
 
      

 
  

 
 

 
 

    
  

 

 
   

       
  

 

       

Person-Centered Planning Coordinated Visit  
Policy:  1104  
Section:  CFCS/PCS Person-Centered Planning  

SD-CFCS/PCS 
Community Services Bureau 
Senior and Long-Term Care Division 

Purpose   
Coordinated visits are required when a member’s plan facilitator (PF) is different from their 
Community First Choice Services (CFCS) or Personal Care Services (PCS) provider. If the PF is the 
member’s case manager, a coordinated visit must happen. 

These visits are part of the person-centered planning (PCP) process. The member’s preferences 
should guide the scheduling of intake or annual visits. The PF should work with the CFCS/PCS 
provider to find a time that works for everyone. Both parties need to be flexible to make sure the visit 
is successfully scheduled and completed. 

Procedure  
The  PF  should complete the following steps a  month prior to the coordinated visit:  

1.  Contact the member   to gather   preferred   dates and   times for   next month.   

2.  Contact the provider   agency   to determine their   availability   for   the next month.    

3.  Contact other participants the member wants involved.  

•   When applicable, the self-directed  personal  representative (PR) is required to attend  
coordinated meetings.  

4.  Determine a proposed date and time that works for the member and provider  and  notify  all 
parties.  

Requirements 
1.  The annual CFCS/PCS PCP visit must be a coordinated visit.  

2.  Intake visits should be coordinated, but if that’s not possible:   

•   The PF  and provider agency may coordinate services without attending a visit  
together, but must complete a   coordinated   visit within six   months.   

•   When this occurs, a   coordinated   visit must occur   within six   months.    
•   If a  coordinated visit does not occur during intake, all required documentation must 

still be completed and signed by the appropriate individuals.  

NOTE:  If the visit isn’t conducted in person, the case manager  PF  and provider may still need  
to complete separate, in-person visits.  
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3.  The case manager,  PF, provider agency, member, and self-directed PR (when applicable)  
must attend the coordinated visit. The best practice is to schedule early and maintain open 
communication.   

•   If   something   unexpected   happens   —  like bad weather or someone getting sick  —  
and the provider representative or  PF  can’t attend a scheduled visit, the visit can still  
happen as long as  the member agrees. The reason for the absence must be clearly  
documented. The person who missed the visit must schedule a separate visit to 
complete their paperwork.  

Missed coordinated visits should be rare. While Montana’s rural setting can make coordination 
difficult,  PFs and   provider   agencies are expected   to work   together   creatively   to meet this 
requirement.  
 

Supersedes:  SD/CFC/PAS 1104  (April 2017)  
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