Person-Centered Planning
Re-Admission to CFCS/PCS

Policy: 1107
Section: CFCS/PCS Person-Centered Planning

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

Purpose

Re-admissions ensure the required paperwork and coordination of services are completed prior to
the delivery of services. A re-admission is needed in any of the following situations:

e the member is discharged from Community First Choice Services (CFCS)/Personal Care
Services (PCS), remains on waiver, and is readmitted to CFCS/PCS,

e the member is discharged from waiver but stays on CFCS/PCS then is readmitted to the
waiver, or

e the member is discharged from both waiver and CFCS/PCS then returns to both at the same
time.
Procedure

Scenario one: The member is discharged from CFCS/PCS, remains on waiver, and is readmitted to
CFCS/PCS.

1. Notify the case manager
e The provider agency must contact the case manager to:
o inform them of the intent to restart CFCS/PCS services, and

o confirm the month of the annual person-centered planning (PCP) meeting with the
case manager.

2. Coordinate the PCP Process

e The provider requests a copy of the PCP form (SLTC-200) from the case manager plan
facilitator (PF). The provider and PF must determine if the PCP form has expired.

e |f the form is less than one year old, no action is needed for re-admission.

e |f the form is more than one year old, the case manager PF must update it. The member
chooses one of two options for completing the update.

o Option 1 — In-person meeting: The member, provider agency, and case manager meet
in person to complete the PCP form and other re-admission paperwork. The next
coordinated visit will occur at the member’s annual PCP meeting.

o Option 2 — Phone coordination: The case manager PF completes the PCP form with
the member by phone within 10 working days of the intake. Provider and member
signatures must be collected within 30 days of restarting services.

July 2026 Senior and Long-Term Care Division Page 1 of 3



Note: If the in-person meeting did NOT happen, a follow-up, in-person meeting must
occur within six months of the date the phone coordination occurred, which can align
with the next case management visit.

3. Break-In Service

If the member has been off CFCS/PCS services for more than 45 days:

o anew intake is required, including an on-site visit and the completion of a new service
plan and settings attestation form,

o the service plan must be signed by the member, provider, and PF, and

o the provider agency has three days from the intake visit to collect the PF’s signature
(if a coordinated visit did not happen) and distribute the plan.

Scenario Two: The consumer is discharged from waiver, remains on CFCS/PCS, and is readmitted to

waiver.

1. The case manager and CFCS/PCS provider must complete the steps outlined in the Plan
Facilitator Transition policy (Refer to CSB 1109).

Scenario Three: The member is discharged from both waiver and CFCS/PCS and is readmitted to
both at the same time.

1. Waiver re-admission

The case manager completes the waiver readmission process and paperwork according
to waiver policy.

2. CFCS/PCS Re-admission

The provider agency completes the readmission process and paperwork according to
CFCS/PCS policy.

3. Notify the utilization review contractor (URC)

The case manager PF calls the Department's URC to:
o notify them of the re-admission plan, and
o confirm whether a CFCS/PCS referral has been submitted.

If no referral has been made, the case manager PF contacts the CFCS/PCS provider. If
the provider is unknown, the case manager refers the member to the URC for CFCS/PCS.

4. Coordinate the PCP process

The member, case manager, and provider decide whether to complete a coordinated re-
admission visit for both waiver and CFCS/PCS.

Two options are available for completing the PCP process. The case manager PF should
contact the member to discuss the options and obtain the member’s preference.

o Option 1— In-person meeting: The member, provider agency, and case manager meet
in person to complete the PCP form and other re-admission paperwork. The next
coordinated visit will occur at the member’s annual PCP meeting.
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o Option 2 — The member, provider, and PF have the option of coordinating the PCP
process with the member over the phone.

Note: If Option 2 is selected, a follow-up, in-person meeting must occur within six
months, which can align with the next case management visit.

Supersedes: Sp/CFC/PAS 1107 (April 2017)
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