High-Risk Admits

Policy: 1108
Section: CFCS/PCS Person-Centered Planning

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

Purpose

This process is for members who need services immediately for the purpose of maintaining their
health and safety and to prevent institutionalization, support discharge from a facility, or address a
hazardous home situation.

Procedure

When a high-risk referral for Community First Choice Services (CFCS)/Personal Care Services (PCS)
is received:

1. The CFCS/PCS provider agency schedules an in-home visit with the member or personal
representative (PR) to create a temporary service plan. The plan facilitator (PF) does not
need to attend.

2. The member follows the temporary plan until the Department’s utilization review contractor
(URC) completes and faxes the service authorization documents (Pre-screen and/or
Overview and Profile) to both the provider agency and PF.

3. After receiving the URC documents, the provider agency identifies whether it or a case
manager is the PF.

e If the provider agency is the PF: Schedule an in-home, person-centered planning (PCP)
visit within 10 working days. The agency PF must attend and complete the PCP form
(SLTC 200).

e If a case manager is the PF: Notify the case manager of the high-risk referral and fax
them a copy of the temporary service plan. The case manager has 10 working days to
complete the PCP form.

4. The provider agency and PF have two options for completing the CFCS/PCS PCP process.
The PF should contact the member, obtain their preferences, and document their choice prior
to meeting.

e Option 1: Conduct a coordinated in-home PCP visit with the member, provider, and case
manager within 10 working days to complete the PCP form and update the service plan.

e Option 2: Complete the PCP process by phone within 10 working days of receiving the
URC documents. The case manager must obtain signatures from the member and
provider.

o All signatures must be collected within 30 days of receiving the URC documents.
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5. If the PCP process was not completed in person, a coordinated meeting must occur within
six months of the member beginning CFCS/PCS. This can be done at the member’s next
case management visit.

Supersedes: Sb/CFC/PAS 1108 (April 2017)
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