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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D18-003 – Procedure 
February 9, 2018

	TO:
	All Developmental Disabilities Administration (DDA) Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary, 
Developmental Disabilities Administration

	SUBJECT:
	Person-Centered Plan Facilitator (PCPF) Qualifications

	PURPOSE:
	To inform field services staff of updated PCPF contractor qualifications, contract language, and checklist for contractor packets.

	BACKGROUND:
	PCPF is a service available on the Individual and Family Services (IFS) Waiver. PCPF is an approach to forming life plans centered on the individual. Qualified PCPF service facilitators develop a written or illustrated Person-Centered Plan and that plan is used as a life planning model to enable individuals requiring support to increase personal self-determination.

PCPF contractor applications were reviewed by HQ review committee to determine minimum qualifications.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	In response to feedback from clients, stakeholders, and field services staff, a DDA headquarters committee reviewed and updated the minimum qualifications for providers of PCPF.
Headquarters no longer reviews PCPF contract applications.

A new provider checklist must be included with the contractor application for this contract.

	ACTION:
	1. DDA staff must read the updated PCPF qualifications in the contract template (1805XP).

2. Contract specialists must:
a. Read the updated PCPF qualifications in the contract template (1805XP).
b. Continue to use the PCPF contract template 1805XP. 
c. Use the checklist to determine if a provider meets minimum qualifications. 



3. Case managers must: 
a. Read the updated PCPF qualifications in the contract template (1805XP);
b. Explain PCPF services and all other IFS waiver services to IFS Waiver participants at their annual assessment;
c. Add PCPF to the person-centered service plan for eligible IFS waiver participants who request and are eligible for this service; and
d. Authorize the Person-Centered Plan Facilitator using:
i. Provider Types – Agencies or Individuals;
ii. RAC 3606 – IFS Waiver; and
iii. Service Code – SA267.

4. Support needs for Person-Centered Plan facilitation are limited to those identified in the waiver participant's DDA assessment and documented in their person-centered service plan.

5. The person-centered plan facilitator service may include follow up contacts with the IFS waiver participant and their family to discuss plan implementation.

6. The dollar amounts for the waiver participant’s IFS annual allocation limit the amount of person-centered plan facilitation service the participant may receive.

	RELATED REFERENCES:
	DDA 4.13, Individual and Family Services Waiver
WAC 388-845-1195 through 388-845-1197
Person Centered Plan Talking Points

	ATTACHMENTS:
	

[bookmark: _MON_1578476088]

	CONTACTS:
	Lonnie Keesee
IFS and SSP Program Manager
Lonnie.Keesee@dshs.wa.gov
360-407-1529

Kari Thompson
CIIS Program Manager and Resource Development Point of Contact
Kari.Thompson2@dshs.wa.gov
360-407-1553
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PCPF Qualifications.docx
Date ___/___/____

Provider Name:_______________________                                       Individual           Agency

Signature: __________________



Person Centered Plan Facilitator Contract Qualifications 

		Initial

		Individual



		

		I meet the following qualifications: High School diploma or GED and Three years of experience working with persons with developmental disabilities and their family members. A bachelor’s degree or higher in social services will substitute for one year of experience



		

		



		

		I have Completed Person-Centered Plan Facilitator Training. Date: 



		

		I have submitted three letters of recommendation, one of which is from a current Person-Centered Plan Facilitator;



		

		I have experience using person centered strategies to support an individual’s identified goal;



		

		I have skills and knowledge of how to use resources to enhance the client’s Person-Centered Plan



		

		I have skills and knowledge developing and building collaborative relationships with a variety of people and organizations;



		

		I have skills and knowledge planning and facilitating meetings including clarifying the purpose, keeping the process focused on the individual’s preference, asking leading questions, listening objectively and carefully, working through conflicts, and achieving desired goals and action plans.



		

		I have the ability to produce quality whole-life Person-Centered Plans







Agency only

I, ____________ (Agency Contract signing authority), agree that ___________ (Name of Agency) meets the agency qualification listed below for Person Centered Plan Facilitation listed below and in  the contract. 

__________________________ Signature 

· Three years’ experience working with individuals with developmental disabilities; 

· Employee(s) of the contracted agency who complete the work of the Person-Centered Plan Facilitator Contract must have the following Qualifications: 

· High School diploma or GED and three years of experience working with persons with developmental disabilities and their family members. A bachelor’s degree or higher in social services will substitute for one year of experience; 

·  Proof of completion of Person-Centered Plan Facilitator Training; 

· Three letters of recommendations, one of which is from a current Person-Centered Plan Facilitator;

· Experience using person-centered strategies to support an individual’s identified goal;

· Clearly documented skills and knowledge of:

· How to use resources to enhance a client’s Person-Centered Plan; 

· Developing and building collaborative relationships with a variety of people and organizations; and

· Planning and facilitating meetings including clarifying the purpose, keeping the process focused on the individual’s preference, asking leading questions, listening objectively and carefully, working through conflicts, and achieving desired goals and action plans. 

· Demonstrated ability to produce quality whole-life person centered plans.

· Ability to provide evidence of employee qualifications as requested by DDA if requested; 
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		CLIENT SERVICE CONTRACT



DDA Person-Centered Plan Facilitation

		

DSHS Contract Number:

Click here to enter text.



		This Contract is between the State of Washington Department of Social and Health Services (DSHS) and the Contractor identified below.

		Program Contract Number:

Click here to enter text.

Contractor Contract Number:

     



		CONTRACTOR NAME



Click here to enter text.

		CONTRACTOR doing business as (DBA)



Click here to enter text.



		CONTRACTOR ADDRESS



Click here to enter text.

Click here to enter text., Click here to enter text.  Click here to enter text.

		WASHINGTON UNIFORM BUSINESS IDENTIFIER (UBI)



Click here to enter text.

		DSHS INDEX NUMBER 





Click here to enter text.



		CONTRACTOR CONTACT 



Click here to enter text.

		CONTRACTOR TELEPHONE



Click here to enter text.

		CONTRACTOR FAX



Click here to enter text.

		CONTRACTOR E-MAIL ADDRESS



Click here to enter text.



		DSHS ADMINISTRATION



Click here to enter text.

		DSHS DIVISION



Click here to enter text.

		DSHS CONTRACT CODE



Click here to enter text.



		DSHS CONTACT NAME AND TITLE 



Click here to enter text.

Click here to enter text.

		DSHS CONTACT ADDRESS



Click here to enter text.

Click here to enter text., Click here to enter text.  Click here to enter text.



		DSHS CONTACT TELEPHONE 



Click here to enter text.

		DSHS CONTACT FAX



Click here to enter text.

		DSHS CONTACT E-MAIL ADDRESS



Click here to enter text.



		IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT?



Click here to enter text.

		CFDA NUMBER(S)



Click here to enter text.



		CONTRACT START DATE



Click here to enter text.

		CONTRACT END DATE



Click here to enter text.

		CONTRACT MAXIMUM AMOUNT 



Click here to enter text.



		EXHIBITS.  The following Exhibits are attached and are incorporated into this Agreement by reference:

|X| Exhibits (specify):  Exhibit A – DSHS | DDA Administrative Policies  

Exhibit B – DSHS | DDA Person Centered Plan Facilitation Contractor Education and Experience





		The terms and conditions of this Contract are an integration and representation of the final, entire and exclusive understanding between the parties superseding and merging all previous agreements, writings, and communications, oral or otherwise, regarding the subject matter of this Contract.  The parties signing below represent that they have read and understand this Contract, and have the authority to execute this Contract.  This Contract shall be binding on DSHS only upon signature by DSHS.



		CONTRACTOR SIGNATURE



Click here to enter text.

		PRINTED NAME AND TITLE



     

		DATE SIGNED





		DSHS SIGNATURE



Click here to enter text.

		PRINTED NAME AND TITLE



     

		DATE SIGNED
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Additional General Terms and Conditions – Client Service Contracts:
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DSHS General Terms and Conditions



1. Definitions Specific to Special Terms.  The words and phrases listed below, as used in this Contract, shall each have the following definitions:

“Authorized” means DDA Case Manager approval of funding for services as evidence by ProviderOne authorizations or DDA PASRR Assessor.

0. “Case Manager” means the DSHS or DDA Case Resource Manager, social worker or DDA PASRR Assessor assigned to a Client.

“Client” means an individual whom DSHS has determined eligible to receive DDA services or has been determined eligible by DDA to receive PASRR services.

“DDA” means the Developmental Disabilities Administration within DSHS.

“Determined to be PASRR-eligible by DDA” means having been assessed by a DDA PASRR Assessor as having a condition meeting the federal specifications for intellectual disability or related condition.

“PASRR” means Pre-Admission Screening and Resident Review, a process required by federal rule for individuals who are referred to a Medicaid-certified Nursing Facility (NF).

“Person-Centered Planning” (PCP) means learning how a Client wants to live and then describing what needs to be done to assist the Client to define and pursue a desirable future. PCP discovers and acts on what is important to the Client and designs approaches to supports based on what is important to the Client. PCP is an ongoing problem solving process that empowers individuals.

“Person-Centered Plan Facilitation” (PCPF) is an approach to forming life plans that is centered on the individual. It is a facilitated approach to enable individuals with disabilities or others requiring support to increase personal self-determination.

“ProviderOne” means the Washington State Medicaid management and Information System which is the payment system used for all Medicaid services.

“Self-Determination” means the opportunity for a Client to exercise choice and control in identifying accessing, and managing waiver services and other supports in accordance with their needs and personal preferences.

“Service Plan” means a Person-Centered Service Plan or Individual Service Plan (ISP), which is a written plan for long term care service delivery which identifies ways to meet the Client’s needs with the most appropriate services or supports as described in WAC 388-828-8000 through 388-828-8060.

“Unusual Incidents” means a change in circumstances or events that concern a Client's or NF resident’s safety or well-being.  These may include, but are not limited to the following examples: an increased frequency, intensity, or duration of any medical conditions, adverse reactions to medication, severe behavioral incidents that are unlike the Client's or NF resident’s ordinary behavior, severe injury, running away, physical or verbal abuse to themselves or others, etc.

Purpose. The purpose of this Contract is to provide qualified individuals or agencies to assist Clients in the opportunity to increase their personal self-determination thru Person-Centered Plans and Person-Centered Planning Facilitation.

General Requirements.

DDA shall request services from the Contractor on an as needed basis. This Contract does not obligate DSHS to authorize services from the Contractor.

All services provided under the terms of this Contract must be pre-approved in writing by DSHS and shall be provided in a manner that is culturally appropriate for the Client and the Client’s family.

The Contractor shall provide all services with the Client and his/her family based on the desires and personal choices of the person/family/guardian. The Contractor will treat the client and his/her family/guardian with respect and dignity.

The dollar limitations for the client's annual allocation in the Individual and Family Services Waiver limit the amount of PCP facilitation service she/he is authorized to receive.

If the Contractor is currently an employee of either the Developmental Disabilities Administration or Aging and Long-Term Support Administration, or becomes an employee during the time period of this Contract, the Contractor will be considered disqualified and at its’ sole discretion, DSHS will terminate this Contract for convenience.

A Client’s relative, legal guardian and/or legally responsible person cannot provide PCP facilitation services for that Client.

Qualifications. The Person-Centered Plan Facilitator shall demonstrate the ability to develop individual Person-Centered Plans with Clients based on best practices and build collaborative relationships with the Client’s support team to carry out the goals and desires of the Client. 

Providers shall review and follow DDA Administrative Policies attached as Exhibit A.

Provider shall complete and submit DDA PCPF Contractor Questionnaire attached as Exhibit B. 

Education and experience requirements:

1. Agency Qualifications

Three years’ experience working with individuals with developmental disabilities;

Employee(s) of the contracted agency who complete the work of the Person-Centered Plan Facilitator Contract must have the following Qualifications: 

High School diploma or GED and three years of experience working with persons with developmental disabilities and their family members. A bachelor’s degree or higher in social services will substitute for one year of experience;

Proof of completion of Person-Centered Plan Facilitator Training;

Three letters of recommendations, one of which is from a current Person-Centered Plan Facilitator;

Experience using person-centered strategies to support an individual’s identified goal; 

Clearly documented skills and knowledge of:  

How to use resources to enhance a client’s Person-Centered Plan;

Developing and building collaborative relationships with a variety of people and organizations; and

Planning and facilitating meetings including clarifying the purpose, keeping the process focused on the individual’s preference, asking leading questions, listening objectively and carefully, working through conflicts, and achieving desired goals and action plans. 

Demonstrated ability to produce quality whole-life person centered plans. 

If at any time, Contractor does not have employees qualified per this Contract to provide PCP services, contractor will not provide services under the contract and will notify DDA; 

 Ability to provide evidence of employee qualifications as requested by DDA; 

The Contractor must submit a written report to the DDA Case Manager when they become aware of an unusual incident within seventy-two (72) hours; and

The Contractor is a mandated reporter and must report any suspected abuse, neglect or exploitation to the DSHS Complaint Resolution Unit (CRU) Hot Line 800-562-6078. 

Individual Qualifications 

High School diploma or GED and Three years of experience working with persons with developmental disabilities and their family members. A bachelor’s degree or higher in social services will substitute for one year of experience;

Proof of Completion of Person-Centered Plan Facilitator Training;  

Three letters of recommendation, one of which is from a current Person-Centered Plan Facilitator;

Experience using person centered strategies to support an individual’s identified goal; 

Clearly documented skills and knowledge of:  

How to use resources to enhance the client’s Person-Centered Plan;

Developing and building collaborative relationships with a variety of people and organizations; and

Planning and facilitating meetings including clarifying the purpose, keeping the process focused on the individual’s preference, asking leading questions, listening objectively and carefully, working through conflicts, and achieving desired goals and action plans. 

Demonstrated ability to produce quality whole-life Person-Centered Plans.

The Contractor must submit a written report to the DDA Case Manager when they become aware of an unusual incident within seventy-two (72) hours.

The Contractor is a mandated reporter and must report any suspected abuse, neglect or exploitation to the DSHS CRU Hot Line 800-562-6078.

Statement of Work. The Contractor shall provide one or more of the following support services for DDA clients:

PCPF, the Contractor shall:

Identify and develop a potential circle of support;

Explore what matters to the Client by listening to and learning from the Client;

Develop a vision for a meaningful life, as defined by the Client;

Discover capacities and assets of the Client and her or his family, neighborhood, and support network;

Create an action plan; and

Facilitate follow-up meetings to track progress toward goals.

Person-Centered Plans, the Contractor shall:

Create a clearly written individualized Person-Centered Plan that includes but is not limited to:

The Client’s dreams, vision and goals;

A profile of the Client that can include likes/dislikes, history, strengths, gifts, and talents, relationships, choices, daily schedules, etc.;

A one page summary of the Person-Centered Plan; and

Identifies and describes responsible individuals, action tasks, due dates, and locations if applicable.

Develop and submit to the DDA Case Manager the individual’s person-centered summary and action plan within ninety (90) days along with an evaluation by the Client regarding their satisfaction with the planning process.

Upon completion of services, develop and provide to the DDA Case Manager and Client a final written update to the individual’s Person-Centered Plan which includes final recommendations and outcomes of service.

Consideration.  Total consideration payable to Contractor for satisfactory performance of the work under this Contract shall be based on the following for services identified in the Statement of Work and documented in the Service Plan.

 DSHS shall pay the Contractor $68.00 per hour ($17 per ¼ hour unit). 

The Contractor shall be paid for one or more of the following provided to DDA clients:

Initial planning meeting up to two (2) hours

Person-Centered Planning Meeting facilitation – up to five (5) hours

Follow up meetings, reporting and tracking progress completed within ninety (90) days – up to five (5) hours

0. Administrative functions associated with service delivery (for example travel) are not billable as separate services but will be included in the established rate schedule.

Billing and Payment.

The Contractor shall bill for authorized services using the ProviderOne Payment system. 

Billing instructions are located at https://www.hca.wa.gov/billers-providers/claims-and-billing.

The Contractor agrees to accept this payment as total and complete remuneration for services provided under this Contract to DSHS clients and the Medicaid Core Provider Agreement.

DSHS shall not pay the Contractor for cancelled or missed appointments, nor for scheduled hours of service when clients or PASRR-eligible NF residents are not seen or served by the Contractor.

If DSHS pays the Contractor for services authorized but not provided by the Contractor the amount paid shall be considered to be an overpayment.

If this Contract is terminated for any reason, DSHS shall pay for only those services authorized and provided through the date of termination.

[bookmark: SC1020SS]Payment shall be sent to the address designated by Contractor.  DSHS may, at its sole discretion, terminate the Contract or withhold payments claimed by Contractor for services rendered if Contractor fails to satisfactorily comply with any term or condition of this Contract.
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Special Terms and Conditions



DDA Person-Centered Plan Facilitation



DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA) POLICIES



The following DDA Administrative Policies are hereby incorporated as Contractor Requirements:



 4.13	Individual and Family Services Waiver



 5.13	Protection From Abuse: Mandatory Reporting



12.01	Incident Reporting



Policies can be located at https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual

Exhibit A
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Developmental Disabilities Administration



						



Dear Provider:



	Thank you for your interest in becoming contracted to provide Person-Centered Plan Facilitation for clients of the Developmental Disabilites Administration. These services are designed to take a facilitated approach to enable individuals with disabilities or others requiring support to increase personal self-determination. Planning in an ongoing problem solving process that empowers individuals to discover how a person wants to live and then describes what needs to be done to help the person move toward that life.



As part of the contracting process, please provide the following information supporting your experience and practice methodolgies: 



a) A description of your person-centered planning method 

b) A redacted person-centered plan that you have developed for a client

c) A statement describing your quality assurance process

d) 3 letters of reference; one of which is from a current Person-Centered Plan Facilitator.



		

NAME:       



ADDRESS:      



CITY:     				STATE:      	ZIP:     



PHONE:      



SIGNATURE



DSHS | DDA Person Centered Plan Facilitation Exhibit B Contractor Education and Experience
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