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The flow from Person-Centered Planning to Spending Plan

PCP process; discuss goals and
supports to accomplish the goal.

The DWIHN Clinical Specialist (Beverly
and Nicole) will review the goal and
identify any areas where the person

will use budget flexibility. *next
training on 3/25/25 will be related to
S.M.A.R.T. Goal writing for Self-
Directed Services.

DWIHN develops the budget (based on
the standardized rate and the
applicable shared supports)
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The SC confirms the IPOS is signed,
IPOS has been trained to staff and the
budget is signed. The signed budget
and training log is sent to
selfdetermination@dwihn.org with
“budget” in the subject line.

The SC takes the budget to the
member/legal representative for
review. (Or a designated
representative, if applicable).

The budget is electronically routed to
the person who put in the
authorization or designated agency
representative.

DWIHN uploads the signed budget and
forwards the FMS an approved budget.

The FMS reaches out to the
member/legal rep to schedule a
Spending Plan Meeting.

The member/legal rep signs a
Spending Plan Form to decline or
denote satisfaction for how they will
spend funds for supports and services.
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How to add additional categories after the IPOS

Additional Categories can be added via an
Addendum or Periodic Review; review the
most recent Expense Report from the FMS.
Discuss goals and supports to accomplish
the goal. Update the IPOS goals.

The SC, member/authorized representative
must complete the spending plan
adjustment form and submit to
selfdetermination@dwihn.org for a
category adjustment after the Addendum
or Periodic Review is complete. Response
will be given within 5 business days.

The DWIHN Clinical Specialist (Beverly and
Nicole) will review the goal and identify
any areas where the person will use
budget flexibility and confirm medical
necessity. *next training on 3/25/25 will
be related to S.M.A.R.T. goal writing for
qetwork Self-Directed Services.
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The SC confirms the IPOS is signed, IPOS
has been trained to staff and the budget is
signed. The signed budget and training log

is sent to selfdetermination@dwihn.org

with “budget” in the subject line.

The SC takes the budget to the
member/legal representative for review.
(Or a designated representative, if
applicable).

The budget is electronically routed to the
person who put in the authorization or
designated agency representative with the
adjusted categories.

DWIHN uploads the signed budget to
MHWIN and forwards an approved
budget to the FMS.

SC will help (as needed), However, the
member/authorized representative is okay
to reach out directly to the FMS about the

new category added to the budget.

The FMS will process the request within 5
business days.
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