DDP1 — Reqistration / Movement Form

DDP1, Registration/Movement Form, is used, to add an Individual, already known to TABS, to a
new program, remove from a program, complete a demographic change, document that an individual

has moved out of state or show a transfer within the agency.

The DDP1 may also be used to register a new individual through CHOICES into the Tracking and
Billing System (TABS) and a new Program, under very limited circumstances. See page 11 for
instructions on New Individual to TABS. NOTE: Only a few FSS programs will fit these criteria. If

you have any questions regarding this, please call the local DDSO.

Add to Program

Go to the Individuals section and find the individual you need to add to a program.

Search for the Individual by typing the last name in the search box and click the Find icon
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NOTE: Allow all records or forms to fully open before trying to maximize or clicking within to begin

work.

The individual’s record has all the forms necessary.

Click on the form section (DDP1 in this example) to get a new form or view any saved, submitted or

Inactive form.

(& Individual: SPIAK,KEVIN - Microsoft Dynamics CRM - Windows Internet Explorer provided by New York State OPWDD
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In this example, we are completing a New DDP1 for an Add to Program:
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Click the, Add New DDP1 — Registration/Movement Form, button

Individual

List Tools
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A new DDP1 for Kevin displays and the, Purpose, of the form defaults to “Add”
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Scroll down the form to the Agency / Program Information Section and complete the 2 required fields:
Add TABS Program Code, click on the Find icon to look up the program codes for your agency.
Users cannot type any program codes in CHOICES,; all must be selected via the Find icon.

Fill in the correct Add Date in the “Remove/Add Date” field. Type a date or click the calendar to use.

Agency / Program Information

Agency MName & ). M. MURRAY CENTER, INC. _ﬂ DDSO _ﬂ
Add TABS Program ﬂ Remove TAES Program @
Code * Code

Remove/Add Date * | Date of Death |_c v.|

&
Current TABS Program _:ﬂ
Code

An example of using the, Find, icon for a TABS Program code: click the icon:

—
Add TABS Program I >
Code *

The following Look Up Record displays with the entire list of the Agency’s Program Codes. There
may be pages of program codes; check the Page section, at the bottom right of this box, if the
forward arrow is blue, not grayed out, there are multiple pages of codes.

NOTE: Users can sort by clicking on the Program Name, heading button, to group and alphabetize
programs if you cannot find your code. (Any of the column heading buttons can be used to sort)
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# | Look Up Record -- Webpage Dialog x|

Look Up Record

Enter your search criteria and click Search to find matching records. Filter your results and view different columns of data by
using the View options. Then, select the record you want and click QK.

Look for: | Program Code J [ Show Only My Records

View: | MNon-MSC Programs In My Agency J
Search: | o
Program Code Program Mame Program Class Program Type &
[ m 4057 WEST ROAD -- 631603... 4057 WEST ROAD DAY TREATMEMNT DAY TREATMENT |
[ m 4057 WEST ROAD, P.O. 389 ... 4057 WEST ROAD, P.O. 589 SHELTERED EMPLOYMEM DAY TRAINING (WAC
[ m ADVOCACY SERVICES PROG.. ADVOCACY SERVICES PROG.. DAY SERVICE INITIATIVE ~ PREVOCATIOMAL
[ m BROOKLYM 5.W.AT. --6113... BROOKLYM S.W.AT. DAY SERVICE INITIATIVE ~ SUPPORTED WORK
[ m CARL FEMICHEL PRE VOCATL.. CARL FEMNICHEL PRE VOCATL.. DAY SERVICE INITIATIVE ~ PREVOCATIOMNAL
[ m CREATIVE BUSINESS RESOU...  CREATIVE BUSINESS RESOU... DAY SERVICE INITIATIVE ~ SUPPORTED WORK (
[ m DSI-SUPPORTED WORK -- 6.  DSI-SUPPORTED WORK DAY SERVICE INITIATIVE  SUPPORTED WORK
[ m J M MURRAY CENTER INC H... J M MURRAY CENTER INC H... UMNCERTIFIED OTHER NOM-RESIDE
[ m J M MURRAY CENTER INC H.. J M MURRAY CENTER INC H... HCBES WAIVER SERVICES ~ WAIVER PLAMN OF CA
[ m MAUREEN'S PREVOC PRG L. MAUREEN'S PREVOC PRG L. DAY SERVICE INITIATIVE  PREVOCATIOMNAL
[ m SUPPORTED WORK -- 63160... SUPPORTED WORK DAY SERVICE INITIATIVE ~ SUPPORTED WORK
[ m TESTING CR79 -- 12345678 TESTING CR79 MEDICAL CARE (LONG TE MURSING HOME (HF -
" mn
1-13 of 13 (0 selected) @

H Cancel

The agency section is now filled in with all required fields. (Required fields have Red asterisks *)

Agency [/

Code ®

Code

Agency Mame

Add TABS Program

Remove/Add Date *

Program Information

& ). M. MURRAY CENTER, INC, Q
-

m DSI-SUPPORTED WORK -- 61300961

l8/1/2012

Current TABS Program

B

£

DDSO =& BROOKLYM DDSO

Remove TABS Program
Code

Date of Death

The DDP1 for an Add to Program is completed, but any supporting documents will need to be

uploaded to this form.
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The Supporting Document section is grayed-out, please click the Save button to activate the
Supporting Documents section of the DDP1. (See the Step by Step, Supporting Documents, if

necessary for full instructions on Uploading.)

E DDP1 - Registration/Movement Form Form Actions
I ! E:Sa\re & MNew  jgd Sharing »
H \v)
I-Tﬁ Copy a Link

Run

5 e

OPWDD - CHOICES

TestIM031 Test)M031 ‘&
choicestestl &

Address Line 1 ‘

Address Line 2 * [

City \

State & NEW YORK

Zip ‘

Agency / Program Information

Date of Registration |

DDSO =& BROOCKIYN DDSO

Remove TABS Program

Code

Agency Name 4 ). M. MURRAY CENTER INC.
Add TABS Program m DSI-SUPPORTED WORK -- 61300961
Code ™
Remove/Add Date ™ [g/1/2012
Status Active

Date of Death |

Save Save & Start Run Help On This
Close Ef E-mail a Link Workflow Dialog Report Page
Save Collaborate Process Data Help
Information [{e} DDP1 - Registration/Movement Form DDP1 - Registration/Movem... = | & | #
I General DDP1 for SPIAK,KEVIN
~ Motes
-
Purpose * ‘Add ﬂ Demographic Data @ G
Related Ehange
Individual Information
4 Common
F Activities Individual 8 seukkevin @ eso* |
|. .
= Last Name * ‘ First Name * |
|_j Supporting Documents
Middle Tnitial Date Of Birth * =
4 Proceste® ‘ | (29
G workflows Sex * ‘ Male 4| Medicaid Number * |
Social Security Number ‘
+
Ethnicity/Race ‘ Hispanic J
Individual's Residence ‘ J Specify Other | J
Type Residence Type
County Of Residence * & KINGS ﬂ Address Care Of |

The lower half of the DDP1, starting with the Disabilities section is grayed out, for an Add to Program.
Except for the Purpose of, Demographic Change, the lower half of DDP1 will always be grayed-out.

l‘@" DDP1 - Registration/Movement Form
“" DDP1 for SPIAK,KEVIN
Disabilities (Check All That Apply)
Developmental Delay ) C
Autism & &
Epilepsy/Seizure & 'S
Disorder
QOther Neurological ) C
Impairment
Chronic & &
Physical/Medical
Condition
Undetermined ) C
Prader-Willi Syndrome & &
(PWS)

DDP1 - Registration/Movem... ¥ | @ | &

Mental Retardation G c
Cerebral Palsy & @
Learning Disability & @
Psychiatric Disability G c
Sensory Impairment @ &
Traumatic Brain Injury G p
(TBI)

Fetal Alcohol Syndrome (= @
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DDP1 - Purpose of, Demographic Change, allows Disabilities and following sections to be edited.

[@ | DDP1 - Registration/Movement Form DDP1 - Registration/Movem... ¥ | & | #
“" DDP1 for SPIAK,KEVIN
o -
Disabilities (Check All That Apply)
Developmental Delay @ No (" Yes Mental Retardation @ No (" Yes
Autism @ No " Yes Cerebral Palsy @ No (" Yes
Epilepsy/Seizure @ No " Yes Learning Disability @ No  Yes
Disorder
Other Neurological @ No " Yes Psychiatric Disability @ No (" Yes
Impairment
Chronic @ No  Yes Sensory Impairment @ No (" Yes
Physical/Medical
Condition
Undetermined @ No " Yes Traumatic Brain Injury @ No (" Yes
(TED)
Prader-Willi Syndrome @ 0~ ves Fetal Alcohol Syndrome @ o (™ ves
(PWS)
Narcolepsy @ No (" Yes Neurofibromatosis @ No ( Yes
Spina Bifida @ No (" Yes Tourette Syndrome @ No (" Yes
Toxic Substance @ No " Yes Child Under 5 Unable @ No (" Yes
Exposure To Diagnose
Other @ No (" Yes Other (Specify)
Primary Disability
Primary Developmental ‘ ﬂ Other (Specify) ‘
Disability
Preferred Spoken Languages =

In the Disabilities area of the DDP1, most of the fields are in “radio button” format. To change a radio button
from No to Yes, simply click in the white circle next to Yes. A solid black circle will then appear, indicating that
Yes is selected.

To finish the DDP1, upload supporting documents at the Supporting Documents section of the DDP1.
Click New and upload the necessary document(s).

NOTE: DDSOs will return any form that does not have the supporting documents uploaded directly
to the form.

DDPL - Registration/Movement Form Form Actions choicestestl 4
[
%Sa\re&New iz Sharing = i% @
H ’ )
LE] Copy a Link -
Save Save &l ; Run Start Run Help On This
Close E\-‘ E-mail a Link Workflow Dialog Report- Page

Save Collaborate Process Data Help

Information E@ | DDP1 - Registrr“lion.»’MO‘-'ement Form DDPL - Registration/Move... = | 4 | %
I: General " DDP1 far SPIAK,KEVIN
Motes

View: |Supporﬁng Documents For This Farm -

Related [CINew | Unlink From This Form - More Actions ~

4 Colnmon | Mame | File Type | Document Class | Type | subtype | size (in k@
|=f Activities

% E osed Activities —
< D Supporting Documents >
W
ef* Waorkflows
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Once all supporting documents are uploaded, Submit the form.

Click, Form Actions

E DODFL - Registration/Movement Form Form Actions

I I %SEUE&NEW iz=d Sharing - ‘ i% @
Lia Copy a Link -
Save  Save & } Run Start Run Help On This
Close @ E-mail a Link  Workflow Dialog Report« Page
Save Collaborate Process Data Help
Information [ | DDP1 - Registration/Movement Form
t General *~ DDP1 for SPIAK,KEVIN
Motes
¥ General
Related
Purpose Of DDP1
4 Common
ﬁ Activities Purpose * | Add -] Demogra
= o Change
L@ Closed Activities L. .
[ Supporting Documents Individual Information
- A
) o Individual E SPLAK KEVIM ,_a TABS ID
@ Workflows Last Name * | First Mam

If necessary to Save & Close the form, you may do so. But even to Save a form, all required fields
must be completed. But all saved forms are still fully editable. You can return to the form and
change even a required field.

Under the Form Actions tab, are function buttons.

Submit Form, will submit the form to the DDSO.

View PDF, will display a PDF version of the form at the time of last “Save”. Thus if you changed
information and wish to view the latest information, click “Save” before you view the PDF.

Copy, will copy the form. NOTE: It will not copy any supporting documents forward to the copy. (See,
Supporting Documents, Step by Step on how to “Link to the form”.) And because a hew DDP1 was
created by copying another form, the new DDP1 must be saved before “Submit” will be available.
Saving a form, any form, will add more functionality, and activate buttons.
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E DDFL - Registration/Movement Form Form Actions
r =R
Submit| Register WView Copy Return Process
Form PDF Form
I}g Form Actions
Submit Form ] ]
,éj DDP1 - Registration/Movement Form
Submits the f ; -
uBmits the tarm -~ DDP1 for SPIAK,KEVIN
L Motes
* General
Related
Purpose Of DDP1
4 Common
v +
5} Activities HTEES | Add

Once a function of Submit or Save & Close is done, the form automatically closes and files on the list
of forms within the section. We have been doing a DDP1, so that is the section displayed.

NOTE: You may have to refresh 2| the list to see the latest DDP1 that you have completed.

Information lg | Indnidual Individuals & ®
- General R SPIAK.I(EV]N
Additional Information
= Notes [} DDP1 - Registration/Movement Form: DDP1 Associated View ~ [.!‘.:\ n for record e
r Mame ~ | Created By Agency Name Add TABS Frogr... Remove TAES ..| Approved .| Form Status Status | Purpose Created On -l
peind ™ B DOPLfor SPLAKKEVIN  TestiMO31 TestiMr I M. MURRAY CEM  J M MURRAY CEN Saved Ative Add 82072012 3:17 P
4 Common I~ [ DOPL for SPIAKKEVIN  TestIMO3L TestiME ). M. MURRAY CEM  DSI-SUPPORTED v saved Artive Add 8/31/2012 4:58 PM
g ;i’::::mm“ r ._3 DDPL for SPAKKEVIN  TestiMO31 TestML J. M. MURRAY CEP Saved Adtive Demographic D. 97472012 2:20 PM
[ supporting Documents I~ &l DOPLfor SPIAKKEVIN  TestIMO3L Test/M ). M. MURRAY CEP 4057 WEST ROAD Submitted Active add 7372012 1:32 PM
i) TABS Inquiries I &1 DOPL for SPIAKKEVIN  TestIMO31 TestiM ). M. MURRAY CEF  BROOKLYN S.W.A. 7/2r2012 Returned Inactive add /372012 4:32 P
84 Portal Users 7 B DOPL for SPIAKKEVIN  TestIMO3L TestIMi ). M. MURRAY CEM  CARL FEMICHEL PF 7/5/2012 Approved Inactive Add 7/5/2012 2:35 PM
ﬁ Caseload Assignments
& Program Enroliments
] DDP1 - Registration/i...
[E) Retired - DDP2 - Dev. D...

Each form, whether Saved, Submitted, Approved or whatever the Form Status is, is listed in the form’s section.
Each column, in the section, has a heading button which will allow you to sort by clicking on that button.

~[Z] DDP1 - Registration/Movement Form: DDP1 Associated View ~ [s—:s-fr. for records ¥
T | Name « | Created By | AgencyName | AddTABS Progr.| RemoveTABS..| Approved..| Form Status Status Purpose Created On
I I:I DDPL for SPIAK KEVIN  TestJMO31 TestyWK ). M. MURRAY CEM ) M MURRAY CENT Saved Active Add 8/20/2012 3:17 PM

Beyond Add to Program

The “Beyond Add to Program” process, shown below, applies to the following DDP1 Purposes:
Demographic Data Change, Moved out of State, Remove, Died, and Transfer Within Agency.

The instructions here assume that the individual is registered to TABS, and is being served by the agency.
To begin, find the Individual’s record as previously shown for Add, open and go to the DDP1 section.
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Workplace G G- | Individuals: Search Results ~
4 M; Work :I_ Full Name =
Announcements |—

- SPIAK BILL

23 Dashboards : &

.j Reports I a o

r§ seusessica

4 People

B indiiduals .r §

84 Portal Users r 8 smasusimmm

TABS ID
127308
18772
189414
75001
120185

spiak pel
Date Of Birth Medicaid Mumber | Address Line 1 Address Ling 2 . City = . ] .
1072071970 5402 MULFORD 5... CORTLAND ﬂ
52171944  AS3E233X P.Q. BOX 157 HIGH STREET CASTORLAND | E
712471961 1099 STARR ROAD CORTLAND
10/8/1967 SA32145H BROCKLYN . !
2/7/1952 8289 QJUEEM LEA.. 838 LYRA GRAMGE (CORTLAND | g

When the new DDP1 opens, change the Purpose to whatever you need: click on the down arrow to open the
drop down menu, point the cursor to highlight and then click to select. Each selection will have its own

required fields, marked with a red asterisk *.

@ DDP1 - Registration/Movement Form
" New

DDP1 - Registration... ¥ | it | ¢ |

~ General

Purpose Of DDP1

Purpose * Demographic Data Change

Demographic Data Change

Individual Informaf2dd
Moved out of State

LI Demographic Data
Change

|Demographic Data Changeh

TABSID *

First Name *

Date Of Birth *

Individual Remave
Died
Last Mame * ITransfs_-r Within Agency
Middle Initial |
Sex* I Male

LI Medicaid Number *

Social Security Number IUUU-G?-SDUI
+

Ethnicity/Race I Hispanic

Individual's Residence I
Type *

County Of Residence * _& KIMNGS

L] L

Specify Other
Residence Type

[a Address Care Of

Address Line 1 I

Address Line 2 *

City [prOOKLYN

State

Zip [112

Agency / Program Information

Agency Mame

o | . MURRAY CENTER, INC.

Add TARS Pronoram

Date of Registration

Q DDso *

s Remnowve TARS Proaram

T No @ ves

75001

[kevin L |
[10/8/1967 =
|sa32145H

! =]

!

|

@ NEW YORK

?a

=& BROOKLYN DDSO

d o
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For a Demographic Change, please select which DDSO to send the information. Even if one automatically fills

in, you can click on the Find icon to do a Look up of all the DDSOs your agency serves.

o DDP1 - Registration/Movement Form
= New

Purpose Of DDP1

Purpose * |Demographic Data Change

Individual Information

_vI Dremographic Data
Change

Individual £ SPIAKKEVIN q TBsD*

Last Name * |5p]_,\\|( First Name *
Middle Initial I Date Of Birth *

Sex ™ | Male | Medicaid Number *
Social Security IOUO-O?-SOUl

Number *

Ethnicity/Race IHispanic _'I

Individual's _vI Specify Other
Residence Type * Residence Type
Eounty Of Residence | KINGS g Address Care Of

Address Line 1 |

Address Line 2+

City |[BROCKLYN

State

Zip 112

Agency / Program Information

Code

Agency Mame = ). M. MURRAY CENTER, INC, DDsSO*
Add TAES Program Rem

DODFL - Registrati.., - |4 | @

CNo @

[7s001

JKEVIN

jro/8n967 v
|sA32145H

|

|

|

| s NEW YORK

Date of Registration |;; 5/1987

=4 BROOKLYN DDSO

Program Code

Remove/Add Date |

Current TABS
Program Code

Disabilities (Check All That Apply)

Developmental Delay & pg ¢ Yes

utisn @ No (7 Yes
Epilepsy/Seizure & No (™ Yes
Disorder

Phar Manra Irmiral - P

v Date of Death

af =

Mental Retardation

Cerebral Palsy

Learning Disability

Desnrhiatric Micahilibe

@ No " Yes
™ Mo 7 Yes

@ No " Yes

NOTE: With all Demographic changes, please use the Notes section of the DDP1 to state what it is you are
changing. The DDP1 will not have any fields marked as different or changed, so the DDSO will not know what

specifically you are changing.

Click on the word, Notes.

Information

|— General
| L Motes |

Rela

4 Common

DDP1 - Registration/Movement Fo
L. N
" New

Purpose Of DDP1
Purpose * Demographic Data Cl

Individual Infermation

Individual 5 SPLAKKEVIN
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The Notes section of the form opens, click on the instructions, Add a new note...

Information [ | DDP1 - Registrat]
|: izeneral “~ New
Motes
* MNotes
Related
Add a new note...
i Commaon

The cursor will automatically display within a writing section.

Add a new note...

Type your message. There is no Spell Check in CHOICES! Even without clicking Save, all messages are
automatically saved once the cursor leaves the typing field - it is no longer editable.

If you need to add more information, just click “Add a new note...” again and continue

* Notes

Add a new note...

type your message here such as the one below:

Address change only

Also, the message will automatically be dated and the user’'s name filled in as soon as you Save or Submit the
form.

.| Title: Note created on 9/4/2012 2:29 PM by TestIM031 Test/M031
Mote created on 9472012 2:29 PM by Test/M031 TestJMO0O31
type your message here such as the one below:

To return to the main page of the form, on the left column, click on General.

Information [ | DDP1 - Registr,
|- General | 7 New
— Motes Lv}
- Notes
Related
Add a new note...
L Common

Again, once the form is completed, with supporting documents if necessary, Submit the form.
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DDP1 Purpose:
ADD AN INDIVIDUAL, NOT KNOWN TO TABS, TO A PROGRAM:

The Add process, shown below, registers a new individual and adds a program for the same individual. Again
this process should only be used for FSS programs clearly denoted as not needing eligibility prior to the Add.

NOTE: The Register process, only registers, a new individual. This should not be used except if directed by
the local DDSO to do so. Eligibility processes and /or paperwork must still be filed as directed by the DDSO.

Go to Forms, in the navigation column on the left side of the screen.

Click on DDP1-Registration/Movement Form under this column heading.

Workplace fat | 52~ || ppp1- Registration/Movement Form: Active DDP1

4 My Work » |
_g Announcements
e Dashboards

Mame

r DDPL for ALBANESE,BILL

@ Reports r DDPL for ALBAMESE,BILL
PR r DDP1 for ALBANESE,BILL

£ Individuals r DDPL for APPLE, CARL

&3 Portal Users r DODPL for DOYLEJOSEPH P

& staff o DDPL for DOYLE, MICHAEL P
4 Agencies r DDPL for SPIAK,KEVIM

o fgencies B DODPL for SPIAK, KEVIM

[[] Program Codes r DODPL for SPLAK, KEVIN

=4 DDSOs r DDPL for SPLAK, KEVIN
4 Forms [ DDPL for Sam, Sammy

| DDP1-Registration/M...| » |

The content pane will now list active DDP1’s.

“New” appears as the first button on the ribbon displaying above the Workplace Column. Click New.
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The following is the screen that will display. It is a Lookup. Please be sure you have all correct
information, verify the spelling of the Individual’'s name, Social Security number and Medicaid number
from good documents. (For more detailed instructions on conducting a Lookup please see the
Individual Lookup Step by Step guide.)

e Type in the Individual's name
e And at least one of the identifying numbers, either the Social Security or Medicaid number
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Once the Lookup box has enough information, the Lookup button in the lower right will activate.
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Click Lookup.

NOTE: 2 results are possible, both are shown below.
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1. If the Individual, is truly an unknown name and matching number to TABS, the following message
displays,
Your query did not return any results.

Click on the “New Individual” button in the lower right.
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A new DDP1 will display with the name and number you input to the Lookup box.

Complete the DDP1 for the new Individual.
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Once completed:

e Add any Supporting Documents, if necessary
e Goto Form Actions and Submit the form.

2. If you get a return of information showing the Individual's name, TABS and such, then the Individual is
known to TABS, but not your agency. Follow the instructions below as to how to open a DDP1 for the

Individual.
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From the information displayed, click on the TABS ID number.

Notice the number is blue, it is a hyperlink.
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The DDP1 will open with the Individual's information populated.
Complete the DDP1 for the program you are adding the Individual to.

Upload any supporting documents if necessary. Then go to Form Actions and Submit the form.
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NOTE: If the Individual is not yet being served by your agency, the Individual’s record will not be available to
the agency until, the Add to Program has been approved. But this form will be on the list of Active DDP1s for
your agency.

Submission Information and Processing Information

These sections may appear or function differently depending on your role in CHOICES.

The Submission Informaton section is automatically populated with the hame and phone number of the user
signed into CHOICES. Date Completed is also automatically populated, but can be edited.
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All forms submitted in CHOICES, are password protected. This means in order for any form to be submitted
to the DDSO, or have an electronic signature applied and submitted, the user will need to fill in their password.
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Go to Form Actions, click Submit.
The Form Submission box appears.
Enter your password.

Click Submit

The form will “blink” which is normal and then close. A copy is filed on the Individual's record, or the DDP1 list
if the Individual is not yet known to your agency. And the form has also been submitted to the DDSO for
processing.
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Congratulations! Your DDP1-Registration/Movement Form has been successfully submitted.
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