EAA — Eligibility, Assessment and Authorization Tool - Entry

The Eligibility, Assessment and Authorization Tool (EAA), is a form used to guide Regional Office
(RO) Staff through the processes associated with OPWDD’s Front Door. The EAA Tool records vital
information as it is obtained from “new” people seeking supports and/or services through OPWDD.
This tool will also be utilized for people already receiving services that express a desire for a new
service or a change in existing services.
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NOTE: For help and Step-by-Step instructions for logging into CHOICES please check the
Navigation Step-by-Step documentation on the CHOICES Training page.

Add EAA form for someone known to TABS

Go to the Individuals section and find the individual you need to complete the EAA form for.

Search for the Individual by typing the last name in the search box and click the Find icon

_ >

Click on the name, to open the Individual's information screen.

Individuals: Search Results ~ Badley
[~ Full Mame TABS ID Date Of Birth Medicaid Number | Address Line 1 Address Line 2 City e
I_ g BADLEY ALIYAVAR 341737 1/15/1999 DD41737B 1853 SOUTHERLA... FREEWILLE
I_ ,B BADLEY KIOTTO 315291 11/17,/1999 610 GONDOLFO L. ROME

NOTE: Allow all records or forms to fully open before trying to maximize or clicking within to begin
work.
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The Individual’s Information screen has all the forms you may need to work on. Forms available are
based on your role.

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

<>

NOTE: By checking the Program Enrollments you can see what Programs this individual is enrolled
in.

In this example, we are completing an EAA for Aliyavar Badley:
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Click the, Add New Eligibility, Assessment and Authorization Tool, button

A new EAA for Aliyavar displays, with all information known to TABS pre-populating on the form

= ————— -

Scroll down the form using the scrollbar on the right, or you can click the blue links in the left column
to go to that section (E.g. Service Coordinator Information or Assessment Information, etc..)
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Residence Type and Living Arrangement are dropdown fields, where there is a list of options to
choose from:

Residence Type With family or friends J:i

Living Arrangement Own Home or apartment

“With family or friends
OPWDD - or agency - operated residence
OPWDD operated campus setting

E-mail address

Marital Status Family care home

hental health residence (e.qg., psychiatric group hon
Is Willowbrook Psychiatric hospital/unit

Homeless (with or without shelter)
pDoso* Mursing Facility (e.g., long-term care home, nursing

Rehabilitation hospital/unit
Hospice facility/palliative care unit
Acute care hospital/unit

- no ot Correctional facility

Continuing Care hospital/unit

Unspecified/Other
and
Living Arrangement With parent(s) or guardian J&l
E-mail Address Alone
With spouse/partner only
Marital Status With spouse/partner and other(s)

with child (not spouse/partner]
‘With parent(s) or quardian
With siblingis)

With other relative(s)

With non-relative(s)

Is Willowbrook

ooso®

In this example we are choosing Residence Type: With family or friends and Living Arrangement:
With parent(s) or guardian.

NOTE: Required fields have Red asterisks *

Some fields like Primary Language (if not English) are fillable fields, where you can type anything you
like,

Primary Language (if I
not English)

~>

Primary Language (if ISpani5h|
not English)
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Primary Contact

The Primary contact could be a CHOICES Portal User (for more information on CHOICES Portal
Users check the CHOICES training page and review the Step-by-Step for Portal Users:
http://www.opwdd.ny.gov/opwdd login/choices ) that is selected from the List of Values for Primary
Contact or you can enter a person in manually.

Primary Contact

Primary Contact ﬂ Phone Mumber I

First Mame I E-mail Address I

Last MName | Relationship to I ;'
Individual

To select a Portal Contact from the List of Values, click the Find Icon.

O

Users cannot type any program codes in CHOICES; all must be selected via the Find icon. If you try
to type one in manually, you will get an error like the one below:

To remove this, click back in the field and press the Delete key on your keyboard.
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http://www.opwdd.ny.gov/opwdd_login/choices

The following Look Up Record displays with the entire list of Portal Users. There may be pages of
information in a Look Up Record popup; 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.

In our example there are no Portal Users for this individual

g Look Up Record - Webpage Dialog ﬂ
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 Wiew options. Then, select the record you want and click QK.
Look for: I Paortal User = I [T Show Only My Records
View: I Contacts Lookup View - I I Filter by related
Search: I | je
Full Mame Parent Customer Address 1: City =
N
-
L .4
0 -0 of 0 (0 selected) Page 1
Properties | | MNew
| DK Cancel Hemo'—;e Value |
4
https: ffchoicesga.opwdd.ny.gov/_controls flookupflockupinfo.aspx?AllowFilte: |€E‘ Local intranet | Protected MOT S — o

If there was a Portal User you could select them from the list and click OK, in this case we will select

Cancel.

Primary Contact

Primary Contact

First Mame IJchn

Last Mame ISmith

Phone Number |513-283-3456

E-mail Address ljohn.smith@google.com

Relationship to -
Individual

In this case we entered the information manually, filling out the First Name, Last Name, etc..

NOTE: The Alternate Contact section works the same way as Primary Contact
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Developmental Disabilities Regional Office (DDRO) Information

The EAA form is different than other forms in CHOICES have been in the past, because it is set up in
a Regional format following the Regional format for OPWDD.

Notice that the DDRO lists three DDSOs for this example.

v Developmental Disabilities Regional Office (DDRO) Information

DDRO * # Sunmount Broome and Central Mew York DDRO Q
DDRO Contact E
Phone Number | E-mail Address |

Select a DDRO Contact by clicking the Find icon. NOTE: This will be a user of CHOICES

O

The following Look Up Records popup displays:

g Look Up Record -- Webpage Dialog 1[
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 OK.
Look for: I User ;I
View: I Users in the selected region ;I
Search: I Search for records 0
2 : i ~
Full Mame Agency Main Phone K
I_ g Trainl199 Trainl199 0233 - BROOME 555-555-5555 -
- g Train200 Train200 0233 - BROOME 555-555-5555
I_ g Train201 Train201 0233 - BROOMIE 555-555-5555
- g Train202 Train202 0235 - BROOME 555-555-5555
I_ g Train203 Train203 0233 - BROOME 555-555-5555
- g Train208& Train208& 0233 - EROOME 555-555-5555
I_ g train207 Train207 0233 - BROOMIE 555-555-5555 e
1 - 50 of 161 (1 selected) Page 1 p
| Properties | | ew
DK Cancel Remove Value
|h1:tps:,.’fmoicesqa.opwdd.ny.gou,.’_controlsﬂoompﬂoompinﬁ:.asp}(?AllowFilta |i"|,. Local intranet | Protected Mode: Off f 2
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Search for that name of the person that will be submitting the form, type their name in the Search

field.

g Look Up Record -- Webpage Dialog

Look Up Record

Look for: I User ;I
View: I Users in the selected region ;I
A
Search(l benson ) je
Full Mame Agency

v &£ Dean Benson 0233 - BROOME

1-1of1(1 selected)

Properties Mew

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 OK.

L]

Main Phone

518-381-2304 x123

§ 9 Pagel b

Ok ) Cancel
e

Remove Value

If more than one appear, select the person you are looking for and click OK.

DDRO * # Sunmount Broome and Central New York DDRO

B Dean Benson 3

DDRO Contact

Phone Number |518-381-2304 x123

v Developmental Disabilities Regional Office (DDRO) Information

E-mail Address

IDean.Benson@op-.'-.-clcl.n;.'.go-.-'

Their phone number and email address will populate on the EAA form.
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Service Coordination Information

To open the Service Coordination section, click the Heading for that section.

 Service Coordination Information [>
I ——

—"

» Initial Participant Contact

» Eligibility Determination

The section will open revealing the fields that need to be filled out for this section.

Once you select a Service Coordinator from the Service Coordinator lookup all of their other
information will auto populate:
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Initial Participant Contact

The Initial Participant Contact section captures information about when Individual expressed interest
in supports and services, whether the person was referred for OPWDD eligibility or to another entity,
and when and if the person will participate in an ICS information session. This section captures dates

in a few different areas.

~ Initial Participant Contact

How did you hear ||
about OPWDD?

participated in ICS
information session?

Date participated in I
1CS information session

Interest expressed by I LI
Date of initial call or I @v|
meeting

Referred for OPWDD I LI
eligibility?

Referred to other I LI
entity?

Date Individual will I @v|
participate in 1CS

information session

Are special I LI
accommodations

needed?

Has Individual I LI

Date Individual | [_-:- v
expressed interest in '
supports and services

Specify other I

Initial Meed Identified
by Individual, Family or
Designee

Specify other entity I

Special I LI

accommodations

Reason Individual did I
not participate

To enter a date in fields like Date of initial call or meeting, click the Date button.

-

5/14/2013
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Click a day on the calendar to select that day as the Date of initial call or meeting.

Date of initial call or || 25 ﬂH Initial Need Identifieg
meeting 1 April, 2013 > |
50 Mo Tu We Th Fr Sa

Referred for OPWDD 1 2 3 4 5 &
cligbility? 7 &8 9 10 11 12 13
Referred to other 14 15 16 17 18 19 70
entity?

B _ 21 (22|23 24 25 26 27
Date Individual will 28 29 30
participate in ICS
information session
Are special I || __Today: 4/22/2013

NOTE: CHOICES is a dynamic form and some selections you make change other fields to required
fields. A good example of this is when you select ‘Yes’ for Are special accommodations needed?.
By selecting ‘Yes’ Special accommodations becomes a required field.

Are special [E—— | special | ~|
accommodations accommodations *
needed?

Another good example of this is the field Has Individual participated in ICS information session.

Has Individual S |
participated in ICS
information session?

Date participated in I |_¢bv| Reason Individual did I
1CS information session not participate
L e

When you select ‘Yes’ Date participated in ICS information session becomes a required field.
When you select ‘No’ the Reason Individual did not participate field becomes required.

Has Indidual e |4
participated in ICS
information session?

Date participated in I |_l:hv Reason Individual did
1S information session not participate *
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Eligibility Determination

The Eligibility Determination section allows the user to Import Eligibility information from TABS.

~ Eligibility Determination

Is an Agency assisting I LI MName of Provider ﬂ
the Individual to gather
information for an

eligibility
determination?
If TABS ID is not specified, click the 'Refresh’ button to get it from the form. To import the Individual's Eligibility Information
from TABS, specify the DDSO code below and then click the 'Import Eligibility” button.

TABS ID: [341737 DDSO: |

Refresh | Import Eligibility |

Eligibility information | B

last retrieved on } )

Is Individual eligible for | =| cligibility Date | =i

COPWDD services? ] )

Is Individual enrolled in I ;I Medicaid Coverage I ;I

Medicaid? Code

Is Individual enrolled in I ;l HCBS Waiver I EV|

HCES Waiver? enraliment date } )
HCBS Waiver | v
termination date } )

Is the Individual eligible = Date list of MSC | B

for Maoney Follows the providers given to ]

Person participation? Individual

You start by answering the question, Is an Agency assisting the Individual to gather information
for an eligibility determination?

~ Eligibility Determination
Is an Agency assisting | SNSRI ~|  rvame of Provider Q

the Individual to gather
information for an
eligibility
determination?

Choosing ‘Yes,” changes Name of Provider to a required field.
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Choose an Agency in the Name of Provider field from the Lookup Records popup. For this example |
choose Broome DDSO (keep in mind it could be an Agency) and click OK.

]
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: I Agency ;I [~ Show Only My Records
View: I Agency Lookup View ;I
Search: I Search for records je
Agency Mame = ' Agency Code | DDSO? | Addris
PARKCHESTER/EROMXDALE DAY CARE 62410 Mo 1880 ~
0225 - SUNMOUMNT 31420 Yes 2445
0227 - LOMNG ISLAMD 31350 Yes 45 v
0230 - BERMARD FINESOM 31470 Yes p.O,
0233 - BROOME 51940 Yes 2491
0235 - BROOKLYM 31380 Yes BEE |-
4 »
1 - 50 of 1476 (1 selected) { 4 pagel P
Properties Mew
OK Cancel Remove Value
~
=
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To Import the Individual’s Eligibility, type the four digit DDSO code in the DDSO text field and then
click the Import Eligibility button. It will ask that you please wait while it is Importing this data, it
could take a few moments.

If TABS ID is not specified, click the 'Refresh’ button to get it from the form. To import the Individual's Eligibility Information
from TABS, specify the DD5SO code belo d then click the 'Import Eligibility’ button.

TABS ID: [341737 DDSO: 0233
Refresh Import Eligibility
Eligibility information | T v |
last retrieved on
Is Individual eligible for | =] FEligibility Date | & |
OPWDD services?
Is Individual enrolled in I ;l Medicaid Coverage I ;l
Medicaid? Code
Is Individual enrolled in I ;l HCBS Waiver I 1) |
HCBS Waiver? enrollment date
HCBS Waiver T v |
| termination date  mmm

<

If TABS ID is not specified, click the 'Refresh’ button to get it from the form. To import the Individual's Eligibility Information
from TABS, specify the DDSO code below and then click the 'Import Eligibility’ button.

TABS ID: [341737 DDSO: 0233

Refresh | [ Import Eligibility |

The form has been updated with the latest Eligibility information matching your criteria.

Eligibility information |4_.-22_.-2.;.1_3 TR

last retrieved on

Is Indliviclual eligible for | ves x| eligibility Date [618/2008 o
QPWDD services?

Is Individual enrolled in I'—.'es ;I Medicaid Coverage I Full Coverage ;I
Medicaid? Code

Is Individual enrolled in I Yes ;| HCBS Waiver |7-"1-"2'5"5"5 |
HCES Waiver? enroliment date

NOTE: The eligibility information cannot be entered manually onto the form, you must Import the
Eligibility from TABS

If the Individuals eligibility changes while working on this form, you can always go through the
steps above to Import their eligibility again.
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The last three fields (pictured below) in the section can still be filled in.

Is the Individual eligible
for Money Follows the
Person participation?

|

Have all other benefits I
been applied for, i.e,
SMNAP (food stamps),
HEAP,55I, 5501, etc?

|

Date list of MSC
providers given to
Individual

B

Individual’s Needs and Interests

The Individual’'s Needs and Interests section covers topics like What are you currently doing with
your day?, What do you want to do with your day?, Where do you want to live?, Other Needs

and Interests and Self-Direction. All of the fields are drop-down fields.

~ Individual's Needs and Interests

What are you currently doing with your day?

Engaging in paid I
employment

Kl

Volunteering I

Kl

Vocational Training I

Kl

Attending School I

Staying at home I

What do you want to do with your day?

L« [«

Engage in paid I
employment

|

Volunteer I

L]

Vocational Training I

Attend School I

Where do you want to live?

L] L«

At home with family I

L]

Oon my own I

L]

Community involvement I
without paid supports

Community involvement I
with paid supports

Going to a day I
program

Other |

Community involvement I
without paid supports

L |

Community involvement I
with paid supports

L]

Go to a day program I

L

Other I

Is this need immediate? I

=

In a residence with I
some supports

L]

In a residence with 24- I
hour supports

L]

5/14/2013
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Some of the fields are dynamic and are grayed out until you make a selection in a related field. Under
the Self-Direction section if you choose ‘Yes’ for Are you interested in self-directing some or all
of your services?, the fields Budget Authority and Employer Authority? become recommended
fields.

Self-Direction

Are you interested in -
self-directing some or
all of your services?

Budget Authority? * I ;l Employer Authority? * I ;l

NOTE: A blue plus sign (+) represents a recommended field.

Assessment Information

This section allows users to Import an Individual’'s DDP2 Scores and capture the Personal Resource
Account (PRA) figure.

~ Assessment Information

Has assessment I ;I Date assessment S|
process been process completed '
completed?

DDP Adaptive | DDP Behavior | DDP Health

1SPM Score | Assessment information | v

last retrieved on

If TABS ID is not specified, click the 'Refresh’ button to get it from the form. To import the Individual's DDP2 scores from
TABS, specify the DD50 code below and then click the ‘Import DDP2 Scores’ button.

TABS ID: [341737 DDSO: |

Refresh | Import DDP2 Scores |

Is the individual: 1) less than 22 years old and 2) residing with parents or legal guardian and 3] eligible to receive or receiving services through
the school district? Select "Yes' ONLY if all three criteria are met.

| [ ]
What type of supports I LI Is this a new applicant LI
is this Individual or a request for change
looking for? of services?
PRA Residential |$ PRA OTR |$ Both PRA $
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To Import the Individual’s DDP2 score specify the DDSO by entering their code in the DDSO section.
For this example, | am using Broome DDSO, which is 0233 and then click the Import DDP2 Scores
button.

If TABS ID is not specified, click the 'Refresh’ button to get it from the form. To import the Individual's DDP2 scores from
TABS, specify the DDSO code below and then click the ‘Import DDP2 Scores’ button.

TABS ID: [341737 DDS0: 0233
Refresﬂpon DDP?2 ScorD
O —

The form has now been updated with the latest DDP2 Scores:

> Assessment Information
Has assessment I Yes ;I Date assessment 7/1/2008 ) v |
process been process completed
completed?
DDP Adaptive I1?6.26 DDP Behavior I]_]_T,33 DDP Health 6
ISPM Score |-_1 Assessment information |4__.-'22__.-'2-:|13 1) v'
lact retrieved an

NOTE: The DDP2 scores cannot be entered manually onto the form, you must Import the DDP2
scores from TABS

The area right below that has the question:

Is the individual: 1) less than 22 years old and 2) residing with parents or legal guardian and 3] eligible to receive or receiving services through
the schoaol district? Select "Yes' ONLY if all three criteria are met.

O —

You may go ahead at this point and enter the PRA information

What type of supports I Residential Only LI Is this a new applicant | New Applicant ll
is this Individual or a request for change

looking for? of services?

PRA Residential |$ 20,000.00 PRA OTR |$ 30,000.00 Both PRA %50,000.00
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Priority Factors for Consideration

The priority factors listed in the EAA form correlate with the priority factors in OPWDD’s HCBS
Waiver. These priorities factors are largely crisis oriented and our first responsibility is to ensure that

people we serve are safe from harm.

~ Priority Factors for Consideration

| Priority Factor | Is the individual at risk for this? | aiver Priority Level (Priority Factor’
l_ P Fact Is th dividual at risk for this? HCBS Wi P Level (P Factor)

1 4

0 -0 of 0 (0 selected) Page 1

To calculate (or re-calculate) this Individual's priority level, click the button below. You will need to re-calculate after adding

or removing priority factors for consideration.
Individual does not have any priority factors listed.

Compute Priority Level |

NOTE: Itis important to save often when filling out the EAA form. If you get to this section and have
not yet saved you should do so, or you will not be allowed to choose Priority Factors.

Click Save button at the top of the form.

Adding Sub-form for Priority Factors for Consideration

Now click inside the grid or box for Priority Factors for Consideration.

~ Priority Factors for Consideration

| Ppriority Factor | Is the individual at risk for this? | aiver Priority Level (Priority Facties
= Priority Fact Is the individual at risk for this? HCEBS W. Priority Level (Priority Factdes
FY

Mo Priority Factors for Consideration records are available in this view.

1
Page 1

0 -0 of 0 (0 selected)
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Once you click inside the Priority Factor for Consideration box you will notice an Add New Priority
Factors for Consideration button becomes active.

Click the Add New Priority Factors for Consideration button.

The Priority Factors for Consideration sub-form opens.

Click the Priority Factor Look Up Records button.

O
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The Priority Factor Look Up Record pop-up box displays:

/3 Look Up Record -- Webpage Dialog
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 OK.

I
|

B

Look for: I Priority Factor Type

View: I Priority Factor Type Lookup View

(R R R R N R N R A
L-Ta0 -2l - - TaY - TE Rt - Tt Tt T - T -

Search:

I Jo

Mame =

Abusive or neglectful situation constituting imminent risk of h...
Affected by court or legislative mandate requiring residential...

Aging or failing health of caregiver/no alternate caregiver av...

Compatibility of the individual with available services

Compatibility with the other individuals in a shared living arr...

Homeless or in imminent danger of becoming homeless
Imminent danger to others
Imminent danger to self

Living situation presents a significant risk of neglect or abuse

Medical/physical condition requires care not available in pre...

Presents an increasing risk to self or others

Relative need for supports for daily living

1-12 of 12 (0 selected)

Froperties

He'u W

L]

HCBS Waiver Priority Level
Emergency
Urgent/Emergency Prevention
Urgent/Emergency Prevention
Mot Urgent

Mot Urgent

Emergency

Emergency

Emergency
Urgent/Emergency Prevention
Urgent/Emergency Prevention
Urgent/Emergency Prevention

Mot Urgent

@ 4 Pagel P

Remaove Value

Cancel

|htn:|s:,|f,|fd'10icesqa.npwdd.rw.guu!_mntrulsﬂnulmpﬂmlmpinfo.aspx?AJIuwFiIta |?'|... Local intranet | Protected Mode: Off

1
i
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Click the checkbox for the Factor that you wish to select and Click OK button.

Medical/physical condition requires care not available in pre...  Urgent/Emergency Prevention

Presents an increasing risk to self or others Urgent/Emergency Prevention

[ & Relative need for supports for daily living Mot Urgent

1-12 of 12 (1 selected)

Properties New

Page 1

OK ) Cancel

Remove Value

|htn:|s:ffmuicesqa.upwdd.ny.guvf_mntrulsﬂmmpﬂmmpinfo.aspx?.ﬁJIuwFiIta |€r|'... Local intranet | Protected Mode: Off

1
i

Select a choice from the Is the Individual at risk for this? Dropdown box

C

At this point, you can choose to Save and close out of the form using the:

Save and Close button

Or, you can Save this information and enter a new Priority Factor by clicking the:

Save and New button

Both buttons can be found at the top left corner of the Sub-form.

5/14/2013
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In this example, | added three Priority Factors. Once you have added the Priority Factors for
Consideration click the Compute Priority Level button.

* Priority Factors for Consideration

| Priority Factor | s the individual at risk for this? | HCBs waiver Priority Level (Priority Facties

r & Abusive or neglectful situation constituting imminent risk of har  Yes Emergency

[ & Compatibility of the individual with available services Yes Mot Urgent

- & Presents an increasing risk to self or others Yes Urgent/Emergency Prevention

4 »
1-3 of 3 [0 selected) Page 1

To calculate (or re-calculate) this Individual's priority level, click the button below. You will need to re-calculate after
adding or removing priority factors for consideration.

Individu riority factors listed. Therefore Individual is Priority 3 (normal priority)

Compute Priority Level

The Priority level message will change to reflect the priority level for the individual

To calculate (or re-calculate) this Individual's priority level, click the button below. You will need to re-calculate after
adding or removing priority factors for consideration.

ndividual is Priority 1 (emergency p@
| Compute Priority Level |

Now say you found that you made a mistake and you want to replace one of the Priority Factors. You
can click the Priority Factor that you wish to remove.

~ Priority Factors for Consideration
' Priority Factor | 15 the individual at risk for this? | HCBS Waiver Priority Level (Priority Factdies
Abusive or neglectful situation constituting imminent risk of har  Yes Emergency
Compatibility of the individual with available services Yes Not Urgent
[~ & Presents an increasing risk to self or others Yes Urgent/Emergency Prevention
4 »
1-3 of 3 (1 selected) Page 1
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At the top of the EAA form, next to the Add New Priority Factors button, click the Delete Priority
Factors for Consideration button.

e

_ D

You will get a message to confirm Deletion, click the OK button.

/) Confirm Deletion -- Webpage Dialog

Confirm Deletion

You have selected 1 Priority Factors for Consideration for deletion.

The system will delete this record. This action cannot be undone. To continue, click OK.

8104 Cancel

Now click the Add New Priority Factors for Consideration button (to add a new Priority Factor),
follow the steps above to choose a new Priority Factor for Consideration from the sub-form.
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Once you add the new Factor, Click Compute Priority Level button again to re-compute the Priority
level.

* Priority Factors for Consideration

1| Priority Factor | 15 the individual at risk for this? | HCBS Waiver Priority Level (Priority Factcs

[~ & Compatibility of the individual with available services Yes Mot Urgent

[ & Compatibility with the other individuals in a shared living arran  Yes Mot Urgent

[~ & Presents an increasing risk to self or others Yes Urgent/Emergency Prevention

4 4
1-3 of 3 ([0 selected) Page 1

To calculate (or re-calculate) this Individual's priority level, click the button below. You will need to re-calculate after
adding or removing priority factors for consideration.

Individual is Priority 2 (urgent priority)

e —

<:Qmpule Priority Level
—

You can see the Priority level in this example went from a 1 to a 2.

NOTE:

The sections Priority Factors for Consideration, Non-OPWDD Supports and
Services Currently in Place, Current OPWDD Supports and Services in Place and

Discussed and Authorized Supports and Services all use the Sub-form Process. To
learn more about adding and deleting through a Sub-form please read the Adding Sub-
form for Priority Factors for Consideration section above.

Non-OPWDD Supports and Services

* Non-OPWDD Supports and Services Currently in Place

Is the Individual I ;I
currently receiving

MNon-OPWDD supports
and services?

E | Type of Service | Other service Type | s Individual currently r..| add, Change or Remave thi... i change, how? =
Fs
-
4 4
0 -0 of 0 (0 selected) Page 1
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You can choose whether the Individual is currently receiving Non-OPWDD supports and services
through the dropdown menu and then add any services using the sub-form process. If you do not
know how to manipulate the sub-form please view Adding Sub-form for Priority Factors for
Consideration section above.

The Sub-form displays. Here you can select the Type of Service, Is Individual currently receiving
this service and if this is an Add, Change or Remove for this service.

Current OPWDD Supports and Services in Place

* Current OPWDD Supports and Services in Place
Is the Individual I j Has the Individual ever I j
currently receiving any received QPWDD
COPWDD services? services?
E | Category of Service | Type of Service ' Specify | Is the Individual receivi..| Add, Cl"
FY
-
4 [ 4
0 -0 of 0 (0 selected) Page 1

There are two questions with dropdowns for if the Individual is currently receiving and OPWDD
services and if they have ever received OPWDD services. After those questions you can add the
OPWDD services that the individual is receiving through the sub-form process. If you do not know
how to manipulate the sub-form please view Adding Sub-form for Priority Factors for
Consideration section above.
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The Sub-form displays. Here you can select the Category and Type of Service, Is Individual
receiving this service and if this is an Add, Change or Remove for this service.

l@' | OPWDD Supports and Services oD tsa. | @
“ New
v Information
ICSEAR * [5) 1¢5 EAA form for BADLEV ALYVAVAR re|
Category of Service * I Community, Relationships, Meaningful Activities | Specify |
Type * I Supported Employment (SEMP) - Self-Directed j
Is the Indiviclual = x| 1 change, how?* B |
receiving this service?
5
Add, Change or I Change ;l Specify Other Change I
Remaove this service?
* Notes

Discussed and Authorized Supports and Services

v Discussed and Authorized Supports and Services

E | Category of Service | Discussed?

| Type of Service ' Specify | Recommended? &

L] 3
0 -0 of 0 (0 selected)

There are no questions before the sub-form area for Discussed and Authorized Supports and
Services. You can add the Discussed and Authorized Supports and Services that the individual is
receiving through the sub-form process. If you do not know how to manipulate the sub-form please
view Adding Sub-form for Priority Factors for Consideration section above.
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The Sub-form displays. Here you can select the Category and Type of Service, Was this service
discussed with the Individual? and if this is an Was this service recommended for

authorization?

[_@' | Discussed and Authorized Supports and Services RIEE v| @
" New
v Information
ICSEAA * [5) 1cs EAA form for BADLEY.ALTYAVAR Q
Category of Service ™ ICommunity, Relationships, Meaningful Activities | | Specify |
Type * IAgenq,f With Choice/Financial Management Sewic;l
Was this service | ves =l wasthis service J S |
discussed with the recommended for
Individual? * authorization? *®
Was this service I ;I Reason not authorized I ;I
authorized?
* Notes

NOTE: If you are an Approver you will have to double-click on the Support and Service in the sub-
form and approve this Support or Service. Notice how above that area is grayed out if you have an

EAA Entry role in CHOICES.

~ Discussed and Authorized Supports and Services

A Category of Service | Type of Service ' Specify
v _& Community, Relationships, Meaningful ...  Agency With Choice/Financial Manage...

Discussed?

Yes

[ -
Recommended? &

Yes

4 b
1-1of1 (1 selected) Page 1

v Information
ICSEAR ™ [5) 1c5 EAn form for BADLEY ALTYAVAR Q
Category of Service ™ ICommunity, Relationships, Meaningful Activities LI Specify |
Type * IAgenq,r With Choice/Financial Management Servic;l
Was this service IYes LI Was this service I‘r‘es -
discussed with the recommended for
Individual? * authorization? ®
Was this service j Reason not authorized I -
authorized? *

* Notes No e
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Financial Management Services Agency (FMS)

~ Financial Management Services Agency (FMS)

This information is required when the services/supports the individual chooses are accessed using Consolidated Supports and
Services. This includes accessing consultant or community vendor supports, transportation stipends or other community or generic
supports that cannot be billed directly to eMedNY or OPWDD.

FMS Agency ﬂ City I

Street 1 | State Q
Street 2 I Zip Code I

CPWDD Corp ID I Federal Employer ID I

FMS Contact

FMS Contact o) Job Title |

First Mame | Phone Number |

Last Name | E-mail Address |

You can select the FMS Agency and the FMS Contact from the Look Up Records area for that field.
You can bypass the FMS Contact and enter the Contact manually as well.

~ Financial Management Services Agency (FMS)

This information is required when the services/supports the individual chooses are accessed using Consolidated Supports and
Services. This includes accessing consultant or community vendor supports, transportation stipends or other community or generic
supports that cannot be billed directly to eMedNY or OPWDD.

FMS Agency o HERITAGE FARM, INC. ﬂ City |aouc|<-._.-1LLE

Street 1 3599 STATE ROUTE 46 State & NEW YORK Q
Street 2 |RD#1 P.0. BOX 143 Zip Code [13310

COPWDD Corp ID |2113@ Federal Employer ID |151250913

FMS Contact

FMS Contact E Job Title IFMS Person

First Name |pete Phone Number |555—555—5555

Last Mame IHomin E-mail Address Ihominpl@abcagency.org
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Broker

~ Broker

This information is required when the services/supports the individual chooses are accessed using Consolidated Supports and
Services. This includes accessing consultant or community vendor supports, transportation stipends or other community or generic
supports that cannot be billed directly to eMedNY or OPWDD.

Broker ﬂ Agency Affiliation (if ﬂ
applicable)
First Name Phone Mumber |

Last Mame E-mail Address I

Type of Broker

=] ity |

State

Street 1

Street 2 Zip Code |

You can choose a Broker from the Look Up Records button or enter one in manually by typing the
First Name, Last Name, etc..
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DDRO Director/Designee Signoff

O

Use the Look Up Records button to choose a DDRO Director/Designee. This is the person that the

form will go to for final approval.

Type a name in the Search field and then click the Search button.

g Look Up Record -- Webpage Dialog

Look Up Record

using the View options. Then, select the record you want and click QK.

Look for: I User ;I

View: I Users in the selected region ;I

Search: I Ben50n| @

Properties MNew

Enter your search criteria and click Search to find matching records. Filter your results and view different columns of data by

Full Mame Agency hain Phone -
I7 a Train252 Train252 0233 - BROOME b e T -
I_ a Train253 Train253 0233 - BROOME 555-555-5555
I_ a Choices Admin 0261 - CENTRAL MEW YORK -
1 - 50 of 161 (1 selected) | 4 Pagel b

B

OK Cancel

Remove Value

https:/choicesqa. opwdd. ny.gov/_controlslockuplookupinfo.aspx? AllowFilte: |i.;"'|..L Local intranet | Protected Mode: Off

1
i
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Click the name of the person you were searching for and click the OK button.

Full Mame ' Agency | Main Phone “
I7 g Dean Eenson 0233 - BROOME 518-381-2304 x123
1-1of1(1 selected) Page 1
Properties New
OK Cancel Remove Value
~— 7

The Director/Designee’s Phone Number will auto-populate.

Messages

The Messages section of the form will update every time the form is saved, submitted and processed.
This tracks anytime a user makes a change to the form.

This is an example of the Messages in an EAA form that has been Submitted and Processed by the
DDRO Director/Designee. Instead of train100 you would see the user’s actual name. You can see it
was Submitted to the Director and then the Form was completed (Final Authorization by DDRO
Director/Designee).

* Messages

Form completed on 4/19/2013, by train100 train100 -~
Maodified on 4/19/2013, by train100 train100
Submitted to Director on 4/19/2013, intiated by train100 train100

Maodified on 4/19/2013, by train100 train100
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Notes

A user can make a Note at any time on the EAA form. If the Director/Designee Returns the EAA form
to the Submitter, they are forced to make a Note to let the user know what is required.

Click the Notes header to open the Notes section.

* Notes

( |Add anew note... >

To add a new note, click the Add a new note link. A field will open where you can type your note.

~ Notes
Add a new note...
__] Title: Note created on 4/29/2013 9:50 AM by train100 train100

4/29/2013 9:50 AM by trainl00 train100 Edited 4,29/2013 9:50 AM by train100 train100

Please view the Eligibiliy Determination section

NOTE: When you have finished typing the Note click outside the field you are typing inside to save
the Note.
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Supporting Documents

To begin loading a Supporting Document, Click the Supporting Document link on the left side of the
screen.

NOTE: See the Step by Step, Supporting Documents, if necessary for full instructions on
Uploading. This can be found on the CHOICES training page.
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Submit Form to Director/Designee
Once everything that needs to be filled out is completed on the EAA form you are ready to Submit
the form.

Click, Form Actions

S

Under the Form Actions tab, are function buttons.

Submit, will submit the form to the Director/Designee.

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”.)

With the EAA form you can only Copy an EAA form that is in an Inactive state, meaning that it has
gone through the full process and has been signed off on by the Director/Designee. Notice that in our
example, the Copy button is grayed out (cannot use it yet).
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Click Submit, to Submit the form to the Director Designee.

From the dropdown click Submit Form to Director/Designee.

NOTE:

This will send an automatic email to the Director Designee that they have an EAA
form ready for Approval.

ICS EAA form for TABS ID: 341737 is ready for your approval

' ChoicesQA System [Choices.System@opwdd.ny.gov]
Sent Mon 4/29/2013 11:11 AM

# Benson, Dean M.

Dean Benson,

You have been selected as the DODRO Staff person to complete an ICS
Eligibility, Assessment and Authorization form for TABS ID: 341737, Please review
the form at your earliest convenience.

This e-mail was generated by the CHOICES System. Please do not reply.
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NOTE: If you close the form and the EAA has not updated, you may have to refresh 2| the list to
see the latest EAA that you have completed.

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

EAA Form for an Individual NOT KNOWN TO TABS:

The Add process, shown below, begins a new EAA form for an Individual and Registers that person to TABS.

Go to Forms, in the navigation column on the left side of the Main CHOICES screen (This is the screen you
see when you first log into CHOICES).

Click on EAA-Eligibility, Assessment and Authorization under this column heading.
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The content pane will now list active EAA forms.

Remember: Active EAA forms are Saved or Submitted forms that have not been finalized by the
Director/Designee.

“New” appears as the first button on the ribbon displaying above the Workplace Column. Click New.

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 Last Name
e And at least one of the identifying numbers, either the Social Security, TABS ID or Medicaid
number
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Once the Lookup box has enough information, the Lookup button in the lower right will activate.

o DDP1 - Registration/Movement Form
= New

| DDP1 - Registrati.. «|4# | #

~ General

Lookup by TABS ID
TABS ID [

Lookup by other criteria

Last Name [smith First Name patricia

Sodal Security Mumber  665-88-9999)] Medicaid CIN [

|
|
County - Sex
| =l |
|

Date Of Birth [

=

| Lookup [ Mew Individual

Click Lookup.
NOTE: 2 results are possible, both are shown below.

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.

5 DDP1 - Registration/Movement Form

DDF1 - Registrati., -
= New

i | ¥

-
| Your query did not return any results.

Lookup by TABS ID
TABS ID [

Lookup by other criteria

Last Name [smith | First Name patrica
Sodal Security Number  [666-88-9999 | Medicaid CIn [
County I j Sex I

|

Date Of Birth [

>

| Lookup || Mew Individual

L

A new EAA Form will display with the name and number you input in the Lookup box.
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Complete the EAA for the new Individual.

NOTE: There are many fields that have a Red * , which means it is a required field. Fill in as much
information as you can and send the Form for Registration into TABS. To see how this is done please
read the section below Send EAA Form for Registration in TABS.

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 ID, etc.., then the
Individual is known to TABS.
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If you wish to start a new EAA Form for this Individual, click on the TABS ID number.

You may want to check this Individual’'s Information page to make sure that they do not already
have an EAA Form started.

Notice the number is blue, it is a hyperlink that you can click.

* General
TABSID Name Sex Date of Birth Social Security N
75001 SPIAK, KEVIMN M 10/08/1967 KXK-NX-—-5001

The EAA will open with the Individual’s information populated.

Once completed:

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

Send EAA Form for Registration in TABS

If you are in an EAA Form for an Individual that is not known to our TABS application, you must send
the information in the EAA application to TABS to Register the Individual in TABS and get a TABS ID
for the person.

Fill in as much information as you can for the person and select Date of Registration.
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Click the Form Actions tab.

Click the Register button and then Click Submit Registration Request.

-l D

Once the Individual’'s Registration Request is completed they will be assigned a TABS ID
automatically from TABS.

Middle Initial |

TABS ID 363533
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NOTE: If you check the Messages section you will also see that the Individual has been successfully
Registered to TABS

* Messages

Individual successfully registered to TABS on 4/4/2013 at 11:07 AM

Registration approval submitted to TABS on 4/4/2013, intiated by trainl00 trainl00

Modified on 4/4,/2013, by train100 train100

This completes the Step-by-Step for EAA — Entry, if you need to see how to complete Registration or
Authorize the EAA form please check the EAA — Registration and Authorization Step-by-Step.
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