ISP — Individualized Service Plan

e The ISP is a written personal plan, or blueprint, for a person with developmental disabilities that
summarizes the help he or she wants and needs to achieve his or her own aspirations in life.

® The system will not verify that assignment to MSC exists before New/Initial ISP can be completed.

e The system will not check if there is an existing ISP on file.

e  CHOICES will not validate that the user has chosen the latest ISP. It is up to the user to know when to
create an Initial ISP or copy an existing ISP for an ISP Re-write, Review, or Addendum.

¢ Only a DDSO MSC Coordinator, MSC Supervisor, Agency MSC Coordinator and Agency MSC Supervisor
can submit an ISP. All roles within CHOICES can view their own Agencies/DDSOs Individual’s ISP.

+ CHOICES has been developed to automate the process of completing and transmitting forms and
generating certain reports.

» The workflow is Individual driven so it is recommended that work begin on any form by selecting the
Individual first and then selecting the necessary form or report to view. (Shown later in the document)

* Inside CHOICES there is NO delete function. If a mistake is made on a form before saving or
submitting, just close and nothing is saved. But once a form is saved, it cannot be deleted.

* Depending on your role in CHOICES some forms and functions may or may not be available to you.

Locations of ISP forms

1.) On the left side, under Workplace, is the Forms section which is the central filing location. Click
on the ISP link to see the full list of ISP forms in progress or completed and their current status.

Workplace fat | G-

4 Forms
[E DDPL-Registration/Mov...
I__"I DDP2-Dev. Disabilities P...
[E Retired - DDP2 - Dev. Di...
[E DDP4-Conf. Needs Ident...
I__"I MSCL-APPL-Application...
B msc2-cHMG-Change Of...
B mMsE-wWITH-withdrawal...
Bl MSC5-MSCA-MSC Agree...
E MsCE-TRN-MSC's Traini...
[E msc7-sCOoR-5C Observa...
Bl MSS-5CAP-MSC Activity...
E mscio-msc-Medicaid 5.,
B mscioB-msC-Medicaid...
|__"| ISP-Individualized Servic...
B LCEDICF/MR-Level of C...

The content pane will display any completed or partially completed and saved ISP forms:
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I~ | name

" Bl I5Pfor KESSELING, DIANA
[ B ISP for KESSELING,DIANA
[T & 15Pfor BABEITT, MARY K
[ B I15P for BENTON,HARRY

ISP-Individualized Service Ran: Active ISP ~

| 15Ptype | 15PDate
Review/Addend... 7/2/2012
Mew/Initial 8/b/2012
Mew/Initial 8/28/2012
Mew/Initial 8/27/2012

: Review Date

7/16/2012

: Form Status

In Process
saved
In Process

Saved

| status | Modified On
Active 7/6/2012 11:57..,
Active 8/20/2012 4:21 ...
Active /29/2012 8:53 ...
Active 8/31/20129:34 ...

| Modified By

SYSTEM
TestCAY031 TestCs
SYSTEM
TestCAY0D32 TestCt

L]

~| o

|

paay i B |

The View above is set to Active ISP. The status of each ISP is viewable:

e “Saved” means that the ISP has been saved only and there are no signatures as of yet.

¢ “In Process” means the ISP is locked and has at least one signature; the ISP needs either a
MSC Supervisor to sign or submit or both.

Using the dropdown arrow, highlight Inactive ISP to view any ISP that has been Completed or

Returned.

Inactive ISP ~ |

System Views

Active ISP

Inactive ISP

—

Create Personal[[nsctive ISP

ISP-Individualized Service Plan:| Inactive ISP ~ Search for records ol
| name | Formstatus | ISPtype | 15P Date | ReviewDate | Modifiedon | Modified By 2 <
[T [E 1P for BABBITT,STEVE K Completed MNew/Tnitial 1/1/2011 6/16/2011 8:17 ...  Alison DeSienoTe: il
I~ [E ISP for BABBITT,STEVE K Completed Review/Addend... 1/1/2011 6/16/2011 6/16/2011 8:18 ...  Alison DeSienoTe: [=]
I~ [E ISP for BABBITT,STEVE K Completed Re-write [ISP D.., 6/1/2011 6/16/2011 8:20 ...  Alison DeSienoTe: i
I~ [E ISP for BABBITT,STEVE K Completed Review/Addend... 1/1/2011 6/16/2011 6/16/2011 8:22 ... Alison DeSienoTe: E
|l D ISP for KESSELING, DIANA Completed Mew/Initial /272012 7/16/2012 11:54... TestCAYD31 TestCs g
[T [El ISP for CAREY,KRYSTAL Returned MNewTnitial 8/1/2012 9/4/2012 1:33 PM  OPWDD-CHOICES §'

“Completed” means that the ISP has been signed by both MSC and Supervisor and successfully

submitted.

“Returned” means the MSC or Supervisor returned the form for editing. The form will need to be
opened, and then copied to make appropriate corrections or edits. A returned form will remain

inactive; its copy will become the new valid record once completed.

2.) Also, all forms are also filed under the Individual for whom they were created.

Create a New ISP (Form)

To create a new ISP go to Workplace, under People, click the “Individuals” link:
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Workplace | GB-

The Individuals section displays everyone that is known to TABS.

In the Individuals section, you can search by last name in either the area where it states Search for
records or by clicking the first letter of the last name at the bottom of the screen.

NOTE: The search can also be done using a TABS ID.

OFPWDD - CHOICES ®
Individuals | View  Charts - -

;A Share E~ X Export to Excel
\ ;s W) ?a
123 Copy a Link =t “F Filter

E-‘ E-mail a Link - '.-‘."-:nRrEfr\]-:w\-' Dsitaal-ljtg RERDL(IJrlltv Adgianndced
Collaborate Process Data

Workplace | @} | G~ || 1ndividuals: Active Individuals [1 2P

> My Work 2 | Full Name | TABSID Date Of Bith | Medicaid Numb..| Addresslinel | Addressline2 | CHy T State my|| €

4 People M § abamsEsSICA 120249 11/9/1970 10335 MAC DAM AUBURN NEW |~ ii_h
& Individuals M § ADAMS,NICK 3447 5/B/1931 AM34912) 188 NORTH STR... AUBURN NEW =1
85 Portal Users 7§ ABANESEBIL 3258 2/9/1952 ATIESTTR 5958 OLD OMEL.. LINE 2 OF STREE.. ROME NEW i
& sttt T ALBANESE KEVIN 198624 2/4/1966 NEw %

7 Aﬁ“:e:ndes [ § ANZALONEAPRIL) 135731 1/7/1963 4805 STYVESANT.., 3020 WIESER 5C... AUBURN NEW | E’
o Prgogram — I: £, ANZALONE RICHARD J 5368 6/25/1975 AN53243H 6800 KNOWELL ... PORT BYRON NE\:." > %
=& DDSOs Y e el

. . 1= b1
(4] Workplace All # A B € D E F & H 1 1 K L M M O P Q R 5 T U Vv W X Y Z i

If you are unsure of how to spell the last name do not guess, you will not get a good result; only
spell what you know is correct. Or search through a list of the last names beginning with that letter, by
clicking on that letter at the bottom of the screen. In this example, it would be the letter “B”.

We are using Harry Benton. Enter his last name in the “Search for records” section, click the Start

Search button .

A list matching the search displays.
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Click on the name to highlight and then double-click to open the Individual’s record.

Workplace | & | 5i~ || [ngividuals: Active Individuals ~
4 My Work 20T | Full Name | TABSID | Date Of Birth
& Announcements o .
fﬂD — [~ § BARMASH,MAUREEN 8092 12/29/1955 CG23709T
i as oards
2] Reports [T § BARMASH,TIMOTHY %6 3/16/1954 IN34526Y
4 People ;™ £ BENKS,DARREN 201392 2/2/1975
£ Individuals I § BENTON,HARRY 201354 12/12/1985

| Medicaid Numb..|

555 ABC Street

Address Line 1

BOX 111, RD#3
4 TEX PULTZ PAR...

I Search for records

| Addresstine2 | city | state @
FRANKFORT new
PORT BYRON NEW
Cooperstown MEW

To ensure you have selected correctly, check the address or any other information displayed that you

know and therefore will confirm this is the Individual you need.

To start an ISP for Harry Benton, in left column, under “Details” click “ISP-Individualized Service

EH
Plan
Individual choicestestl o
—
ol Sharing » i%
2 V')
[§3 copy a Link il !
5 Run Start Run
ﬂ E-mail a Link Workflow Dialog Report«
Collaborate Process Data
Information J: Individual Individuals - | i |#
it - BENTON,HARRY
Additional Information
g v General =
Individual Information
Related
4 Common Last Name * [eenTon First Name * [FarRy
L:B Activities Middle Initial | Full Name IBENTC:I!_.H;F!F‘;.
[ Closed Activities
— H * T H T HOD s
[} supporting Documents Date Of Birth |1£ 12/1985 [M Sex Il lale =1
1 TABS Inquiries Ethnicity [White =l
|83 Portal Users
g i eeTnael AsinmEnts Phone Number | Cell Phone Mumber |
_@ Program Enrollments Email I
DDP1 - Registration/M... ) ) o
e BT e i&ilcr:_laéesrecurlty |99L-,.4;...,.,54 Medicaid Number |
[El DDP2 - Dev. Disabilities...
J Medicare Number |
DDP4 - Conf. Needs Id...
MSC1-APPL-Applicatio... TABS ID |2-]1354
MSC2-CHNG-Change ...
Address Information
MSCE-WITH-Withdraw...
MSC5-MSCA-MSC Agre... /O Mame |
MSC7-5COR-5C Observ... z e
ABC Stree
MSC-SCAP-MSC Activi... L [555 ABC street (a2 |
MSC 10B-MSC-Medicai... [Cooperstown State @ NEW YORK el
Retired - MSC 10-MSC-...
Zi 2256 .E] Of Resid
ISPndividualized Servi... 2 f12256 ounty Of Residence | g cavuGa =
LCED - Level of Care Eli... Owner * OPWDD-CHOICES System g

NOTE: Before you begin certain forms, you may need to review the Portal Users to ensure a family
member or advocate is listed that may want to view the form electronically.

On the left side of the screen under Details, click the Portal Users link to open. For more information
on Contacts, please see the Step by Step guide, Portal Users.
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The following is the ISP screen:

Currently, there is one ISP listed. To start a new ISP click the Add New ISP-Individualized
Service Plan button.

choicestestl g

Link Y ’ “ @ t=.=-k 7 ;% r;?;'

Filter © Set As Default Chart  Help On This Run Start Run  Export ISP-Individualized Service
Plan Zmail a Link View Pane - Page Workflow Dialog Report- Plan
Records Collaborate Current View View Help Process Data
Add New ISP-Individualized Service o
Plan §| Individual Individuals L4E 3K ]
Add a related ISP-Individualized " BENTON'HARRY
Service Plan to this record.
Wotes ™ 21 ISP-Individualized Service Plan: ISP Associated View v || pel
[T | Name | 15Ptype | 15PDate | Review Date | ISP Review | Form Status | stat@
Related o F
O ISP for BENTOMN, HARRY Mew,Initial 8/27/2012 Saved Active

This will open a new ISP form, under the General tab, for Harry with his name and other pertinent
information pre-populated from TABS.

ISP-Individualized Service Plan | Form Actions choicestestl

%Sa\re&New 12d Sharing ~ | @
H % (%) P

{7 Copy a Link A= —
Save Save & Run Start Run Help On This

Close ﬂ:E-maiIaLink Workflow Dialog Report~ Page
Save Collaborate Process Data Help
Information E| ISP-Individualized Service Plan ISPIndividualized... « | 4 |
General = New
Marrative

Individualized Service En... ~ General

Signatures
- The ISP with any addendums or revisions and the services described remain in effect until & new ISP is written.
Related Individual 8 BEMTOM.HARRY '—a
4 Common TABS ID |2-J1354 Medicaid Mumber |
& Activities
o + o i -
[ Closed Activities SEDate I [FEv| BPType [Mewsinitial =
D Supporting Documents
g ISP Distributions ~ Narrative
4 Processes Profile

Continue on to Write the ISP:

The General section has no required fields at this time. The system automatically defaulted to
“New/Initial”. You cannot modify this field.
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Click on the link for the next section or scroll down to Narrative:

IE ISP-Individualized Service Plan Form Actions choicestestl
| I H ! %Sa\re & Mew _d 5haring - I E 3

7 Copy a Link T —

Save  Save &  Run Start Run Help On This
Close 7 E-mail a Link Workflow Dialog Report~ Page
Save Collaborate Process Data Help
Information L | ISP-Individualized Service Plan - | it

New

BERECEE * Narrative

Profile
Related Indude selected person-centered information about the person discovered during the planning process. For example, abilities, skills, preferences,
relationships, health, cultural traditions, community service and valued rales, spirituality, career, challenges, needs, pertinent dinical information, or other
4 Commion infarmation that affects how supports and services will be provided.

Supporting D n
_& ISP Distributions

4 Processes
Fd RTINS TP

Each section is a free text field, simply type the relevant information in the box. Also, you can copy
and paste from a Word document.

Safequard Section

The ISP’s section for Safeguards has been modified to include two formats for completing this
section.

Overview

A new Safeguards section has been created for the ISP and is required if the Individual chooses to
self-direct Community Habilitation, Respite, or SEMP. This new safeguards section has 17
safeguards which must be addressed:

Safeguard and Description Name in CHOICES

Guardianship — I know who my legal guardian is Guardianship
and how to contact him/her.

Informed Consent for General Non- Informed Consent for General Non-

Emergency Medical Procedures —I give consent Emergency Medical Procedures
for general non-emergency medical procedures.

Informed Consent for Psychotropic Informed Consent for Psychotropic
Medication - I give consent for psychotropic Medication

medication.

Reporting Incidents — I know how to correctly Reporting Incidents

identify an incident and report the incident to my
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FMS agency and/or MSC.
Budgeting — I manage my money and my budget.

Transportation - I travel independently within my
community.

Transportation - I travel independently outside my
community

Back-up Plan for Daily Needs - I have and can
use a backup plan when my regular schedule
changes, e.g., staff cancellation, staff is tardy, or staff
leaves employment unexpectedly.

Medication Administration — I am able to
correctly self-administer medications.

Medical/Health Concerns/Reactions — I am
aware of my medical/ health issues and needs and
manage them by making and keeping appointments
as needed, communicating concerns and symptoms,
and being mindful of potential risks. Potential health
problems could include asthma, allergies, risk of
aspiration, ingestion or swallowing difficulties,
potential sensitivity to medication, dairy, peanuts,
etc.

Nutrition - I maintain an adequate diet that meets
my nutritional needs, e.g., preventing choking,
avoiding food allergies.

Protective Oversight/Level of Supervision -1
maintain my personal safety and am free from self-
Injury; I do not threaten the safety or property of
others.

Fire Safety - I respond safely in a fire including

evacuating promptly and calling for help once out of
the building.

Personal Safety - 1. I respond appropriately in
emergencies including following direction from law
enforcement or community supports (EMS, fire
departments, etc.)

Personal Safety - 2. I am aware of my
surroundings and do not put myself in situations
where I do not know where I am or how to return to
my home.

Emergency Preparedness — I have and can carry
out emergency plans for sheltering in place and for

identifying a plan and location if I need to relocate. I
also know situations, such as severe weather, when I

10/6/2014

Budgeting

Transportation (within community)

Transportation (outside community)

Back-up Plan for Daily Needs

Medication Administration

Medical/Health Concerns/Reactions

Nutrition

Protective Oversight/Level of Supervision

Fire Safety

Personal Safety (re: emergencies)

Personal Safety (re: surroundings and
situations)

Emergency Preparedness



need to evacuate.

Communication Connections — I can Communication Connections
communicate with others, such as make phone calls

to advocates, contact members of my circle of

support, or file complaints/grievances. I can also call

others to set up appointments if needed, such as a

doctor’s appointment. (Need for a cell phone or land

line telephone is included here.)

If the Individual is not self-directing the above mentioned services, either this new safeguards section,
or the original safeguards section (a free-text box) must be completed. Only one of the safeguards
sections can be completed.
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How to complete the new section for Safequards

€ 15P-Individualized Service Pla

indows Internet Explorer provided by New York

S|
24t MicrosoftDynamics CRM Pat walsh @
-, ¥ e oG
(i Copys Link Save Fiters as New View ﬂ =k Sk
Fiter setjDcout Curt | Rn S
E G emais Lne Fance  Workiow Do Report- Safeguards
Records Colaborate Curret View View Process Data
Io— E I5P-Individualized Service Plan ISP-Individualized Service P... v
General -
— ISP for SANTANA,JOSE
Individuaized Senice.
ignatures A
S Safeguards
e two places to enter Safeguards. You should only use the free-text area if the individual does not choose to self-direct Community Habilitation, Respite, or SEMP. If the  Respite, or SEMP, then you must provide specific Safeguard
Related o v e e W e AL e T % e g ot S i i Ml B T B A€ e e b s B .
4 Common
[ Supporting Documents
[ Activities
=S List theindividualized supports needed to keep the person safe from harm and the actions o be taken when the health or wefae of the person is atrck. Fire safty and evacuation abilty i required. In addition, the following arcas should be considered: ditons, llrgis, abilty ol
[ Closed Activities dietary needs, abity to manage finances, abilty to give consent,leve of supervsion requird in home and community, ablty to trave ndependently, and safety avareness
(3 ISP Distibutions
4 Processes
G Workfiows
Generate Safeguards
The section it . Respite, or SEMP; it optional
ik he Generte Saeguards button o displaysnd el he 17 required sfegurds i the boxbelow.
Once displayed, double-ciick a row to open and edit ts ISP Safeguard fon
o regen
o0 want 1o ada st fo Othr chck o the b bew 1o epeyth Add New S Sfeguardition e top et corner,
(] 7ype of safeguard o Other Safeguard a Support Level Needed Supports and services nee..  Who is responsible o trai 2
(] Back-up Pian for Daily Needs Ineed support inthis area  whatever information in th... required field
Budgeting Doss not appy
(] communication Connections. 1do not need support in't.
(] Emergency Preparedness Ineed support inthisarea  whatever information in th... required field
1-40117 (1 sekected) Page1 b

4 Individualized Service Environment

The first format is the free-text box. Please read the red instructions to ensure you know which format

to use.

Safeguards

There are two places to enter Safeguards. You should only use the free-text area if thy
information in the box below the free-text area. You will get an error upon form submission if you have input in both the free-text arca and the box below it.

dividual does not choose to self-¢

List the individualized supports needed to keep the person safe from harm and the actions to be taken when the health or welfare of the person s at risk. Fire safety and evacuation ability is required. In addition, the following areas should be considere]
dietary needs, ability to manage finances, a

ity to give consent, level of supervision required in home and community, ability to travel independently, and safety awareness.

the first and ariginal format to type all the necessary information.

The form must be saved to enable the box below.

O Typeof

0-0ofo (@

Safeguard Other Safeguard Support Level Needed Supports and services nee..  Who is responsible for trai.

selected)

irect Community Habilitation, Respite, or SEMP. If the individual does choose to self-direct Commu|

X

If the individual has not chosen self-direct Community Habilitation, Respite or SEMP, then you can
complete the free text Safeguard box as usual.
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If the individual has chosen any self-direct service, then you must complete the “Type of Safeguard”
box.

il

= | Save” the form to enable the “Type of Safeguard” box

Safeguards

There are two places to enter Safeguards. You should only use the free-text area if the individual does not choose to self-direct Community Habilitation, Respite, or SEMP. If the individual does choose to self-direct Commu
information in the box below the free-text area. You will get an error upon form submission if you have input in both the free-text area and the box below it.

List the individualized supports needed to keep the person safe from harm and the actions to be taken when the health or welfare of the person is at risk. Fire safety and evacuation ability is required. In addition, the following areas should be considere)
dietary needs, ability to manage finances, abilty to give consent, level of supenvision required in heme and community, ability to travel independently, and safety awareness.

This is the first and original format to type all the necessary information.

The form must be saved to enable the box below.

™

[ Type of Safeguard Other Safeguard Support Level Needed Supports and services nee..  Whe is responsible for trai..

0-00f O (0 selected)

Once the form has been saved, the button, “Generate Safeguards”, will be available.

Click Generate Safeguards.

List the individualized supports needed to keep the person safe from harm and the actions to be taken when the health or welfare of the person is at risk. Fire safety and evacuation ability is required. In §
dietary needs, ability to manage finances, ability to give consent, level of supervision required in home and community, ability to travel independently, and safety awareness.

This is the first and original format to type all the necessary information.

N

Generate Safeguards |
The section below must be completed if the individual chooses to self-direct Community Habilitation, Respite, or SEMP; otherwise it is optional.
Click the Generate Safeguards button to display and edit the 17 required safeguards in the box below.
Once displayed, double-click a row to open and edit its ISP Safeguard form.

If you delete some of the required safeguards, click on the Generate Safeguards button to regenerate the missing safeguards.
If you want to add a safeguard for Other, click on the box below to display the Add New ISP Safeguard button in the top-left corner.

O Type of Safeguard a Other Safeguard a Support Level Needed Supports and services nee..  Who is responsible for trai..

0 - 0 of O (0 selected)

Allow the form to complete filling in the list of safeguard. The note “Finished Creating Safeguards” will
appear above the Generate Safeguards button.
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N

Finished Creating Safeguards

Generate Safeguards

The section below must be completed if the individual chooses to self-direct Community Habilitation, Respite, or SEMP; otherwise it is optional.

Click the Generate Safeguards button to display and edit the 17 required safeguards in the box below.

Once displayed, double-click a row to open and edit its ISP Safeguard form.

If you delete some of the required safeguards, click on the Generate Safeguards button to regenerate the missing safeguards.

If you want to add a safeguard for Other, click on the box below to display the Add Mew ISP Safeguard button in the top-left corner.

D Type of Safeguard & Other Safeguard Support Level Needed Supports and services nee..  Who is responsible for trai...
D Back-up Plan for Daily Meeds Does not apply
D Budgeting Does not apply
D Communication Connections Does not apply
D Emergency Preparedness Does not apply
1 -4 of 17 (0 selected)

NOTE: “Does not apply” defaulted into all, Support Level Needed, fields. Upon opening each
Safeguard that field will become available for editing.

Doubile click on the first Safeguard that applies to edit the information. A pop up will open specific to
the Safeguard you selected.

The pop up for the, Back-up Plan for Daily Needs, safeguard will display. All fields with a red asterisk
(*) must be completed.

Click the drop down arrow to display the selections.

m ISP Safeguard staging oy

% Save & New 1l Sharing - §.. El
H . pi=
>( Delete qﬁ Copy a Link —
Save  Save & § Run Start Run
Close E—] E-mail a Link Workflow Dialcg Report ~
Save Collaborate Process Data 2
Information - s
L General E | b ISP Safeguards ML
= ISP Safeguard for SANTANA,JOSE
SR 4 General
4 Processes N
T, JOSE
6{? T Isp ISP for SANTAMA,JOS ,ﬂ
Type of Safeguard ¥ oo i ] . ther Safeguard
Support Level |Dces not apply
Meeded ™

Supports and
services needed to
address this
Safeguard

‘Who is responsible
for training staff on
this Safeguard?

User Tips: After saving your input, use the blue arrows in the top-right corner to toggle through the other ISP Safeguards.

Choose the correct Support Level Needed. Then continue to complete all necessary information for
this Safeguard.

Depending on the selection, other fields may become required.
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é 15P Safeguard: ISP Safeguard for SANTANA,JOSE - Microsoft Dynamics CRM - Windows Internet Explorer provided by New York — | Dlil

4| Microsoft Dynamics CRM

ISP Safeguard staging e
I I gy Save &New [ Sharing - ;% i
X Delete [ Copy a Link
ve 8.

Save  Save 5 Run Start Run
Close m‘l E-mailalink Workflow Dialog  Report«
Save Collaborate Process Data :
Information r .
L General @J LS e ISP Safeguards b (3

Pat Walsh 2]

" ISP Safeguard for SANTANA, JOSE

Related

4 General
4 Processes
* z E
€ Workfiows ISP ISP for SANTANA, JOSE o]
Type of Safeguard * |Back—up Plan for Daity Needs ,V‘ Other Safeguard I
Support Level Does not apply
Needed * | do not need support in this area
| need support in this area
Supparts and {l do not need support in this area

services needed to
address this
Safeguard

Who is responsible
for training staff on
this Safeguard?

User Tips: After saving your input, use the blue arrows in the top-right corner to toggle through the other ISP Safeguards.

After completing the information for this specific Safeguard, click “Save”.

To move to the next Safeguard, click the blue down arrow, on the right of the box, to automatically
move to the next Safeguard.

il Microsoft Dynamics CRM Pat Walsh @
157 Safeguard staging &
% Save & Mew [ Sharing » %% El
x Delete LE| Copy a Link
Save | Save & R Run Start Run
Close @ E-mailaLink Workflow Dislog Report~

Save Collaborate Process Data ¥ /\

Save (CTRL+5) —
1

ISP safeguard
ISP Safeguard for SANTANA,JOSE

ISP Safeguards
Save this ISP Safeguard.

Related

4 General
4 Processes
G Workflows 5P * ISP for SANTANA JOSE =]
Type of Safeguard * |Eack—up Plan for Dailty Needs Other Safeguard I
Support Level
Needed ™

Supports and
services needed o
address this
Safeguard

‘Who is responsible I
for training staff on
this Safeguard?

liser Tins: After saving vour innut. use the blue arrows in the ton-rinht corner to toaale thronah the other ISP Safe hl

The next Safeguard box automatically displays. In selecting, “I need support in this area” other fields
become required.
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/1P Safeguard: ISP Safeguard for SANTANA,JOSE - Microsoft Dynamics CRM - Windows Internet Explorer provided by Mew Ye . -[af x|
44 Microsoft Dynamics CRM Pat Walsh (7]

ISP Safeguard staging o
H I % Save 8 New [ J Sharing ~ gg £l
)( Delete @ Copy a Link
ve &

Save  Save . Run Start Run
Close d E-maila Link Workflow Dialog Report+
Save Collaborate Process Data i
Information
L General E@J S sateqiiard ISP Safeguards hal K ]
ISP Safeguard for SANTANA,JOSE
oo 4 General
4 Processes
* E
@ Workflows il ISP for SANTANA JOSE 3
Type of Safeguard * |Buﬂgeting Other Safeguard |
Support Level
Needed ™
Supports and

services needed to
address this
Safeguard *

‘Who is responsible
for training staff on
this Safeguard? *

User Tips: After saving your input, use the blue arrows in the top-right corner to toggle through the other ISP Safeguards.

Complete all required information and then click, “Save”.
Again, use the blue down arrow to continue to the next Safeguard.

At the end of the current list of Safeguards appearing in the “Type of Safeguard” box, it will be
necessary to move to the next page of Safeguards.

The open record is “Emergency Preparedness” and that is the /ast Safeguard on the first page. The
blue down arrow will not work.

Information EJ 15P-Individualized Service Plan
e ISP for SANTANA,JOSE

Individualized Service.

Signatures
List the individualized supports needed to keep the persen safe from harm and the actions to be taken when the health or welfare of the person is at risk. Fire safety and evacuation ability is required. In addition, the following areas should be considered: chronic
Related dietary neads, ability to manage finances, ability to give cansent, level of supervision required in home and community, bility to travel independently, and safety awareness.
4 Common
[ Supporting Documents /& 15P Safeguard: ISP Safeguard for SANTANA,JOSE - Microsoft Dynamics CRM - Windows Internet Explorer provided by Hew Ye ]
[ Activities . : 44 Mierosoft Dynamics CRM Pat Walsh @
[3 Closed Activities This is the first and original formst to type &ll th 15P Ssfeguard staging o
[ 1P Distributions I I By saveanew [ snaring. 3% 7
4 Processes ¥ Delete % copy a Link
&4 Workliows Save  Save & Run St Run
Close -E'] E-mailalink Workflow Dialog Report~
Save Collaborate Process Data__*
Informati aqua
r :;:':’;" @J 15P Safeguard ISP Safeguards v | ¥
Finished Creating Safeguards * 15P Safequard for SANTANA, JOSE
Generate Safeguards
The section below must be completed if the  Related 4 General
| 4 P
Click the Generate Safequards button to disy "‘,(SES - SR SANTANAIOSE i
Once displayed, double-click a row to open z @ Workflows

H.you detute som (8 Mha rexpvec] safeqiiay Type of Safeguard™  |Emergency Preparedness V| Other satequzrd
1f you want to add a safeguard for Other, cl ‘ I

Support Level [1 need support in this area
" —
Type of Safeguard a Needed
Back-up Plan for Dally Needs Supports and Type the correct information here

senvices needed to
address this

(Communication Connections Safeguard

Emergency Preparedness

(]
(|
[ Budgeting
(]
(]
1

-4 0f 17 (0 selected) Who is responsible  [Responsible Staff
for training staff on —

this Safeguard? *

4 Individualized Service Environment User Tips: After saving your input, use the blue arrows in the top-right corner to toggle through the other ISP Safeguards.

Natural Supports and Community Resources

" " h.

Click “Save & Close” to be returned to the ISP Type of Safeguard box.

On the bottom right, of the Type of Safeguard box, is the Page number and the forward (blue) arrow
to move to the next page of Safeguards.

Click the arrow to load the next page of Safeguards.
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1]

|

D Type of Safeguard a Other Safeguard a Support Level Needed Supports and services nee..  Who is responsible for trai..

D Back-up Plan for Daily Needs I do not need support in t...

[ eudgeting I need support in this area Type the correct informati.,  Responsible Staff

D Communication Connections I need support in this area Type the correct informati... Responsible Staff

¥}  Emergency Preparedness Ineed supportinthisarea  Type the correct informati..  Responsible Staff
1-40f17 (1 selected)

K M 4 Pagel »

The next page of Safeguards displays, double click & continue completing each, through # 17.

Type of Safeguard & Other Safequard a

Support Level Needed

Supports and services nee...

Whe is responsible for trai.

Fire Safety
Guardianship

Informed Consent for General Non-E...

goood

Infermed Consent for Psychetropic...

Deoes not apply
Deoes not apply
Deoes not apply
Deoes not apply

5 - 8 of 17 (0 selected)

10/6/2014
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The next link or section, Individual Service Environment, has a forced “Save” after completing

the Natural Supports

and Community Resources field, which is another free text field.

j Supporting Documents
g ISP Distributions

4 Processes

G{g Workflows

Information L I5P-Individualized Service Plan -l
~ General = New
L La L a—
< _' Individualized Se”’i‘i&"“' > ~ Individualized Service Environment
Natural Supports and Community Resources
Related List people, groups or organizations that are a resource to the person. For example family, friends, neighbors, assodations, community centers, spiritual,
school groups, volunteer services, self-help groups, dubs, etc. Indude the name of the person, place or organization and a brief statement about what is
4 Common being done to help the person, Assistance related to achieving a Valued Outcome should be noted.

List people, groups or organizations that are a resource to the person. For example family, friends, neighbors, associations, community
centers, spiritual, school groups, volunteer services, self-help groups, clubs, ete. Include the name of,the person, place or organization and a
brief statement about what is being done to help the person. Assistance related to achieving a Va#ied Outcome should be noted.

Note: Please save this form before adding any of services listed below.

Medicaid State Plan Services

Complete a section below for each Medicaid State Plan service induding services provided by Artide 16, 28, or 31 Clinics. Add more sections as needed.
Far each service state the name of the provider or agency {e.g., Dr. Smith, ARC Day Treatment Center, Southern DDSO Clinic) and the type of
service(e.g., physidan, day treatment, M5C, transportation, durable medical equipment, etc.). For Clinic services, for Tame of Provider” indicate
the name of the provider and whether the dinic is an Artide 16, 28, or 31 (e.g. UCP Artide 28 Clinic) and for the "Type of Service"indicate the Clinic
service type (e.g, Physical Therapy, Occupational Therapy, Speech Therapy, etc.).

[]

Kl

Federal, State or County Funded Services

Complete a section below for each service. Add more sections as needed. For each service state the name of the provider or agency (e.g., VESID,
HUD, NYS Office of the Aging, Education Department, BOCES, DOH, Department of Sodal Services); and the type of service (.g., Senior Citizen
Services, educational services, housing). This category does not indude Medicaid Funded Services.

K1

HCBS Waiver Services

Complete a section below for each waiver service. Add more sections as needed. For each service state the name of the provider or agency {e.g.,
Sunshine Co. UCP, Southern DDSO), the type of service (e.q., residential habilitation, supported employment, environmental modification), the
frequency of the service (biling unit of service), the duration (e.q., on-going), and effective date (e.q., 1/1/2010).

Other or 100% OPWDD funded

KINDY

Complete a section below for each service. Add more sections as needed. For each service briefly state the name of the provider or agency (e.g.,
Sunshine Co. UCP, Southern DDS0) and the type of service.

So, after completing the Natural Supports and Community Resources section, click the “Save” icon in

the upper left corner of

10/6/2014
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I5P-Individualized Service Plan Form Actions

choicestestl
| I I ! %Save&New 3ud Sharing - |

© 3 8 @
17 Copy a Link e o= —
Save / Save & X ~Run Start Run Help On This
Close 2] E-mail a Link Workflow Dialog Report~ Fage
Save Collaborate Process Data Help
Information

15P-Individualized Service Plan
[z

ISP-Individua LAE AR |
General New
Marrative
HELE A S ~ Individualized Service Environment
Signatures
Matural Supports and Community Resources
Related List people, groups or organizations that are a resource to the person. For example family, friends, neighbors, assodations, community centers, spiritual,
school groups, volunteer services, self-help groups, dubs, etc. Indude the name of the person, place or organization and a brief statement about what is
4 Common being dane to help the person. Assistance related to achieving a Valued Outcome should be noted.
Q Activities
= Ao List people, groups or organizations that are a resource to the person. For example family, friends, neighbors, associations, community
Lehy Closed Activities Wi d Sigepte
= 3 centers, spiritual, school groups, volunteer services, self-help groups, clubs, etc, Include the name of the person, place or organization and a
u Supporting Documents brief statement about what is being done to help the person. Assistance related to achieving a Valued Outcome should be noted.
L ISP Distributions

4 Processes

6{@ Waorkflows

Note: Please save this form before adding any of services listed below.

Medicaid State Plan Services

Complete a section below for each Medicaid State Plan service induding services provided by Artide 16, 28, or 31 Clinics. Add more sections as needed.
For each service state the name of the provider or agency (e.g., Dr. Smith, ARC Day Treatment Center, Southern DDSO Clinic) and the type of
service(e.g., physician, day treatment, MSC, transportation, durable medical equipment, etc.). For Clinic services, for "Name of Provider” indicate

the name of the provider and whether the dinic is an Artide 16, 28, or 31 {e.g. UCP Artide 28 Clinic) and for the "Type of Service" indicate the Clinic
service type (e.g, Physical Therapy, Occupational Therapy, Speech Therapy, etc.).

NOTE: the sections that were closed are now available after the “Save”. (Compare the graphic
below with the one at the bottom of the previous page in which none of the services were open.)

Information Eé} 1SP-Individualized Service Plan ISP_Individua
General = ISP for BENTON,HARRY

Marrative

Individualized Service En...

-
~ Individualized Service Environment
Signatures
Natural Supports and Community Resources
Related List people, groups or organizations that are a resource to the person. For example family, friends, neighbors, assocdiations, community centers, spiritual,
school groups, volunteer services, self-help groups, dubs, etc. Indude the name of the person, place or organization and a brief statement about what is
4 Common being done to help the person. Assistance related to achieving a Valued Outcome should be noted.
5 Activities
o s List people, groups or organizations that are a resource to the persan. For example family, friends, neighbors, associations, community
Leh Closed Activities ik = ey
= centers, spiritual, school groups, volunteer services, self-help groups, clubs, etc. Include the name of the person, place or organization and a
u Supporting Documents brief statement about what is being done to help the person. Assistance related to achieving a Valued Qutcome should be noted.
Lg% ISP Distributions

4 Processes
G{g Workflows
Medicaid State Plan Services

Complete a section below for each Medicaid State Plan service induding services provided by Artide 16, 28, or 31 Clinics. Add more sections as needed.
For each service state the name of the provider or agency (e.q., Dr. Smith, ARC Day Treatment Center, Southern DDSO Clinic) and the type of
service(e.q., physician, day treatment, MSC, transportation, durable medical equipment, etc.). For Clinic services, for Mame of Provider” indicate

the name of the provider and whether the dinic is an Artide 16, 28, or 31 {e.g. UCP Article 28 Clinic) and for the "Type of Service” indicate the Clinic
service type (e.g, Physical Therapy, Occupational Therapy, Speech Therapy, etc.).

Click on the box below to see the Add Service Button in the top left corner.

I | MName of Provider - | Type of Service | Additional Information

]
=l
0 -0 of 0 [0 selected] Pagel b
Federal, State or County Funded Services
Complete a section below for each service. Add more sections as needed. For each service state the name of the provider or agency (e.g., VESID,
HUD, NYS Office of the Aging, Education Department, BOCES, DOH, Department of Sodal Services); and the type of service {e.g., Senior Citizen
Services, educational services, housing). This category does not indude Medicaid Funded Services.
Click on the box below to see the Add Service Button in the top left corner.
™ | MName of Provider - | Type of Service Additional Information 2|
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Click inside the box as directed, to activate the correct icons on the ribbon. In this example, the user
clicked inside the Medicaid State Plan Services, thus the Add Medicaid State Plan Service Button

displayed in the top left corner.

7A — :
2 N Y D aonE @

=
== ) ) d
7] Copy a Link =1 —n =
Add New ISP Medicaid State Plan Filter Set As Default Chart Run Start Run  Export ISP Medicaid State Plan
Service ﬂ E-mail a Link View Pane~» ‘Workflow Dialog Report- Services
Collaborate Current View View Process Data

Add Mew ISP Medicaid State Plan — =
Service §| ISP-Individualized Service Plan - @

ISP for BENTON,HARRY

Add a related ISP Medicaid State
Plan Service to this record.

L e B Click on the box below to see the Add Service Button in the top left corner.
Signatures

L]

| | MName of Provider | Type of Service Additional Information

Related

4 Common
B Activities
[ Closed Activities
[ ] supporting Documents 0-00f0 (0 selected)

Pagel P

& SE Distribition

Fill in the information for this Service. Complete all required fields™.

ISP Medicaid State Plan Service

E New

* General

Medicaid State Plan Services

ISP ISP for BENTOM. HARRY =

Name of Provider*  [ABC Provider Type of Service ™ Day Program
Additional 555 County Hwy 32

Information Oneonta, NY 12574|

[optional)

The Additional Information box is optional and a free text field.

Once all information is completed click Save and Close to return to the ISP form. Or click Save &
New to continue adding services for that specific plan type.

.

dudigte Plan Service

%Sa\ra&New Jod Sharing - [

X Delete 7 Copy a Link

Save & Run Start Run
ﬂ: E-mail a Link Workflow Dialog Report-

Close

Collaborate Process Data

Information E@“J ISP Medicaid State Plan Service

|— General New
Related ~ General
4 Common Medicaid State Plan Services

1sP ISP for BENTON,HARRY o]

Name of Provider ™ [ABC Provider

4 Processes
G4 workflows Additional 555 County Hwy 32
Information Oneonta, NY 12576
(optional)
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When completed with one type of Services, move to the next and activate by clicking within that

Services box. The ribbon will display the appropriate, “Add... Services” button.

X [Ashare

7] Copy a Link

Individualized Service En...

Add MNew ISP Medicaid State Plan . Filter Set As Default Chart Run Start Run  Export ISP Medicaid State Plan
Service 7 E-mail a Link View Pane~ ‘Workflow Dialog Report- Services
Records Collaborate Current View View Process Data
Information L ISP-Individualized Service Plan R [
General -~ ISP for BENTON,HARRY
Narrative

Click on the box below to see the Add Service Button in the top left corner.

Signatures
- | Mame of Provider | Type of Service Additional Information 2
Related [Tl ABC Provider Day Program 555 County Hwy 32 Oneonta, NY12...
4 Common
(& Activities
[ Closed Activities
j Supporting Documents 1-10of1 [0 selected) Page 1
| ISP Distributions i
Federal, State or County Funded Services
4 Processes
5 Complete a section below for each service., Add more sections as needed. For each service state the name of the provider or agency {e.g., VESID, -
G# Waorkflows HUD, NYS Office of the Aging, Education Department, BOCES, DOH, Department of Sodial Services); and the type of service (e.qg., Senior Citizen
Services, educational services, housing).This category does not indude Medicaid Funded Services. o
Click on the box below to see the Add Service Button in the top left corner.
] E Name of Provider i Type of Service E Additional Information <
There can be multiple Services under any one Service section.
Information |: ISP-Individualized Service Plan - || #
General ISP for BENTON,HARRY
Narrative
Individualized Semvice En... £

Signatures

Related

4 Common
(54 Activities
[ Closed activities
j Supporting Documents
s ISP Distributions

Click on the box below to see the Add Service Button in the top left corner.
[T | mName of Provider

[T [ ABC Provider
[l _& XYZ Provider

| Type of Semvice | Additional Information |

[+

Day Program 555 County Hwy 32 Oneonta, NY12..

Res Hab 44 State St. Cooperstown, MY 13245

1-20f 2 0 selected)

Page 1

Eederal State or County Funded Services

Delete an added service: click in the box in front of the service, the Delete icon will become active.

15P-Individualized Ser-;'\cw

List Tools

OPWDD - CHOICES

dicaid State Plan Services

=

X Delete 15P Medicaid State Plan Service

kad Share

idi &

[uuu

General

[~ Narrative

| Individualized Service Envir...
Signatures

Related

4 Common
| Activities
Ly Closed Activities

J Supporting Document!
é ISP Distributions

4 Processes

- \J‘_;| Copy a Link
Add New ISP Medicaid State Plan . Filter efault Chart Run Start Run  Expd
Service Ef E-mail a Link W Pane ~ Workflow Dialog Report~
Records Collaborate Current View View Process
il [\:& i ISP-Individualized Service Plan ISP-In

ISP for BERRY,DARRYL

Medicaid State Plan Services

Complete a section below for each Medicaid State Plan service including services provided by Article 16, 28, or 31 Clinics. Add more se
service state the name of the provider or agency (e.g., Dr. Smith, ARC Day Treatment Center, Southern DDSO Clinic) and the type of
treatment, MSC, transportation, durable medical equipment, etc.). For Clinic services, for "Name of Provider" indicate the name of thi
clinic is an Article 16, 28, or 31 (e.g. UCP Article 28 Clinic) and for the "Type of Service” indicate the Clinic service type (e.g, Physical Tl
Therapy, Speech Therapy, etc.).

Click on the box below to see the Add Service Button in the top left corner.

- Mame of Provider
[ & dr watson
[ _& dr who

Type of Service Additional Information
dentist

cardio 100 st

10/6/2014
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After completing all Services necessary, move to the next section, Signatures. The user signed into
CHOICES completing this form, is the automatic default for the Agency/DDSO, Service Coordinator,

and responsible to sign, once all required information is complete.

I5P-Individualized Service Plan Form Actions
—
%Sa\re&New 124 Sharing » ) @
H (+ =

choicestestl o

L‘@ Copy a Link
Save Save & ; Run Start Run Help On This
Close lﬂ E-mail a Link Workflow Dialog Report- Page
Save Collaborate Process Data Help
Information L| ISP-Individualized Service Plan P Y
General “~ ISP for BENTON,HARRY
Marrative
Individualized Service En... [T | m™ame of Provider | Type of Service | Additional Information o =
Signatures l}.
e To load ISP Other Service Funded By OPWDD records, click here,
4 Common
(= Adtivities 0-0 of 0 [0 selected) Page1
[@ Closed Activities
[ supporting Documents .
J pp_ ; 2 i ~ Signatures
_@ ISP Distributions
Agency/DDSO
4 Processes 9 cyf
(-;{g. Workflows Or/ DDSO =} CAYUGA CO. NYSARC, INC, I
service Coordinator (@ TestCAY032 TestCAY032 ﬁ Service Coordinator's ._a
2 Electronic Signature
Service Coordinator = Supervisor's =]
Supervisor ¥ Electronic Signature
Select the Supervisor who will sign the ISP:
Click on the Find icon to open a list.
4 Common
|=f Activities 0-00of 0 [0 selected) Page 1
[ Closed Activities
[ supporting Documents .
2 pp_ ) & ) v Signatures
_& ISP Distributions
Agency/DD50
4 Processes 9 cyf
G{g Workflows MSC Vendor /DDSO = CAYUGA CO. NYSARC, INC, .ﬂ
Service Coordinator (@ TestCAY032 TestCAY032 Service Coordinator's .ﬂ
* Electronic Signature
Semvice Coordinator g Supervisor's g
Supervisor ¥ Electronic Signature

The Look Up Record box displays:

You can tﬁ)e the name of the person you are searching for in the Search field and then click Search

button :
10/6/2014
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g Look Up Record -- Webpage Dialog 5'
Lock 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: | User ;I
View: =] [ Afiter by related Agency
Search: IS-‘:ar-:h for records L0
| Full Mame | Agency | Business Unit &
r 9 Alison DeSienoTest2 CAYUGA CO, MNYSE 60680 - CAYUGA CO, NY =
r Q TestCAYDD1 TestCAYDOL CAYUGA CO, NYSA 60680 - CAYUGA CO, NY
r Q TestCAYD02Z TestCAYDOD2 CAYUGA CO, NYS2: 60680 -- CAYUGA CO, NY
r Q TestCAYD0S TestCAYDOS CAYUGA CO, MYSA 60680 -- CAYUGA CO, NY
r Q TestCAYDD4 TestCAYDOD4 CAYUGA CO, NYSE 60680 - CAYUGA CO, NY
r Q TestCAYD0S TestCAYDOS CAYUGA CO, NYSE 60680 -- CAYUGA CO, NY
r Q testCAYDDE TestCAVDDE CAYUGA CO, NYSA 60630 - CAYUGA CO, NY| -
4 b
1 -38 of 38 [0 selected) Page 1
| Properties | | Hew |
0K || Cancel || Remove Value
https: //choicestest 1. dynamics.omr/_controls/l |'E'|'... Local intranet | Protected Mode; Off f,ﬁ

To select a supervisor, click on the name to check and highlight, and then click “OK” at the bottom of
the screen.

10/6/2014 20



) Look Up Record -- Webpage Dialog x|
Lock 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: | User ;I
View: IUseannkup View ;I rd Filter by related Agency
Search: I testcay0d x
. . -
| Full Name Agency Business Unit (7
TestCAYD41 TestCAYD41 CAYUGA CO, NY5A 60680 -- CAYUGA CO, NYSAF
TestCAYD42 TestCAYDS2 CAYUGA CO, MNYSE 60680 —- CAYUGA CO, NYSAF
TestCAYD4S TestCAYD4S CAYUGA CO, NYS2A 60680 -- CAYUGA CO, NYSAF
TestCAYD44 TestCAYD CAYUGA CO, NYSe 60680 - CAYUGA CO, NYSAF
TestCAYD4S TestCAYD4S CAYUGA CO. MYS: 60680 - CAYUGA CO, NYSAF
4 [
1-50f5(l selected] Page 1l
| Properties | | Hew
oK ) Cancel || Remove Value
—_— ———

The Service Coordinator Supervisor is now selected.

- Signatures

Agency/DDSO

MSC Vendor / DDSO = CAYUGA CO. NYSARC, INC, ﬂ

Service Coordinator @@ TestCAYO32 TestCAYO32 E@ Service Coordinatar's
w Electronic Signature
Service Coordinator | §3 TestCAYD4S TestCAY045 g Supervisor's
Supervisor ¥ Electronic Signature

Individual / Family Member Section:

10/6/2014
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Notice none of the fields are marked as required * fields, but a signature by the Individual, a Family
member or Advocate, is required for the ISP. On the electronic version, you must choose how the
signature is to be obtained, via paper or CHOICES Portal.

So the Required Field is actually one of two, Individual / Family Member or CHOICES Portal User
Information.

LY

Individual /Family Member

Has Individual |
signed paper
acknowledging this
document? *

Has Family Member
or Advocate signed
paper
acknowledging this
document? +

MName of Family
Member or Advocate

Choices Portal User Information

Name

Relationship To |
Individual

Show Form in & Mo T Yes
CHOICES Portal?

Date Signed |

Date Signed |

CHOICES Portal User
Electronic Signature

Specify Other |
Relationship

Does CHOICES Portal ¢ 1ip {7 ves

User choose not to
sign?

First is the example of obtaining a signature via paper.

Has Individual signed paper ...? Depending on the selection, other fields will become required.

In the example below, the selection of “Yes — as ...” then the Date Signed™ field becomes required.

Has Family Member/Advocate signed paper form? This field is dependent on the answer to the

first question, “Has Individual signed paper ...”

Obviously, in this example we can see no further action is required since the note “Individual is self
advocate” has automatically filled in and is locked (grayed out).

Individual/Family Member

Has Individual
signed paper
acknowledging this
document? *

Has Family Member |In-:|i.i-:|l.|.=|l is self advocate

or Advocate signed
paper
acknowledging this
document? *

=

Mame of Family
Member or Advocate

Date Signed * |

Date Signed |

If the Individual or Family Member is unable or unwilling to sign make that selection.

Then you can type the name of the Family Member or Advocate to whom you are referring.

10/6/2014
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Individual/Family Member

Has Individual | No - unable/unwilling to sign [=|  Date Signed I
signed paper

acknowledging this

document? *

Has Family Member |No—unab|e.-'unwi|lir1g to sign ;I Date Signed |
or Advocate signed

paper

acknowledging this

document? *

MName of Family John Smith|
Member or Advocate
+

él

&l

Or, select whether the form should be made available through CHOICES Portal.
Then the Portal User selected will receive an email and can view and sign the form electronically.

NOTE: The Portal is an electronic gateway to CHOICES for the individual, family and advocates.
They will receive an email stating a form(s) requires their attention and please enter through the
Portal. The email will contain only a TABS ID as the identifier.

Individual/Family Member

Has Individual |No - signing electronically through CHOICE;I Date Signed |
signed paper

acknowledging this

document? ¥

Has Family Member | ;l Date Signed |
or Advocate signed

paper

acknowledging this

document? ¥

&l

&l

Mame of Family
Member or Advocate

Choices Portal User Information

MName * a CHOICES Portal User =
Electronic Signature

Relationship To | ;l Specify Other |

Individual * Relationship

Show Form in & No { Yes Does CHOICES Portal  ¢& o €0 Ves

CHOICES Portal? User choose not to
zinn?

Fill in all required fields. You must click on Yes for the Portal User to view and sign the form.

If the Portal User wants to view the form but refuses to sign, make that selection:
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Does CHOICES Portal User choose not to sign? — Yes — means they choose not to sign.

Choices Portal User Information

Mame * @ Dean Benson e CHOICES Portal User q
Electronic Signature

Relationship To IRelathre ;l Specify Other |

Individual * Relationship

Does CHOICES Portal & no ™ Yes
User choose not to
sign?

/ .
< Show Form in ™ No % Yes
w%r‘cal?

Paper Distributions - This is not mandatory. If you are not recording paper distributions continue
to the middle of the following page.

The ISP can record the distribution of paper copies if so desired. DO NOT SUBMIT the completed
ISP form until after paper distributions have been noted.

The ISP, once Saved, but NOT submitted, allows the link for ISP Distributions to be available.
Click on the ISP Distributions link:

Related To load ISP Other Service Funded By OPWDD records, click here,

4 Common

|2 Activities 0-00f 0 [0 selected) Page 1
[ Closed Activities

\ j Supporting Documents

Sl * Signatures
_& ISP Distributions @
Agency/DDSO
Fl
Processes view ISP Distributions

G&. Workflows dor/DDSO = CAYUGA CO, NYSARC, INC,

&l bl

Service Coordinator @ TestCAYD32 TestCAYD32 Service Coordinator's .ﬂ
* Electronic Signature
Service Coordinator  f TestCAV045 TestCAY045 o] Supervisar's o]
Supervisor ¥ Electronic Signature

A new window displays:

Click on Add New ISP Distribution button

ﬁP—[ndl\.-‘ldualized Service Plan Form Actions | ISP Distributions | choicestestl o

Share = Save Filters
= L v —_— , il © s
17 Yopy a Link g Save Filters as Mew View = P
Add New ISP Filter Set As Default Chart Run Start Run Export ISP
Distribution Al F-mail a Link View Pane ~ Workflow Dialog Report~ Distributions
b Records Collaborate Current View View Process Data
See—
Information J—_@l ISP-Individualized Service Plan ISP-Ind alized . -~ &%
General - ISP for BENTON,HARRY
Marrative
Individualized Service En... | gy ISP Distributions: ISP Distribution Associated View ~ [search for recards o
Signatures e - ]
- | mame | Recipient Type | Recipient Name Agency | CHOICES Contact| CHOICES User | Deli@h
[ ﬂ ISP Distribution for BENTOM, HARRY Family Member Dean Benson CHOIC
Related
4 Common
&4 Activities
[ Closed Activities
[ supporting Documents
_g ISP Distributions l
4 Processes 1-1of1 (0 selected) Page 1l
G{; Workflows All = A B c D E (5 = H 1 1 K L M M s} P Q R s T u W w x ¥ o

Fill in the information, and then click “Save and Close”.
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ISP Distribution choicestestl
tt—

1 Sharing -
. &/ |
{7 Copy a Link - A
Run Start Run
7 E-mail a Link Warkflow Dialog Report~
Collaborate Frocess Data
Information L | ISP Distribution 5 P Y
- General ~ New
Related * General
4 Common I5p* ISP for BENTON, HARRY I
S Adivities
g Closed Activities Recipient Type * IFamin Member ;I Specify Other
P Agency | CHOICES Contact * e}
@’g Waorkflows Recipient Name * Ipau| Hanks CHOICES User o7}
Date Sent * [ornzr2012 =1
Delivery Method * IPostaI Mail ;I Specify Other

The one Distribution is now listed in the ISP Distributions along with the distribution for sending the
ISP to CHOICES Portal.

If there are more distributions to add, click the Add New ISP Distribution button again and follow the
same process.

I5P-Individualized Service Plan Form Actions

ISP Distributions |

Share Save Filters -
= = £ v
2= R g, il @ Y=
7 Copy a Link Save Filters as New View F > .
Add New ISP Filter Set As Default Chart
Distribution  “) E-mail a Link View Pa

choicestestl o

~Run Start Run Export ISP
ne» ‘Waorkflow Dialog Report~ Distributions

view
Records Collaborate Current View View Process Data
Information L ISP-Individualized Service Plan v|a|®
General ISP for BENTON,HARRY
Marrative
Individualized Service En... i ¢4 ISP Distributions: ISP Distribution Associated View v |Sear-:h for recards go)
Signatures o o N -
| Name | Recipient Type | Recipient Name | Agency | CHOICES Contact| CHOICES User | Delivery Method | &
Related r ﬁ ISP Distribution for BENTOM, HARRY  Family Member Dean Benson CHOICES Portal
- _& ISP Distribution for BENTOM, HARRY ~ Family Member Paul Hanks Postal Mail
4 Common
[BF Activities
[ Closed Activities
j Supporting Documents
g ISP Distributions ] »

Any and all distributions that were noted, before submission of the form, will be listed.

NOTE: To go back to the ISP, Click General under the Information section on the left side of the page

Information

General
Marrative L}

Individualized Servicl2Eneral

Signatures

Saving, Submitting and Printing the ISP
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Once the form is completed and all required fields have been entered, the ISP form can either be
Saved or Signed.

In the top left-hand corner of the screen you will find a Save & Save and Close button.

I

save | Saves the ISP — Gives it a Saved status, remains open and View PDF becomes available

s

Sgﬁfsft Saves the ISP and Closes the form - Gives it a Saved status

To sign off on the ISP you must first click the Form Actions tab at the top of the page.

/\
m 1SP-Individualized Service Pla

Form -;'-_cti-:un
| I | ! %Saue&l‘qew id Sharing -
@Cnpyaunk -

Save  Save & . Run
Close r_;.|| E-mail a Link Workflow [

Save Collaborate Procesy

[5P-Individualized Service Plan Form Actions

V4 4 B B

SC Supervisor Submit View  Copy Return
Signature Signature Form PDF

Form Actions

[5P-Individualized Service Plan

/£ / B

SC Supervisor Submit  View
Signature| Signature Form PDF

% Form Actions

The Service Coordinator must sign the ISP before submission

NOTE: This gives the ISP form an “In Process” status.
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In this example Service Coordinator, testcay032, will sign.

G  1sPndividualized Service Plan | Form Actions choicestestl g

£ B
SC fupervisor submit View Copy Return
Signature/Signature  Form PDF

Form Actions

Information [ ISP-Individualized Service Plan - || ¥
e ISP for BENTON,HARRY
Marrative
Individualized Service En... - Signatures -
Signatures

Agency/DDSO
Related MSC Vendor /DDSO . CAYUGA CO. NYSARC, INC, @

= Cowr?mon Service Coordinator (@ TestCAY032 TestCAY032 [@  Service Coordinator's [
|=f Activities * Electronic Signature
L(\ﬁ Closed Activities Service Coordinator s TestCAYD45 TestCAYD4S fﬂ Supervisor's .ﬂ
D Supporting Documents Supervisor * Electronic Signature
g ISP Distributions Individual/Family Member

Error Messages:

An ISP date may not have been selected at the beginning since it could be a day or two until
completion. But once the SC Signature is clicked, any required field not completed will be displayed.

AW  1sPindividualized Service Plan | Form Actions choicestestl o
il
4 ' B

. SC Supervisor Submit View  Copy Return
Signature Signature Form F

Form Actions

Information == ISP-Individualized Service Plan P Y
zl
General = ISP for BENTON,HARRY e B
Narrative
"
[Sr?dl\-'\:uallged service En... + General l\ 5P Date is missing
ignatures A
e ISP with any addendums or revisions and 1 ntil a new ISP is written.
g Th th ddend d |
Related Individual 8 BENTOM HARRY lﬂ

4 Common TABS ID |2.31354 Medicaid Number |

[ Activities

ISP Date * ISP Type * P =
[ Closed Activities I [ e [ New/nitial =]
D Supporting Documents
g ISP Distributions ™ Narrative

Fill in any missing information, and then click SC Signature again.

NOTE: The following message is only to warn you the ISP will be locked. No further edits or changes
to this ISP form will be allowed.

R ricssage from webpage x
BEM

k. fou are about to sign this ISP, Once this form is signed, no further
/.-' changes will be allowed.
50 = Please dick "OK" to continue

[or

bor Ok I Cancel

hily Member
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Click OK.

NOTE: If the ISP must be reviewed by the Supervisor or others, do not sign the form — only Save &
Close. The user will then have to communicate with the Supervisor to review the ISP. Once the ISP is
signed, it is locked — no further edits on this ISP would be allowed by the system. But if the
Supervisor returns the ISP after reviewing it can be copied and edited.

have the business process in place so any and all supervisors who need to
review the form prior to the Service Coordinator signing and locking the form can do so.

NOTE: If this ISP does have inaccuracies and needs to be corrected after its signed, use the Return
function and create a new ISP by “Copy”

Read the statement on the Signature Form, click in the box acknowledging you read the
statement, then enter your password and click Submit.

[ signature Form —webpage Dislog = i

Signature Form

Article ITI of the Mew York State Technaology Law (Chapter 57-A of the Consalidated Laws of New
York), the Electronic Signatures and Records Act (ESRA) § 304 (2) states the following, an electronic
signature may be used by a person in lieu of a signature affixed by hand. By re-entering your netwark
password and checking the box to agree to the terms and conditions herein, and dicking the submit
button, you are authenticating that you are, in fact, the user assodated with the user-ID below. Any
document electronically signed after this authentication will be subject to the same laws that are
applicable to a paper document you hawve signed by hand (ESRA § 304 (2)). PROTECT THIS SESSIOM
ACCORDIMGLY. Do not allow anyone else access to this application once you have authenticated.

B\r checking this box you agree to the above.

Please enter your password to sign this form electronically.
Individual Mame: BENTONHARRY

Service Coordinator:  TesbtCAY032 TestCAYD32

Enter Password: |(eesessssees] |

[ Submit | | Reset || Close |

Once the Service Coordinator has signed the form, two new buttons become active:

I5P-Individualized Service Plan Form Actions

Vs B B 2

SC Supervisor Submit  View  Copy Return
Signature Signature Form PDF

Form Actions

Supervisor Signature — the form must now be signed by the SC’s Supervisor or

Return — if the Supervisor wants further edits, they click Return to send back to the Service
Coordinator, this ISP form becomes Inactive.

The Service Coordinator can now “Close” the form, click the “X” in the right corner.
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The Service Coordinator’s Supervisor, selected on the ISP, will receive an auto-generated email
notifying them that they have an ISP to review.

ISP Submitted for TABS ID: 201354

OPWDD-Choices System

Sent: Thu9/13/2012 11:46 AM
# Benson, Dean M.

You have been specified as the Service Coordinator Supervisor by TestCAY032 TestCAY 032 for
an ISP submitted for TABS ID: 201354 on 9/13/2012 11:45 AM. Please review the form.

This e-mail was generated by the CHOICES System. Please do not reply.

The Service Coordinator Supervisor can review the list of ISPs from the main page of CHOICES or

from the Individual’s record.

I5P-Individualized Service Plan View Charts _
-

1 — iz Share = x» Export to Excel
== - ; ) = ) @
L 23 Copy a Link = F Filter
Mew s Run Start Run Advanced Help On This
ﬂ E-mail a Link » Workflow Dialog Report+ Find Page
Records Collaborate Process Data Help
Workplace | @} | G2~ || 1sp-individualized Service Plan: Active ISP + [Search for records
2] MSC1-APPL-Applicati... [a
MSC2-CHNG-Change... | Hame | 15Ptype | 15PDate | Review Date | Form status | status | Modified On &
MSC3-WITH-Withdra... r ISP for KESSELING, DIANA Review/Addend.., 7/2/2012 7/16/2012 In Process Active 7/6/2012 11:57...
MSC5-MSCA-MSC Ag... [} ISP for KESSELING, DIANA Mew,/Initial 8/6/2012 Saved Active 8/20/2012 4:21 ...
MSCE-TRN-MSC's Tra... Il ISP for BABBITT, MARY K Mew/Initial 8/28/2012 In Process Active 8/29/2012 8:53 ..
M5C7-5COR-5C Obs... Flml ISP for BENTOM, HARRY Mew/Initial 8/27/2012 Saved Active 8/31/2012 9:34 ...
::zsjm?;sfﬁq"“ [T B ISP for BENTON,HARRY New;Initial 9/12/2012 In Process Adtive 9/13/2012 11:35... ]
5 -Medical...
> Il ISP for BENTOMN, HARRY Mew/Initial 9/12/2012 In Process Active 9/13/2012 11:45..,
MSC10B-MSC-Medic
1SPIndividualized Se... 7 5
LCED-ICF/MR-Level 0... |«
1 -6 of 6 [0 selected) Page 1

The SC Supervisor can view the form in its electronic version or open a PDF before signing
and submitting the ISP.

To View PDF

Once a form has been saved a new button appears “View PDF”, click the button to open the form.

[5P-Individualized Service Plan Form Actions
—

g B \= 2

SIC Supervisor Subm\it View opy Return
Signature Signature Form FDF

Form Actions
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NOTE: Depending on the version of Adobe Reader installed on the computer, the form will either be
static or dynamic.

A dialog box may displays: Click Open to open the PDF.

The PDF displays.

T, NYS Office For People With Developmental Disabilities 1sP
> Putting People First
CAYUGA CO. NYSARC, INC.

The ISP with any addendums or revisions and the services described remain in effect until a new ISP is
written.

Individualized Service Plan
Name of Person: BENTON,HARRY ISP Date: 09/12/2012
Medicaid Number(CIN#):

Date ISP Reviewed Face to Face? MSC Name

Section 1: The Narrative
(Profile, the Person's Valued Outcomes and Safeguards)

You may have to Maximize the form:

NOTE: You can print the PDF or view it in this format.

To close the PDF, click the ‘X’ in the top right-hand corner of the PDF screen.

O
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fj https:/ / choicescsitetest1.dynamics.omr/PDF/PDFConfigurator/omrPDFHandler.aspx? pk=433D3ABF-A7FD- - Windows

[+

A7, NYS Office For People With Developmental Disabilities ISP
ooy Putting People First
CAYUGA CO. NYSARC, INC.

The ISP with any addendums or revisions and the services described remain in effect until a new ISP is
written.

Individualized Service Plan
Name of Person: BENTON,HARRY ISP Date: 09/12/2012
Medicaid Number(CIN#):

Submitting the ISP Form

1.) The SC Supervisor must sign:

ISP-Individualized Service Plan | Form Actions choicestestl o
et

£ B 2
5C Supervisor pubmit View Copy Return
Signature\ Signature/ Form PDF

Form Actions

Information EJ I5P-Individualized Service Plan I5P-Individualized Service .. = | i | ¥
General = ISP for BENTON,HARRY
Marrative

Individualized Service En...

~ General
Signatures : o : : s - s i
The ISP with any addendums or revisions and the services described remain in effect until a new ISP is written.
Related Individual {5, BENTON.HARRY o]
4 Common TABS ID |2-]1354 Medicaid Mumber |
[ Activities

ISP Date *

[EBy| 1PTpet [Wewnnitial =

[ Closed Activities

10/6/2014 31



]
Signature Form

Article 111 of the Mew York State Technology Law (Chapter 57-A of the Consalidated Laws of New
York), the Electronic Signatures and Records Act (ESRA) & 304 (2) states the following, an electronic
signature may be used by a person in lieu of a signature affixed by hand. By re-entering your network
password and checking the box to agree to the terms and conditions herein, and dicking the submit
button, you are authenticating that you are, in fact, the user assodated with the user-ID below. Any
document electronically signed after this authentication will be subject to the same laws that are
applicable to a paper document you have signed by hand (ESRA § 304 (2)). PROTECT THIS SESSICN
ACCORDIMGLY. Do not allow anyone else access to this application once you have authenticated.

Bv checking this box you agree to the above.
Please enter your password to sign this form electronically.
Individual Mame: BENTONHARRY

Service Coordinator Supervisor;  TestCAY045 TestCAY045

Enter Password: |ssssssssses| |

[ submit || Reset || Close |

TIP: If you are missing any required fields, an error message will display informing you what to do.

2.) The form will close momentarily and then display with the SC Supervisor’s electronic signature
and the Submit Form button becomes active.

I5PIndividualized Service Plan | Form Actions choicestestl o

M B2

iew  Copy Return
FDF 2

5C Supervis
Signature Signaturg

Form Actions

Information E I5P-Individualized Service Plan ISP-Individualized Service ... v | 4 | &

General ISP for BENTON,HARRY

Marrative

Individualized Service En... . =
: ~ Signatures
Signatures
Agency/DD5S0O
Related MSC Vendar / DDSO = CAYUGA CO. NYSARC, INC, ]

< Comenon Service Coordinator @ TestCAY032 TestCAY032 (@  Service Coordinator's || TestCAV032 TestCAY032 on 09/13/2012 [
L:B Activities =3 Electronic Signature
L_& Closed Activities Service Coordinator (@ TestCAY045 TestCAV045 g  supemisors | TestCAY045 TestCAYD4S on 09/13/2012 (5]
.j Supporting Documents Supervisor ¥ Electronic Signature
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3.) Click Submit Form and the following message displays:

Message from webpage

You are about to submit this form, this is an irreversible action. Once
this form is submitted, it will become inactive. Click on the "OK" button
to continue or the "Cancel" button to abort this process,

QK Cancel

4.) Click OK and the form closes.

If you were working on the form from the Individual’s screen you can see the Completed ISP listed.

(’f Individual: BENTON,HARRY - Microsoft Dynamics CRM - Windows Internet Explorer provided by New York State OPWDD % Ellll
List Tools OPWDD - CHOICES TestCAY045 Testcavnas @
Individual | ISP-Individualized Service Plan choicestestl o
12 Share 7 Save Filters >— ':'11
_— 1f g i == ﬁi @ ) > i% Si=
7] Copy a Link & Save Filters as New View I
Add Mew ISP-Individualized Service Filter Set As Default Chart  Help On This Run Start Run  ExportISP-Individualized Service
Plan ﬂ:' E-mail a Link View Pane ~ Page Workflow Dialog Report- Plan
Records Collaborate Current View View Help Process Data
Information Individual Individuals - | i (&
General " BENTON,HARRY
Additional Information
Notes I5P-Individualized Service Plan: ISP Associated View ~ reh for records
O | MName | I5P type \ ISP Date | Review Date | ISP Review | Form Status | Status z
Related
i (] ISP for BENTOM, HARRY Mew/Initial 8/27/2012 Saved Active
MSC7-SCOR-5C Obs... =/ II™ ISP for BENTON,HARRY MNew;/Initial 9/12/2012 Completed Inactive
SRR S A " & 1SPfor BENTON,HARRY New/Initial 9/12/2012 In Process Active
M5C 10B-MSC-Medi...
Retired - MSC 10-MS... 5 5
I5P-Individualized Se... -
LCED - Level of Care ... 1-3 of 3 [0 selected) Page 1
All # A B C o] E F G H 1 ] K L M M (8] P Q R 5 il u v w X X L
Lo

I5P-Individualized Service Plan View Charts _

== | Share =¥ Export to Excel
B aomem. @ B3 A @
=l [E3 Copyalink st b F Filter
Mew Run Start Run Advanced Help On This
@ E-mail a Link ., Workflow Dialog Report. Find Page
Records Collaborate Process Data Help
Workplace | & | G2~ || 15p-Individualized Service Plan:| Inactive ISP ~ | [Seareh for records »
=] MSCL-APPL-Applicati., o =
MSC2-CHNG-Change | Mame | Form status | 15Ptype | 15P Date | ReviewDate | ModifiedOn | ModifiedBy & ¢
M5C3-WITH-Withdra - ISP for BABEBITT, STEVE K Completed Mew/Initial 1/1/2011 6/16/2011 5:17 ..  Alison DeSienaTe: iiill
MSCS-MSCA-MSC Ag... I_ ISP for BABBITT,STEVE K Completed Review/Addend... 11,2011 B8/16/2011 6/16/2011 8:18 ...  Alison DeSienoTe: [=}
a n
MSCE-TRMN-MSC s Tra... - ISP for BABBITT,STEVE K Completed Re-write (ISP D... 6/1/2011 6/16/2011 5:20 ...  Alison DeSienoTe: ;
MSC7-5COR-5C Obs... b ISP for BABBITT, STEVE K Completed Review/Addend.., 1/1/2011 6/16/2011 6/16/20118:22 .. Alison DeSienoTe: ﬁ
MSCO-SCAP-MSC At lI— B [5p for KESSELING, DIANA Completed NewInitial 7/2/2012 7/16/2012 11:54.,,  TestCAVO3L TestCt | 8
MSCLO-MSC-Medicai.. == iad
h4SCLOE MSC N1ed|c 1 = I3F TOT LAKET, KRKT3TAL KEeturnea New/Iniar o/L/ZULL /8 L0012 1155 FM UPFWULD-LAULILEY g
i : ISP for BENTOMN, HARRY Completed Mew,/Initial 9/12/2012 9/13/2012 12:07... TestCAY045 TestCt | 5
15P-Individualized Se... C d P 4 s ot A
LCED-ICF/MR-Level a... s
17 of 70 calagad) Paged ]
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Sort the Information in any List

[£] MSC1-APPL-Applicati...
MSC3-WITH-Withdra...

MSCE-TRN-MSC's Tra...
M5C7-5COR-5C Obs...

MSCL0-MSC-Medicai...
MSCLOB-MSC-Medic...
1SPIndividualized Se...
LCED-ICF/MR-Level o...

Each list can be sorted by any column.

MSC2-CHNG-Change...

MS5C5-MSCA-MSC Ag...

MSC-SCAP-MSC Adti...

Workplace | GB-

s

ISP-Individ ek Service Plan: Inactive ISP -
|

Mame
[ 15P for KESSELING, DIANA
- ISP for BENTON, HARRY
r ISP for BABBITT, STEVE K

Hml ISP for BABEITT,STEVE K

[l ISP for BABEITT,STEVE K
[l ISP for BABEITT, STEVE K
[l ISP for CAREY,KRYSTAL

1-7 of 7 (0 selected)

| Form Status

Completed
Completed
Completed
Completed
Completed
Completed
Returned

| 15P type
MNew/Initial
MNew/Initial
MNew/Initial
Review/Addend...
Re-write [I5P D...
Review/Addend...

Mew/Initial

I Search for records

| Review Date | Modifiedon |

7/2/2012

9/12/2012

1/1/2011
1/1/2011
6/1/2011
1/1/2011
8/1/2012

7/16/201211:54..,
9/13/201212:07...
6/16/2011 8:17 ...
6/16/2011 ©/16/2011 8:18 ...
6/16/2011 8:20 ..,
6/16/2011 6/16/2011 8:22 ...
9/4/2012 1:33 PM

Modified By &

TestCAYDS1 TestCd
TestCAYD45 TestCd

Alison DeSienaTe:

Alison DeSienaTe:

Alison DeSienaTe: |2

Alison DeSienoTe:

OPWDD-CHOICES

Page1l

In this example, the sort was done through the Form Status so to view all the completed ISPs.

To see the list alphabetically arranged click on the Name button.

To sort the list according to the ISP date, click on the ISP Date.
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