Office for People With
Developmental Disabilities

NEWYORK
STATE OF
OPPORTUNITY.

Eligibility Transmittal for
Determination of Developmental Disabilities (DD)

User Guide

10/31/2019 1



Eligibility Transmittal for Determination of DD

(The personal information and accompanying data shown in this guide are fictional and are used for illustrative
purposes only.)

The purpose of the Eligibility-Transmittal for Determination of DD is to request a new or existing
TABS ID number from the local Developmental Disabilities Regional Office (DDRO). The TABS ID is
required to upload information and complete forms for an individual in CHOICES. Once a TABS ID
number has been provided for an individual, Care Coordination Organizations can proceed to
complete this Eligibility Transmittal for Determination of DD and include copies of records that prove
developmental disability with onset prior to age 22.

Part 1. Registering an Individual in TABS

To begin, click WORKPLACE, at the top of the screen.

Dean Benson

Ais Microsoft Dynamics CRM v #4 | WORKPLACE v | Dashboards | v @ Create ChoicesUAT
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From the WORKPLACE dropdown menu, click ELI-Transmittal for Determination of DD.
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Click here to open CHOICES General FAQ

This takes you to the Active Eligibility Transmittals screen. The content pane will list any active Eligibility
Transmittal forms. Then click on New in the upper left-hand corner.

A Microsoft Dynamics CRM v Y | WORKPLACE v  ELI-Transmittal for...

@W DELETE | - O COPYALINK | ~ & EMAIL A LINK | - [¥] RUN REPORT = Eﬂ EXPORT TO EXCEL HADV.&NCED FIND ==

+ Active Eligibility Transmittals ~ |

Mame TABSID Eligibility Determination Episode Typ... Status Reason Cco

The following Lookup. screen will appear. You must have all of the correct identifying information
for an individual: spelling of name, Social Security number and Medicaid number. (See the Individual
Lookup Reference Guide for additional instructions)

Type in the Individual’s name and at least one of the identifying numbers, either the Social Security or
Medicaid number.
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Then click Lookup.

TRAIN 150
ChoicesUAT

Al Microsoft Dynamics CRM v # | WORKPLACE v  ELI Transmittal for.. | v  New Eligibility Trans.. @ Create

+ new @ HELP ON THIS PAGE  BBIFAQ 73 REGISTRATION OPTIONS = T SUBMISSION OPTIONS = al

ELIGIBILITY TRANSMITTAL : INFORMATION

New Eligibility Transmittal

4 General

Lookup by TABS ID

TABS ID

Lookup by other criteria

Last Name |Dunn First Name |5tephen |

Social Security Number  [555-75-7589 Medicaid CIN [ |

\
\

County I Sex I
\

Date OF Birth [ :
| Lookup ‘ ‘ )New Individual |

Two results are possible: the person is not found based on the information entered or the person
does exist and already has a TABS ID. If a person is found in TABS, the information for that individual
will be displayed.

For individuals whose information does not return and most likely an unknown person to TABS, the
following message displays, TABS returned the following error messages: No data found for the

requested query and you will need to click on the New Individual button in the lower right.

- ; TRAIN 150
Aiy Microsoft Dynamics CRM v #% | WORKPLACE v  ELI-Transmittal for... ~  New Eligibility Trans... @ Create ChaicesUAT

+ new @ HELP ON THIS PAGE @@ FAQ EE REGISTRATION CPTIONS = I SUBMISSION OPTIONS ~ al

ELIGIBILITY TRANSMITTAL : INFORMATION

New Eligibility Transmittal

4 General

TABS returned the following error messages: No data found for the requested query

Laakup huEARS ID

TABS 1D [

Lookup by other criteria

Last Name |Dunn | First Name ‘Staphen |

Sogial Security Number  |555-75-7583 | Medicaid cin [ |

County I Sex I
|

Date Of Birth [

Lookup Mew Individual
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A new Eligibility Transmittal form will display with the name and number you entered in the Lookup
box.

A message appears that informs you to complete the Purpose, DDRO Information, and Individual
Information to request a TABS ID, and that once the person is Registered you will be able to go back
and complete the rest of the form.

Hsave E'savEaclose ElsaveaNew = NEw @ HELP ONTHIS PAGE  GBIFAQ  [TIREGISTRATION OPTIONS *  sss

ELIGIBILITY TRANSMITTAL : INFORMATION

New Eligibility Transmittal

Complete the Purpose, DDRO Information, and Individual Information to request a TABS ID. Once registered, you will be able to go back in and complete the rest of the form.

4 General
Purpose

Is this an initial or re-determination of DD Eligibility (leave blank if only requesting a TABS ID)?

Date of DD ehgibility determination request
8 -

Developmental Disabilities Regional Office (DDRO) Information

DDsO ™ - DDRO ™ a8 -

Purpose

The first field to fill out is the Purpose. Click the field with the Double Dashes to choose the Purpose.

New Eligibility Transmittal

Complete the Purpose, DDRC Information, and Individual Information to request a TABS ID, Once registered, you will be able to go back in and complete the rest of the form.

4 General

Purpose

Qan initial or re-determination of DD Eligibility (leave blank if only requesting a TABS ID)?
of DD eligikility determination request

Choose either Initial or Re-determination of DD Eligibility. If you only want to register the person
and not pursue eligibility, this field can be left blank.

«General
Purpose
Is this an initial or re-determination of DD Eligibility (leave blank if only requesting a TABS ID)7?

Initial determination of DD Eligikility
I_Fle—determ ination of DD Eligibility
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Next, choose the Date of the DD eligibility determination request, by clicking the Double Dash in the

Date field.

i General

Purpose

Is this an initial or re-determination of DD Eligibility (leave blank if only requesting a TABS ID)?
Initial determination of DD Eligibility
Date of DD eligibility determination request*

B v
Once you do this, a Calendar will appear at the end of the field. Click the Calendar.
Purpose
Is this an initial or re-determination of DD Eligibility (leave blank if only requesting a TAES ID)?
Initial determination of DD Eligibility
Date of DD eligibility determination request*
Choose a Date from the Calendar.
[ W
1 July 2019 »
Su Mo Tu We Th Fr Sa
1 2 3 4 5 &
7 08 9 10 11 12 13
14 15 16 17 18 19 20
21 22133 24 25 26 27
28 29 30 31
Today: 7/23,/2019
6
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Developmental Disabilities Regional Office (DDRO) Information

In the Developmental Disabilities Regional Office (DDRO) Information, hover over the double dash in
the DDSO field, and a Magnifying Glass will appear.

Developmental Disabilities Regional Office (DDRO) Information

< 1

Developmental Disabilities Regional Office (DDRO) Information

DDSO™* |

Click the Magnifying Glass, to choose the DDSO that you want to register the person in.

Developmental Disabilities Regional Office (DDRO) Information
DDSO™ o
=& BROOME DDSO
Individual Information
Individua
@ - result
Last Namea ™ -
, o : & :
Once you choose a DDSO, the DDRO field, which is a locked field , automatically populates.
Develof tal Disabilities Regional Office (DDRO) Information
DDSO™ BROOME DDSO O/ DDRO™ @ Sunmount, Broome and Central New York DDRO

Individual Information

The next section is the Individual Information section. Fields already completed on the Lookup Screen
are already filled in. Complete all fields that are known. Red asterisks * are used to tell you which

fields are required to be completed.
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Below is the Individual Information section, filled out with the individual's information.

Individual Information

Individual

& -

Last Name ™*
Dunn

First Mame *
Stephen
Middle Initial
TABS ID

B --

Date of TABS Registration ™
7/24/2019
Date of Birth ™
5/30/2000
Sex™®

Male

Home Address

Individual Home Address Line 1*
555 State Rd.

Individual Home Address Line 2
Individual Home Address City *
Binghamton

Social Security Number
555-75-7589
Medicaid Number

Phone Mumber *
555-555-6374
Mobile Phone Number

Individual Home Address State™
NEW YORK

Individual Home Address Zip Code ™
15555

Individual County of Residence *
BROOME

Scroll down the form, to Language Information.

Individual Mailing Address Line 1

Individual Mailing Address Line 2

Individual Mailing Address City

Language Information

Individual's Primary Language Type *

Individual's Primary Spoken Language
a8 -

Individual Non Spoken Language
a--

Mailing Address (if different from above)

Individual Mailing Address State

Individual Mailing Address Zip Code

Specify Individual Other Spoken Language

8 --

Specify Individual Other Non-Spoken Language
a8 -
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Use the Double Dash below Individual’'s Primary Language Type, to choose the person’s language
type. This options in this field are Spoken, Non-Spoken or Individual Cannot Communicate.

Language Information

Individual's Primary Language Type

15poken
I Mon-Spoken
jindividuzl Cannat Communicate

L p=3 p=3

If you choose Spoken for Individual’'s Primary Language Type, the Individual’'s Primary Spoken
Language becomes a required field.

Language Information

Individual's Primary Language Type *

Spoken
Individual's Primary Spoken Language * Specify Individual Other Spoken Language
a--
Individual Mon Spoken Language Specify Individual Other Non-Spoken Language
a- a-

Use the Double Dash to enter the person’s Primary Spoken Language.

Language Information

Individual's Primary Language Type *
Spoken

Individual's Primary Spoken Language

ENGLISH
;ARAB]E
CHINESE
|FRENCH
{FREMCH CREOLE
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Intellectual and/or Developmental Disabilities Health Home (/DD HH) Information

The next section of the form shows your Agency information. The I/DD HH Contact name will be your
name, followed by your phone number and email address.

Intellectual and/or Developmental Disabilities Health Home (I/DD HH) Information

/DD HH

8 PRIME CARE COORDINATION, LLC - *
Agency Name PRIME CARE COORDINATION, LLC
Agency Code 66030
Address Line 1 860 HARD ROAD

Address Line 2

City WEBSTER
State NEW YORK
Zip 14580

Telephone Number

/DD HH Contact ™
& TRAIN 150 Full Name * TRAIN 150

Main Phone ™ 518-555-5555
BEA Primary Email

Use [/DD HH address for contact information?

Yes

/DD HH Contact - Address Line 1 /DD HH Contact - Address State
- -

/DD HH Contact - Address Line 2 /DD HH Contact - Address Zip Code
a- -

/DD HH Contact - Address City

8 -

There is a section that asks if you want to Use I/DD HH address for contact information? If you
change this to No, it allows you to enter an alternate address.

Use /DD HH address for contact information?

No
/DD HH Contact - Address Line 1* I/DD HH Contact - Address State ™
I/DD HH Contact - Address Line 2 /DD HH Centact - Address Zip Code ™

I/DD HH Contact - Address City *
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Individual Consent
The next section is the Individual Consent section.

Choose Yes, if you are approved to communicate with OPWDD, and fill out the required fields.

Individual Consent

The I'DD HH iz approved to communicate with The Office for People With Developmental Dizabilities (OPWDD) in order to help determine the applicant's eligibality for services.

Consent provided by ™ Date Signed ™

Dunn,Susan 7/24/2019 X v
Relationship to Individual *

Parent‘i\dvocate

Registration Options

The additional sections, Additional Contact Information and Services Being Requested, will be
completed after you submit the form, the DDRO processes it, and the individual has been assigned a
TABS ID.

If you did not have all of the information that you need, you can Save the form and come back to it
later.

A Microsoft Dynamics CRM v #t | WORKPLACE v  ELl-Transmittal for.. | v  New Eligibility Trans.. @ Create

[;il SAVE& CLOSE ElsaveEaNEw 4 NEw @ HELPONTHISPAGE GRIFAQ A REGISTRATION OPTIONS v ==»

ELIGIBILITY TRAMSMITTAL : INFORMATION

New Eligibility Transmittal

Complete the Purpose, DDRO Information, Individual Information, I/DD HH Information and Individual Consent to request a TABS ID. Once registered, you will be able to go back in and complete t

4 General
Purpose

Is this an initial or re-determination of DD Eligibility {leave blank if only requesting a TABS ID)?
Initial determination of DD Eligibility

Date of DD eligibility determination request *

7/24/2019

Developmental Disabilities Regional Office (DDRQ) Information

ppso ™ BROOME DD5O DDRO ™ B Sunmount, Broome and Central New York DDRO

Individual Information

Individual Social Security Number
8- 555-75-7589

Last Name * Medicaid Number
Dunn --

First Name *

Stephen
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If all of the information has been entered, you will click REGISTRATION OPTIONS.

Ay Microsoft Dynamics CRM +  #t | WORKPLACE ~  ELI-Transmittal for... New Eligibility Trans...

BHsave EsavE&close  Elsavea New == NEw @ HELP ON THIS PAGE BB FaQ( U4 REGISTRATION OPTIONS ~ .

.iD_,, Submit Registration Requ...
ELIGIBILITY TRAMSMITTAL : INFORMATION

New Eligibility Transmittal

Complete the Purpose, DDRO Information, Individual Information, I/DD HH Information and Individual Consent to request a TABS ID. Once registered,

4 General

If you hover over Submit Registration Request, a popup message will appear, telling you what will
happen next with the form. Click Submit Registration Request to request the DDRO to register this
individual in TABS.

Sabimit rl:ngll.‘ll alsan Hecpueid

submits & request to the ocal DURCH Lo regloter thes
i naddoial 1 TARS

Once you Submit the Registration Request, the Eligibility form closes, and you return to the Active
Eligibility Transmittals screen. The form you just submitted will display.

; c TRAIN 150
Ais Microsoft Dynamics CRM « 1 WORKPLACE v ELI-Transmittal for... ~ Eligibility Transmitta... @ Create ChoicesUAT

4 nNEw W DELETE! » [ COPYALNK ~ e EMAILAUNK| + [ RUNREPORT~ (i ExPORTTOEXCEL i ADVANCED FIND

+ Active Eligibility Transmittals Search forrecorcs S
~  Mame TABS ID Eligibility Determination Episode Typ...  Status Reason CCo DDSC McoWfied &
R AL R —
Eligibility Transmittal for Dunn, Stephen Initial determination of DD Eligibility Submitted PRIME CARE COORDINATION, LLC BROOME DDSO TRAIN 150|

Registered to TABS

If the form is submitted without errors, a TABS message will appear in the Messages section of the
form, letting you know that form was submitted successfully. Once the form is processed by the
Regional Office, another message will appear stating that the Individual successfully registered to
TABS. You will need to reopen the form to see the messages.

Messages

TAES Messages
@ Individual successfully registered to TABS on 7/31/2019 at 11:34 AM

Registration request submitted to BROOME DD50 on 7/31/2019, initiated by TRAIM 150

Part 2. Completing the Eligibility Transmittal for Determination of DD Form
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Once the individual is registered in TABS, you will see the TABS ID in the Individual Information
section.

Individual Information

Individual Social Security Number
@ Dunn Stephen @ 555-75-7589

Last Name * Medicaid Mumber

& Dunn & --

First Name ™

& Stephen

Middle Initial Phone Mumber

i -- @ 555-555-6374
TABSID Mobile Phone Number
& 364593 a--

Date of TABS Registration ™
& 7/24/2019

Date of Birth * Alias
& s/30/2000 & --
Sex ™

& Male

Once the individual has been assigned a TABS ID, the agency that submitted the form must go back
in and add Additional Contacts and the Services being requested.

Additional Contacts

Go back to the Active Eligibility Transmittals screen. Find the form that you submitted. Click the
Eligibility Transmittal form that you wish to open.

+ Active Eligibility Transmittals

' Mame TABS 1D Eligibility Determination Episode Type | Status Reason

Eligibility Transmittal for Dunn, Stephen 364593 Initial determination of DD Eligibility Saved

Scroll to the Additional Contact Information section. Click the Plus sign + to add Additional Contact
Information.

ELIGIBILITY TRANSMITTAL : INFORMATION

Eligibility Transmittal for Dunn, Stephen

Additional Contact Information
0 :
Last Name 4 First Name 4 Preferred Phone Number | Relationship to Individual Is parent/advocate?

Mo Additional Contact on Eligibility Transmittal records found.
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The Additional Contact Information screen will open. Fill out the required fields

EHsave ESAVE&CLOSE [ SAVE & NEW

ADDITIONAL CONTACT OM ELIGIBILITY TRANSMITTAL @ INFORMATION

New Additional Contact on Eligibility Transmittal

4 General

Eligibility Transmittal *
@ Eligibility Transmittal for Dunn, Stephen

General

Last Name ™ Preferred Phone Number ™

First Name ™ Relationship to Individual ®

Middle Initia Is this person the parent or advecate for the individual? ®
- No

Mailing Address

Address Line 1" State ™

Address Line 2 Zip Code *

City ™ Country (if not U.S.)

¥

Click SAVE & CLOSE.

At » M | New Additional Con...

B save ( & save & cLoSE ) ) savE & NEW

ADDITIONAL CONTACT OMN ELIGIBILITY TRAMSMITTAL : INFORMATIOM

New Additional Contact on Eligibility Transmittal

4 General

Eligibility Transmittal *
B Fligibility Transmittal for Dunn, Stephen

General

Last Name ™ Preferred Phone Mumber ®

Dunn 555-555-9090

First Name ™ Relationship to Individua *

Samantha Parent/Advocate

Middle Initial Is this person the parent or advocate for the individual? *

Yes
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The New Additional Contact screen will close. On the Eligibility Transmittal screen, the person will be

added as a Contact. Click the garbage can * icon at the right of the screen, to delete a Contact.

5 ; TRAIN 150
A Microsoft Dynamlcs CRM « 1 WORKPLACE «~ ELI-Transmittal for... | « Eligibility Transmitta... | « @ Create ChoicesUAT

Hsave plsaveaclose EJsavesNEw 4 NEw [ DELETE € SHARE e EMAILALINK  e»e al

ELIGIBILITY TRANSMITTAL : INFORMATION

Eligibility Transmittal for Dunn, Stephen

Additional Contact Information

Last Name First Name 4 Preferred Phone Number  Relationship to Individual Is parent/advocate?
Dunn Samantha 555-555-3000 Parent/Advocate Yes

NOTE: You can add up to 4 Contacts in this section.
Services Being Requested

Scroll to the Services Being Requested section.

ELIGIBILITY TRANSMITTAL : INFORMATION

Eligibility Transmittal for Dunn, Stephen

Services Being Requested

Home and Community Bazed Services (HCBE) Waiver, Comprehensive Care Coordination and other State Plan Services No
Comprehensive Children's Waiver-Children in Foster Care and 'or Children who are Medically Fragile. No
Family Support Services (FS5), Individualized Support Services (155), and 'or Housing Subsidyv. No
Article 16 Clinic Services Neo

All service sections default to No. Select No to change it to a Yes for any of the Services that are
being requested.

Services Being Requested

Home and Community Based Services (HCBS) Waiver, Comprehensive Care Coordination and other State Plan Services _
Yes -
Comprehensive Children's Waiver-Children in Foster Care and/or Children who are Medically Fragile. Ne
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Go back up to the top of the screen and click the three dots to Submit the form. Click Submission
Option and then click Submit Form.

Bsave [P SAVE&CLOSE EJSAVE&NEW < NEW Tl DELETE ) SHARE mEh—m:LAL[hK
[}] Run Report

ELIGIBILITY TRANSMITTAL | INFORMATION @ Help On This Page '
Eligibility Transmittal for Dunn, Stephen @«
73 Registration Qotigas I3

< [ Submission Qptions r 0 Sub@

X Deactivate Form

The Signature Form will open. Check the box, that you agree to the statement, enter your Password
and then click the Submit button.

Eligibility Transmittal for Dunn, Stephen

4 General

Signature Form

Article I11 of the New York State Technology Law (Chapter 57-A of the Consclidated 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 clicking the submit button, you are authenticating that you are, in fact, the user associated with the user-ID below. Any document electronically
signed after this authentication will be subject to the same laws that are applicable to 2 paper document you have signed by hand (ESRA § 304 (2)). PROTECT THIS SESSION ACCORDINGLY. Do not allow anyone else access to this application once you have

authenti
By checking this box you agree to the above
Please enter your password to sign this form electronically.

Individual Name: DUNN,STEPHEN

Submitted By: TRAIN 150

Enter Pa;sv.urd:l ........ | I

| Submit | D Reset ‘ | Close |

Documentation Submission

You will also need to add any additional documentation through the Documentation Submission form
in CHOICES so that the DDRO is able to make a determination of eligibility for the individual.

Please see the CCO Documentation Submission Form User Guide available here:
https://opwdd.ny.gov/opwdd_login/choices
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