eXPRS Eligibility and
Enroliment

DHS ODDS eligibility entry and verification of ICF/IDD Level of Care




1. Search for individuals in View Client

Uregon Department o uman Services

)( Express Payment & Reporting System (eXPRS)
Home My Account Change Password Help ¥ Contact Us Log Out

Logged in as rsmallwood - All my Organizations and Program Areas

Spress Payment & Reporting Sysiem

Client » View Client
Provider e . A
At least one search criterion must be entered. When searching by name only, either the first name or last name
Contracts » (or both) must be present, and contain only alphabetic characters. If a name search would return too many
rior Authorization » results, additional criteria are required. Format Birth Date as m/d/ccyy.
2lan Of Care »
- Last Name: Doe
claims »
CM/PA TCM Billing  » First Name: |John
Liabilities B Birth Date: | e
- ’ Gender: I Unspecified ~
Financial Maintenance»
Client Prime: |
Max Displayed: | 25 |~

_Find | Reset |




2. If no eligibility information is found for matching
name, DOB, Prime#- Add new eligibilitiy

View Client

Legal Last Name:
Legal First Name:
Legal Middle Initial:
Legal Title:
Preferred Last Name: AAAAAAA
Preferred First Name: BBBB
Preferred Middle Initial: R
Preferred Title:
Birth Date: 1/8/2011
Deceased: No
Date of Death:
Gender: Female
Client Prime: 77111212

PﬂmeWpe:Pf ~

* Aliases ) Add new client
~ DD Eligibility /\
Nothing found to display. Add |

» Deleted DD Eligibility




2.a. If eligibility info is found, select

ClientPrime: AA111A1A
Prime Type: P SAns-Fage
liases (only the CDDP logged or cument
SE48/248 CPA can edit their own
D Eligibility CDDP lines J

‘ermination ntake Intake Determination Notice Termination Termination Primary

coop Date Status Status Date Date Code Diagnosis
0329 TN72017 Draft Edit View
— —

1029 2/25/2010 Completed Approved 3/2/2010 5/15/2014 MOS GDD View Details

d |

leleted DD Eligibility
thing found to display

evel of Care
thing found to display

a |

leleted Level Of Care

arvira Flinihilitw




3. Adding a new client

)D Eligibility Add

Client Name: MICKEY MOUSE Client Prime:

Client Birthdate: 4/11/1930 Initial Eligibility Date: 1520138 it
Determination CDDP: 0125 + Intake Date: = Intake Status: Draft » Determination Status: Sciect
jotes

Eligibility Specialist: Unknown v ¥ Active Only

Attach Type: * Eligibility Notice © Other
Attach File: Choose File No file chosen File size must not exceed 4 MB

Save Reset I Cancel |




For all eligibility
determinations:

S = =« Select your CDDP

=ali=l¢ Enter Intake date

DRAFT status until “Complete”
DRAFT (completed application)




DrOp Down Menus Eligibility References

eXPRS Eligibility Determination Summary Instructions
eXPRS Eligibility Summary

Eligibility and Enrollment

DD Procedural Codes for Admin Exams v.5
County-to-County Transfer Guidelines

DD Worker Guide 2016

» Findinformation on the staff tools page: http://www.dhs.state.or.us/spd/tools/dd/cm/

» Find drop downs in the Instructions:

.//www.dhs.state.or.us/spd/tools/dd/cm/eXPRS-2017-Eligibility-Determination-
ummary-Instructions.pdf

» /Use the LOC to view drop downs: hitps://aix-
xwebl1p.state.or.us/es xweb/FORMS/index.ctm<2fuseaction=FORMS.myCfGridNew

» For Example: Determination Status: Determination CCDP:
Initial intake date: | Intake status: Choose one
Determination status:
If denie: Choose one P
Approved
Other: Transfer
Eligibilit Denied 1 Type of eligibility: Choose one
Primary CiIS only
Full sca : R | Other (if OHI or OGC):
Additional quantying diagnosis
Choose one Choose one
Choose one Choose one




Determination Status

Determination CDDP: 0129 v | Intake Date: @ Intake Status: Draft v | Determination Status: Sclect . v

Select...
CIIS Only
Denied
Eligibility Specialist: | Other v | ¥ Active Only Eligibility Extension Approval
Attach Type: @ Eligibility Notice © Other Re-determination - Approved
Attach File: | Choose File | No file chosen File size must not exceed 4 MB Re-determination - Denied
% M Cancel Transfer

CIIS only will only be used by the CIIS program; “re-determination — approved” will work
just as “approved,” and “re-determination — denied” will work just as “denied.”
State user roles the only ones who can save with “extension approval.”

Transfer is not required aft this fime, but can be used to indicate that someone is eligible
nd continues to be eligible but reason for decision has changed. For instance,
termined originally in Multnomah as ID, new eval shows IQ is 80 but individual has



eXPRS eligibility eniry for all denials

Client Name: MICKEY MOUSE Client Prime: "l
Client Birthdate: 4 11/1980 Initial Eligibility Date: :<20°¢ 3
Jetermination CODP: 0126 =+ Intake Date: 04162012 3 Intake Status: Compieted v Determination Status: [:- -

Notice Date: 04162012 3 Termination Date: 1231 9999 Termination Code: sci=c
Does not require supports similar
Ne DDAD

No impairment due to DDAD

,,,,,
Attach File: Choose Filz Nc fie chosen File sze must not exceed 4 MB

Resat| _Cancal |

£

» Change Intake Status to “COMPLETE”
» Determination Status to “DENIED"

» Fntfer Notice Date




If you enter “Other”
-Will need to include reason

JD Eligibility Add '
Client Name: M| CKEY MOUSE Client Prime: ([
Client Birthdate: 4/11/1930 Initial Eligibility Date: +5201¢ E
Determination CODP: 012¢ v Intake Date: 04162015 3 Intake Status: Completes v Determination Status: Denie:
Notice Pate: 04152012 | @ Termination Date: 12319999 Termination Code: Sciect v
Denial Reason: Other v
Other Denial Reason:




Termination Date/Termination Code

|

Jetermination CDDP: 0125 ~ Intake Date: 04762012 = Intake Status: Complcsted v Determination Status: ~oproved
Notice Date: 04162012 = Termination Date: 12/31/9999 Termination Code: 3Sc=ct

Type of Eligibility: School Age v
Primary Diagnosis: s..« v Full Scale IQ:
Additional Qualifying , . . v [Seled
Diagnosis: v [Select

Early Childhood Eligibdity

Wim&nm_ Select

» Will automatically populate based on “Type of Eligibility.”

» |f “Adult” is selected with any primary diagnosis, termination date
will end in ¥9999" to show that it is not anticipated to terminate.

» |f “School age” is selected with an ID primary diagnosis, termination
date will end at age 18 for “redetermination” as the termination
reqason.

» |f “School age” is selected with DD as a primary diagnosis,



stermination CODP; 0123 » Intake Date: 04162016 @ Intake Status: Completed + Deten
Notice Date: 04162015 3 Termination Date: 12/31/9999  Termination Code: Selec '

Aduk Elighilty Deteminaton

Type of Eligibility: Scnool 4ge '

Primary Diagnosis: 5« ' Full $cz
dditional Qualiying ¢« v | Select Client Refuses Senvices
Diagnosis: sz v Select -
gnficantmpaimentn adapive behavor. <. 1| nlgbe 00 S
et ! Involuntary Withdrawal - No ContactUnavailable

L]
. Moved Out of State
il Areas:
Socialization Communty Use Othe nication
Sel-Care Self-direction Pine NunberUpdatd 1al aca
Health and safety Mobilty
Work Homesscha g Re-getemine Eligibilty - not because of age
ymain Areas: Re-getemine naeded prio 0 age 7191822
Communication Motor Skill —— aion
Conceptual Practical
Daiy Lving Sl Transferred to MH

Y \/0luntary Withdrawal by Parent | Guardian ]
fos; Voluntary Withdrawak-Dissatisfied w! Senvices

Termination for reason other than re-determination

Termination can occur for several
reasons. Forinstance, “DEC" stands
for “deceased,” and “INE" stands for
“ineligible.”

The auto population will be based
on age and re-determination
requirements.



Diagnosis — School Age and Adult

» Primary Diagnosis:

» |f “ID 1-4" is selected — Full Scale 1Q will be required

» |[f “Other Health Impairment (OHI)" or “Other Genetic Condition
(OGC)" is selected, the diagnosis will have to be written in and
verified by a D&E.

= Primary diagnosis will drive re-determination date.

» Additional Qualifying Diagnosis:
» Can selectup to 4
» Cannot have multiple ID diagnoses

Type of Eligibility: School Age

Primary Diagnosis: Sclect v Full Scale 1Q:
\dditional Qualifying Sc'sct v |Select
Diagnosis: sciect v | Select

\\



Primary Diagnosis — ID (School Age and Adult)

» Pyt in qualifying (or most recent, if many qualifying) FSIQ score

» Remember can use GAI or Index Score if Qualified Professional says it is the
most valid score

» |Q must be in the range selected (if Mild is selected must be between 55-75)

oose range based on diagnosis — if not given in diagnosis, go with highest
possible range (i.e., if someone has a 55 may be “moderate,” or “mild,” go
with “mild.”)
» |f determined IQ too low to test — enter it as ID4 Profound and put the FSIQ as
20.

Type of Eligibility: Adult

Primary Diagnosis: | Intellectual Disability Mild(ID1- 55-75) v Full Scale I1Q:

Additional Qualifying Select v || Select
Diagnosis: sclect v || Select




diagnosis.

given as “primary” or “additional.”

Type of Eligibility: ~dun .
Primary Diagnosis: Other Genetic Condition(OGC)

Additional Qualifying S='ect
Diagnosis: sziect

f 'Other’ is selected as Primary or
dditional Diagnosis, type in other
DD that meets criteria as
addressed in 411-320-0080(4)

¥ Select
v  Select

Primary Diagnosis — DD (School Age and Adult)

» Must write in diagnosis of “other” is selected for primary or additional

» [S|IQ will still be on the scale, but is not required if no ID diagnosis

Full Scale 1Q:




Adaptive Impairment

Adaptive impairment information is required for School Aged and
Adult eligibility. It will not be available for Early Childhood/Less than 7
eligibility.

It is required that the reason they meet the criteria for “significant
impairment” in OAR 411-320-0080 is listed, as well as the Skill
Areas/Domain Areas based on their formal adaptive test.

esting information (Name of Test) should also be provided.

Significant impairment in adaptive behavior: Sci=ct v
I Select _
Assessment completed

Add Tests Assessment not required - 1Q less than 65

Skill Areas:
Socialization Community Use Communication
Self-Care Self-direction Functional academics
Health and safety Mobility Leisure
Work Home/school living

Domain Areas:
Communication Motor Skills Socialization
Conceptual Practical Social

Daily Living Skills




Assessment not required - IQ less than 65

» Will not work on primary DD diagnosis
» Will not work for IQ 66 or higher

» Must enter “NA" in the test requirement

/
Significant impairment in adaptive behavior: Asscssment not required - 1Q less than 65 v
NA v
Add Test |
Skill Areas:
Socialization Community Use Communication
Seli-Care Self-direction Functional academics
Health and safety Mobility Leisure
Work Home/school living
Domain Areas:
Communication Motor Skills Socialization
Conceptual Practical Social

Daily Living Skills

\



Adaptive - Assessment Completed

Significant impairment in adaptive behavior: 2sszssment completad
NA

Add Test Select

Skill Areas:

2 or more domains of 70 or below

Socialization Communication
Seli-Care 2 or more skill areas of 4 or below on ABAS Functional academics
Health and safety Composhe score of 70 or below Leisure
Work

Domain Areas: M
Communication Motor Skills Socialization
Conceptual Practical Socia

Daily Living Skills

Adaptive information should be entered based on the reason the individual is
eligible.

» [f 2 or more domains, 70 or below is selected- 2 domain areas must be
checked.

o If or more skill areas 4 or below on ABAS is selected- ABAS should be the
test, and at least two Skill Areas must be selected.

» If Composite score 70 or below is selected, the skill areas or domain areas
should indicate how to get to composite score.



Adaptive Impairment - 2 or more skill areas
4 or below on ABAS

1ype OT ENGIDINTY. Acutt v
Primary Diagnosis: inteliectual Disability Mild(ID1 55-75) v Full Scale 1Q: &0

\dditional Qualifying Sel=ct v Select v

Diagnosis: scizct v Select v
significant impairment in adaptive behavior: 2cccssment complated v

2 or more skill areas of 4 or below on ABAS v

\dd Test
kill Areas:
# Socialization Community Use Communication
¢ Self-Care Self-direction Functional academics
f Health and safety Mobility Leisure

Work

lomain Areas:
Communication
Conceptual
Daily Living Skills

Home/school living

Motor Skills
Practical

Socialization
Social




Early Childhood Eligibility

Type of Eligibility: £ary Chidhood Eligibiity *

Primary Diagnosis: Eary Chidhood Assessment(ECA) v Full Scale 1Q:
Additional Qualifying Scl=ct v | [Select
Diagnosis: szizc v Select

Jata for Eligibility Determination:
Early Childhood Eligibility: Early Childhood Assessment With two areas of significant delays
Add Test Select
Other
Early Childhood Assessment With two areas of significant delays
Area(s) of Delay: (| ( Medical StatementDO _MD ND NP PA licensed PhD orPsyD)

Motor or gross and fine motor
Social or social-emotional

There are two options for ECA:

1. Assessment with 2 areas of delay (areas of delay must be
checked)

2. Medical Statement (areas indicated by the qualified professional)



Early Childhood - Physicians Statement

Type of Eligibility: | Early Childhood Eligibility v
Primary Diagnosis: Cerzbral Palsy(CPY) v Full Scale 1Q:

Additional Qualifying Select... ¥ || Select... v
Diagnosis: sclect . v || Select.. v

Jata for Eligibility Determination:
Early Childhood Eligibility: | Medical Statement(D.O., MD, ND_ NP, PA_ licensed PhD orPsyD) ¥
Add Test

¢ Adaptive, seli-care, seli-direction . Other:
# Communication or receptive and expressive language
Area(s) of Delay: || Global intelligence, knowledge, learning or cognition
Maotor or gross and fine motor
Social or social-emaotional
|




Tests available for ECA

Jata for Eligibility Determination:

Early Childhood Eligibility: Early Childhood Assessment With two areas of significant delays v
Test Date: 04/16/2018 | [ Test Name: Select v
Adaptive, s¢
P Battelle Developmental Inventory (0:1 - 7:0)
Communicg

AM(S) ofm: Global intell Developmental Assessment of Young Children (0:1 - 7:0)

Motor or grc Bayley Scales of Infant and Toddler Development (0-1 - 3:6)

Social or so
Mullen Scales of Early learning (0:1 - 5:8) &
I —.
Developmental Profile (0:1 - 7:0)

{otes:
Clinical Evaluation of Language Fundamentals (3:0 - 6:0)

Preschool Language Scale (0:1-7:0)

Peabody Developmental Motor Scales (0:1 - 5:0)
Eligibility Specialist: Unknown v

Test of Early Language Development (2.0 - 7:0)
Attach Type: * Eligibility Not yyechsier Preschool and Primary Scale of Intelligence(2:6 - 7:0)
Attach File: Choose File No-
Differental Abilities Scale (2.6 - 7.0)

Save I Leiter International Performance Scale (3:0 - 7:0)




Finalizing Information

Any notes may be entered

Eligibility Specialists will be in a drop-down based on enrollment as @
user in eXPRs

There is a place to “upload” so a notice can be uploaded

“Save” is what will check the work that has been entered and keep
the information available.

Eligibility Specialist: v Active Only

Save | Reset Retum |




When to use notes

» Nofes can be used for several reasons:
» Share general information
» Write in a test when “other” test is selected

» Write in reason for denial when “other” is selected




