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· Staff should ONLY copy and paste TEXT from the template and should NOT paste images or the document itself into Oregon ACCESS (OA) narration as it will cause OA narration to malfunction.
· Reminder – Update all dropdowns, dates, and text fillable areas and select appropriate setting.

**New Service Intake Request** (From the LTSS Intake Guide)
[bookmark: _Hlk161311319]DOR: Click to enter a date.
SELG record required by date: Click to enter a date.
Consumers name/phone number: Click to enter text.
Caller name (if different): Click to enter text. #: Click to enter text.
	Relationship: Click to enter text.
Who is the primary contact: Choose an item.
Representative: Choose 
Name: Click to enter text.		#: Click to enter text. 
Marital status: Choose
If married, is the spouse requesting or receiving services: Choose
Guardian/Conservator/POA: Choose
Name: Click to enter text.		#: Click to enter text. 
Summary of potential needs/concerns: Click to enter text.
Possible MED needed (if under 65): Choose
DT/TC referral needed: Choose
Financial Eligibility status: Choose
EAU discussed: Choose 
R&B/Liability discussed: Choose
Assigned CM (name added to the case): Click to enter text. 			
Assessment scheduled: Choose an item. 
Date: Click to enter a date.	Time: Click to enter time.
Location: Choose.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Address/RM# (if not the individual’s home): Click to enter text.
Case note added to ONE with assessment date: Choose

**Service Eligibility Determination Narration**

Choose an item Service Benefits: Choose an item

Date of Request: Enter date

Eligibility Decision & Effective Start & End Date:
SERVICES: Enter date to Enter date
[bookmark: _Hlk24104167]
CAPS Assessment Completed On: Enter date with Choose an item Choose an item 

Representatives: 737 – Client Rep/Consumer Employer Rep: Choose an item; Rep name: Enter text	Comment by Pace Melissa M: Needs an option that makes it clear a previous completed 737 was reviewed with the consumer and what their choice is.  It's not clear it was reviewed with consumer, rather stating what was marked in the 737. 

Person Centered Planning:
After providing Choose an item with all the options for Choose an item, the Choose an item chooses Choose an item Choose an item

Service Plan Summary:
SPL: Choose an item

Client Details:
Completed/updated risk assessment, goals, and strengths/preferences.

In-Home Services:
SPPC: Choose an item
Hours: Choose an item Enter text hours per pay-period. 
Exceptional Hours: Enter text hours Choose an item 
Mileage: Enter text miles approved for shopping/errands related to Service plan.
Service Category/Benefit: Choose an item Verified service/category/benefit type in ONE system.
Special Needs:  Choose an item  	Comment by Kim Randle: The system automatically issues a $22 supplemental payment when a person is eligible (receiving only SSI for income). The worker/CM does not need to do anything in ONE. 

LDS: Choose an item  
ONIQ/HINQ screen checked: Choose an item
354: signed and in file
546N/598N or 546PC: Printed and signed on: Enter date mailed to Choose an item and Choose an item	Comment by Pace Melissa M: Case aide reference is problematic because if there is not a follow up narration that the form was mailed to the consumer, we would error.  Also, not all offices have case aides. Any reference of CM sending any forms to a CA can be problematic. 
541: Choose an item

Referrals offered: 
LTCCN services:  Choose an item  
Behavioral Support Services:  Choose an item
ERS:  Choose an item
Employer Resource Connection Services: Choose an item
HDM: Choose an item 

The following long-term care forms were Choose an item
8958 – In-Home Service Options
5139 – What to Expect from Your Assessment for Long Term Services
2794 – How to Apply for More Service Hours
9001 – Client Discrimination Complaint Information
	 
SPAN/002N/003N/SPA: Yes, SPAN notice completed and mailed out with 002N and 003N on  Enter date	Comment by Pace Melissa M: "consumer remains SPL eligible" is misleading as one must also not have had a change in hours, no exception hours or spousal pay and must have received a SPAN previously. Also needs an option just for 003. 

ICP forms:
353 Workers’ Compensation Consent & Agreement: Sent to CO and consumer
546IC2WK: Choose an item
548: Choose an item
7262I – Direct Deposit form: Choose an item
ICP Representative Agreement: Copy sent to CO, EDMS, and consumer
2876 – ICP Participation Agreement: Choose an item
ICP Budget Worksheet: Choose an item
Acumen Referral form: Choose an item


AFH/ALF/RCF:
542 PIF Manager: Signed and in file; designates Enter text as PIF manager.
R&B for initial month: Choose an item Enter text to be paid Choose an item
512: Set Tickler to touch effective Enter date
541: Choose an item	Comment by Pace Melissa M: As options are either given prior to assessment or at assessment, the 541 doesn't make sense under this title.  Perhaps a new category title of forms given after assessment would be beneficial to add	Comment by Kim Randle: The 541 would also be sent when a case is cost of care. The notice from ONE will have the calculated patient liability listed, which is more than the individual will be required to pay. 

Referrals Offered: 
Behavioral Support Services:  Choose an item

The following long-term care forms were Choose an item
556V – Freedoms and Protections
5139 – What to Expect from Your Assessment for Long Term Services
9001 – Client Discrimination Complaint Information
SPAN/002N/003N: No SPAN notice required: CBC, NFC, PACE. Consumer had no SPL change. SPA and 003N mailed on Enter date	Comment by Pace Melissa M: 002N and 002N cover letter would read better as both are required when SPL changes.  Also 'given to CA to mail out' is problematic as we would error if there is no follow up narration that it was mailed out to the consumer. Perhaps remove Case Aide? Also needs an option for just 003.	Comment by Kim Randle: Formatting: Choose an item in this section should be red to match the rest of the document.
002N cover letter: Choose an item

Nursing Facility:
542 PIF Manager: signed and in file; Designates Enter text as PIF manager.
NF liability: Initial Month Effective: Enter date $ Enter text
		Ongoing effective: Enter date $ Enter text
LDS: Choose an item Enter text
MMIS POC: Choose an item	Comment by Kim Randle: What is the difference between the line item/POC and updated line?

The following long-term care forms were Choose an item
5139 – What to Expect from Your Assessment for Long Term Services
541: Choose an item
SPAN/002N/003N: Choose an item on Enter date
002N cover letter: Choose an item

[image: ][image: ][image: ]1 DHS 0197 (8/16/2023)

[image: ]
[image: ]2
image1.png




image4.png
FACT SHEET

Narration Template





image2.png
)’ Oregon Department
of Human Services




image3.png




image5.jpeg
‘ ,
Oregon Department
of Human Services




