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Forms and Notices – Case Management

CM Tools Page: Client Details, Treatment, Forms, & Misc. LTC Information 2



SPAN (2780N) and the SDS 541 Notice of 
Eligibility and Responsibility

 The SPAN (2780N) is used for service approvals and details the results of the CA/PS 
assessment.

 It includes liability information for initial and ongoing months for all settings 
except NF. It serves to inform the consumer of their actual liability if it differs 
from the calculated liability amount that appears on the Notice of Eligibility 
sent from ONE.

 NF clients generally always pay their calculated liability, which is 
communicated to them on the ONE approval notice.

 The 541 is sent at annual service renewal for:

 State Plan Personal Care (SPPC)

 Annual reassessment for all other service settings when SPL and hours did not 
change from previous assessment AND the individual has received a SPAN at 
initial approval.

 SDS 541 is not needed for initial intake since the information is captured 
on the SPAN.
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In-Home Intake - SPAN
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NF Intake - SPAN
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541-Cost of Care Note



CBC Intake - SPAN
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In-Home ICP - SPAN
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PACE Intake - SPAN
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For more information about 
PACE, see the Program of All-
Inclusive Care for the Elderly 
(PACE) link under the 
Programs and Services heading 
on APD Case Management 
Tools page. You can also email 
APD.PACE@dhsoha.state.or.us



Liability Information on the ONE Notice of Eligibility
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SDS 541 Notice of Eligibility & Responsibility – Other Uses
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 Continue to use 
the 541 to 
approve service-
related special 
needs and any K-
Plan cash 
benefits

 The ONE system 
will only send 
approval notices 
for the NF/PIF 
and 
ISS payments at 
this time



SDS 541 Notice of Eligibility & Responsibility – Other Uses
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 Send at SPPC 
redeterminations unless:

 A full Title XIX assessment 
was completed, AND

 Services were denied, but 
SPPC approved

 Send at other service 
redeterminations if:

 No change in Service 
Priority Level AND

 No change in hours or 
service level AND

 A SPAN was sent in the 
past



SDS 540P Notice of Increase in Service Payment

12

BL17
BD12
MC1
BD13



Slide 12

BL17 The second bullet makes it sound like a 540p and a SPAN need to be sent which doesn't make sense to me.
BOUCHELL Lisa, 5/20/2021

BD12 If they get reassessed, care needs  have changed, and they are eligible for more services, don't they have to send
a SPAN?  The 540P has to be timely, so I don't know if they are adding anything about liability on a SPAN at 
redetermination.  I was going to ask, actually.
Burkus Heather D, 5/20/2021

MC1 When a reassessment is completed that changes the number of hours and therefore the payment or liability the 
CM must send a SPAN so the 540P wouldn't need to be sent in that scenario. Just a redundancy. I mean it can 
be, but it doesn't have to be.
Maciel Christine C, 5/20/2021

BD13 Fixed, let me know if it's ok - and thank you!
Burkus Heather D, 5/20/2021



540M Notice of Planned Action Medical Deductions – DO NOT USE
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MED 064 – Notice of your Eligibility – Medical Deduction
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Patient Liability Summary

 The Patient Liability Summary replaced 
the SDS 450

 It is not sent out automatically by ONE

 The Patient Liability Summary is broken up 
into expandable sections

 Inability to print entire document will be 
fixed

 Until resolved, case managers and 
eligibility workers are not required to send 
the summary

 Complete and send APD 450 upon request 
only

 The Pay-In Worksheet will show the 
maximum liability for in-home service 
consumers, but not the calculation
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APD 0450 – Liability Calculation Worksheet
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Pay-in Calculation Worksheet
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Other Notice Considerations

 Because the way notices are generated 
in ONE, a service consumer may receive 
multiple notices with different liability 
amounts.

 If the consumer contacts you, you can 
view the notices in the Correspondence 
section of ONE to find the most recent 
notice and let them know which one is 
correct

 There are a couple of groups working on 
the frequency of notices

 There is no change to the practice of 
sending the 540 notice for closure or 
denials of LTSS or service-related 
special needs or medical related 
payments
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Click on Correspondence from your ONE Home page
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Enter case number and click Search, or use Lookup function



You may see several notices and notice types - you can view them and then 
determine which notice is the most recent or current.
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Reports in 
ONE

Clients Losing Service Eligibility

Medical Related Payment Report –
Mid Month and End of Month 

Coming Due Renewals

Individuals Who Are In A Group 
Living Arrangement



How to Pull Reports in ONE



How to Pull Reports in ONE

Reports can be pulled On-Demand, Scheduled, or Both. This is by design; 
some reports will not be available in a specific format.



Service Clients Losing Eligibility Report 

Schedule: Available On-Demand and Scheduled on 
the 15th of every month

Audience: Case Managers

Purpose: Allows Case Managers to see which of 
their clients are losing Financial Eligibility and have 
an ongoing SELG record

Action Needed: Case Managers can close services if 
appropriate, or work with eligibility worker to 
reopen benefits if needed
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Medical Related Payment Report – Mid Month and End of Month

Schedule: Scheduled for mid-month and end of month

Audience: Case Managers and Eligibility workers issuing MRP’s

Purpose: Allows Case Managers and Eligibility Workers to review 
Medical Relayed Payments that are ending in the current and next 
month

Action Needed: Payments that should not end must be started again 
in ONE
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Coming Due Renewals

Schedule: On Demand

Audience: Case Managers/Eligibility Workers

Purpose: Provides a list of individuals with a financial 
eligibility renewal due in the selected month

Action Needed: This report can be used for outreach 
calls and to monitor service clients with upcoming 
renewals due in ONE
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Individuals Who Are in a Group Living Arrangement

Schedule: On Demand

Audience: Case Managers

Purpose: Provides a list of individuals who have a 
group living arrangement in ONE (Nursing Home, 
Assisted Living, Residential Care Facility, etc.) 

Action Needed: This is an informational report only 
and is intended to provide users with a way to easily 
identify service individuals living in facilities
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What questions do you have?
Please type your questions into the broadcast text box and our moderator will ask the panel



APD/AAA LTC & 
ONE Q&A Series
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Session Date

Medical Related Payments 
(MRP’s)

05/27/2021

Renewals in ONE 06/03/2021

Wrap up: Review & Open 
Q&A

06/10/2021


