
OPI-M Service PLAN Tutorial
Person Led Assessment and Notice for Service Case Managers

OPI-M Service PLAN Tutorial
Step 1. Care Plan Details
Step 2. Supports
Step 3. Communication Plan
Step 4. Service Options
Step 5. In-home Care Plan and Daily Routine
Step 6. Service Plan Summary
Step 7. Processing the Service PLAN

SDS 737 Representative Choice Form
Consumer-Employer Representative
Client Representative

Within 14 days of Financial Eligibility Determination, SCM must contact the client and
schedule a home visit. PLAN must be completed within 30 days from Financial Eligibility.

Things to remember regarding this form:
● ℹ icon: Select the icon to get additional support. Eachℹ has different suggestions

based on the section or question asked.
● Purple: The purple writing will NOT appear once printed.

Step 1. Care Plan Details
Page 1-2 of the PLAN covers the Goals, Strengths and Preferences of the client. The questions
are designed to be open-ended and thoughtful. Document the client’s answers in their own
words, not the words of the caregiver.

1. Client Name
2. PRIME #
3. Case Manager Name
4. Effective Date: Date of PLAN
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The Care Plan Details questions:
● Enter the responses in the client’s own words in the text box.
● If the client is struggling to answer the question, select theℹ icon for additional support.

Eachℹ has different suggestions based on the questions asked.

Example of ℹ icon for the first question:
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Step 2. Supports
Page 3. Identify the supports currently in place that will continue to be used.
(Note: Any text in purple will not show up when the form is printed)

1. Select the support from the dropdown menu
2. Enter the name of the support person
3. Enter the best contact number for the support person
4. Select the best option for the frequency of support.
5. Enter any community groups/members (i.e. church) where support is offered. Also,

enter any individuals the client does NOT want involved in the Service PLAN.
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Select the assistive devices currently used from the drop down menu. You may select more
than one. Each time you select an item, it will show up in the text field. To de-select, select the
“Clear Devices” tab.

Identify the supports needed to help create a successful in-home plan. Use theℹ icon for
additional ideas.

Step 3. Communication Plan
Page 4. Contact between the Service Case Manager and the client must occur at least once
every 3 months. More frequent communication may be requested by the consumer or required
depending on the Risk Assessment.

1. Select the box agreed upon with the client
2. Identify who the SCM may contact regarding the Service PLAN. The individual entered

in this section may NOT make changes to the Service PLAN.
a. Relationship
b. Name
c. Contact Number
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If the client wants to add a Consumer Employer Representative, the Service Case Manager fills
out the SDS 737 Form.

1. Relationship to client
2. Name
3. Contact Number
4. SDS 737

The SDS 737 form must be signed by the Client and the Consumer Employer
Representative (if applicable)
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Step 4. Service Options
Page 5. Indicate which service options the client would like to include in their in-home plan.
If the client selects the following services, you must fill out the Unpaid Caregiver Assessment
Tool (UCAT)

● Caregiver Education & Training
● Community Caregiver Supportive Services

Step 5. In-home Care Plan and Daily Routine
Page 6. Complete the In-home Care Plan and Daily Routine based off of the CAPS assessment
and the answers provided on the Service PLAN

1. Time of Day
2. Approximate Time
3. Type of Assistance Being Provided (text field)
4. Who is Providing Help? This could be more than one person. If a natural support

person is providing help, enter their name.
5. Paid? Check this box, ONLY for HCWs.
6. Paid Hours: Total hours needed for the day, can be captured in .25 hours or 15 minute

increments.
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● Enter the Weekly Paid Tasks that can not be captured as a daily need. Must be related
to the ADL/IADL covered tasks.

● Total Hours for every Pay Period will auto-calculate (Note: If you forget to check the
In-Home Service Hours box on the Service Options page, the total hours for the pay
period will not display)
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Step 6. Service Plan Summary
Page 7. Summary for the Service Plan.

1. The Client Name and Prime will be automatically carried over from Page 1.
2. The Service Options will automatically populate based on the services selected Page 5.

3. Client or Client’s Representative’s Signature
4. Service Case Manager’s Signature
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Step 7. Processing the Service PLAN

1. Mail a copy of the completed Service PLAN to the Client and Client’s Representative (if
applicable)

2. Upload the Service PLAN into UCR
a. Document Category: Case Management
b. Received On: Date Document was signed
c. Title Service PLAN
d. Naming Convention: PLAN_PRIME#_Date signed.pdf

3. Narrate in Oregon Access

SDS 737 Representative Choice Form
The Representative Choice Form is for the client to Choose:

● A Consumer-Employer Representative (ONLY if they have a HCW pg. 1-2)
○ Select a representative OR
○ Choose to be their own representative

● Client Representative (every client MUST fill out pg. 3-4)
○ Select a representative OR
○ Choose to be their own representative

Consumer-Employer Representative
● Complete the fillable information on the right side of the form
● Worker information = Service Case Manager name and phone number
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1. ✅ The 1st box if they chose to manage their own employer duties.
2. ✅ The 2nd box if they have chosen a representative

a. Fill in the representative’s contact information

Sign and date the section chosen

Client Representative
1. ✅ The 1st box if the client does not want a representative
2. ✅ The 2nd box, if they want a representative but have not yet identified one.
3. ✅ The 3rd box, if the client has identified a representative.

○ Fill in the representative’s contact information
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4. Sign and date
5.✅ If Option 2 was selected.
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