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Introduction

The PDM Business Service is intended to serve as a well-organized, user-friendly, easily navigated “filing
system” of provider data. It is important to note that the application requires both web-based data entry and
population of the PDM data from external source systems.

Provider Data Management 4 [PDM4] is an application built to manage providers servicing the Purchase of
Service (POS) provider population. This enhanced functionality will support enrolling provider agencies and
individual providers to provide different waiver program services.

In terms of scope, the Provider Data Management system solution will encompass the following business
functions:

YV VY

Provider Application (PA)
Provider Qualification (PQ)
Provider Management (PM)
Service Directory (SD)

Provider Application — Potential providers of services to the Autism and three additional adult
waiver programs access the system to apply and be qualified as a provider. Potential providers enter
their demographic data, Service Directory [SD] options and other service data. If it is an individual
provider, the system prompts for license and educational information, résumé and additional individual
information. If it is a provider agency, they just submit the application and attest to their qualifications
electronically. Providers also mail required qualification materials to DDS Central Office, but will
eventually be able to upload these documents to the system.

Provider Qualification — Reviewers start reviewing the assigned applications after potential providers
submit their electronic applications and upload and/or mail in to DDS their qualification documents.
The reviewers conduct interviews, compare professional licenses and check CORI results for qualifying
individual providers. Provider Agencies go through a pre-defined set of service qualification criteria as
well as any pre-qualification required for services provided through a DDS contract to become qualified
providers.

Provider Management - Individual providers and provider agencies can update their demographic
information; manage their services and qualifications in the system. Certain business rules apply in order
to modify service related information especially when they are part of an existing plan and are currently
providing services to consumers. Provider initiated service modifications and additions go through a
review and approval process by the reviewers.

Services Directory (SD) - The Service Directory is a tool for consumers, their families, and circle of
support to search for services and service providers in the Commonwealth of Massachusetts.
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The high level business process for enrolling providers to participate in DDS waiver programs (Autism waiver
and Adults Waivers) is shown below:

Provider Functional Qualifications - High Level Business Process

New Provider Individual & Agency CORI Che_ck,:" Services
ng]n Provider? AL Apolicat Provider CORI Review & Supports
; pRicaten Qualification {Individual Providers Gnly) Directory (550}

i
|
| Individual Waiver Mgmt Unit |
Provider & M Unit DDE Legal Staff £ Consumers |
Provider Agency Support Brokers CHSB System |
Clinical Managers === - |
- . |
|
|

Provider

Maintanance

P Existing Providers — — — — — — — — — — — — — — — — g Reviewers
Providers

Purpose

This User Guide will show Qualified Agency providers of services to the Autism and three additional Adult
Waiver programs how to access PDM4 and use the system to modify and update information which was
collected during the application process. In addition, they are able to request qualification for additional
program services or terminate currently qualified services. The scope of this document is the Agency Provider
Management process.
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Accessing PDM 4.0

The Qualified Provider accesses the PDM4 link on the Mass.gov or DDS websites. Once selected, the user will
be directed to the ‘PDM4 Landing’ page. On this landing page, the welcoming screen is displayed.

» EQHHS Internst Site * Mass.Gov Home * State -:-\qer#

Provider Data Management Welcome to the Provider Data Management fg’

New Applicant Department of Developmental Services Pro
t

Beturning Applican
Qualified Prc:-.-idsr-« N . !
Contact Us er Data Management website is designed to enable individ

= ervice Director sign up with the Dep_artmem nfDeu:eInpment_al_ Ser_vic:g_s [DDS__: in arderg
SEEe e Home and Community-Based Services to eligible individuals in Massa
captures basic demographic information, provider organizational and pr
and data for the locations where the senices will be available. Throu
individuals and agencies can review and update their information. U
individuals and agencies can review service definition documentation
navigate and use this website.. There is also a web-based Senice Dire

praviders can be listed for those Home and Community Based Servi

been qualified by DDS to provide f
\M'ﬁ’ «mw W“\

The user selects the “Qualified Provider’ link and they will be redirected to the “Virtual Gateway Login’ page:

Executive Office of Health and Human Services - Virtual Gateway

S YVirtual Gateway,

. Virtual Gateway
Welcome to the Virtual Gateway Customer Service

—Login

Manday through Friday
8:20 am to 5:00 pm
B00-421-0838 (Vaice)
G17-988-3201(TTY for the
deaf and hard of hearing)

Usemame I Clualified Provider

Passward I seeee (Case sensitive)

Login

Forgot Password

~Important Messages

When logging in, you may be required to change your passward and update your user profile. Faor
assistance with logging in, please visit www.mass.govwvaloginassistance.
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The user should enter their login credentials and select *Login’. The Qualified Provider will then be redirected
to their “Virtual Gateway Home’ page.

Executive Office of Health and Human Services - Virtual Gateway

Manage My Account
Welcome dd dsmanager
Change My Password
Answer My Secret
Questions
Please select one of the following Business Services: e o si=unal

(Clicking on link will cpen in a new window.} Infarmation
Logout

« Catalog of Services Virtual Gateway

= Provider Data Management Customer Service
londay through Friday
8:30 am to 5:00 pm
800-421-0938 (Voice)
617-988-3301(TTY for the
deafand hard of hearing)

Important I g

When logging in, you may be required to change your password and update your user profile. For
assistance with logging in, please visit www.mass.govivalloginassistance.

©® 2009 Commonwealth of Massachusetts Accessibility Feedback Site Policies Contact Us Help SiteMap  v1.8.0

The user should then select the *Provider Data Management’ link which will redirect them to the ‘Qualified
Provider Landing’ page.

« Provider Maintenance

This link allows qualified providers and state agency staff to add / update information related
to program services
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The Qualified Provider then clicks on the ‘Provider Maintenance’ link and will be redirected to the ‘PDM4

Home’ page:

Prowvider Data Management

s Home

Manage General
Information

m Nodify [dentification
Information

s Modify Address
Information

n [Modify Contacts
Manage Senvices

n View Sewvices

s Modify Services

s Modify Semvice Directory
Exit

The options available from this Home Page are briefly described in the table below:

Menu Option

Description

Home

Returns the user to the ‘Qualified Provider Landing’ page.

Modify Identification Information

The Qualified Provider will have the ability to modify some of the
identification information that was entered at the time of the application.

Modify Address Information

The Qualified Provider will have the ability to edit or delete address
information.

Modify Contacts

The Qualified Provider will have the ability to edit or delete contact
information.

View Services

This function allows the Qualified Provider to view information about the
current services that are being provided.

Modify Services

The function allows the Qualified Provider to modify current Program/
Services. These modifications must go through a DDS review and
approval process before they take effect.

Modify Service Directory

This function allows the Qualified Provider to view/edit or discontinue
the use of the Service Directory Listing.

Exit

Exits PDM4 and redirects the user to the Virtual Gateway Home Page.

These Menu Options (with the exception of Home and EXxit) are discussed in the pages that follow.




Provider Data Management - Agency Provider Maintenance
User Manual Release 4.0

Modify Identification Information

The following screen is displayed when the user selects the “Modify Identification Information’ link:

Modify Agency Provider Identification

e

*Denofes Reguired Field

Provider Type Agency Provider
Agency Business Mame kaneelAgency
IRS Mame Test
FEIN 23-7654321
Business Type Corporation
Operating Status MNot-For-Profit

Mational Provider I—
Identification (MPI)

Executive Director Name |

Executive Director Phone I
Mo (OO0

Agency Email Address: * |kanee|.gade@state.ma.us L]

Cancel | Update |

The user can only modify the following data fields:

National Provider Identification
Executive Director Name
Executive Director Phone No
Agency Email Address

The available buttons on this page are:

e ‘Cancel’ - returns the user to the previous screen without saving any changes that were entered.
e ‘Update’ — saves newly entered information.
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Modify Address Information

The following screen is displayed when the user selects the ‘Modify Address Information’ link:

USER:agency Madify Address Information *
= Home Modify Address Information &
Provider Data Management
Manage General
Informgatlon Click here to add an address Add
= Modify |dentification Address Type Business Edit Delete?
Information : = p
» Modify Address Street Address 12h
Information . . ~
= Madify Contacts City: boston State: MA Zip: 12345
Manage Senices Phone 213-321-1234
n View Senices Fax

-
= Modify Services Wehsite ;
= Modify Service Directory "

The available buttons and links on this screen are:

e ‘Add’ - to add a new address
e ‘Edit’ —to edit an existing address
o ‘Delete’ - to delete an existing address

Add an Address

When the user selects the ‘Add’ button, the following screen will be displayed:

Add Address Infarmatiol'i;'

Address Type: * --- Select Address Type -

— Select Address Type —

Business

Mailing

Payment

Semwvice Directory Listing

City: * |
|__

Street Address: *

State: * - Select State — =l

Zip: * I
Phone: QOO0000X): * I Extension I

i

&

L

{

Fax: (O0KXK0KK) [ f
)

e

Va

Website |

Cancel Reset Save
| I |
Tl “&-\-_‘
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The available buttons on this screen are:
e ‘Cancel’ —returns to the ‘“Modify Address Information’ page without saving the record.
e ‘Reset’ — clears all data that was entered.

e ‘Save’ —saves the information that was entered and returns to the ‘“Modify Address Information’ page.

Note, the system will only allow one address per Address Type (i.e., only one Business Address is allowed).

Edit an Address

When the “‘Edit’ link is selected, the following screen will be displayed:

Modify Address Information = Edit Address Information

Edit Address Information

Address Type: * IEI t
Street Address: * Mailing f
Payment
Service Directory Listing
City: * |host0n )
State: * Ih‘lassachusetts j )
Zip:* W !
Phione: (X00000): * IW Extension l— "
Website | g
«
s p!

- r“"‘ -kt M ﬁ‘." R e M—M"*““--“ “"J\

The available buttons on this screen are:

e ‘Cancel’ —returns to the ‘“Modify Address Information’ page without saving the record.
e ‘Save’ —saves the information that was entered and returns to the ‘Modify Address Information’ page.
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Delete an Address

When the ‘Delete’ link is selected, the following screen will be displayed:

Delete Address Inf{:rmati{m”

Address Type Service Directory Listing

Street Address 258 Cardinal 5t

City Boston  State: MA  Zip: 02113
FPhone B57-123-1234
Fax

AT

(’
<+
¢
Wehsite www.metrst.arg ’

Cancel | Confirm |

The available buttons on this screen are:

e ‘Cancel’ —returns to the “Modify Address Information’ page without deleting the address.
e ‘Confirm’ — deletes the address and returns the user to the *‘Modify Address Information’ page.

11
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Modify Contacts

The following screen is displayed when the user selects the “Modify Contacts’ link:

Modify Contacts '
Modify Contacts )
Click here to add a contact ﬂddl }
Contact Type:  Primary Edit Delete %
Mame test test :
Title p
FPhone 213-321-1234
EMail tre@ert.qa

The process for modifying contacts is essentially the same as describe above for modifying addresses including
the same action buttons and links:

e ‘Add’ —to add a new contact

e ‘Edit’ —to edit an existing contact
e ‘Delete’ to delete an existing contact

12
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When the “View Services’ link is selected, the following screen is displayed:

View Semnvices

1

View Sewices'

EOHHS Agency: Dept of Developmental Services

Existing Services are

Program

Autism Spectrum
Senvices

Autism Spectrum
Senices

Autism Spectrum
Senvices

Autism Spectrum
Senvices

Adults Services
Adults Semvices

Service

Expanded Habilitation Senices - Education-

Therapist-Agency
Family Training

Expanded Habilitation Senvices - Education-
Senior Therapist-Agency

Homemaker

Chore - SD
Community/Residential Peer Supports - SD

Start Date

08-16-2010

06-16-2010

06-16-2010

06-17-2010

06-17-2010
06-17-2010

=
o
=

=
o
=

View

-
¢
Vi ew )
3
¢
{

View

View

Previous

The available buttons and links on this screen are:

e ‘Previous’ —to return to the ‘PDM4 Home’ page
e ‘View’ —to view the Program/Service details

13
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Clicking on a Program/Services ‘View’ link will cause the following screen to be displayed:

View Service

EOHHS Agency: Dept of Developmental Services
Program Name: Adults Senices
Service Name: Community/Residential Peer Supports - SD

Preferred End Date I—
(MM-DD-YYYY)

Select the Requirement set for which you
are qualified. *

Required Document Set

&
& 1. Effectively communicate in the 1. License applicable to discipline (
language and communication style of the certification requirements .
individual or family
2. Have experience in promaoting
independence and in family leadership, self-
advocacy and skills training and ‘
federal licensure of certification requirements
in their discipline. This applies to all mental ‘
health professionals such as Family
therapists. Rehabilitation counselors, and "
)
¢

Social Workers
4. Meet all relevant state and federal

licensure of certification requirements in their
discipline

independence. 3. Meet all relevant state and '

Select the language(s) (other than Albanian
English) in which you would like to provide

&

the senice

Acton

Preferred Start Date I.I,i
(MM-DD-YYYY): * Oe-17-2010 f

Select the City/Town(s) in which you
would like to provide the above service: g

Previous

T At ¢ "\-M """“-ﬁ-mu.. — ,"‘"“Lf

The available button on this screen is:
e Preview — to return to the previous screen

Note, information displayed here is read-only.

14
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Modify Services

When the “Modify Services’ link is selected, the following screen is displayed:

Modify Services
Modify Services

Click here to add Services Add Service |

FOHHS Agency: Dept of Developmental Senices

Existing Services are

g
=
2

Program Service Start Date

Adults Senices Group or Centerbased Day 45 17 5919
(CBDS)

Adults Senvices Center-based waork 06-17-2010 Edit View
Expanded Hahbilitation

Autism Spectrum Services Semnvices - Education- 06-16-2010 Edit View
Therapist-Agency

Autism Spectrum Services Family Training 06-16-2010 Edit View
Expanded Habilitation

Autism Spectrum Services Services - Education-Senior 06-16-2010 Edit View
Therapist-Agency

Autism Spectrum Services Homemaker 06-17-2010

Adults Services Chore - SD 06-17-2010

Community/Residential Peer

6-17-
Supports - SD 06-17-2010

Adults Services

FPrevious |
s i A— ‘~W“W~-J'“3M“

EEE
< £
S EE

The available buttons and links on this screen are:

*Add Services’ — to add new Program/Services

‘Edit’ — to make changes to an existing Program/Service
“View’ — to view an existing Program/Service

‘Previous’ — to return to the ‘PDM4 Home’ page

15
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When the user selects the ‘Add Service’ button from the “Modify Services’ screen, they are directed to the
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‘Program/Service Selection’ page:

After selecting the EOHHS Agency and Program, the “‘Next’ button will appear on the page and should be

clicked.

General Information = Semvices = Program/Senice Selection

Program/Service Selections

Please select the EOHHS Agency for which you would like to provide program services

EOHHS Agency: * |Dept of Developmental Services j

Program: * |— Please Select Program —

t Program -

Adults Services
Autism Spectrum Senvices

EOHHS Agency: * Dept of Developmental Semnices j

Program: *

General [nformation = Semvices = Program/Service Selection '
Program/Service Selection
Please select the EOHHS Agency for which you would like to provide program semnvices

'“x—w--------‘.....r“‘-.\.r~..""""'-m"“ J "' M“#r‘/

16
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The “Service Selection’ page will then appear:

Service Selection

IAdults Services

W Individualized Home Supports

[T Live-In Caregiver

[ Supported Employment

[T Day Habilitation Supplement

[T Adult Companion

[Tl Chore Senvices

[T Individualized Day Supports

[T Vehicle Modifications

[T Individualized Goods and Senvices
[ Stabilization

[T Transpartation

[T Assistive Technology

[T Specialized Medical Equipment and Supplies
[Tl Occupational Therapy

[Tl Physical Therapy

¥ Self Directed 24hr Supports

[T Respite

[Tl Behavioral Supports and Consultation
¥ Home Madifications and Adaptations
[T Peer Support and Family Training

[ Transitional Services

[T Speech Therapy

[T Home Maker

[T Community-Based Day Supports

BANAA NI AR I 2y 4

¥ Assistive Technology
Preferred Start Date (MM-DD-YYYY): * [
Previous | MmoT F 5

W T

|
v

E

\.WN"\\_

M 1 2 3 4 5 6
7 9 10 11 12 13
14 15 16 17 18 19 20
sachusetts R4.0bZ2.0 2 &® 3B L D[
28 29 30 1 2 3 4

5 & T & 9 10 11

The user must supply the following information:

o Click the boxes next to the new services that will be offered. Note, any services that are already being
provided will appear at he bottom of the list and can not be accessed from this screen

o Enter the “‘Preferred Start Date. The date entered must be greater than today and within one year of
request date.

The available buttons on this page are:

e ‘Previous’ —returns to the ‘Program/Service Selection’ page.
e ‘Next’ —advances to the ‘Modify Services’ page

17
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When the user clicks ‘Next’, the user will be returned to the ‘Modify Services’ screen. The new services that
were just added will be included on a separate section of the screen labeled: “The following requested Services
require additional Information” (See below).

Modify Services i

Click here to add Services Add Senice |

EOHHS Agency: Dept of Developmental Services

Existing Services are

Integration

The following requested Services do not require additional Information

Program Service Start Date

Specialized Medical 07-26-2010 Edit Remove

Adults Semvices Equipment - SD Edit

Program Service Start Date f
Adults Semices Homemaker - SD 07-26-2010 Edit View
Adults Senvices Chore - 5D 08-16-2010 Edit View ’
) Self-directed Residential .
; G-
Adults Services Supports - SD 08-16-2010 Edit View ‘
Adults Senvices Transitional Services - S0 08-16-2010 Edit View '
Adults Semvices Adult Companion - SD 03-02-2010 Edit View
Adults Semvices Individual Day Supports - SD 08-02-2010  Edit View
. Individual Goods and . .
Adults Services Senices - 8D 05-02-2010 Edit View '
p Individual Support and 9 .
Adults Serices Community Habilitation - SD 08-02-2010 Edit View I
Adults Serices 'E'S‘gi"'id“a' Home Supports - 45 055010 Edit View '
Adults Senices Respite - Adult -In 08-02-2010 Edit View
recipient'’s home - SD
Adults Senices Respite - Adult - in 08-02-2010 Edit View
caregiver's home - SD
Adults Senices Sopported EmPIOYMENt - 05.02.2010 Edit View 3
Adults Senices CIES - Competitive 08-02-2010 Edit View
Employment - SD
Adults Semvices Transportation - SD 03-02-2010 Edit View
p Behavioral Supports and . L,
Adults Services Consultation - SD 05-02-2010 Edit View ’
Autism Spectrum Services  Family Training 058-02-2010 Edit View
Autism Spectrum Services Homemaker 03-02-2010 Edit View *
Autism Spectrum Services Respite 05-02-2010 Edit View !
Autism Spectrum Services Habilitation - Community 03-02-2010 Edit View '
-

-

G st i g,

The following links will appear next to any new service that has been added:

o ‘Complete’ —to supply additional information regarding the new service
e ‘Remove’ —to delete the new service request

18
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Complete Service

When the user selects ‘Complete’, the following screen will be displayed:

=l
s Home
Provider Data Management
Manage General
Infarmation

Edit Service

EOHHS Agency: Dept of Developmental Senices
= Modify [dentification )
Information Program Name: Adults Services
» Modify Address Service Name: Group or Center-based Day (CBDS)

Information

= Modify Contacts m‘??g%d\rs\;ir\tfite [oe-72010 |
Manage Senices (WIVELL- !

« View Senices EE?EE;%(EIYIJEHCI Date |_r'v']['v']'|— EI

» Modify Serices

= Madify Senice Directory Select the Requirement set for which .
- o N Required Document Set
Exit you are qualified.
@ Staff members shall 1 Cop\; of Diploma or GED or documen_tation
1. Be 18 years of age or older of equivalencies or relevant competencies
2. Respect and accept different values 2. Names and Contact information of two

nationalities, races. religions.cultures, and  ||references
standards of living

3. Maintain confidentiality and privacy of
individual

4. Be knowledgable about how to report
abuse and neglect

5. Be knowledgable about what to do in an
ermergency

6. Have the ability to communicate
effectively in the language and
communication style of the individual to
whom they provide services

7. Specific competencies needed to meet
the support needs of the participant will be
delineated in the Support Plan by the Team

Select the language(s) (other
than English) in which you - Other languages Available -
would like to provide the service Albanian

* American Sign Language |

Select the City/Town(s) in which
you would like to provide the
above senvice: *

= Other City/Town(s) Available =
Abington
Acushnet x|

Is this provider actively providing

this senice to any consumers? ISeIect One 'l

*
Does the sewvice end date fall

with in the senice end date on ISeIect One 'l

o

the plan or contract end date?
Reason for changing the senvice I

Is transition in place for the
! . ISeIect One 'l
requested service change

Comments |

Cancel | Submit |

19
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The following action buttons are available on this page:

e ‘Cancel’ —returns to the ‘“Modify Services’ page without saving any data entry.

e ‘Submit’ — sends the request to the DDS Application manager to start the review process
In order to submit the change, the user must:

e Click the radio button that appears in the Requirements Section.

e Select Language(s) under which the Service will be offered.

e Select Cities/Towns wherein the Service will be offered.

Note the information displayed in the ‘Qualification Requirements’ and ‘Required Document Set’ sections will
vary depending on the Program and Service being added.

20
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Remove Services

When the user selects ‘Remove’, the following page will be displayed:

Remowve Service Selection

EOHHS Agency: Dept of Developmental Services
Program Mame: Adults Services

Service Mame Respite

Start Date 06-16-2010

End Date

Select the Requirement set for which you
are qualified. *

% Staff members shall 1.Copy of Diploma or GED

1. Be 18 years of age or older 2. Mames and Contact information of two
2 Respect and accept different values references

nationalities, races. religions. cultures, and
standards of living

3. Maintain confidentiality and privacy of
individual

4. Be knowledgable about how to report
abuse and neglect

5. Be knowledgable about what to do in an
emergency

6. Hawve the ability to communicate effectively
in the language and communication style of
the individual to whom they provide services

7. Specific competencies needed to meet the
support needs of the participant will be
delineated in the Support Plan by the Team

Required Document Set

Select the language(s) (other than English

English} in which you would like to
provide the service: ©

Select the City/Town(s) in which wou Abington

would like to provide the abowve
senvice: ™

Cancel I ml
T A el Tl "““HJ‘ ~Hﬂ“"“\ sa il R~

WA A AW Ay

The available buttons on this page are:

e ‘Cancel’ —returns to the “Modify Services’ page without removing the service.
e ‘Confirm’ — removes the service from the application and returns to the ‘“Modify Services’ page.

21
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Edit Services

When the user clicks an “Edit’ link, the following screen will be displayed::

= Home
Provider Data Management

Manage General
Infarmation

= Modify [dentification
Information

» Modify Address
Information

» Modify Contacts

Manage Senices
» Modify Senices
Euxit

=

Edit Service

EOHHS Agency:
Program Name:
Service Name:

Preferred Start Date
(MM-DD-YYYY): *
Preferred End Date (MM-
DD-YYYY)

Dept of Developmental Senices
Adults Senices

Group or Center-based Day (CBDS)
IIJE-1?-2EI1IJ
[ Jici

Select the Requirement set for which

you are qualified. *

Required Document Set

& Staff members shall

1. Be 18 years of age or older

1.Copy of Diploma or GED or documentation
of equivalencies or relevant competencies

2. Respect and accept different values
nationalities, races, religions,cultures, and
standards of living

3. Maintain confidentiality and privacy of
individual

4. Be knowledgable about how to report
abuse and neglect

5. Be knowledgable about what to do in an
emergency

6. Have the ability to communicate
effectively in the language and
communication style of the individual to
whom they provide senices

7. Specific competencies needed to mest
the support needs of the participant will be
delineated in the Support Plan by the Team

references

2. Mames and Contact information of two

Select the language(s) (other
than English) in which you
would like to provide the semvice

-- Other languages Available -
Albanian
American Sign Language =]

Select the City/Town(s) in which
you would like to provide the
above senvice

== Other City/Town(s) Available -
. Abington
Acushnet hd|

Is this provider actively providing

this service to any consumers? ISeIect Cne 'l

*

Does the service end date fall

with in the senvice end date on ISeIect One 'l

o

the plan or contract end date?

Reason for changing the semnvice I
x

ISeIect One 'l

Comments I

Is transition in place for the
requested service change *

Cancel |

Submit |
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The following fields (which were included in the application) may be modified:

Preferred Start Date
Preferred End Date
Language set — add or delete languages in which the Service is offered
City/Towns - -add or delete City/Towns in which the Service is offered

The following three “Service Modification’ questions must be answered:
e Isthe provider actively providing this service to any consumer?
e Does the service end date fall with in the service end date on the plan or contact end date?
e Istransition in place for the requested service change?

The following two additional test fields are also displayed on this page:

e Reason for changing the service (required)..
e Comments — for recording any supporting statements for the change to Service (optional).

The available buttons on this screen are:
e ‘Cancel’ — cancels the screen and returns to the *‘Modify Services’ screen.

e “‘Submit’ — sends the Qualified Provider’s application to the DDS Application manager to start the
review process.
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Modify Service Directory

When the “Modify Service Directory’ link is selected and the provider is currently being listed in the Service
Directory, a screen listing the current information displayed in the Service Directory will appear. In order to
modify the Contact or Address Information being displayed in the Service Directory or to discontinue being
listed in the Service Directory, the user should click the *Edit” button that appears on the bottom of the screen.

The following screen will then appear:

= Modify Senvice Directory
Modify Service Directory

* Denotes Required Field
Do you wish to be listed in the Service Directory? * IHD 'I

Save | ;
s, ’ﬂl‘k “‘J.,mr'x.‘ h_\h“_‘-__ \_’-L___.\ ,!-m-a"“‘*—-ulr‘""‘

This screen also appears when the *‘Modify Service Directory’ link is selected and the provider is not currently
listed in the Service Directory,

If the Qualified Provider selects ‘“No’ and clicks the “Save’ button, then they no longer will be listed in the
Service Directory. If the Qualified Provider selects “Yes”, the following screen will appear:
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Manage Semices = Modify Service Directory

Medify Service Direstory

The following information will be displayed as you answered "es' to be listed in the Semnice

Directary.

MName Leonard H McCoy

Address 25 Cardinal St
Boston

Phaone 617-234-1500

Fax

EMail Imc@gmail.com

Website www.metrst.org

Program(s) and Service(s)

Program Senice

Adults Services Homemaker - SD

Adults Services Specialized Medical Equipment - SD
Adults Senices Chore - SD

Adults Services Selfdirected Residential Supports - SD
Adults Senices Transitional Services - 5D

Adults Senices Adult Companion - SD

Adults Senices Individual Day Supports - SD

Adults Services Individual Goods and Services - SD
Adults Services Individual Support and Community Habilitation - SD
Adults Senvices Individual Home Supports - SD

Adults Services Respite - Adult - In recipient’s home - 5D
Adults Services Respite - Adult - in caregiver's home - SD
Adults Services Supported Employment - SD

Adults Senices CIES - Competitive Employment - SD
Adults Senices Transportation - SD

Adults Serices Behavioral Supports and Consultation - SD

Autism
Spectrum Family Training
Senices

Autism
Spectrum Homemaker
Senices

Autism
Spectrum Respite
Senvices

Autism
Spectrum Habilitation - Community Integration
Senices

English, Creole Haitian, Creole French, Portugese, Creole Portugese, Cape
Language(s) Verdean, Sign Language - Other. Chinese, Mandarin, Chinese, Cantonese
Khmer/Cambodian

Acushnet, Weston, Acton, Boston, Assonet, Cambridge, New Bedford
City/Town(s):  Brockton, Plymouth, Norwood, Uxbridge, Adams, Concord, Carlisle
Wrentham, Mattapan, Arlington Heights, Ashburnham, Abington

L Ve ™ W L0 Voo T VL VAR W Ve Ya YV W TR WIREE W WP WS Y DRSS L YT S YRR

Edit
s B e S

This screen will allow the Qualified Provider to choose the contact and address information that will be
displayed in the Service Directory. Once this is done, the ‘Save’ button should be clicked. The information that
was just entered will now appear in the Service Directory and the ‘Save’ button on the *Service Directory’ page
will be replaced by an “Edit’ button.
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