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ENTERING INDIVIDUAL PLANS AND
QUARTERLY REPORTS

In THE PROVIDER PORTAL
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AGENDA

Homepage Quarterly Report
Orientation to the Homepage Entering details to complete a Quarterly Report
Individual Plan (IP) Access to the Provider Portal

Entering details to complete an Individual Plan How to get access to the Provider Portal



PHASE IN OF INDIVIDUAL

PLANS AND QUARTERLY
REPORTS




LOGIN

https://bhaprod.dynamics365portals.us/

State of Hawaii, Department of Health

Provider Portal

# | Invoices | Knowledge Base Signiin

PROVIDER PORTAL

Welcome to the Provider Portall

Support Policies
Knowledge Base Terms of Use

Help Desk: (808) 733- Accessibility Policy
9309 Privacy Policy

Powered by twhawaii.gov


https://bhaprod.dynamics365portals.us/

¢ |Ps that are due in the
next 7 days

% IPs needing revision

HOMEPAGE

State of Hawaii, Department of Health

Provider Portal for Developmental

POSSibL‘}%@{’} /
Disabilities Division

| Messages | Tasks | Provider - | Invoices | KnowledgeBase | Shannon Tsubaki ~

DDD Fake Agency for Testing

Incomplete AERs

Name 4 Primary AER Type Event Location Date of Verbal Created On ¥ Status Reason

T'here are no records to display.

Name IP Detailed Strategies Due Date of Submission Rendering Provider Service

There are no records to display.

IPs Needing Revision

Name IP Detailed Strategies Due Date of Submission Rendering Provider Service

\Thcrrs are no records to display. /
) -
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INDIVIDUAL PLAN (IP

I E———————————————————..

« Customers ~ Messages Tasks Provider ~ Invoices Knowledge Base Camden Lam ~

% Following the ISP meeting, the Case Manager
will enter the goals, outcomes, action steps, Home > Customers > Provider Plans

and risks in INSPIRE

Provider Pl
% The Case Manager also enters in the ovide il

Rendering Provider to tie the plan to a
specific Service Supervisor

Unassigned IPs

Name IP Detailed Strategies Due Date of Submission Rendering Provider Service

% Shell IPs are generated from the Case

~\

ﬁere are no records to display.

Manager
¢ IPs ready for providers to complete, will be My IPs Ready For_ Strateg|es = " |
Came IP Detailed Strategies Due 4 ) Date of Submission Rendering Provider Service

displayed in Provider Plans

There are no records to display.
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INDIVIDUAL PLAN (IP

I ————————————.,,

] | Customers ~ | Messages | Tasks | Provider ~ | Invoices | Knowledge Base | Camden Lam ~

Home = Customers > Provider Plans = 41309Test’, Ok'ina = 41309Test’, Ok'ina: Provider Plan

41309Test’, Ok’ina: Provider Plan

General
Provider [Rendering Provider ]
Date of Plan
M/D/YYYY e
= Service End Date

11/4/2025 11/3/2026

Date of Plan = Date the plan is being drafted
Rendering Provider: Service Supervisor completing the report



1

Selecting Rendering Provider

R RREREEEDDDIIIIIIIRL,

Lookup records *
~
camden n
V.
Choose one record and click Select to continue
Service
Primary Secondary Start Employee Status Hired Modified
v  Name Provider  Position & Island Island Date Status Reason Date Modified By On
|:| Camden Advantage Draft Taylor 12/19/2025
Lam Health Allen.consult  9:22 AM
Care
Provider

m Cancel Remove value




1

INDIVIDUAL PLAN (IP

R RREREEEDDDIIIIIIIRL,

Date of Submission Status Reason

11/4/2025 9:17 AM In Progress

.

IP Submission Date elehealth Supervision Allowed
M/D/YYYY & ®No O Yes

IP Revision Date Supervision Frequency
M/D/YYYY - Monthly

IP Approval Date K )
M/D/YYYY sixt

% Select “No” or “Yes" to indicate if Telehealth Supervision is allowed per the ISP

% Complete the Supervision Frequency field based on the ISP



1

INDIVIDUAL PLAN (IP

I E———————————————————..

** Providers do not need to submit evidence of
) DSW training on IPs, unless a DSW started

DSP Training on IP
- N mid plan year.
Duration and Frequency of Service Case Manager Comments .:. Enter DuratiOn and Frequency Of the SerVice
y . .
S ) as listed in the ISP.

- J

*» |f the IP is sent back for revisions, Case
Manager's comments for these fields will be
displayed here



VISUAL OF IP CONTENT




ENTERING OUTCOME DETAILS

Outcome *

** Choose the outcome

Orutccsmie Convti nauity

** For each outcome

Risk Mitigation complete fields for:

- Outcome Continuity

Provider Plan Strategy Details

Provider Plan Outcome Action Step Method Mecasurement Created On

- Risk Mitigation

Ihere are No réecoras 1o display.

pac | o |




ENTERING METHODS AND MEASUREMENTS

I EEEEE——————————————.

. ) ( N
Provider Plan Strategies
Start \ /
Action Step 4 Outcome Goal Name Rendering Provider Service Date Status Reason

There are no records to display.

“* When starting a new IP, you will not see anything listed here.

% To add in new method and measurements for an Action Step, click + create



ENTERING METHODS AND MEASUREMENTS

I EEEEE——————————————.

Provider Plan Strategies

Start
Action Step & Outcome Goal Name Rendering Provider Service 4 Date Status Reason
Test outcome Test objective Test Goal Strat A ADULT DAY HEALTH 9/22/2024 In Progress

TIER 2
© View details

(& Edit

(|

“* When returning to a draft, your work will be displayed here

% To make edits to a method, measurement, risk mitigation or outcome continuity
sections, click on “Edit"



ENTERING METHODS AND MEASUREMENTS

I EEEEE——————————————.

Customer

DDl est, DEV

Dutcame

test outcoms

% Choose the Action Step you would like
to add method and measurement
details for

DDOTest, DEY - IP - Bayada Home Care

Prowvider Plan Strategy

Service Plan
DDDTest, DEV&E160- ISP - 101272026 - 100711,/2027




ENTERING METHODS AND MEASUREMENTS

I EEEEE——————————————.

Status Reason

% If the IP is sent back for [ h

Case Manager Comments

revisions, Case Manager's

comments for these fields

will be displayed here

Outcome Continuity



ATTACHING DOCUMENTS TO THE IP

I EEEEE——————————————.

PDSSi b'lf I iti ES Slale Ul.l fawaii, Depariment of Heallth
NDW/ Provider Portal for Developmental
Disabilities Division % To attach a document to the IP, navigate to the
# | Customers - | Messages | Tasks Provider - | Invoices - |  Knowledge Base |  Test User - C ¢ ; b
ustomer ta
Customers = DDDTest, DEY > DDDTest, DEV
% Select the participant
DDDTest,
_ _ e —— ] _ +* Click on Customer Provider Documents
>emneral FIOQIrass M igtes Lustomer Frovder Lhadumenis e LOUrse
o e oler % Click on IP folder
Mamiz # \ Maodified
= % Upload the document to the folder titled with the year
e 5 f months.ags and service type
i Miscell -
I Frovider '.-'GI'II'.EIII'I:_Cl o MontnG agqo




SUBMITTING THE 1P

I EEEEE——————————————.

Provider Approval ( \

Approved By * Provider Signature

¢ To submit the IP, use the =
mouse to sign

=3 o

Provider Status * Provider Approved Date *

Submittes v



LOCATING 1PS

I EEEEESEEE—————..

Individual P

Provider Plans

ans

* . 5 Date of Plan Approved
%* TO |Ocate d ||St Of |PS and thelr Submission ¥ Provider Service Date Status Reason

status for a participant, 6/2/2026 9:28 AM  Bayada Home Care ADULT DAY HEALTH 1:1 Approved
navigate to the Customers 6/2/20269:28 AM  Bayada Home Care ADULT DAY HEALTH 1:
tab, select the participant: 30/2026 140PM  Bayada Home Care ADULT DAY HEALTH 12

% In Progress 3/9/2025 1:40 PM layada Home Care ADULT DAY HEALTH 1:1 In Proqgye:
% Approved N



—
QUARTERLY REPORTS

To find a Quarterly Report click on the Customers tab.

Find their name listed or run a search.

Scroll to the bottom to find Quarterly Reports that Progress Notes

are ready to be worked on.

—

State of Hawaii, Department of Health

Provider Portal for Developmental
Disabilities Division

# | Customers ~ | Messages | Tasks | Provider ~ l Invoices | Knowledge Base | Shannon Tsubaki ~

PossibilitieS/
NOW

Customers fO I Te St| N g

Provider Plans

Service Authorizations

Event Location Date of Verbal Created On ¥ Status Reason

here are no records to display.

First Name Last Name
D ¢ Y Adams
Search All n
Date of Last Four of
Full Name 4 Birth SSN Medicaid ID Street 1 City State Zip Code Island
Adams, Aaron 1/6/2001 789 West St Kahului HI 49503 Maui
Status Provider

Mame Start date End Date Quarter Plan Service Service (Provider Plan) Reason Status

Adams, Aaron - DDD  5/1/2025 4/29/2026 4th Adams, Aaron - ADULT DAY In Progress Draft u

Fake Agency for HEALTH 1:1

Testing - 5/1/2025 -

4/29/2026 - 4th




QUARTERLY REPORTS

Possibili

WIMES/  Provider Portal for Developmental

ti
OW. Disabilities Division

DDD Fake Agency for Testing

Primary ALK Type Lwenr! Location Dafie of Vertad Crealed On & SLabuy Reason

W Detimied SN 3le0ies Due Oate Of Sebmamnion Rendermg Prendet Serwwe

¥ Detalled Stxategers Dus Qate of Submnuon Readening Provider Sevee

O terdy Rnpox iy Do I Nex? 7 dan

#
-
)
-.n
X
&
-
&
»

- Proveder Do Datr & Cuarter Stevicre Supervacoe Pl Serwe Strvice (Frowvsder M)

der ¥ Prowsder Rrvivon Doe Datle ¢ CQuartes Serwice Seperviser Mlan Sorwvce Service (Provider Plan)

The Homepage will list reports that are are due in the Next 7 Days and reports that need revision.
Click to open the report you wish to work on.




Quarterly Report Edit Customer Details Progress Notes

General

Documents

1st

Plan Service

Adams, Aaron - ADULT DAY HEALTH 1:1

Service Plan
Adams, Aaron - ISP - 5/1/2025 - 4/29/2026

Provider Plan
Adams, Aaron - IP - DDD Fake Agency for Testing

Case Manager Comments

Life Course

( Rendering Provider = Service Supervisor)

Renderlng Provider

Date of Submission
4/10/2025

Date of Completion

Revision Due Date
4/22/2025

Provider Status
Submitted v

Status Reason 0

Needs Revision Go to Top

Here you will fill in all blank fields.

For instructions you can hover over each item or refer to the Instructions manual.




Quarterly Report —

Visual (Print out from Provider Portal)

Quarterly Report Template

Title Quarterly Review (QR) Report - Quarter 1 | Provider OHS, LLC

Participant Name | Participant Service Supervisor | Boyd Brown

Plan Year 12/1/2025-11/30/2026 Service CLS-|

Review Date March 5, 2026 Review Period Q1 (December 1, 2025 - February 29, 2026)

Goal | want to have more friends and be part of different clubs in my community.
| will enjoy my free time by participating in a local group or club and make a new friend who shares my interest and

Outcome i .
who | can share my love of this hobby with.

Risk Mitigation Staff will reduce social and emotional risks by gradually introducing activities, limiting choices to prevent
overwhelm, and providing direct support during initial meetings. Staff will monitor the participant for signs of
anxiety, withdrawal, or distress and will pause or modify activities as needed. Role-play and visual previews will be
used in advance to prepare for social interactions and expectations. Staff will remain nearby during early
participation to ensure safety and appropriate behavior, fading support as confidence increases. Staff will reinforce
safe social boundaries, including appropriate sharing of personal information, and will follow any applicable
Behavior Support Plan strategies if anxiety or behavioral concerns arise.

Action Step Method Measurement

Choose 1-2 hobbies that |
am genuinely interested
in, to help identify my

Within 3 calendar months, Pt will complete an
interest inventory delivered by provider to identify
interests. This will involve meeting with Pt weekly

Pt willindependently choose at least 1-2 hobby
interests from the inventory that they will then use to
complete action step 2. This action step is achieved

interests. or a brief activity to explore hobbies: staff will when participant can name two specific hobbies or
E:repare pictures, videos or examples of different activities they are interested in pursuing.
hobbies and discuss them with participant. After
exploring options, staff will ask participant which 1-
2 activities they liked most.
o Pt participated in all scheduled sessions and responded positively to the format. Pt showed enthusiasm when
rogress Summary

discussing certain topics and was able to express preferences with minimal prompting

Data Summary

12 sessions completed. Pt identified 2 preferred hobbies (military history reenactments and volunteering with
animals) by week 10.

What's working/not
working

Pt occasionally had difficulty focusing when sessions were held later in the day. He was more engaged during
morning sessions.

Recommendations

Continue weekly interest exploration in the morning. Begin planning next action step based on identified interests.
Consider incorporating hobby-related outings or trial activities in Q2.




*Documents Uploaded
*Here you can find uploaded documents and add new files

Documentation Uploaded link

Adams, Aaron

General Progress Notes

Name 4

B8 AERs

s P

B8 Miscellaneous

e Provider Monitoring

Provider Documents

Customer Provider Documents

Modified

/2202024 .[:2.L. AM

1/22{2024 7:27 AM

................................

Life Course

© Add files

Save Draft / Save and Finalize can be found at the bottom left of the page.

Save and Finalize




SERVICE SUPERVISOR ACCESS TO THE PROVIDER PORTAL

doh.dddproviderhelpdesk@doh.hawaii.gov

Developmental Disabilities Division

Provider Portal
Reguest User Account or Change Form

This form is used to request a user account or to change information for an existing user account
for the Provider Portal. The DDD will create the following types of accounts for Providers:

1) Administrators: Each provider agency will be limited to two (2) Administrator level
accounts. Administrators should be provider staff who arc authorized and responsible for
overseeing operations of the agency. Responsibilities in the Provider Portal will include, but
is not limited to, ensuring agency contact information is updated. ensuring rendering provider
{employee or independent contractor) information is current. submitting requests to the DDD
to add or change Provider Portal user accounts. and deactivating user accounts once a
rendering provider leaves the agency.

2) Users: Users should be limited to provider staff who are responsible for tasks such as
creating or managing Individual Plans (IP). creating and submutting Quarterly Reports, and
reviewing, completing and submitting Adverse Event Reports (AER).

Please type responses and submit completed form by email to:

1~} 7 R W HE Y R
daon d\.\,:“.l‘r idericipdesk(a doh. hawai

Providers will be notified by email once DDD has completed the request or change.



TIPS FOR USING THE PROVIDER PORTAL

I EEEEE———————————




-

THANK YOU
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