SELF-DIRECTED

SERVICES | PAPERWORKR

Paperworkr is web-based application designed to help Self-Directed Services electronically complete and
sign Staff Action Plans and Annual Forms with the click of a button.

Sign In And Click Add Packet

1. Select or copy and paste this URL into a browser address bar:
https://springbrook-paperworkr.annkissamprojects.com/en

2. Logln

3. Select Add Packet or Create New Packet. This will allow you to start work on the Staff Action Plan.

PaperWorkr - Springbrook NY Inc.
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Listing Packets

Displaying 1 - 30 of 41 Packets
Create New Packet
4. Using the drop-down menus, select:
e Program: Community Habilitation or SEMP
e Care Management Agency;
e Select an Individual. If individual is new to the system, simply move to the next bullet.
e Click Save and Continue.
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User Guide My Packets
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https://springbrook-paperworkr.annkissamprojects.com/en

5. Click on missing information, to create the individual. Once entered click Save and Continue.

PaperWorkr - Springbrook NY Inc PaperWorkr - Springbrook NY Inc.

Logout Logout
User Guide My Packets User Guide My Packets
Spanish Esignable Packets Spanish Esignable Packets
Individual Information Individual Information
*Required *Required
Missing Information:
First Name*, Last Name", Medicaid Number* First Name*
First Name® [ Jane ]
[ | Last Name*
Last Name" l Doe ]

\ l

Medicaid Number

Save and Continue Back
Save and Continue  JEENS

Medicaid Number*

l AB12345C ]

6. Select, “Click here to start” to begin the staff action plan.

PaperWorkr - Springbrook NY Inc.
Logout
User Guide My Packets
Spanish Esignable Packets
Steps:
Complete the following steps in order to create and download a New Hire Packet for:
Individual: Jane Doe
Individual Information - Click here to add or change information for Jane Doe
Staff Action Plan
Create or Change PDF Packet
Program: Community Habilitation Staff Action Plan
Individual: Jane Doe

7. You will have the option to copy data from an existing staff action plan. If there is no data to copy,
click save and continue.

PaperWorkr - Springbrook NY Inc.
Logout
User Guide My Packets
Spanish Esignable Packets
Staff Action Plan
To copy data from an existing Staff Action Plan, select that plan's review date below
| select one v




8. Add the review date and click add goal, selecting habilitative or safeguard.

PaperWorkr - Springbrook NY Inc.

Logout
User Guide My Packels
Spanish Esignable Packels

Record was successfully created.

Staff Action Plan

Review Date*

Goals
Add Goal

9. Add POMs information, using the exact wording from the Life Plan provided by the individual’s
Care Manager.

Staff Action Plan

Review Date™

01/20/2022

Goals
Delete Goal

Type
| Habilitative v

caL POM Goal (Habilitative only)

My Goal/Valued Outcome

10. You will have the option to delete or add goals:

Delete Goal
pe

Habilitative v
CQL POM Goal (Habilitative only)

People have the best possible heaith

My Goal/Valued Outcome
Feel differently

Provider Assigned Goal (Please include the Action Step Labels - (G) = Goal, (S) = Support, (T) = Task)

(G) Provide an exercise program

Staff Action
OT My ASINMa aNa Make SUre T am Sare at all IMeS WIS EXETCISING. 1 a0 NAVe @ MEMDErsnip o e YMCA NG
that can be utilized to develop my exercise plan. | like going to parks and being outdoors, staff can assist me -

with scheduling walks and hikes at local parks.

Frequency

Staff will work on the above goal as needed on an ongoing basis)

Add Goal




11. Enter Safeguards, leaving the CQL POM goal box blank (CQL POM information is habilitative only).
Type
Safeguard v

CQL POM Goal (Habilitative only)

My GoallValued Outcome

| need supervision at home

Provider Assigned Goal (Please include the Action Step Labels - (G) = Goal, (§) = Support, {T) = Task)

(S) Eyes on at all times

Staff Action

Staff should have eyes on me at all times when | am home |

Frequency

Staff will work on the above goal as needed on an ongeing basis.

12. Add Additional Information: other safeguards and pertinent information
|

Additional Information
Transportation: | am oo young to drive myself places and requires supervision so | cannot take public transportation and o
would need my staff or mom to drive me places.
Backup Plan for Daily Needs: | would need help from my mom to make a back-up plan. Staff should let my mother know as
soon as possible if they are going to cancel for the day.
Medication: My mom doses and administers my medications which | them take independently. SDS STAFF WILL NOT
ADMINISTER MEDICATION.
Medicall Health Concemns: | have asthma which needs monitoring to be controlled. | have an inhaler and nebulizer for use
as needed. | have eczema. | am allergic to cat dander, dust and peanuts. | have an EpiPen in case of anaphylaxis. | have
gastro-intestinal problems and am sensitive to some foods.
Mutrition: My family and | follow a special diet that is low-calorie and low sodium. | want to be healthy and follow a healthy
diet. | need encouragement to make healthy food choices and stay active
Supervision: | frequently wander off when | am in the community and | need prompting to remain close to my family or
staff.
Fire Safety/ Personal Safety/ Emergency Preparedness: | am able to evacuate independently and call for help
independently.
Communication Connections: | communicate verbally.
Other: If | am frustrated | may throw things. | frequently wander or run off when | am in the community with my family and |
need prompting to remain close to my family. Redirection and talking to me about my feelings is the best way to help me
manage these behaviors.

13. Add distribution date. The distribution date is required to save the staff action plan.
Distribution Date”

‘ 01/20/2022]

Copies of the signed Staff Action Plan have been distributed on the Distribution Date
entered above by the Broker to:

» the person (Jane Doe)

- his/her advocate

+ Care Coordination Manager

« Fiscal Intermediary

+ Other - Enter below




14. Click Save and Continue. Users can return to this section to make changes at any time.

PaperWorkr - Springbrook NY Inc.
Logout
User Guide My Packets
Spanish Esignable Packets
Record was successfully updated
Steps:
Complete the Tollowing sleps in order 1o create and download a New Hire Packet for
Individual: Jane Doe
Individual Information - Click here to add or change information for Jane Doe
Staff Action Plan - Click here to add or change information
Program: Community Habilitation Staff Action Plan
Individual: Jane Doe

15. Click Create and look for the PDF icon - click on the icon to download and review the SAP.

PaperWorkr - Springbrook NY Inc.

User Guide My Packets
Spanish Esignable Packets
Logout P 9
Steps:
Complete the following steps in order to creal®Qd downioad a New Hire Packet for:
Individual: Jane Doe
User Guide My Packets
Spanish Esignable Packets Individual Information - Click here to add or change i ation for Jane Doe Complete

Staff Action Plan - Click here to add or change information

Create Packet

Staff Action Plan®
Staff Action Plan Signature Page*®

Create or Change PDF Packet

Packet last updated : 01/20/2022 at 10:45AM, 2 pages
Click here to download

Esign Information

1 Incomplete
Back Click here to add authorized emails for electronic signatures

Program: Community Habilitation Staff Action Plan

Individual: Jane Doe

Springbrock NY Inc
Community Habilitation Staff Action Plan

Mame of individusl: 1908 Coe Madicad Rumber (S8#: 20020450
Exalf Action Plas Raview Dete: 0200050
Hama of Cam Coordindtion Crganiition: Lis Pan O

i | et il [’ ity Goal - Section il of Liss Fian)

)




16.

17.

18.

Electronic signature. Return to the packet page in Paperworkr, click Incomplete in the Esign

Information section.

User Guide My Packets
Spanish Esignable Packets
Steps:

Complete the following steps in order to create and download a New Hire Packet for:
Individual: Jane Doe

Individual Information - Click here to add or change information for Jane Doe Complete
Staff Action Plan - Click here to add or change information Complete
Create or Change PDF Packet Click Here to Change PDFs in Packet

Packet last updated : 01/20/2022 at 10:45AM, 2 pages
Click here to download

Esign Information:
Click here to add authorized emails for electronic signatures

Program: Community Habilitation Staff Action Plan
Individual: Jane Doe

Click Prepare Packet for E-signatures. This sends an email to the address entered with a

notification that there is a packet waiting for an electronic signature. The email will contain a link to

the Electronic Signatures Site.

PaperWorkr - Springbrook NY Inc.

Logout
User Guide My Packets
Spanish Esignable Packets
Name
agencybroker
Email

brokerage@springbrookny.org

Prepare Packet For Esignatures

Click Complete in the Esign Information section.

Esign Information:
Click here to update the authorized emails for electronic signatures

Complete esigning

Program: Community Habilitation Staff Action Plan

Individual: Jane Doe




19. Click | agree and Accept.

My Packets
Esignable Packets

User Guide
Spanish

Electronic Record and Signature Disclosure

Electronic Record and Signature Disclosure

The parties agree that this agreement may be electronically signed. The parties agree that the electronic
signatures appearing on this agreement are the same as handwritten signatures for the purposes of validity,
enforceability and admissibility. The parties agree that the use of electronic signatures to execute this
agreement does not bind either party to use electronic signatures in the future.

Requesting Paper Copies
You are not required to receive employee packets, notices or disclosures or sign documents electronically. At
any time, you may request paper copies of any record provided to you.

[J1 agree to the above Electronic Record and Signature Disclosure Decline ﬁ




20.The Staff Action Plan displays with the e-signatures available to sign.

Get Started

]ﬁN\JKISS.&M
] AnHHAeXchange Cc

Springbrook NY Inc.
Community Habilitation Staff Action Plan

Name of Individual: Jane Doe Medicaid Number (CIN#): AB12345C
Staff Action Plan Review Date: 01/20/2022
Name of Care Coordination Organization: Life Plan CCO NY

Individual Habilitative Goals/Valued Outcomes (My Goal — Section |l of Life Plan)

1) CQL POMs Goal: People have the best possible health
My Goal: Feel differently
(G) Provide an exercise program

Coples of tne signed SLar Aclion Flan have been distributed on tnis aate
the person Jane Doe

his/her advocate

Care Coordination Manager
Fiscal Intermediary

Other

1201£U£2 by the Broker 1o: P

Signatures:

Staff Action Plan A__ _ _ Title: Agency Support Broker

Staff Action Plan Author's Signature: Clekto sign Date: 01/20/2022
Individual (optional): Date:
Advocate (optional): Date:
Supervisor/Reviewer (optional):; Date:

21. Click the signature box, select one of three options to sign (drawn in, typed in, or upload a photo).

Add your signature

Draw it in

&

©




22.Click Insert.

Add your signature
z Typeitin
|
A ;aﬂ% Brok
©
Change font

| understand this is a legal representation of my signaturc. Insert

Click Continue.

23

@ You have completed all required fields. Please click 'Continue'. X | n
his/her advocate

Care Coordination Manager
* Fiscal Intermediary

Other

Signatures:

Staff Action Plan Author's Name: Elizabeth Me; Title: Agency Support Broker

Staff Action Plan Author's Signature: gency Suoker - Date: 01/20 /2022
Individual (optional): Date:

Advocate (optional): f—
Supervisor/Reviewer (optional): Date:

24.Click | agree.

Almost done.

Almost done. By clicking "I Agree" you are legally signing this document Edit
and agreeing to the eSignature Terms of Service.

Springbrook NY Inc.
Community Habilitation Staff Action Plan

Name of Individual: Jane Doe
Staff Action Plan Review Date: 01/20/2022
Name of Care Coordination Organization: Life Plan CCO NY

Medicaid Number (CIN#): AB12345C

Individual Habilitative Goals/Valued Outcomes (My Goal — Section Il of Life Plan)

1) CQL POMs Goal: People have the best possible health
My Goal: Feel differently
(G) Provide an exercise program




25. The Staff Action Plan is ready to download and distribute.

Individual: Jane Doe

Create or Change PDF Packet

Packet last updated : 01/20/2022 at 11:27AM, 2 pages
Click here to download

Esign Information

Download esigned pdf

Program: Community Habilitation Staff Action Plan
Individual: Jane Doe

Individual Information - Click here io add or change information for Jane Doe

Staff Action Plan - Click here to add or change information

Click here to update the authorized emails for electronic signatures

Complete
Complete

Click Here to Change PDFs in Packet

PDF
S

(A
!

26.Select the PDF download icon. The downloaded version

will display your signature and an

Distribution: 7 HELLOSIGN Audit Trail
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= hisher advocale e Stalt_acicn_plan FOmWOH1(X- WESSEnGIDW,........
= Care Coordinalion Manager staft_acse...FingiDw.pdf and 4 athers
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IF: 36.311.228.132
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) 01,201 2027 - Merkel. ¥ainnski
mEwsn 16 (merkelyablonskegspringbrookny org)
IP: 45.47.241.145
e 017200202 Merkel vabionski
siones 18: {merksyahicrekegspringbrookny oeg)
IF: 45.47.241.145
I 014201 2022 The document has been completed.
—— 16:27:31 UTC
------- Tnewasnicn
Doc 10 01 123438 11C160Tc0a000racces PR5102

=

drop down.

Please direct any questions to selfdirection@springbrookny.ora.

If you notice a goal missing it maybe because you did not select an option from the


mailto:selfdirection@springbrookny.org

