How to Create a Plan of Care in eXPRS
NEW POC FORMAT
(updated 5/18/2022)

eXPRS Plan of Care (POC) has been updated to a new layout format, that features
a tabbed structure to group and organize similar services together. This layout
change was made to simplify working within the POC for CME users, as well as to
add functionality to support the ODDS Compass and Rate Restructuring Projects.
CME users will need to create a Plan of Care and set up the individual service
authorizations that correspond to the services identified in the individual’s
support plan (ISP). While the ISP may contain a great deal of service-related
information, the POC is the fiscal components of the ISP. The POC houses the
service authorizations for the services to be provided, time frames and authorized
providers who will be paid for the service.
There are three basic components that make up a client’s Plan of Care:

1. Overall Plan Information.
This is the first level of the POC and contains client and service information or
parameters that everything else within the POC must fall within. In the new
POC layout, this information is found under 2 tabs:
 the Plan Overview tab
 the Service Eligibility tab
At least one service authorization inside the POC must be in accepted status to
activate the Plan of Care.

2. POC Service Plan Line (also called a “plan line” or “PL”)
This is the second level of the POC and is the information for the specific
service that is being authorized for the client. The Plan Line includes
information such as the service element the service falls under, the service
name & procedure code, the number of units being authorized, the frequency
and the date range of the service. In the new POC layout, Plan Lines will be
used under each of the service group tabs to authorize services that fall under
that grouping:
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POC Service Tab
In Home Services

Residential

Supported Living
Community

Transportation

Ancillary

Legacy

Services Authorized Within
 In-home attendant care services
 Relief Care (Daily & Hourly)
 Day Support Activities
 Group home services (may be phased in)
 Foster Care services
 Host Home services
 Supported Living Services (coming later)
 Employment Services
 Day Support Activities
 On The Job Attendant Care
 POC Transportation Services
 Mileage
 Commercial/Taxis
 Transit Passes
 DD Provider Organizations
Other POC ancillary services:
 Behavior Consultation
 Specialized Equipment & Supplies
purchases,
 Assistive Technology purchases
 Home Modifications
 Vehicle Modifications
 2:1 staff for Residential/FC services
If you view an older POC that uses service
procedure codes that have been
discontinued & are no longer used, they will
appear under this tab.

3. Service Prior Authorizations (SPA)
This is the third level of the POC and are the specific authorizations for
individual providers to deliver the service identified in the plan line the SPA
lives within/under. A Plan Line can have multiple provider SPAs underneath.
Each provider SPA operates independent of the others.
SPAs list the name the provider, the service dates for the provider, the number
of service units authorized, and the authorized rate.
NEW FUNCTIONALITY: The data elements of a provider SPA has been
reordered when creating a SPA to support the implementation of the Service
Group (SG) rate table and auto-population of some service rates. You will
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notice that the *Rate field has moved in the sequence of the SPA and will not
be an open text box to add the rate. The rate will read NA initially because
when the SPA is saved eXPRS reads the new SG rate table to determine if the
rate will auto-populate or return an open field to add the rate manually,
depending on the service.
At least one SPA must be in accepted status to activate/authorize the service
Plan Line.
Before a CME user can create a Plan of Care in eXPRS, they will need to gather
some basic data/information that eXPRS will need for the POC. It is likely that
most of this information will be from the individual’s Oregon Needs Assessment
and their Individual Support Plan (ISP) documents that the Plan of Care is to
support.
Information needed to Create a Plan of Care:
 Name of the individual (Client) for whom the POC is being created.
 Prime Number of the individual.
 The Date Range of the Plan of Care you are creating. The POC date range
should align with the individual’s ISP date range in most cases.
 Total Monthly Assessed Attendant Care Hours from the individual’s needs
assessment.
 Total Weekly Employment Hours Approved per ISP; how many hours per
week is the client participating in Employment services, if applicable.
 The client’s ISP or list of services that need to be added to the Plan of Care.
 The names of the providers who will be authorized for the services in the
Plan of Care.
Once you have the above information, you can begin to create a Plan of Care in
eXPRS.
CME users will need to be assigned one of the below roles to do this Plan of Care
work:
 CDDPs: Local Authority POC Manager or POC Super User
 Brokerages: Brokerage POC Manager or POC Super User
 State Kids Services: State Kids Svcs POC Manager or POC Super User
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To Create a Plan of Care in the New POC Layout:
1. Log in to eXPRS. If users have more than one organization log in option, they
will need to be logged in under the correct Organization/Program Area:
CDDPs choose the Local Authority option

Brokerages choose the Contractor option

State Kids services choose the State Kids (State) option

2. From the yellow, left-hand navigational menu, click on Plan of Care  Plan of
Care. The new Plan of Care layout uses just one menu option.
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3. You will first be taken to the Find Plan of Care page, where you will need to
first search to see if you have an existing POC for the individual.
Enter the individual’s PRIME number & click Find to search for existing POCs.
If no POCs are returned, click on Create to create a new POC for the
individual.

4. After clicking Create , you’ll be taken to the Create Plan of Care start page,
like you’ve used in the past.
Enter the required information needed to create the Plan of Care for the
individual:
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The individual’s PRIME number (will be auto populated from the previous
page).



The PLAN START date (defaults to the current date, but you can change as
needed)

 The PLAN END date (defaults to 365 days from the default Start Date, but you
can change as needed).

 MONTHLY ASSESSED HOURS is a number & can be zero (0)
 Click Next to continue

5. After clicking Next , you’ll get confirmation of the individual’s CM enrollment
(CDDP, CDDP + Brokerage, CDDP + State Kids), depending on which CME type you are
working under.

Click on Save and Add Plan Details to continue.
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6. You’ll now be taken back to the Find Plan of Care page, with the POC
information pre-populated for the individual and a confirmation message that
your draft POC shell was created & saved.

Click Find to search for the draft POC you just created.
7. From the search results returned, click on the blue Plan ID number to open the
draft POC you just created to add service authorizations.
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8. With the POC open you will see the new Plan of Care view format and the
service tabs. The default view of the Plan of Care will start you on the Plan
Overview tab.
Clicking on the Edit button will open the POC so you can add or update the
information on that specific tab.

9. For instructions on how to add or update information in the new Plan of Care
format, please see the How to Update POC NEW FORMAT user guide.
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