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What is EIS?

The EIS is an Enterprise Information System that is used to track data for all people and organizations related to or served by the Department of Health and Human Services.  The EIS allows for the integration of data across all service populations and providers.

http://www.maine.gov/dhhs/ocfs/cbhs/provider/index.shtml
Another link to get to EIS 
https://portal.maine.gov/eis/ControlServlet

Click on the [image: ]
[image: ]


To request access to EIS please go to the CBH website fill out the form requesting access. (EIS Access/Removal Request and Staff Update Form)
http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml

[image: ]
  

Once you click submit OCFS will receive notification of your request and you will receive an email back with the needed information to log into EIS.
FYI: Create a shortcut on your desktop for ease of access to the EIS system.  You do not always need to go through the CBH website to access EIS.
https://portal.maine.gov/eis/ControlServlet






Sign into EIS
Username:
Password:

Hit enter or Click [image: ][image: ]Username:
Password:





[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If you lock yourself out of the system or forget your password then you will to go the CBH website to complete the EIS Staff Update form within Provider/Forms and Instructions http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml (EIS Access/Removal Request and Staff Update Form)OCFS will be notified and reset your password, you will receive an email with the new password.

[bookmark: Password]

To Change your Password
You will prompted to change your password

Old Password: same one you sign in with
· Change Password: 
· Confirm Password:
Expires every 90 days-you will get a 7 day alert prior to expiration

Password rules are 	
· At least 8 character, including the combination of 
· Alpha characters
· 2 numbers- cannot be at the beginning or the end 
· Special characters 
· Upper and lower case alpha characters.
· Should not contain your name or user id
· Example of correct password:  Winter20#

Click [image: ]

[image: ]1. Old password
2. New password


If you have not met with requirements of the new passwords you will be alerted to what changes you need to make.




For some staff they have access to EIS with two different profiles.
CS CANS Profile-gives a staff person access to enter and edit CANS assessment on a client.
CS Transition Provider Entry Profile-gives staff access to enter the transition documentation on youth 16 and older
OCFS Reportable Events Profile-gives a staff person to enter a Reportable Event (also known as Critical Incidents) on a client
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]What you will notice is a new screen when you sign in where you have to choose the work you are doing?
Highlight profile
Click [image: ]
[image: ]


HINTS

· Main menu: on left hand side of screen
· Click/Anchor are interchangeable words
· Show Menus are on upper right hand side
· Never use the red X [image: ]in the upper right hand corner to sign out use the [image: ] button
· Never use the back/forward button[image: ]
· Only have one client anchored at a time up in the header
· All dates are entered mm/dd/yyyy
· Any questions please call Jeanne 592-0734 cell and/or Lynn 626-8651
· Header shows components previously visited


[image: http://ts2.mm.bing.net/th?id=H.4538024915633649&pid=1.7&w=172&h=120&c=7&rs=1]

Trouble shooting for EIS functionality 
· Make sure that the only internet provider used for 
EIS is Internet Explorer, 
· not Safari, 
· Google Chrome, 
· Firefox etc.
· Make sure the pop up blocker is turned off

Trouble shooting steps if ADD buttons in EIS are not functioning for you.
1. On the EIS main menu go to tools in the tool bar (see screen shot below)
2. Click on compatibility view settings
3. In the box add this Website it should say state.me.us and maine.gov
4. Click add
5. Click close
6. This will log you out of EIS and bring you back to the log on page….log back in

Screen shots on next page
[image: http://ts1.mm.bing.net/th?&id=HN.608006462902503722&w=300&h=300&c=0&pid=1.9&rs=0&p=0]

Compatibility with Internet Explorer 
[image: ]On the page where the Control Button is not responding (Add Button) Select Tools from the Menu (Just below the Web Address)
Halfway down the list is – Compatibility View Settings
By clicking on the Compatibility View Settings will bring up another Screen



The screen will ask you to add the website: By clicking the add button - the Web Site will be added to the Compatibility View Web Sites. Then Click on the Close Button



[image: ][image: ]
The Compatibility View will automatically log you out of EIS and bring you back to the Log On Page.



Components of EIS

[image: ]Tickler 
Main Menu
Header


Header identifies the component of the EIS system you are working in and child you are anchored on. 
[image: ]Components
Client Info

First line- shows the components of the EIS system you have been to and are currently on.
Second line- shows the client you are anchored on, 
· People id for the client, 
· Client name
· age
You always want to be sure that you have the correct client up in the header.  When you are done with this client’s entry and want to enter on another client you will need to click on the [image: ] in the first line of the header to clear out the previous client you were working on.  
Warning: You do not want to have two clients’ information in the header at the same time, very easy to enter on the wrong client.

Main Menu
	[image: ]
	People- will be any clients that you have previously entered a Reportable Events report on.

	
	Reportable Events- tool in EIS that you will use to report the event to the Office of Child and Family Services.

	
	Support-Do not use this link. Please contact either
Jeanne Tondreau 624-7912 or 592-0734 (cell)or Lynn Dorso 626-8651

	
	Log off- this is how you exit EIS.  Do not use the Red X in the upper right hand corner to exist EIS.









[image: http://www.clker.com/cliparts/U/v/1/2/i/t/main-menu-hi.png]



Anchoring on Client
To locate child in the EIS database
Click on People in the main menu
[image: ]



Last Name Quick Find % enter the client’s last name (leave the %) 
Example  %Rockstar
System is spelling sensitive
Click [image: ]

[image: ]


If the client appears in the people list from your search, anchor on the client id.
Click id (blue number) to anchor on client.
[image: ]
If client does not appear in the People List contact 
Lynn Dorso at 626-8651 or Jeanne Tondreau at 624-7912 or cell 592-0734
Have the following information
· Client name
· DOB
· Gender
· Mainecare
· Social Security number
· Agency location
· Date of entry



Search for the client 
Click on Search
[image: ]
Property: Last Name
Conditions: Contains
Value: Last Name (you don’t need to key in the entire last name just the first few letters should work)
[image: ]


Click the Add Button
Click the search button
[image: ]
Click on id of client you searched for
[image: ]
If no results (client not available) 



To add a client to EIS

Call or email (secure) 
Lynn at lynn.dorso@maine.gov 626-8651 
Jeanne at Jeanne.tondreau@maine.gov 
or 624-7912 or cell 592-0734
Have the following information
· Client name
· DOB
· Gender
· Mainecare
· Social Security number
· Agency location
· Date of entry




Set My Preferences 
The functionality here is the ability to access your clients quickly instead of doing searches through the people tab. 

To add Client to your My Event page-for ease of access
Click on Set My Preferences 
[image: ]
Scroll over to the right

1. Show Menu DOWN arrow
2. Highlight: Client Preferences
[image: ]
You will scroll down through the list of available clients, highlight the name of client and move the clients to selected field. 

Be aware that you have limited identifiers (Name, People id, Date of Birth) be sure that you have the correct client.  

1. Scroll DOWN the list
2. Highlight clients name

[image: ]

1. Move selected clients over with using arrows
2. Click Save

[image: ]


Click Close 

[image: ]


Click Close

[image: ]



My Events Page

Here you will see your client list
[image: ]


Remove client from list:
You would remove the client from this list in the same manner except you would be using the back arrow to take them off the selected client list.

 
Reportable Events
(AKA Critical Incidents)
EIS Manual and 
Procedural Guide
[image: http://ts3.mm.bing.net/th?id=H.4826367522048338&pid=1.7&w=204&h=188&c=7&rs=1]



http://www.maine.gov/dhhs/ocfs/cbhs/provider/reportable-events.shtml
[image: ]

Reportable Events Definitions
* Reporting of Reportable Events does not relieve an individual of duty to report under Maine’s Mandated Reporter Status MRS Title 22, Chapter 1071 Sub 2 4011-A and 4012

Abuse: means the infliction of injury, unreasonable confinement, intimidation or cruel punishment that causes or is likely to cause physical harm or pain or mental anguish; sexual abuse or exploitation; or depriving a client of essential needs and doing so intentionally, knowingly or recklessly.

Assault: means any hitting, slapping, kicking, biting or other unprivileged contact against a client characterized by the recipient as unwanted.

Danger: means a situation or condition of abuse, neglect or exploitation as defined by 22 M.R.S.A. 3472 or a situation involving the inability of a client with no responsible substitute decision-maker to give informed consent.

Dangerous Situations: means an act or situation that endangers a client, including dangers that have been ignored or uncorrected.  Actual harm or injury need not occur.

Emergency: means a situation in which a client is in immediate risk of serious harm, danger to self or others, risk of criminal detention or arrest constitutes an emergency. 

Exploitation: means the illegal or improper use of a client’s resources for another’s profit or advantage.  It includes taking advantage of or using an individual’s limitations to illegally, improperly or unfairly deprive of money, property or reimbursement.

Intentionally: means a person acts with forethought or purpose.

Institutional Abuse: means abuse and/or neglect that occurs while being in the care of professionals in a Resource setting

Isolation: means involuntary removal of a child from a stimulus. Isolation may mean in an unlocked room with adequate supervision, but shall not mean confinement in a locked room. Time out in a bedroom, if involuntary, is isolation.

 Lost or Missing Person: means a client cannot be located after a reasonable time and after reasonable inquiry and no helpful information exists as to the individual’s whereabouts.

[bookmark: top]* Mandated Reporter: Maine law states that certain people (including “mental health and social service workers”) must report to Maine Child and Family Services (1-800-452-1999) if they know or have reasonable cause to suspect that a child has been or is likely to be abused or neglected. Maine law states that certain people must report suspected abuse, neglect, or exploitation of an adult if they believe the adult is incapacitated or dependent (1-800-624-8404). For a full list of mandated reporters, go to http://www.mainelegislature.org/legis/statutes/22/title22sec4011-A.html

Mechanical Devices and supports: are equipment when used in normative situations to achieve proper body position and balance.

Medication Related Event: any event where prescribed medication is not administered as prescribed, for any reason.

Mistreatment: means any actions adversely impacting a client that is not in keeping with established norms or standards of care.  For Example, treatment that is not part of an approved treatment plan may constitute mistreatment.

Neglect: means a threat to health or welfare of a client by physical or mental injury or impairment, deprivation of essential needs or lack of protection from these: Neglect includes: 
· Failure by a provider agency to perform a duty that is a work expectation that directly impacts health and safety.
· Failure to provide adequate shelter, clothes, food and water, emotional support when needed, personal care, medical attention or necessary medications, or glasses or hearing aids.
· Situations where a caregiver is under the influence of drugs or alcohol at the time they are providing care and unable to meet the needs of the person served.
· When the caregiver is emotionally distraught to the extent that he/she unable to meet the needs of the person served
· Failure to address dangerous situations that could hurt a person with intellectual disability or autism, such as failing to cord off areas where there is falling ice or broken stairs.

Physical Plant Disasters: include any unplanned situation that adversely impacts a client and forces the closure of a home or program site for one or more days.

Reportable Events: means events that happen or may happen to a client and that have or may have an adverse impact upon the safety, welfare, rights and dignity.

Reporter: means an individual or agency staff that makes a referral report or complaint to Office of Child and Family Services. 

Restraint: 
	Chemical Restraint: means a drug is used to restrict the freedom of movement and/or to purposefully sedate a child. Chemical restrain is prohibited in residential and community settings.
Mechanical restraint: means an apparatus employed to restrain a Child, or the act of using an apparatus to address Challenging Behavior. A Mechanical Restraint is any item worn by or placed on the Child to limit behavior or movement and which cannot be removed by the Child. Mechanical Restraints include, but are not limited to, devices such as mittens, straps, arm splints, bed rails and helmets. They do not include positioning or adaptive devices when used prescriptively in accordance with 34-B M.R.S. § 5605 (“Rights and Basic Protections of a Person with Intellectual Disabilities or Autism”).

Physical restraint: Means an intervention that restricts a child’s freedom of movement or normal access to his or her body, and includes physically moving a child who has not moved voluntarily.  Physical restraint does not include:  
1. Physical escort;
1. Physical prompt
1. Physical contact when the purpose of the intervention is to comfort a child and the child voluntarily accepts the contact;
1. Momentarily deflecting the movement of a child when the child’s movement would be destructive, harmful or dangerous to the child or to others;
1. The use of seat belts, safety belts or similar passenger restraint, when used as intended, during the transportation of a child in a motor vehicle; or 
1. The use of a medically prescribed harness, when used as intended.
Seclusion: means the solitary involuntary confinement of a Child for any period of time in a room or a specific area from which egress is denied by a locking mechanism, barrier or other imposed physical limitation. Seclusion is a prohibited practice.

Self-injurious Behaviors: means an action by a client that has caused or has the potential for causing injury that are not addressed and tracked as part of a formal plan

Serious harm: means 
· a physical injury or impairment
· serious mental injury or impairment that now or in the future is likely to be evidenced by mental, behavioral or personality disorder
· sexual abuse or exploitation
· serious waste or dissipation of resources 

Sexual abuse or exploitation: means any contact of a sexual nature between a client and a service or care provider, regardless of age or perceived consent.
Sexual contact where consent has not been freely granted or the ability to consent is compromised.  Threats, coercion, power in balance, enticement with favors, medications depending on type and does, certain disabilities, and intoxicating substances all compromise the ability to consent.  Any acts described in Maine Revised Statutes Title 17-A, Chapter 11, 251-261.  Exploitation is unfair use of another for personal gain. 

Verbal Abuse: means any verbalization that invokes fear and/or humiliates, intimidates, degrades or demeans a client, or otherwise coerces a person to do something through the threat of force.

Violation of Rights: acting or behaving in a manner contrary to any of the provisions obtained in the Rights of Recipients of Mental Health Services who are Children in Need of Treatment, which can be found at http://www.maine.gov/dhhs/ocfs/cbhs/policy/rights.shtml






 OCFS Reportable Events Matrix (3/13/2015)
http://www.maine.gov/dhhs/ocfs/cbhs/provider/reportable-events.shtml

This matrix is to clarify situations when Reportable Events may require both a Mandated Report and Reportable Event.  Timelines refer to the Reportable Events process only.

Reports to CPS intake include:  

1) Mandated reports—any known or suspected abuse and/or neglect by a caregiver
2) Any concerns related to a child in DHHS custody should be reported directly to the child’s guardian (or designee) or to CPS intake if outside of normal business hours (e.g. nights/holidays/weekends)
Level I Report immediately (within 4 hours):
	Reportable Event Type
	Reportable Event
	Mandated Report

	
	Report to OCFS in EIS
	Report to CPS intake

	Death of client for any reason
	X
	

	Homicide by client or household member
	X
	X

	Serious Injury of client requiring immediate/emergency medical attention
	X
	Residential Services only

	Major Physical Plant Disasters
	X
	

	Sexual Abuse/Exploitation of client by staff 
	X
	X

	Missing/Runaway Client—(Residential Services Only)
	X
	

	Serious suicide threat/attempt
	X
	Residential Services only

	Any known or suspected abuse or neglect by caregiver
	
	X

	Sexual Abuse/Exploitation of client by caregiver
	
	X

	Medication error requiring emergency medical care
	X
	Residential Service only


Level II Report timely (next business day):
	Reportable Event Type
	Reportable Event
	Mandated Report

	
	Report to OCFS in EIS
	Report to CPS intake

	Alleged physical and/or sexual abuse of a client by another client who is a minor
	X
	Residential Services only

	Child discloses abuse/neglect by MH/BH provider
	X
	X

	Any use of restraint or isolation procedures
	X
	

	Medication errors not resulting in the need for medical intervention
	X
	

	Any violation of a child’s rights as defined in the Rights of Recipients of Mental Health Services who are Children in Need of Treatment by a mental or behavioral health professional
	X
	

	Law enforcement involvement and/or arrest of client
	X
	

	Serious property damage by client
	X
	



Click on [image: ] in the main menu
(Make sure that your client’s name and age are in the header
[image: ]
Click [image: ] to enter a Reportable Events tool on this client
(If your Add button does not bring up a new screen (does nothing) then you will need to put your computer in the compatibility mode) See instructions pages 9-10
[image: ]


Complete the following fields:
· Start Date: date of event
· Event name: Type of event/incident  Ex: Physical Abuse of child
· Skip the Time and Narrative box( will be completed on next screen)

[image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP990/k11090068.jpg] (Do not change the time field here on this screen—known bug in the system)

Narrative: you may leave this entry for the Reportable Events screen itself.
· Click [image: ]
                                                                                                    [image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP990/k11090068.jpg][image: ]

Highlight either: Event Type: (guidelines below) 
· OCFS Reportable Event
· DS Reportable Event
Clarity Reportable Events for 18-20 year olds 
· Client over 18 in an OADS (DD)adult service use DS Reportable Events instrument 
· Client over 18 in a SAMHS (MH) adult services use SAMHS paper reporting process 
· Client over 18 but under 21 in a CBH children’s service use OCFS Reportable Event instrument, OCFS will route as necessary to OADS & SAMHS. 
· Client in ITRT Transition Residential Treatment, regardless of age, use OCFS Reportable Event Instrument and OCFS will route as necessary. 
· Click[image: ]
[image: ]
Verify that all data is correctly click [image: ]
If the data needs to be edited click on [image: ] the screens will back up so that you can correct the data entry.
[image: ]
Now you are ready to enter the information of the Reportable Event in the system.


All Required fields are red
[image: ]


Below describes what each required field is documenting 
Event Details
On the first 3 required fields 
[image: ]
If you make a call to Child Protective Services (CPS)
Follow these steps to complete the Event form:
· Date Reported to DHHS: Date called into OCFS Protective Services
· Person Reported to: Name of staff person reported to
· Department Reported to: dropdown only choices	
· OCFS Child Protective Services
· Program Type: is the program (service)the reporter is providing for the client


If no call to Child Protective Services was required then because fields are required you will complete as follows
· Date Reported to DHHS: Date of event
· Person Reported to: Not Reported/NA/None
· Department Reported to: dropdown only choices	
· OCFS No Notification Needed
Narrative of What Happened: Explain the situation /event that took place and prompted the Reportable Event
Narrative Immediate Response: What was the first action taken by staff?
FYI: Be sure to split apart the narrative of what happened and what actions were taken in to the two narrative boxes (Narrative What Happened and Narrative Immediate Response)
Program Type: is the program (service) the reporter is providing for the client Need to be sure they are choosing Children’s program (CS) or Common Programs.  If provider enters anything besides the yellow highlighted choices then data correction is needed by the staff that entered the event.
Incident Location: Where did the event occur? Need to be sure they are choosing Children’s Service Locations (CS) or Common Locations.  If provider enters anything besides the yellow highlighted choices then data correction is needed by the staff that entered the event.
	Program Type choices
[image: ]
	Incident Location Choices
[image: ]


[image: ]
Reporter Details
· Reporter Name: This is the person closest to knowing or witnessing the event.
· Reporter Address, phone, email
· Reporter Type: What type of service provider?
· Reporter Role: What was the reporter role in the event?
· Method of Reporting:
[image: ]
Data Enterer Details- person actually entering in the EIS system.
· Data Enterer Type: What is your position?
· Data Enterer Name, phone, email
· Data Enterer Provider/Agency (See data entry instructions on page 28)
[image: ] 

Data Enterer Provider/Agency lookup instructions
· Click on [image: ](ignore the red X)
[image: ]
· Quick Find: type in agency name/partial address
· Example: “2 Anthony”
· Click [image: ]
· [image: ]
· Highlight agency name
· Click  [image: ]
[image: ]

Worker Details
· Was worker involved in event: Yes/No
If Yes
· Worker name
· Worker Type: What type of service provider?
· Worker Role: What was the workers role in the event?
[image: ]
Other Persons Details
· Was another person involved in event? Yes/No
· Name of other Person involved
· Other Person Role
[image: ]


Notifications
· Client’s Family notified: Yes/No
· Guardian notified: Yes/No
· If yes, who notified guardian
· guardian name, address, phone


[image: ]



[image: http://ts1.mm.bing.net/th?&id=HN.607996374088878496&w=300&h=300&c=0&pid=1.9&rs=0&p=0]


Event Categories:
· Dangerous Situations: means an act or situation that endangers a client, including dangers that have been ignored or uncorrected.  Actual harm or injury need not occur.
· Death: loss of a person’s life
· Medication Related Event: means an event where prescribed medication is not administered as prescribed, for any reason.
· Neglect: mean a threat to health or welfare of a client by physical or mental injury or impairment, deprivation of essential needs or lack of protection 
· Physical or Verbal Abuse: means the infliction of injury, unreasonable confinement, intimidation or cruel punishment that causes or is likely to cause physical harm or pain or mental anguish; sexual abuse or exploitation; or depriving a client of essential needs and doing so intentionally, knowingly or recklessly.
· Restraints: means personal/physical/chemical or other restraints used on a client that are not part of an approved plan.  
· Rights Violations: means the illegal or improper use of a client or those resources for another’s profit or advantage.  It includes taking advantage of or using an individual’s limitations to illegally, improperly or unfairly deprive of money, property or reimbursement or any violations of client rights as defines in the Right of Recipients of Mental Health Services who are Children in Need of Treatment.
· Serious Injury to Consumer: means any harm to a client that requires emergency services.
· Sexual Abuse/Exploitation: means contact or interaction of a sexual nature involving an incapacitated or dependent person without the person’s informed consent.  Sexual exploitation may include exposing an incapacitated or dependent person to pornographic material, if the person does not have the capacity to consent.  
· Suicidal Act/ Attempts/ Threats: mean when a client carries out or attempts or threatens to take their life.


Choose the category that explains the event-document other details in the narrative sections above.[image: ]
Scroll to the top/bottom of the page and click 
[image: ]
“Not done yet”
Once you have complete the OCFS Reportable Event screen a Show Menu on the upper right hand side is open.  Click on the Show Menu to complete in more details the event. 
Click [image: ] to expand list
Highlight Reportable Events Questions: this will give you access to questions specific to the Event Category you chose previously.
[image: ]
Complete the questions for the event type you previously choose. 
Example of “Neglect” Event Category question page to be completed
[image: ]
Click [image: ]and Close once now you are back on the Event Details page.

To print the event for your records
Click on the Printer icon [image: ]
[image: ]


Select from list: OCFS Reportable Events Detail Report
[image: ]Created Date/Last Modified are not the dates of your Reportable Event report, they are the dates I created the format for the report

Report will appear with all the information you entered for you to print for your records.
Example:
[image: ]


To exit report click the Red X
[image: ]
Click OK to get back to Reportable Event screen
[image: ]
Click[image: ]
Here you will see the Reportable Event you just created.  A notification will be sent to the appropriate OCFS staff person for review and steps as needed.
[image: ]


Here is the actual event instrument you entered 
[image: ]Assault on Staff 



To access a previously entered OCFS Reportable Event
· Search for your client
· Click on client id
· Click on Reportable Event-(lower left hand side)
· Click on id of OCFS Reportable event that you need to edit/complete
· Show Menu-Questionnaire 
· Make your edits









CANS
Manual
Child and Adolescent Needs and Strengths

[bookmark: Index][image: http://ts1.mm.bing.net/th?&id=HN.607988969453519585&w=300&h=300&c=0&pid=1.9&rs=0&p=0]

CANS Web links

CBH Website CANS Link
http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml

Staff Provider Training link
	Data Entry Manual- CANS EIS Manual
	Training Videos
	Helpful hints
	Frequently Asked Questions 
	Contacts
	CANS Manuals and Scoring Sheets
	Access and password reset form

Praed Foundation web link
http://canstraining.com/login

On the CBH website/CANS Link How to Navigate the Praed Site
http://www.maine.gov/dhhs/ocfs/cbhs/provider/documents/HowToNavigateTheCANSTrainingWebsite.pdf


Praed foundation on line training contact  

Email Lauren Schmidt at lschmidt@chapinhall.org for assistance.


[bookmark: Access]Access to 
CANS
Certification Training
Praed Foundation

[image: http://ts4.mm.bing.net/th?id=H.4732900496706159&pid=1.7&w=256&h=185&c=7&rs=1]



To access online training open this link http://www.maine.gov/dhhs/ocfs/cbhs/provider/training.html
or
http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml


Click on [image: ]
[image: ]

Fill out the form & click [image: ]
[image: ]
[image: ]

· This registration form purpose is to:
· Start the process of tracking the certifications for CANS trainings
· 30/60 day notifications when your certification needs to be renewed via EIS tickler system
· Once you submit the form you will receive an online registration link to the Praed Foundation from DHHS, Office of Continuous Quality Improvement 
· Go to login to create your account and begin the training process
[image: ] * Important Note: Your username and password will be used annually at recertification-Please save/write them down.
· Upon successfully completing the CANS certification, 
· You will receive a certificate of completion notification from the Praed Foundation.  
· Office of Information Services will be notified
· You will receive an email your username and password 
· Link to the CANS instruction manual 
	PRAED Foundation Name
	Client
	Maine Name
	Age Range

	CANS Preschool
	Mental Health
	CANS-PC
	0-5

	CANS Maine Comprehensive-(MH)
	Mental Health
	CANS-MH
	5-17

	ANSA-T  (CANSAT-MH)
	Transition age MH
	CANSAT-MH
	18-21

	CANS Autism Spectrum Profile (ASP)
	Autism Spectrum/DD
	CANS-DP ASP
	0-18

	CANSAT-DD   
	Transition age DD
	CANSAT-DD
	18-21


The following is a list of the State of Maine CANS assessment instruments that are used for Children’s Targeted Case Management.  
 

Annual Re-Certification
The Praed Foundation and the Department of Health and Human Services has notified you it is time to complete your Annual CANS Recertification.  Please follow the instructions below:

Step 1: Go to the CBH Website http://www.maine.gov/dhhs/ocfs/cbhs/provider/training.html 
click on http://canstraining.com/login to access the Praed Foundation Collaborative Training Website 
for the CANS training.  To reactivate your account, enter the same username and password that you entered previously, in order, to begin the recertification process.  

Your profile in the Praed site needs to reflect current information.
Go to My Content click on Edit Profile
· Name change
· Agency change’s
· Email updates

The CANS training program continues to have 5 separate assessments relevant to population and age group being served, as listed below.  

Only need to pass one (1) test annually to be certified to administer all 5 assessments (effective January 20, 2015)
 
	PRAED Foundation Name
	Client
	Maine Name
	Age Range

	1.CANS Preschool
	Mental Health
	CANS-PC
	0-5yrs  

	2.CANS Maine Comprehensive (MH)
	Mental Health
	CANS-MH
	5-17yrs

	3.ANSA-T (CANSAT-MH)
	Transition age MH
	CANSAT-MH
	18-21yrs

	4.CANS Autism Spectrum Profile (ASP)
	Autism Spectrum
	CANS-DP ASP
	0-18yrs

	5.ANSA-DD (CANSAT-DD)
	Transition age DD
	CANSAT-DD
	18-21yrs



Step 2: Upon successfully completing the CANS training, the Praed Foundation will issue you a certificate of completion. Print a copy for your record. The EIS team will also be informed of your certification(s) and the updates will be entered into the DHHS data system

Once you are recertified your DHHS Enterprise Information System (EIS) access will continue so you may enter the CANS assessments on children being served on your case load.  If you have not completed the recertification process, your EIS access will be terminated until such time as the certification process has been completed.

If you have any questions concerning your EIS access contact Jeanne.Tondreau@maine.gov (624-7912) or Lynn.Dorso@maine.gov   (626-8651) at the Office of Child and Families Services, Office of Information Services

Refer to the CBH website for further instructions: http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml


Important Messages:
[image: http://ts4.mm.bing.net/th?id=H.4778482980555495&w=149&h=173&c=7&rs=1&pid=1.7]
*Tickler Notifications- provider staff will receive a tickler notification through the EIS system (My Events page) that their certification for the CANS training is up for renewal.  A notification will be sent 30/60 days prior to the yearly date as a reminder to go back into the Praed Foundation on-line training website and renew your certification.  If this is not done by the year end date then access to the EIS system will be removed until such time as the certification renewal process has been completed. 


[bookmark: Electronic]Entry in Service

CANS Assessment Entry

A CANS assessment needs to be administered and entered into the EIS system within 30 days of opening client for TCM
· In APS you will document the scores in the Additional Information box.
You will document how many 2 or 3’s you receive in the Life Functioning Needs Domain and the Behavioral/Emotional Needs Domains (refer to the scoring sheets on the CBH website) http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml



CANS Entry in Service Assessment Entry
Click on People in the main menu
[image: ]

To anchor on your client (click on client id on the people list page)
[image: ]
Click on [image: ] in the main menu
[image: ]
Click [image: ] 
[image: ]

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: A new CANS assessment should be entered into EIS for each new Episode of Care.  If you are reopening a client that you previously had then you will need to create a new assessment and not use the function of New Version within an old assessment.
Complete the following fields:
· Start Date: date completed assessment
· End Date: No Access
Defaults 
· Person: Client you are entering CANS electronically on
· Organization: Provider Agency name
Click [image: ]
[image: ]


[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: If the client has dual diagnosis when choosing the CANS assessment that best fits the situation use the diagnosis that is most prominent for the client.

	Client
	Maine Name
	Age Range

	Mental Health
	CANS-PC
	0-5

	Mental Health
	CANS-MH
	5-17

	Transition age MH
	CANSAT-MH
	18-21

	Autism Spectrum/DD
	CANS-DP ASP
	0-18

	Transition age DD
	CANSAT-DD
	18-21








Highlight: The CANS that you administered with the client and family.

[image: ]
Click [image: ]


This screen is the assessment general page. 
Shows you:
Which tool you are about to enter
Date of Assessment
Performed By-Defaults to data enterer two options available-
1. Leave performed by or 
2. Edit performed by.
(1) Leave
 If you are entering your own CANS that you administered with client and family then
· Show Menu Questionnaire and skip to page 42
[image: ]


(2) Edit 
If you are entering for  another staff person that administered the CANS assessment with the family follow these steps to change the Performed By
Click [image: ]
                    [image: ]
People Type:  Organizational Staff (Defaults)

[image: ]



Click [image: ]
[image: ]
Quick Find: type in agency name/address   Example: “ apple appliance”
Click [image: ]
[image: ]
Highlight agency name
Click [image: ]
[image: ]

Last Name Quick Find: type in staff person’s last name
Click [image: ] to the right of the Last Name Quick Find field[image: ]
Highlight staff’s name (if staff person’s name does not appear in the dropdown, please contact Jeanne Tondreau  592-0734/624-7912 or Lynn Dorso 626-8651)
Click [image: ][image: ]


Click Save
[image: ]
Show Menu dropdown
· Highlight Questionnaire[image: ]   



The Introduction Page has been reduced to only these two questions.
These two questions are now a mandatory fields
[image: ]
and
[image: ]

Please Select Appropriate Use: Entry into Service-When TCM Service begins
[image: ]



Proceed to complete the assessment-any questions regarding the administration of the assessment refer to each individual manual for the CANS on the CBH web site. http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml

[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]Additional Information
Each of the CANS assessment tools have what is called Dimensions(or pages).  
* Required Dimensions
These Dimensions are only completed if you score (1, 2, 3) on the corresponding questions located on the assessment dimension.
                   [image: ]CANSAT MH

To change the Dimension (page)  
Use the dropdown arrow and highlight the needed page 
[image: ]



Repeat this process through the necessary dimensions be sure as you leave each dimension/page you click [image: ]
· [image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]Each assessment has its own Dimensions (pages) and requirements.
  
· These other Dimensions are only completed if you score (1, 2, 3) on the assessment dimension corresponding questions 

*Refer to any notation on the assessment page (left hand column) for other dimensions needed completion.*


[image: ]

Example: 

If you score a 1, 2 or 3 on the Developmental question proceed to the Developmental Delay Module Dimension and complete. If you scored a “0” you would not complete the dimension Developmental Delay Module.

SCORES for reporting to APS
To get the scores that are needed to report to APS for authorization you will need to print the reports available.  (See next page)
	Full Reports
	Summary Reports


To print the CANS assessment for your records
Click on the [image: ] in the header while you are still on the Assessment Dimension in EIS
[image: ]



Click on the CANS report you wish to print- Reports 281-285 are considered the full report of the CANS that was entered.  The assessment page and all the corresponding modules
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: Created Date is not your report date[image: ]
To access the CANS Summary report click on the [image: ] to see report 6-10
Summary reports are considered APS reporting reports.  Shows only the two domains that need to be entered in APS for prior authorization
[image: ]

Click print

Re-Assessment Entry 
CSR/Reassessments
(See Video Training available on the CBH website)

A CANS assessment needs to be administered and entered into the EIS system every 90 days while client is in service.
· In APS you will document the scores in the Additional Information box.
You will document how many 2 or 3’s you receive in the Life Functioning Needs Domain and the Behavioral/Emotional Needs Domains (refer to the scoring sheets on the CBH website) http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml


[image: http://ts3.mm.bing.net/th?id=HN.607990687128030356&w=143&h=143&c=7&rs=1&pid=1.7]

Transferring a client within your agency

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]
If you have client that has transferred to a new case manager within your agency a couple things you will need to know.

· If it is in the same location then no difference for the new case manager except when they create a New Version of the assessment created by the previous case manger they will need to update the Performed By on the assessment (see page 58 for instructions)

If the client has moved locations within your agency you will need to contact  Jeanne Tondreau  592-0734/624-7912 or Lynn Dorso 626-8651 to move that client so that you can have access to the client.

· The new case manager will need to create a new assessment on the client as the system will not let them change the Performed by on the assessment when a client moves between locations within the same agency.

Re Assessment is required at least every 90 days on a client
The next CANS assessment entered on the client will be done by creating a New Version the first assessment and making edits.  Doing this will allow the system to have a history of the previous assessments and allows the user to only make edits instead of re-entering the entire assessment.  
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]If you are changing assessment types on a client because they have aged out of the current assessment or their diagnosis has changed- do not discharge client, just add the new assessment type.
Click on People in the main menu
[image: ]



Anchor on client— Make sure that the client’s name is in the header (green area at top of screen)
[image: ]
Click on [image: ] in the main menu
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]If you are changing assessment types on a client because they have aged out of the current assessment or their diagnosis has changed- do not discharge client, just add the new assessment type.  Click [image: ] and follow screen prompts
Or you want to create a New Version of an existing assessment then
Click on current CANS assessment id (blue number)
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]If you have been transferred a client within your agency from a different location DO NOT create a New Version enter an entirely new assessment. Click [image: ] and follow screen prompts.
   System requirement in order to capture the new location and the new case manager appropariately. 

Click New Version
[image: ]

· Start date: date of assessment
· End Date: NO Access 
Click OK
[image: ]


This screen is the assessment general page. 
Shows you:
Which tool you are about to enter
Date of Assessment
Performed By-Defaults to data enterer two options available-
1. Leave performed by or 
2. Edit performed by.
(1)Leave
If you are entering your own CANS that you administered with client and family then
· Show Menu Questionnaire and skip to page 61
[image: ]


(2) Edit
If you are entering for  another staff person that administered the CANS assessment with the family follow these steps to change the Performed By
Click [image: ]
                    [image: ]
People Type:  Organizational Staff (Defaults)

[image: ]



Click [image: ]
[image: ]
Quick Find: type in agency name/address   Example: “ apple appliance”
Click [image: ]
[image: ]
Highlight agency name
Click [image: ]
[image: ]

Last Name Quick Find: type in staff person’s last name
Click [image: ] to the right of the Last Name Quick Find field[image: ]
Highlight staff’s name (if staff person’s name does not appear in the dropdown, please contact Jeanne Tondreau  592-0734/624-7912 or Lynn Dorso 626-8651)
Click [image: ][image: ]
Click Save
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]*Notice: new assessment date and the original assessment date are captured and tracked throughout the system
Show Menu dropdown
· Highlight Questionnaire
[image: ]
This screen is the assessment general page. 


[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]All previous information is brought forward and you only need to make edits to the fields and save.  Keep a running history of all the CANS assessment so that later reporting can be done on continued progress.
Make any edits to the assessment in EIS 
FYI:  Be sure to [image: ]each dimension prior to exiting the screens.
The Introduction Page has been reduced to only these two questions.
These two questions are now a mandatory field
[image: ]
and
[image: ]
Edit field
Please Select Appropriate Use: Reassessment-Every 90 days of Service
[image: ]


Proceed to complete the assessment-any questions regarding the administration of the assessment refer to each individual manual for the CANS on the CBH web site. http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml[image: ]


Each of the CANS assessment tools has what is called Dimensions (or pages)
*required Dimensions
These Dimensions are only completed if you score (1, 2, 3) on the corresponding questions located on the assessment dimension.
Make edits to all Dimensions to reflect the new assessment information.[image: ]CANSAT MH 

 To change the Dimension (page)  
Use the dropdown arrow and highlight the needed page 
[image: ]



Repeat this process through the necessary dimensions be sure as you leave each dimension/page you click [image: ]

· [image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]Each assessment has its own Dimensions (pages) and requirements.
  
*Refer to any notation on the assessment page (left hand column) for other dimensions needed completion.*


[image: ]

Example: 
If you score a 1, 2 or 3 on the Developmental question proceed to the Developmental Delay Module Dimension and complete. If you scored a “0” you would not complete the dimension Developmental Delay Module.

SCORES for reporting to APS
To get the scores that are needed to report to APS for authorization you will need to print the reports available.  (See next page)
	Full Reports
	Summary Reports

To print the CANS assessment for your records refer to page 67-68
Discharge Entry 
 

A CANS discharge assessment is required at the end of service.
· In APS you will document the scores in the Additional Information box.
You will document how many 2 or 3’s you receive in the Life Functioning Needs Domain and the Behavioral/Emotional Needs Domains (refer to the scoring sheets on the CBH website) http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml





Discharge CANS assessment is required
The Discharge CANS assessment entered on the client will be done by creating a New Version of the latest entered assessment and making edits.  Doing this will allow the system to have a history of the previous assessments and allows the user to only make edits instead of re-entering the entire assessment.  
Click on People in the main menu
[image: ]


Anchor on client—
[image: ]
Click on [image: ] in the main menu
[image: ]

Click on current CANS assessment id (blue number)
[image: ]
· 

· Click New Version
[image: ]

· Start date: date of discharge
· End Date: No Access 

Click OK
[image: ]
This screen is the assessment general page. 
Shows you:
Which tool you are about to enter
Date of Assessment
Performed By-Defaults to data enterer two options available-
1   Leave Performed by or 
2 Edit Performed by.
(1)Leave
If you are entering your own CANS that you administered with client and family then
· Show Menu Questionnaire and skip to page 78
[image: ]


(2) Edit
If you are entering for  another staff person that administered the CANS assessment with the family follow these steps to change the Performed By
Click [image: ]
                    [image: ]
People Type:  Organizational Staff (Defaults)

[image: ]


Click [image: ]
[image: ]
Quick Find: type in agency name/address   Example: “ apple appliance”
Click [image: ]
[image: ]
Highlight agency name
Click [image: ]
[image: ]

Last Name Quick Find: type in staff person’s last name
Click [image: ] to the right of the Last Name Quick Find field[image: ]
Highlight staff’s name (if staff person’s name does not appear in the dropdown, please contact Jeanne Tondreau  592-0734/624-7912 or Lynn Dorso 626-8651)
Click [image: ][image: ]


Click Save
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]*Notice: new assessment date and the original assessment date are captured and tracked throughout the system
Show Menu dropdown
· Highlight Questionnaire
[image: ]
This screen is the assessment general page. 
All previous information is brought forward and you only need to make edits to the fields and save.  Keep a running history of all the CANS assessment so that later reporting can be done on continued progress.
Make any edits to the assessment in EIS 
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI:  Be sure to [image: ]each dimension prior to exiting the screens.

The Introduction Page has been reduced to only these two questions.
These two questions are now a mandatory field
[image: ]
and
[image: ]
Edit field
Please Select Appropriate Use: Discharge-Discharge CANS is required
[image: ]
Proceed to complete the assessment-any questions regarding the administration of the assessment refer to each individual manual for the CANS on the CBH web site. http://www.maine.gov/dhhs/ocfs/cbhs/provider/cans.shtml

[image: ]

Click [image: ]

Each of the CANS assessment tools have what is called Dimensions (pages)
*Required Dimensions
These other Dimensions are only completed if you score (1, 2, 3) on the corresponding questions on the assessment dimension.
Make edits to all Dimensions to reflect the new assessment information.
[image: ]CANSAT MH



Scroll up to change dimension
To change the Dimension (page)  
Use the dropdown arrow and highlight the needed page 
[image: ]



Repeat this process through the necessary dimensions be sure as you leave each dimension/page you click [image: ]

· [image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]Each assessment has its own Dimensions (pages) and requirements.
  
*Refer to any notation on the assessment page (left hand column) for other dimensions needed completion.*


[image: ]


Example: 

If you score a 1, 2 or 3 on the Developmental question proceed to the Developmental Delay Module Dimension and complete. If you scored a “0” you would not complete the dimension Developmental Delay Module.

SCORES for reporting to APS
To get the scores that are needed to report to APS for authorization you will need to print the reports available.  (See next page)
	Full Reports
	Summary Reports
Behavioral Health Homes CANS Entry
If you are transferring a client from traditional TCM to BHHO case management these are the steps to take.

Moving to BHH within the same agency:

· Create a Discharge CANS assessment by generating a new Version of the current assessment.  

· Edit the document with any changes.  
Introduction page dropdown- Please Check Appropriate Use: choose  Discharge

· End date instrument-date which discharge data entry is completed.

· Create a new version of the discharge CANS with a start date of date open for Behavioral Health services

· Introduction page dropdown- Please Check Appropriate Use: choose Entry into Service

· On the question: Primary Service Area: Other- in Other text box type in Behavioral Health Homes(until Behavioral Health Homes is added to the dropdown list)

Discharge TCM

· Create a Discharge CANS assessment by generating a new Version of the current assessment.  

· Edit the document with any changes.  
Introduction page dropdown- Please Check Appropriate Use: choose Transition Discharge

To print the CANS assessment for your records refer to pages 67-68
                                                                       
Transition Manual
For
Case Managers


For assistance with data entry Contact
· Lynn Dorso 626-8651 lynn.dorso@maine.gov
· Jeanne Tondreau 624-7912 jeanne.tondreau@maine.gov
· Paul Henton (Portland OADS) 822-8227
· Bruce Russo (Lewiston OADS) 753-9152
· Suzanne Freitas (Rockland OADS) 596-4256
· Elizabeth Jacques (Augusta OADS) 287-7180
· Tonya Horton (Bangor OADS) 561-4218
· Lorraine Curtis (Caribou OADS) 493-4107
[image: ]Transition Manual Provider Entry Manual



Make sure you have the client anchored [image: ]

Click on Processes (right hand side)
[image: ]

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI- Only one transition process per youth should be in the system.  All documentation will be entered on the one process.
If no Transition Process appears in the list below contact Jeanne Tondreau at 624-7912 or Lynn Dorso 626-8651

Then click on name of existing Transition process 
[image: ]



Then click on name of existing Transition process 
[image: ]
There are 10 process steps that can be completed to document client needs in becoming a young adult. 
Steps 1-2 completed by District Meeting staff  
1. Relationships 
2. District Meeting Notes (Internal Use)
Steps 3-4 completed by TCM to make decisions on transition direction (OADS, VR, MH etc..)
3. Youth Diagnostic Tool- to capture current diagnosis on client
4. Transition Tool – to document/record any unmet needs
Steps 5-8 completed by TCM for eligibility to OADS (Eligibility (intake) packet)
5. DS Services and Support Assessment(17 yo and older)
6. DS Intake Assessment(17 yo and older)
7. DS Safety Assessment(17 yo and older)
8. DS Psychosocial Assessment(17 yo and older)
Steps 9-10 completed by OADS staff
9. DS Eligibility Assessment (Internal Use)
10. DS Intake Service Agreement (Internal Use)


Step 1- Relationship to Client
Click on Step 1 Relationships to add TCM information
[image: ]
Click save
[image: ]


Click add 
[image: ]

Relationships: Individual (family, attorney, doctor, etc.) will default
Click Next
[image: ]

People Type: highlight organization staff
[image: ]


Click Go
[image: C:\Users\LYNN~1.DOR\AppData\Local\Temp\SNAGHTML646e530.PNG]


Click on Blue & White box
[image: ]






Organization type: will default to provider
Quick Find: Type in Case Management Agency
Click Go
[image: ]

Highlight your correct office location. If you are unable to locate casemanager’s name contact Lynn 626-8651 or Jeanne 624-7912
Click OK
[image: ]




Click Go
[image: ]


Highlight Case manager’s name
Click Next
[image: ]



Relationship Type: Highlight Case Manager
[image: ]




Start Date: date of data entry
Click finish
[image: ]







You will see the association to the client
[image: ]
When you have closed TCM you will need to end date the relationship in EIS on 
Step 1 of the Transition Process
Click Step 1
Scroll down
[image: ]
Click on client name (in blue)


Add end date
Click Finish
[image: ]

Close out of process or click on My Event to clear anchored client.


At age 18 enter the youth guardian information on Step 1- Relationship to Client 
Click on Step 1 Relationships to client
[image: ]
Click save
[image: ]


Click add 
[image: ]

Relationships: Individual (family, attorney, doctor, etc.) will default
Click Next
[image: ]



People Type: Related People
[image: ]

Click Go- and wait system needs to load all related people 

[image: ]



Type in last name of guardian

[image: ]

If guardian is clearly identifiable then highlight the name and Click Next
If you do not have the exact town and/or phone number of the guardian
Click add


If guardian in the list
Highlight Guardia’s name
Click Next
[image: ]



Relationship Type: Highlight Case Manager
Scroll down the list of possible relationships to Guardian
Highlight the one that describes the type of guardian this related person is to the youth
[image: ]


Start Date: date of data entry
Click finish
[image: ]




You will see the association to the client

[image: ]




If the guardian is not clearly identifiable in the list then you will click Add
Required fields
· First Name
· Last Name
· Address
· *Phone is helpful
· Gender
Click Finish
[image: ]



Screen will go back
Type in last name of guardian again
[image: ]

Highlight the guardian’s name you just created
Click Next

[image: ]



Start Date: date of data entry
Click finish
[image: ]





You will see the association to the client

[image: ]

Any trouble entering guardian’s please contact  Jeanne 624-7912 or 592-0734(cell) or Lynn at 626-8651



Step 3 Youth Diagnostic Tool this instrument captures the child current diagnosis.
Click on Step 3 Youth Diagnostic Tool (Blue word)
[image: ]
Click Save which save the step as open
[image: ]
    [image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If you do not hit save the system will remind you that you need to save the step
[image: ]

Scroll down to second add button on the lower left
Click Add- (Assessment line) to add Youth Diagnostic Tool
[image: ]
Start Date:  data of data entry
	End Date: leave blank
People: client you are entering on – (defaults)


Organization: Your agency name – (defaults)

Click: Next
[image: ]


Highlight: Children’s Diagnostic Evaluation
Click [image: ]
[image: ]
Scroll down
Click on Assessment id of the Youth Diagnostic Tool you just created
[image: ]
Show Menu click on Questionnaire (Right hand side)
· Calendar and Notes are not used
· The page you are on is the General page
[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]FYI always make sure you have the correct client in the header, if not click on the My Events in the header and start over at People.
[image: ]General Page



Complete the tool indicating all current diagnosis on the client
At the bottom of the tool is a comment section [image: ]
Click Save
Click Close to go back to the General Page
[image: ]


Click Save and Close to exit the Diagnostic Evaluation Tool
[image: ]
The Children’s Diagnostic Evaluation tool can be updated as needed for accurate tracking of the young adult’s diagnoses.


To change a process step while you are already on the process
[image: ]


Click on the down arrow at the top middle of the page and highlight the wanted step.
[image: ]

Change to Step 4 Transition Questionnaire
Click GO
[image: ]



Click Save which saves the step as open
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]Under Resources are web links that are available to assist with Youth Transitioning to Adult Hood
Click on a link and it will take you directly to the web page(when you close the link you come back to the process page)
· Office of Child and Family Services
· Children’s Behavioral Health
· Office of Child Welfare
· Office of Aging and Disability
· Office of Substance Abuse and Mental Health
· Center for Disease Control
· Employment First
· Benefits and Working
[image: ]
Scroll down to second add button on the lower left
Click Add- (Assessment line) to add Projected Adult Service Needs questionnaire
[image: ]
Start Date: Date of data entry
	End date: leave blank
	People: client you are entering on – defaults
.
Organization: Your agency name - defaults
Click [image: ][image: ]
Highlight: Projected Adult Services Needs
Click [image: ]
[image: ]
Click Assessment id for the Projected Adult Services Needs questionnaire
[image: ]


Show Menu: Highlight Questionnaire
[image: ]
Projected Adult Services Needs Dimension
[image: ]
Complete the questionnaire about the possible needs for the youth transition to adulthood.
This document will probably be an ongoing documentation of the client’s current and projected needs.  Not likely will be completed in any one entry.
In each of the following Sections document the current/foreseeable/possible needs for this client for the transition to adulthood. 
· Health/Physical/Mental/Emotional
· School/Work Employment/Volunteer
· Housing/Financial/Legal
· Recreation/Leisure/Social/Companionship
· Transportation


EIS will time out if you have not saved the page at least every 30 minutes and you will lose everything up to the last save.**
Click Save and Close—you can return to make more entries on this instrument.
[image: ]
This document is a snap shot of the client’s needs at the time of your data entry, you should come in and update this document as the clients’ needs change or are identified.
· To return to the process to complete/or update entries here are the steps
· People- search and anchor on the client
· Click on client’s id
· Click on Processes on the left hand menu
· Click on the Transition Process name in the list (remember only one process per client)
· Click on the Step you wish to complete or update
· Click on instrument name 
· Scroll over to Show Menu highlight questionnaire
· And complete/update the entry as needed.
· Save Close

You have now started the Transition Process in EIS and with the District meeting that occur throughout the State of Maine that will assist you and the family with transition to adulthood.

Process page
Step 1-5 are shown here 
[image: ]

To access steps 6-10
Click on the [image: C:\Users\JEANNE~1.TON\AppData\Local\Temp\SNAGHTMLb03a04d.PNG]

[image: ]

To go back to step 1-5 click [image: ]

[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]EIS will time out if you have not saved the page at least every 30 minutes and you will lose everything up to the last save.**
When a referral is being made to Office of Adults Developmental Services (OADS) for eligibility
Click on Step 5: DS Services and Support Assessment (17 yo and older)
[image: ]
Click Save
[image: ]

Scroll down to lower right hand side associated with Assessment line
Click Add- Assessment
[image: ]
Start Date:  data of data entry
Click: Next
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Highlight: DS Services and Support Assessment (Version 7)
Click Finish
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Scroll down
Click on Assessment id (lower left hand side)
[image: ]


Show Menu Questionnaire (Right hand side)
***FYI always make sure you have the correct client in the header
[image: ]
This Instrument as 11 dimensions (pages)
1. Required Dates/Case Management
2. Legal/Financial Needs
3. Safety/Community
4. Housing/Transportation
5. Community Supports/Education/Work/Retirement
6. Personal Supports/Adaptive Needs
7. Medical/Dental Services
8. Psychological/Psychiatric Services
9. Ancillary Clinical Services
10. Communication Needs
11. 90 Day Review—Not to be completed by OCFS


You only need to complete to the best of your ability 10 dimensions (pages)
90 Day Review will not be completed by TCM.



DS Services and Supports Assessment

Purpose:  This assessment collects information regarding the range and variety of services currently used or needed by the client.  Because this assessment is being used in the youth transition process, the information documented in this assessment will come from two basic sources: 
· Children Individual Support Plan, or
· District Transition Team.

The DS Services and Supports assessment documents currently received services and projected needed services as an adult consumer of Developmental Services.  The assessment also tracks the delivery of the services and supports recommended from a future Person Centered Plan once the youth is found eligible for adult DS Services.

Structure:  This assessment contains a standard list of adult services and supports.  Services and supports definitions are at the end of these instructions.  These services and supports are used in six dimensions within this assessment.   Dimension one is for Required Dates/Information.  The standard services list is divided across five dimensions.  Before starting to use the assessment, the user needs to understand what these general grouping of dimensions mean.

For each service or support, there are common set of data fields that are completed for all services either received or needed.  All services and supports that are not received or needed are ignored.  Common fields are:
· Receives, Needs, None
· Reason for Unmet Need
· Date Determined Unmet
· First Service Date (Transition Ignore)

For each service or support grouping, there are three common text fields.  These fields are used to explain any unusual concerns or conditions that exist for one or more of the items in that group of services.  For example, the comment field for housing may contain an explanation for any unusual or necessary supports needed to maintain the current living arrangement.

· Describe Current Received Service/Support
· Describe Unmet Service Need
· Describe Action To Meet Service Need
If the youth receives a service in the grouping, the user needs to complete text box "A Describe Current Received Service/Support" by providing a summary description.  If there is an unmet need, identified in the service group, then a description of the service or support needed should be entered.  The third text field asks for a description or listing of action taken by the case manager and other providers to meet the need.

General Rules:

	For all services and supports please answer the "None, Receives, Unmet Need" questions first.
	All questions automatically default to "None" meaning that no service or support is received or needed depending on the dimension.  
	Select the correct answer for all drop-down boxes labeled “Reason for Unmet Need” for the items answered "Unmet Need".
· Remember to always lock your assessment when finished, but do not enter an End Date for the assessment.
	When entering the dates for "Date Determined Unmet", the date to use is the date of the children services planning meeting where the need was identified. 
· "First Service Date" field is only used when an unmet need has been met.  Because this is a transition process, the children TCM is not expected to list "First Service Dates" for unmet needs.  

Explanation of Date Fields:  All date fields are in the 2-2-4 format – 00/00/0000.  Incorrect formats will generate an error message; however an incorrect in the right format will not generate an error message.  7/5/14 will yield an error message, but 07/05/3014 will not generate an error message.  Please look closely to the entered date to assure correctness.

Date Determined Unmet:  If the answer to an item is “Unmet” then a date determined must be entered.    The date to be entered is then to be either an annual plan date or a plan review date.
First Service Date:  This date reflects the first date that the service/support occurs, but does not apply to youth in transition.
A "Need" is something identified by the consumer/guardian and the team that is required to maintain or improve a person’s quality of life and should to be met within a specific time frame. Examples are housing, employment, day services, medical and other professional services, respite, leisure, family support, transportation.
For youth in transition, it is expected that most Needs shall be a mix of current unmet needs and future needs as an adult in the OADS Adult Development Services system.  
A Need will be identified as an "Unmet Need" because the youth has not yet been found eligible for adult services, or is not age 18 or older and able to receive the service.  




To Change Dimensions (pages)
Dropdown the Dimension box and Highlight the dimension you are to complete
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REQUIRED DATES/CASE MANAGEMENT
REQUIRED DATES/INFORMATION: This dimension captures Annual dates (i.e. Annual Plan Date, Annual Medical Exam Date, Annual Dental Date, Date of Last Eye Examination, and Hearing Examination Date,) 

The basic information in this dimension is related to various medical and ancillary medical service dates.  To complete this dimension, enter applicable dates and/or exception reasons for these services.  There is a "Comment" field where any special circumstance or issues may be documented regarding these Medical dates/services.

CASE MANAGEMENT:
If the client is receiving any of the services/supports under Case Management, choose “Receives”.
If the answer to the individual questions under Case Management is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need.  The drop down lists for “Reason for Unmet Need” consists of the following.
Reason for Unmet Need:  (Drop down list)
· No Unmet Need
· Consumer Choice
· No ISC (community or private) available

[image: http://www.naylornetwork.com/BLP-nwl/assets/stock/calendar_clip_art.jpg]
Definitions

	REQUIRED DATES/INFORMATION

	Annual Plan Date
	Date of the Annual plan.-date of most recent treatment plan (90day)

	Annual Medical Exam Date
	This is the date of the most recent medical examination and is not to exceed 12 months. Use exception box for over 12 months.

	Annual Dental Date
	This is the date of the last dental examination and is not to exceed 12 months.  Use exception box for over 12 months.

	Edentulous:  
Required field
	Edentulous means having no teeth – oral examinations are still required but annual dental examination is not required.

	Date of Last Eye Examination
	This is the date of the last eye examination and is not to exceed 24 months.  Use exception box for over 24 months.

	Hearing Examination Date
	Date of most recent hearing exam.

	Psychotropic Medication
	Please check off any psychotropic medication use if  applicable in the list

	CASE MANAGEMENT

	Individual Support Coordinator – State:
	DHHS appointed staff person responsible for coordinating a person’s planning process and services.

	Current State Case Status
	Please provide the current State Case Management Status Type.  
· Active:  Client has an Individual Support Coordinator – State assigned to them.
· Inactive:  A client formally served by State Individual Support Coordinator and is not receiving case management from any other source and would return to the Department to request additional case management support.
· Closed:  Client does not receive/want any case management services from Department.
· Intake:  Client is currently involved in the Department’s Intake Eligibility process for Mental Retardation services.

	Community Case Management (Adult)
	Community agency staff person responsible for coordinating a person’s planning process and services through a DHHS approved community agency provider.

	Current Community Case Status
	Please provide the current Community Case Management Status Type.  
· Active:  Client has a Community Case Manager assigned to them.
· Inactive:  Client is not assigned to a Community Case Manager and not actively receiving case management from any other source but would return to community provider for case management services.
· Closed:  Client does not receive Community Case Management.
· Intake:  Client is currently involved in the Community Case Management Agencies Intake process.

	Community Case Management (Children)
	Community agency staff person responsible for coordinating a child’s Individual Support Plan and services through a DHHS approved community agency provider.  If “Yes”, please provide the Name of the Provider

	DHHS Child Protective
	A new referral under the age of 18 may have a child protective worker involved in the referral.  Check “Yes” if there is DHHS Child Protective Worker assigned.

	Mental Health Case manager
	Mental Health agency staff responsible for coordinating a person’s planning process and services.




Dimension: Required Dates for Case Management
You can only answer questions that you and or the Case Worker know at the time of data entry.  **Knowing that OADS intake will be filling in the blanks as time goes on
[image: C:\Users\JEANNE~1.TON\AppData\Local\Temp\SNAGHTMLd7fb72.PNG]
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These 3 boxes are at the bottom of all 10 dimensions answer then according to the selection made within the dimension.
[image: C:\Users\JEANNE~1.TON\AppData\Local\Temp\SNAGHTMLf568c5.PNG]
Click Save
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To change Dimensions (pages)

Dropdown the Dimension box and Highlight next dimension to complete
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LEGAL/FINANCIAL NEEDS
LEGAL/REGULATORY: 
If the client is receiving any of the services/supports under  Legal/Regulatory, choose “Receives”.
If the answer to the individual questions under Legal/Regulatory is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Unmet Need
· Need decision making support
· Need legal protection support
· Need court representation
· Need more accessible/available support
· Need legal Assistance/Direction
FINANCIAL:  
If the client is receiving any of the services/supports under Financial, choose “Receives”.
If the answer to the individual questions under Financial is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Unmet Need
· Need more support/time
· Need same support with additional skills
· Need more accessible/available support
· Need reduced support
· Need more planning
· Need to learn new skill
· Need for natural support
· Consumer choice


Definitions
	LEGAL/REGULATORY

	Guardianship - Public:
	State of Maine has been appointed the public guardian-Child Protective (CPS)
(If receives, please indicate Type: Limited, Full, Medical, or Temporary)

	Guardianship - Private
	Individual has been appointed a private guardian. Or parents/self etc…


	Conservator - Public:  
	State of Maine appointed by probate court to manage the financial affairs of a protected person, based upon a finding of inability of the protected person to effectively manage his property and affairs. 

	Conservator – Private:
	Private Individual or Organization appointed by probate court to manage the financial affairs of a protected person, based upon a finding of inability of the protected person to effectively manage his property and affairs.

	Correspondent - OAB:
	Oversight Advisory Board appointment of a person to serve as correspondent.  An individual designated as next friend of a person in the following order of appointment starting with the person's private guardian; then the person's parents or parent; then the closest relative; and then an individual designated by the Oversight Advisory Board.

	Legal Services:
	Includes the use of an outside legal representative such as an attorney, legal service agency, etc. for legal services other than public guardianship.

	FINANCIAL

	DHHS Representative Payee:
	State of Maine designated by Social Security to receive and disburse SSA or SSI funds on behalf of the individual. Also included are other sources of personal income that designates State of Maine as representative payee. DHHS is the payee responsible for the youth’s financial needs.

	Agency Representative Payee:
	Community agency designated by Social Security to receive and disburse SSA or SSI funds on behalf of the individual.  Also included are other sources of personal income that designates the agency as representative payee.

	Other Representative Payee:
	A person designated to receive and disburse personal income funds from Social Security or other benefit services.

	Money Management Assistance:
	Covers all other methods of helping or supporting the person with money management excluding representative payee.

	Mortuary Trust (Over Age 50):
	A Mortuary Trust Agreement is an irrevocable written agreement between an individual or their guardian, the (Donor), and a Funeral Home which becomes the TRUSTEE for that trust, which authorizes the funeral home to establish an interest bearing account to cover the costs of funeral services upon the death of the individual named as recipient of the trust. All funds received by the Funeral Home and all interest that accumulates in the account can only are withdrawn upon the death of the individual named by the trust.  Mortuary trusts are to be considered for persons over age 50, or for persons with potentially life threatening disorders.  Persons under age 50 may have a mortuary trust but the absence of one will not be considered an unmet need until the person has past the age of 50.






Dimension Legal/Financial Needs
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To Change Dimensions (pages)
Dropdown Dimension box highlight next dimension to complete
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SAFETY/COMMUNITY
SAFETY:  
If the client is receiving any of the services/supports under Safety, choose “Receives”.
If the answer to the individual questions under Safety is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No  Unmet Need
· Need More Support/Time
· Need Same Support with Additional Skills
· Need More Accessible/Available Support
· Need Reduced Support
· Need More Planning
· Need to Learn New Skill
· Need for Natural Support
· Need for Unscheduled Transportation
· Consumer Choice.
· Need Personal Protection
· Need Available Intervention
· Need Behavior Management Plan
COMMUNITY ACTIVITIES: 
If the client is receiving any of the services/supports under Community Activities, choose “Receives”.
If the answer to the individual questions under Community Activities is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Unmet Need
· Need More Support/Time
· Need Same Support With Additional Skills
· Need More Accessible/Available Support
· No Provider Available
· Need Reduced Support
· Need More Planning
· Need to Learn New Skill
· Need for Natural Support
· Need for Unscheduled Transportation
· Funding Not Available
· Consumer Choice
	SAFETY

	Severely Intrusive Behavior Plan
	Severely intrusive plans describe interventions that involve some degree of coercion (Restraint, etc.). They must be planned behavioral interventions except during an emergency. The date of the most recent approval must be entered in the “Date Committee Approved”. 

	3-Person Committee Approval
	A 3-person committee is responsible for reviewing and approving all severely intrusive programs on a case-by-case basis, at least quarterly. The committee may elect to conduct reviews more frequently.  Check yes if approved and be sure the date of approval is entered above in the “Date Committee Approved” box.


	Individual Support Team Plan
	Review of the crisis incident and any documentation provided, such as hospital assessments, restraint information, resource development information. The planning team will then develop a crisis intervention plan, and will identify IST members and their roles. This plan should be preventative in nature and should include guidance about future response to potential crisis situations.

	Behavior Management Plan (Non-Intrusive)
	This is a formal separate plan or an element of the person centered plan designed to manage and intervene in situations where emotional and psychiatric behavior is jeopardizing the health, safety and placement of the person.  It included Crisis Prevention Plans, Individual Support Teams, and PCP with a crisis intervention component. Does the current treatment plan (90 day) have a behavioral plan included?

	Emergency Safety Plan:
	This is not a formal separate plan but includes special considerations or elements of the person centered plan that are designed to enhance the safety of the person.  Examples include:  type of supervision while bathing, pica behavior management, eating considerations in terms of texture, choking potential, etc.  Does the current treatment plan (90 day) have a emergency safety plan included?

	Behavioral Add-on Community Support
	When additional support is needed due to client behavior concerns, a time-limited adjustment to the established published rate for Community Support is available.  Check “Yes” if the provider receives additional funding as a “Behavioral Add-on”.


	Medical Add-on Community Support
	When additional support is needed due to client medical conditions, a time-limited adjustment to the established published rate for Community Support is available.  Check “Yes” if the provider receives additional funding as a “Medical Add-on”.


	Medical Add-on Home Support
	When additional support is needed due to client medical conditions, a time-limited adjustment to the established published rate for Home Support is available.  Check “Yes” if the provider receives additional funding as a “Medical Add-on”.


	Family Support Level II Intensive
	Family-Centered Support Level II is an intensive model when the provider requires the assistance of other trained and approved staff to assist in habilitation and support offered to the member.  If the Family Support Intensive Level II Add-on support is received, check “Yes”

	COMMUNITY ACTIVITIES

	Recreation outside of home/day program:  
	Covers all types of active recreation and/or leisure time activity.

	Community Inclusion Activities without staff support
	These are activities and life experiences the client engages in as part of the larger community with that larger part of the providing necessary support and accommodation without paid staff.  Inclusion is counted when the 24/7 staff may stay a discrete distance while the client interacts or participates with community members in community settings.  Example Client may attend a function and staff observes from a distance but does not participate in or guide the client through the event, but may be available if behavioral help in needed.  Gradually shifting support to community member is the goal while reducing staff direction and support.

	Inclusion hrs./week
	Please provide the average number of hours per week that the client participates in Community Inclusion Activities without staff support if applicable.  Best estimate of the planning team is acceptable.  

	Religious/Spiritual:
	Because of the variety of possible options for involvement in religious and spiritual activities, respond with your best understanding of whether the person is receiving or participating the activities that he or she may desire.




Safety/Community Dimension
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Click Save
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HOUSING/TRANSPORTATION
RESIDENTIAL:  
If the client is receiving any of the services/supports under Residential, choose “Receives”.
If the answer to the individual questions under Residential is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”, “Housing Type”, and “Housing Level of Support”.  
The drop down lists for “Reason for Unmet Need”,  “Housing Type”, and “Housing Level of Support” consists of the following:
Housing Type:  Possible housing types used for youth in Transition
· Own Apartment/Home (Partial Support)
· Live with parents/relatives – with support
· Boarding/Lodging House
· Living w/Parents/Relatives – no support
· Assisted Living Program (Congregate)
· 1-2 Beds (Per Diem) - Unlicensed
· 1-2 Beds (Per Diem) – Licensed Level I
· 3-6 Beds (Per Diem) – Licensed Level II
· 3-6 Beds, Level 1 plus (Per Diem) – Licensed Level III
· 1-2 Beds (Family Center) - Unlicensed
· 1-2 Beds (Family Center) – Licensed Level I
· 3-6 Beds (Family Center) – Licensed Level II
· 3-6 Beds, level 1 plus (Family Center) – Licensed Level III
· 7 or more beds – Licensed Level IV
· Shared Living w/relative - Unlicensed
· Shared Living w/non-relative
· ICF/IDD Nursing
· ICF/IDD Group
· General Nursing
· Hospital – Psychiatric
· Hospital – Medical
· Residential Treatment – Substance Abuse
· Residential Treatment – Mental Health
· Correctional Facility
· Correctional Halfway House
· Homeless Shelter
· DHHS Crisis Home
· Crisis Transition Home
· Specialized PNMI
· General PNMI
· Other PNMI

Reason for Unmet Need: 
· No Need
· Need More Support/Time
· Need Same Support with Additional Skills
· Need More Accessible/Available Support
· No Provider Available
· Need Reduced Support
· Need More Planning
· Need to Learn New Skill
· Need for Natural Support
· Funding Not Available
· Consumer Choice
Housing Level of Support:
· No Support
· Support of Housemates and/or Supervision
· Regularly Scheduled Part-Time Assistance and/or Supervision
· 24 Hr. On Site Assistance and Training
· 24 Hr. On Site Assistance with Intensive Medical and/or Behavioral Supports
· Occasional Family Respite
· Non-Scheduled or On-Call Assistance
TRANSPORTATION:  
If the client is receiving any of the services/supports under Transportation, choose “Receives”.  (If Routine Transportation, please specify type)
If the answer to the individual questions under Transportation is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Need
· Need More Accessible/Available Support
· Funding Not Available
· Need for Unscheduled Transportation
· No Provider Available
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Definitions
	RESIDENTIAL

	Current Housing Type Received:
	· Own Apartment/Home (Partial Support): 
· Live with parents/relatives – with support:  Individuals who are living with and are partially supported by parents or other relatives. (paid supports)
· Boarding/Lodging House:  Rooming and lodging house where consumer is independent and where cooking may be shared or permitted.
· Living w/Parents/Relatives- no support: Individuals who are living with parents or other relatives that do not receive support from them or others.
· Assisted Living Program (Congregate): A program of assisted living services provided to consumers in private apartments in buildings that include a common dining area, either directly by the provider or indirectly through contracts with persons, entities or agencies. The types of assisted living programs governed by these regulations include:  Type I: an assisted living program that provides medication administration directly or indirectly through contracts with persons, entities, or agencies. Type II:  An assisted living program that provides medication administration and nursing services directly or indirectly through contracts with persons, entities, or agencies as follows: Services of a Registered Professional Nurse and/or Registered Professional Nurse coordination and oversight of consumer services provided by unlicensed health care assistive personnel.
· 1-2 Beds (Per Diem) - Unlicensed  A facility with a capacity of 1-2 beds that is unlicensed and owned/operated by the provider.  Home is agency run with shift staff.
· 1-2 Beds (Per Diem) Level I:  facility with a licensed capacity of one (1) to two (2) resident. Home is agency run with shift staff.
· 3-6 Beds (Per Diem) – Licensed Level II: A facility with a licensed capacity of three (3) to six (6) residents 
· 3-6 Beds, Level I plus (Per Diem) – Licensed Level III: A facility with a licensed capacity of three (3) to (6) residents and which employs three (3) or more persons who are not owners and are not related to the owner.
· 1-2 Beds (Family Center) – Unlicensed: A family home that provides home support and is not licensed.
· 1-2 Beds (Family Center) – Licensed Level 1:  A family home that provides home support and is licensed as a Residential Care Facility through the Division of Licensing and Regulatory Services
· 3-6 Beds (Family Center) Licensed Level II: A family home that provides home support and is licensed as a Residential Care Facility through the Division of Licensing and Regulatory Services
· 3-6 Beds, Level 1 Plus (Family Center) – Licensed Level III:  A family home that provides home support and is licensed as a Residential Care Facility through the Division of Licensing and Regulatory Services
· 7 or more beds – Licensed Level IV: A facility with a licensed capacity of more than six (6) residents.
· Shared Living w/relative – Unlicensed:
· Shared Living w/non-relative:
· ICF/IDD Group: Intermediate Care Facility for People with Mental Retardation – Group Level.
· ICF/IDDNursing:  Intermediate Care Facility for People with Mental Retardation – Nursing Level.
· General Nursing: This is a standard nursing formerly referred to as geriatric nursing, intermediate care or skilled nursing.
· Hospital – Psychiatric:   A hospital that either specializes in psychiatric care or has a licensed psychiatric inpatient unit.
· Hospital – Medical:  A standard hospital where acute medical care is provided.
· Residential Treatment – Substance Abuse:  State or private institutions that primarily serve individuals who have substance abuse problems and as well as intellectual or developmental disability.
· Residential Treatment (ITRT) – Mental Health: Large state or private institutions that primarily serve individual who have mental health problems and as well as intellectual or developmental disability.
· Correctional Facility:  Includes all types of prisons, jails, or lockups.
· Correctional Halfway House:  Covers group home type facilities designed to transition the consumer from prison to the community.
· Homeless/Shelter:  A licensed facility that is used as a temporary residence for individuals who are homeless.
· DHHS Crisis Home:  One of the homes staffed and operated by the DHHS DS Crisis Teams
· Crisis Transition Home:  Home that is funded by DHHS to assist the DHHS Crisis Team in transitional placement following a crisis situation that involved the loss of residence.

	Is the Current Housing Type Temporary?
	Check “Yes” if this is a temporary stay while a permanent residence is being developed or determined.

	Current Housing Level of Support Received:
	Indicates the amount of staff or family support needed to maintain the person in his/her living arrangement.

	Relocation is necessary to meet housing need?
	Yes or No – Does the person have to move another residential location to meet the unmet need.

	Is New Development Required?
	Yes or No – If the person needs to relocate, will new construction or new residential program need to be created as opposed to relocating to an opening in an existing home.

	Planned Respite:
	Indicate if the person has an agreed upon schedule of respite service outside his regular living environment.  Do not consider vacations, camp week, weekend visits with family, etc.  Respite is defined as time away from the person’s regular living for the purpose of giving direct service (family or agency staff) the chance relax and rest.  Respite may or may not be the choice of the person but the provider is expecting relief on a regular basis.

	TRANSPORTATION

	Transportation - Routine
	Regular transportation to day program, evening programs or employment location.

	Transportation – Non-Scheduled
	Irregular transportation for personal needs.  Transportation is considered available if the person lives in facility or home with a vehicle even if the vehicle is not always available to this person.  Score this as an unmet need if the person is consistently refused transportation from the residence because staff is unable to transport due to staffing pattern, or staff is required to use their vehicles and refuse to do so.  Examples would include inability to attend church because only 1 staff on duty at the residence and cannot leave to take the person to church, or the staff does not wish to transport in his/her personal vehicle.  




Housing/Transportation
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COMMUNITY SUPPORT/EDUCATION/WORK/RETIREMENT
DAY/EVENING SERVICES:  
If the client is receiving any of the services/supports under Day/Evening Services, choose “Receives”.
If the answer to the individual questions under Day/Evening Services is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Need
· Need for Reduced Support
· Need for Additional Support
· No Provider Available
· Retirement
· Need Barrier Free Environment
· Support/Service Not Available
· Funding Not Available
· Consumer Choice
EDUCATION: 
If the client is receiving any of the services/supports under Education, choose “Receives”.
 If the answer to the individual questions under Education is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need” and “Education Type”.
The drop down lists for “Education Type” consists of the following:
· No Educational Service Needed
· Public/Private School
· Adult Education
· Post-Secondary
· Secondary Vocational School
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Change
· Needs Public School Program
· Public School Unable or Unwilling to Meet Need
· Needs Skill Development/Personal Enrichment
· Aged Out of School
· Support/Service Not Available
· Funding Not Available
· Consumer Choice

WORK: 
If the client is receiving any of the services/supports under Work, choose “Receives”.
 If the answer to the individual questions under Work is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Unmet Need
· Job Ready
· Need for Reduced Support
· Additional Work Support Unavailable
· Job Coaching Unavailable
· Need for Job Change
· Lost Job
· Need Special Accommodations
· Need Additional Training
· Seeking More Hours of Work
· Long Term Support
· Other (specify below)
· Wants to Work – No Assessment/Training
· Support/Service Not Available
· Long Term Support Funding Not Available
· Consumer Choice
RETIREMENT:
If the client is receiving any of the services/supports under Retirement, choose “Receives”.
If the answer to the individual questions under Evaluation and Treatment Services is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Unmet Need
· Community Day Hab not available
· Need for additional Home support
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Definitions
	Community Support:
	Those services or training for persons with mental retardation that focus primarily upon behavior management and physical and social development to promote self-maintenance, physical fitness, self-awareness, self-motivation, and to address sensory, motor, and psychological needs of persons with mental retardation or autism. Community support services are generally provided by community-based agencies offering a range of residential and day programs, and professional services to persons with mental retardation and other disabilities.

	Type of Community Support:
	Check all that apply.
· Community Based: Program offered without a fixed site of operation. (Program without walls)
· Center Based:  Program offered at a fixed site of operation. (Program with walls)
· Outreach:  Program services delivered at the client’s residence. (Nursing home)

	Volunteer Activity
	Activities that assist other community organizations or groups of individuals are the focus of this item. This includes work that is done through a volunteer service program or with a not-for-profit agency. This work occurs on a regular basis and does not include single occurrence volunteer activities, such as cleaning up after a special event, annual holiday event, etc.  

	Personal Enrichment Services:
	These are community activities that enhance a person’s skills and general skill through sources other than school-based or day habilitation services.  Examples may include:  YMCA/YWCA programs, private art lessons, physical fitness programs, weight management programs, etc.

	EDUCATION

	Education
	Formal education programs provided by School Districts and private school programs.

	Anticipated Graduation Date
	Clients in the 18 to 21 age range may still be attending special education.  The date to be entered here is the month, first day of the month and the year when graduation is expected.  For example – 06/01/20??

	Education Type Receiving:
	Regular public and private schools for consumers who are still school aged and also includes adult consumes who need skill development and personal enrichment that can be gained through adult education programs run by public school districts.

	Education Type Needed
	Select the type needed.

	Transition Plan
	This is a formal plan designed to move young person from children and school-aged services to adult living and the accompanying adult services.

	WORK

	Career Planning
	Career Planning assists with identifying a career direction and developing a plan for achieving competitive, integrated, individual employment or self-employment at or above the State’s minimum wage.  

	Community Employment – Individual:
	Those supports are involved in obtaining and maintaining employment in a community business or industry with competitive wages typical for the community and at work sites that  include non-disabled co-workers, or are not physically isolated within a community business.

	Community Employment - Group
	Those supports are involved in obtaining and maintaining employment in a community business or industry with competitive wages typical for the community.  This includes supported employment, enclaves, and work crews with two or more crew members.

	RETIREMENT

	Retirement
	Retirement is when the client chooses no longer to work or attend formal day services (with or without walls).  There may be a considerable number of community activities in the client’s life but these occur at various times and are not based on a daily schedule of programming or employment.

	Retirement – Community Supports
	These supports are involved in developing and/or maintaining the general physical and mental activity of the person who is no longer engaged in community support.  This includes community integration activities and events.

	Retirement Activity Level
	· Homebound Activities.
· Active Inclusion Program means the client enjoys a large part of the day in community activities and does not attend a center-based community support program on a regular basis.
· Occasional Community Support Attendance
· Attends Senior Center
· Other





Community Support/Education/Work/Retirement
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Click Save
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PERSONAL SUPPORTS/ADAPTIVE NEEDS
PERSONAL SUPPORTS:  
If the client is receiving any of the services/supports under Personal Supports, choose “Receives”.
If the answer to the individual questions under Personal Supports is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Need
· Need More Support/Time
· Need Same Support With Additional Skills
· Need More Accessible/Available Support
· Provider Not Available
· Need Reduced Support
· Need More Planning
· Need to Learn New Skill
· Need for Natural Support
· Need for Unscheduled Transportation
· Consumer Choice
ENVIRONMENTAL MODIFICATION/ADAPTIVE EQUIPMENT:  
If the client is receiving any of the services/supports under Environmental Modification/Adaptive Equipment, choose “Receives”.
If the answer to the individual questions under Environmental Modification/Adaptive Equipment is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Need
· Need Barrier Free
· Need Adaptive Equipment Training
· Funding Not Available
· Need Safety Equipment
· Need Environmental Protections


Definitions
	PERSONAL SUPPORTS

	Family/Contact/Visitation:
	Individual’s closeness to family either through telephone calls or family visits.

	Homemakers:
	In home assistance with housekeeping and homemaking.

	Parent support/Skills training:
	Specialized training for this person to learn or improve parenting skills.

	Funeral Planning (Over Age 50):
	Advanced funeral arrangements including location of burial plot, choice of burial or cremation, funeral home, etc.  This excludes mortuary trust, which is under the Financial Section above.

	Self-Advocacy Training/Support:
	Learning how to speak for oneself or the need for a self-advocacy group for personal support.

	Sexuality Education:
	Understanding human sexuality.


	Other Personal Services:
	Covers any other type of personal support not listed above.

	ENVIRONMENTAL MODIFICATION/ADAPTIVE EQUIPMENT

	Environmental Access Modification:
	Includes all types of environmental modifications from ramps to bathroom renovations.

	Other Non-Access Modifications:
	Any other non-access modifications.  Example of Other Modifications include safety glass replacement, special protective covers on outlets, locked cabinets, special floor coverings, etc.

	Adaptive Equipment:
	Covers the need for adaptive equipment of all types unless already covered under vision, hearing, and communication.  This include Hoyer Lifts, standing boxes, etc.

	Assistive Technology:
	Covers the need for adaptive electronic technology that may include tablets, computers, interactive electronic monitoring, etc.



[image: http://thumbs.dreamstime.com/z/help-support-advice-care-28785298.jpg]

Personal Supports/Adaptive Equipment
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MEDICAL/DENTAL SERVICES
If the client is receiving any of the services/supports under Medical/Dental Services, choose “Receives”.
If the answer to the individual questions under Evaluation and Treatment Services is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Change
· Needs Assessment/Evaluation
· Needs More Sessions/Time
· Needs Same Services/Support with More Skilled Provider
· Needs More Accessible/Available Support
· Needs Reduced Services/Support
· Needs Specialist
· Funding Not Available
· Need for Unscheduled Transportation
· Consumer Choice
	MEDICAL/DENTAL SERVICES

	Audiological Assessment:
	Assessments provided by Audiologist to determine a person’s level of hearing impairment.

	Dental:
	Includes all routine dental work except dental IV sedation.

	Dental IV Sedation:
	Includes all the people who need full anesthesia for any dental work no matter how routine.

	Vision
	Is the person visually impaired and receiving support or using adaptive equipment?  This included eyeglasses, large readers, etc.

If receives or uses adaptive equipment, indicate level of visual impairment 
No Correction (Default answer for No Need)
20/20 with Corrective Lenses 
Severe Visual Impairment 
Blind  

	General/Family Practitioner
	Does the client have or need a general or primary medical care provider?  A Physician Assistant or Nurse Practitioner is acceptable.  Also if the client is established with a practice where he/she is recognized as client would qualify as meeting this support.

	Annual Medical Exam:
	This is the annual medical examination for the person.


	Medical Specialist1 :
	Covers all specialty medical services except general/family practitioners. Enter the primary type of medical specialist the person may need beyond a general or family practitioner.  To list additional specialists, use the “Describe Services” text box below.

	Medical Specialist 2:
	Medical Specialist 2 is the same as 1 but it is for a different medical specialty when the client needs more than one specialist. Covers all specialty medical services except general/family practitioners. Enter the primary type of medical specialist the person may need beyond a general or family practitioner.  To list additional specialists, use the “Describe Services” text box below.


Medical/Dental Services
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PSYCHOLOGICAL/PSYCHIATRIC SERVICES
If the client is receiving any of the services/supports under Psychological/Psychiatric Services, choose “Receives”.
If the answer to the individual questions under Evaluation and Treatment Services is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Change
· Needs Assessment/Evaluation
· Needs More Sessions/Time
· Needs Same Services/Support with More Skilled Provider
· Needs More Accessible/Available Support
· Needs Reduced Services/Support
· Needs Specialist
· Funding Not Available
· Need for Unscheduled Transportation
· Consumer Choice
	PSYCHOLOGICAL/PSYCHIATRIC SERVICES

	Psychiatrist
	Does the client need the services of a psychiatrist on a regular basis?  

	Psycho-active Med Review:

	Cover people who need on-going continuous review and prescription of psycho-active medications.  This  is the physician’s review and not the individual support coordinator’s medication review.  ISC review is completed under “People, Critical Information”.

	Psychiatric Evaluation:

	This is a formal evaluation for psychiatric and behavior disorder completed by a psychiatrist.  This is not to be used for medication review.

	Psychological Evaluation: 
	This is an assessment of a person’s intellectual capacity, adaptive behavior and/or behavior planning need.

	Counseling/Therapy: 
	Includes all general forms of counseling or psycho- therapy rendered by a psychologist, licensed social worker, or counselor, includes individual, group or family therapy/counseling.

	Behavioral Consultation
	Behavioral consultation is a service provided by a licensed clinician to develop, monitor and assess behavior management programs. This is a consultation service.

	Mental Health Services: Other
	Answer for received or needed specialized behavioral health service other than those already listed above.

	Routine Crisis Team Contact:

	Includes the routine, on-going supports, observations, and recommendations of the BDS mental retardation crisis team for selected individuals with a crisis prevention plan, individual support team or post-crisis review plan.




Psychological/Psychiatric Services
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ANCILLARY CLINICAL SERVICES
If the client is receiving any of the services/supports under Ancillary Clinical Services, choose “Receives”.
If the answer to the individual questions under Evaluation and Treatment Services is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Change
· Needs Assessment/Evaluation
· Needs More Sessions/Time
· Needs Same Services/Support with More Skilled Provider
· Needs More Accessible/Available Support
· Needs Reduced Services/Support
· Needs Specialist
· Funding Not Available
· Need for Unscheduled Transportation
· Consumer Choice
	ANCILLARY CLINICAL SERVICES

	Home Health:
	Includes people who need home health nurses and aides to provide medical services in the person’s home.

	Occupational Therapy 
	Occupational Therapy or programming provided 

	Physical Therapy 
	Physical Therapy or programming provided 

	General Physical Development (scheduled exercise)
	General physical development relates to overall muscular and skeletal health.  Is the client engaged in large muscle exercise or training to maintain overall physical health?

	Therapeutic Swim:
	Therapeutic swim is a prescribed swimming exercise program used to improve muscle and skeletal health, and does not include recreational swimming or need for swimming lessons.

	Family Planning: 
	All services involving the person’s reproductive functioning; understanding of childbirth, prevention of pregnancy and understanding of sexually transmitted disease.




Ancillary Clinical Services
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COMMUNICATION  NEEDSIf the client is receiving any of the services/supports under Communication, choose “Receives”.
If the answer to the individual questions under Communication is “Unmet”, please provide the “Date Determined Unmet” and the appropriate answers in the drop down lists titled “Reason for Unmet Need”.
The drop down lists for “Reason for Unmet Need” consists of the following:
· No Need
· Need More Support/Time
· Need Same Support with Additional Skills
· Need More Accessible/Available Support
· No Provider Available
· Need Reduced Support
· Need More Planning
· Need to Learn New Skill
· Need for Natural Support
· Need for Unscheduled Transportation
	Funding Not AvailableCOMMUNICATION

	Primary Language
	Primary language used by client.

	English as a second language:
	A person who has a different primary language, other than English or American Sign Language and requires English for day–to-day communication.

	Speech Language Evaluation
	This is a formal evaluation for speech and communication disorder completed by a licensed or certified speech and language therapist 

	Speech Therapy 
	Includes all services of licensed speech pathologist – evaluation and treatment 

	Interpreter
	A person may or may not be certified as an interpreter that is needed to help the person communicate.

	Type of Interpreter
	If an interpreter is needed, select the type of interpreter:  Certified American Sign Language, Gestural Interpreter, or Language.

	Sign Language Training:
	Training in the acquisition and use of American Sign Language (ASL).

	Gestural Language Training:
	Training in the acquisition and use of specific gestures for the purpose of communication.

	Picture Books:

	Picture books and communication boards used for communication.

	Facilitated Communication:
	A specialized communication technique that requires a facilitator to assist in translated the persons communications.

	Electronic Devices:

	Devices used for communication. (I.e. computers, TTY, tape recorders, electric switches, etc.)

	Hearing Aids:

	Devices used to enable a person to hear and includes hearing aids, body aids, cochlear implants, etc.




Communication
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Last Dimension 90 Day Review is not completed
Step 6.  DS Intake Assessment (17 yo and older)
After you have completed the DS Services and Supports Assessment in Step 5,
Make sure you have saved then, Click Close 
[image: ]
Click Close again on the Assessment General page and this will bring you back to the Transition Process.   
[image: ]
To proceed to Step 6, the DS Intake Assessment, click on the drops down title Process Step, click on 6. DS Intake Assessment (17 yo and older), 
[image: ]
then click GO.
[image: ]
Your screen will refresh.  Click the Save button to continue.
[image: ]
Click Add on the lower right hand side associated with Assessment line.
[image: ]
Start date will default to date of entry.  You can change this if needed.  (00/00/0000 format). Do not enter anything in the End Date.  Click Next
[image: ]


Click on the Instrument Type DS Intake Assessment (Version 1) which will highlight the Instrument type in Blue, click Finish
[image: ]
Your screen will refresh, scroll to the bottom of the screen.  Under Assessment, you will see that a DS Intake Assessment has been added.  Click on the ID # in blue to access the Assessment.
[image: ]
Click on the Show drop down menu, and click on Questionnaire.[image: ]


This Assessment has 3 dimensions.  
1. DS Service Request/Permission,
2. DS Intake Release Information,
3. DS Intake Living Skills Assessment:
This Assessment will be used by both Children’s Targeted Case managers and the Adult DS Intake Workers.
For Children’s Targeted Case Managers or Youth Transition worker, below we outline your requirements within this Assessment:
Dimension:  DS Service Request/Permission
[image: ]Please provide Service History for client, that includes (Medical/social services within the last 2 years; include school, physicians, therapists, probation/parole, child care & medical conditions)
Please answer the questions, “Has Guardianship been verified?”, “Is this an Emergency?”, “Is the client safe at this time?”
Service(s) Requested, please fill out as to what services the client requests

The Permission for Service/Treatment is to be used ONLY by Adult DS Intake Workers.
[image: ]Children’s Targeted Case Managers do not use


Click Save either too or bottom of the document.
[image: ]
After your screen refreshes, you will need to move on to the second Dimension,
 DS Intake Release Information.  
To do this, click on the Dimension drop down and click on DS Intake Release Information.
[image: ]
This page offers the user a spot to document signed release information:
[image: ]
Once completed, click the Save button.
Examples
· From-Parents  to TCM Agency
· From-Youth to OADS

There is one more dimension that must be completed in this Assessment.  
To access, click the Dimension drop down, and then click on DS Intake Living Skills Assessment

[image: ]



This next dimension (page) DS Intake Living Skills Assessment will document the client’s daily living skills.  Please fill out in entirety so that the incoming Intake worker will have a good synopsis of the clients living skills.
[image: ]


When completed, click the (1) Save and then the (2) Close button
[image: ]
On the Assessment General page, click the Close button:
[image: ]
You are now ready to move on to Step 7 of the process.  To do this, click on the drop down under Process Step, 
Highlight 7. DS Safety Assessment (17 yo and older)
 [image: ]
Click Go
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Click the Save button:
[image: ]

Scroll to the bottom and click ADD lower right hand side associated with Assessment line
[image: ]
Start date will default to date of entry.  You can change this if needed.  (00/00/0000 format). Do not enter anything in the End Date.  Click Next
[image: ]
Click on DS Safety Assessment (Version 1) under Instrument Type, click Finish.
[image: ]
Your screen will refresh, scroll to the bottom of the screen.  Under Assessment, you will see that a DS Safety Assessment has been added.  Click on the ID # in blue to access the Assessment.
[image: ]
The User will be brought to the Assessment General page.  To access the Questionnaire, 
Click on the show dropdown menu to the right, and Highlight Questionnaire:
[image: ]
For this Assessment, please complete by the following Instructions:
[image: ]
[image: ]
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When finished click Save
Click Close
[image: ]
Click Close on the Assessment General Page
[image: ]
This will bring you back to the Transition Process.  To proceed to the next and final process step for the Children’s Targeted Case Managers or Youth Transition Worker, 
Click on the Process Step dropdown menu 
Highlight 8. DS Psychosocial Assessment (17 yo and older)
[image: ]
Click Go
[image: ]
 
Click the Save button
[image: ]
Scroll to the bottom and click the Add lower right hand side associated with Assessments line
[image: ]

Start date will default to date of entry.  You can change this if needed.  (00/00/0000 format). Do not enter anything in the End Date.  Click Next
[image: ]


Highlight on the Instrument Type: DS Psychosocial Evaluation (Version 1) in the Instrument type list. Click Finish.
[image: ]
Scroll to the bottom of the screen and click on the ID# lower left hand side associated with the Assessment DS Psychosocial Evaluation. 
[image: ]
The User will be brought to the Assessment General page.  To access the Questionnaire, click on the show dropdown menu to the right, and click Questionnaire:
[image: ]


Children’s Targeted Case Managers will need to complete the DS Psychosocial Assessment
Please answer the questions regarding the client as completely as possible.
[image: ]
Click the Save button
Once your screen refreshes, click the Close button.  
[image: ]
This will bring you to the Assessment General page, click the Close button to bring you back to the Transition process.
[image: ]


Once all documentation has been completed to the best of your ability electronically notify the intake worker for the area the youth resides to let the OADS intake worker that you have entered all the Intake/Eligibility paperwork in EIS and ready for eligibility determination.
NOT DONE YET
See next pages for instruction to notify OADS intake:


Electronic notification on Step 8 to OADS intake
*This notification should not occur until the client is age 17yo.  If you complete the entry prior to age 17 you must return to do the electronic notification at that time
Click on Step 8 DS Psychosocial Assessment (17 yo and older) 
Scroll down Click add under Activities for this Step
*notice that Activities for this step is above the assessment line where you entered the DS Psychosocial Assessment*
[image: ]

Complete fields
Activity Name: Ready for OADS intake to begin
Due Date: Date completed Steps 5-8
Time: 12:00 PM (Always enter 12:00 PM)
Completed Date/Time:  Date you completed Steps 5-8 (same as Due date)
Time: 12:00 PM (Always enter 12:00 PM)
Assigned To: Default to data enterer (leave as is)
Status: CLOSED
Description: *Optional entry
Click OK
[image: ]
Within 4 hours the intake worker in the District that the client lives in (Legal Address) will be notified that intake process has begun.
*A faxed release to OADS intake is still required (contacts listed below)

Intake contacts
	Name
	District (Counties)
	Address
	Phone
	Email

	Sheryl Flannery
	1 (York)
	890 Main St, Ste 208, Sanford
	207-822-2249
Fax 822-0295 or 822-2162
	Sheryl.flannery@maine.gov

	Jennifer Baillargeon
	 2 (Cumberland)
	151 Jetport Blvd, S. Portland
	207-822-2351
Fax 822-0295 or 822-2162
	Jennifer.baillargeon@maine.gov

	Sherry Beck-Poland
	3 (Androscoggin)

	200 Main St, Lewiston

	207 753-9116
Fax 753-9158
	Sherry.beck-poland@maine.gov

	Darcie Childs
	3 (Oxford)

	243 Main St. Ste 6, S. Paris

	207 744-1218
Fax 743-1698
	Darcie.childs@maine.gov

	Kristin McPherson
	3 (Franklin)
	114 Corn Shop Ln, Farmington
	207778-8427
Fax 778-8410
	Kristin.mcpherson@maine.gov

	Duane Hinds
	4 (Lincoln, Knox, Waldo, Sagadahoc)
	91 Camden St. Ste 103, Rockland
	207 596-4315
Fax 596-2304
	Duane.hinds@maine.gov

	Barbara Davis
	5 (Somerset, Kennebec)
	98 North Ave. Ste 10, Skowhegan
	207 474-4923
Fax 474-4926
	Barbara.e.davis@maine.gov

	Kristina Richards
	6 (Piscataquis, Penobscot)
	396 Griffin Rd, Bangor
	207561-4430
Fax 561-4301
	Kristina.richards@maine.gov

	Dori McCain
	7 (Washington, Hancock)
	396 Griffin Rd, Bangor
	207 561-4365
Fax 561-4301
	Dorothea.mccain@maine.gov

	Terry Kenney
	8 (Aroostook)
	30 Skyway Dr Unit 100, Caribou
	207 532-5033
Fax 493-4173
	Terry.kenney@maine.gov


Intake will take it from here and will be in contact as needed.

                                                                       
Individual Planning Funds request

Individual Planning Funds contact Judy Demerchant judy.demerchant@maine.gov at 493-4135 
EIS contact Lynn Dorso lynn.dorso@maine.gov at 626-8651 
or 
Jeanne Tondreau Jeanne.tondreau@maine.gov 624-7912

[image: http://images.clipartpanda.com/request-clipart-request-box.png]




Once you have your client anchored
Click on Assessments (Main menu)
[image: ]
Click Add
(If the Add button seems to not be working check the compatibility mode for EIS)
[image: ]


Enter Start Date - Date of request
Click Next
[image: ]
Highlight-CS Individual Planning Funds Request Form
Click Finish
[image: ]


Scroll over to the right
Show Menu dropdown: highlight Questionnaire
Do not end date, lock or add description on this page…
[image: ]
*If any of the following section are not completed the request will be 
delayed due to incomplete request.

[image: http://ec.l.thumbs.canstockphoto.com/canstock9419996.jpg]


Complete Request section of the request form
1. Date of Request to OCFS
2. Amount you are requesting
3. Category of the request
[image: ]
If your request does not fit into a category above then choose Other and provider a clear description of requested item(s)

4.  Service Description-what is the request for?

5. Youths Primary Diagnosis
[image: ]
[image: ]

Complete Parent/Guardian Information Section
6. Parent/guardian name
7. Parent/guardian phone
8. Has parent signed responsibility acceptance form and is it in the youths chart?
FYI *Parent/Guardian Liability Acknowledgement Form available on the CBH website:  http://www.maine.gov/dhhs/ocfs/cbhs/provider/index.shtml

Complete Individual Requesting Funds Section
9. Name of person requesting funding (TCM, HCT Provider etc.,)
10. Agency Name (If Applicable)
11-15 contact information for requestor 
[image: ]

Complete Vendor Information Section
16. Vendor’s Name-person/company purchasing request from
17-20. Vendor’s mailing/shipping information
21. Vendor’s customer service number
22. Vendor’s customer number: Employer identification number (EIN)

[image: ]

[image: http://images.clipartpanda.com/vendor-clipart-as3524.gif]

Complete Justification Section
24. Enter the part of the Child’s Individual Plan that pertains to this request—(you can cut and paste)
25. Explain how this requested service/item will benefit the youth and help to reach a goal on their Child’s individual treatment plan.
26. If this request is a recommendation of a therapist then enter the name and credentials 
27. Enter the therapist recommendations and instructions for this request.-(You can cut and paste)
[image: ]
[image: http://www.klozers.com/wp-content/uploads/2014/06/Sales-Plan.jpg]
Complete Summary of Other Funding Search section
28. Parents contribution  format (0.00)
29. Parents contribution comments  format (0.00)
30. Mainecare prior authorization amount  format (0.00)
31. Mainecare denial letter (in chart)
32. Must have at least one other source of funding you have tried
33-34 other places sought funding for the requested item/service.
[image: ]
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The last two sections are for internal use only
[image: ]
Click Save
[image: ]
Request is automatically submitted to OCFS for review.
You may be contacted if information is missing or unclear on the request form.
Once a decision is made, the data enterer will receive a notification in their Inbox on the main page of EIS.
[image: ]
Click on the GO button to the right of the message, this will take you back to the actual instrument (request).
Scroll down the screen and you will see the decision made.
Approved
Denied/and the reason
[image: ]
If approved, you will also see a date that OCFS need to have in the office the actual invoice/bill/receipt for payment purposes.   If by this date the invoice/bill/receipt is not received then the request may be closed and when you have all the correct documentation you can resubmit.
You will no longer get an approval letter from OCFS.  This document is printable and this is the new approval letter.
Scroll to the top upper right hand corner see the printer icon.
[image: ]


A list of printable documents appear
[image: ]
You may need to click to another page depending which reports are on the list Click [image: ] to get to more Printable Reports

*FYI Created date is not the date you created the request form it is the date I created the printable copy for you to use.

Click on the words CS Individual Planning Funds Request Form

Form will appear/print (same steps as printing the CANS assessment or the OCFS Reportable Events from EIS)

Individual Planning Funds contact Judy Demerchant judy.demerchant@maine.gov at 493-4135 
EIS contact Lynn Dorso lynn.dorso@maine.gov at 626-8651 
or 
Jeanne Tondreau Jeanne.tondreau@maine.gov 624-7912

Version 1                                                     updated 5/2016
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Transition to Adulthood

The Transition Period is a critical time in the lives of the many youth served by community and state agencies. The discussions and
planning that occur during transition willinfluence the success or failure of young people to move into adulthood. Planning discussions
for any one individual may be extensive and range across many topics. These discussions serve to connect the youth's education and
senice experiences with anticipated adult services and supports.

Transition to Adulthood EIS Training Sign Up click here fo fill out form

Maine Care Policy Summary click here fo read policy

Memos:
District/Regional Youth Transition Teams Memo click here to read more
March 9, 2015 Exciting OADS/OCFS Collaborative Training click here to read more

Manual/Powerpoint:
« Early Notification Transition Process

Forms:
« Torequest EIS Access, EIS removal, EIS password reset or any staff updates please fill out form below:
o EIS Access/iRemoval Request and Staff Update Form

« Please complete this form to notify the Office of Child and Family Services of a youth who is 16 years old with intellectual and
developmental needs and who may reqire assistance transitioning to aduthood.
o Early Notification Form

EIS Time Out Warning:
« Timing out of EIS

EIS Troubleshooting:
« EIS Troubleshootin
» How to find out what Version of Interet Explorer | have

EIS Helpdesk Numbers:

 Lynn Dorso 626-8651
 Jeanne Tondreau 624-7912
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Reportable Events

OCFS is moving to an electronic system of collection of Reportable Events (including Critical Incidents) This electronic submission wil
combine the Reportable Event and Critical Incident reporting into one. The electronic system identified will be web-based through the
Enterprise Information System (EIS), which is already familiar for many providers. This system will replace faxed event reporting and
some types of aggregate monthly data reporting and is the same system used by the Office of Aging and Disabilty Senvices, allowing
continuity of information across offices.

Mandated Reporters are:
Maine law states that certain people must report suspected abuse, neglect or exploitation of an adult if they
believe the adult is incapacitated or dependent. Maine law also states that certain people must report to the
Department if they know or have reasonable cause to suspect that a child has been or is likely to be abused or
neglected. The training links below are to on-line self-paced training covering all aspects of mandatory
reporting in Maine for children and adultsclick here for more information

« Clarity Reportable Events for 18-20 year olds

o Client over 18 in an OADS (DD)adult service use DS Reportable Events instrument

o Client over 18 ina SAMHS (MH) adult services use SAMHS paper reporting process

o Client over 18 but under 21 in a CBH children’s service use OCFS Reportable Event instrument, OCFS will route as
necessary to OADS & SAMHS.
ClientinITRT Transition Residential Treatment, regardiess of age, use OCFS Reportable Event Instrument and OCFS,
will route as necessary.

o

« Provider Memos
5/20/14 Roliing out electronic reporting of reportable events and critical incidents. read more.

6/23/14 Important OCFS process change for Reportable Events including Critical Incident read more.

2/10/15 We've hit the end of the year-long process of moving reportable events from a paper process
to an electronic process. read more.

« Reportable Events Clinical Call-in
o June http://stateofmaine.adobeconnect.com/p6kh19ti35b/
o August http://stateofmaine.adobeconnect.com/p7ss5z96zcc/

« Training Video/Webinars
© OCFS reportable events EIS training

http://stateofmaine.adobeconnect.com/p1uoixxiv2h/
o 3rd Thursday of the month Reportable Events EIS webinar

link to webinar details

« Manual/helpful hints
o Reportable Events Manual (updated 3/13/15)
o Reportable Events Matrix (updated 3/13/15)
o Reportable Events Entry Hints

« Forms
o Torequest EIS Access, EIS removal, EIS password reset or any staff updates please fill out form below:
= EIS Access/iRemoval Request and Staff Update Form
o OCFS Reportable Events form (submitted electronically in EIS)
= OCFS Reportable Event Form (paper copy)

o For EIS data entry corrections please call
= Lynn Dorso 626-8651
= Jeanne Tondreau 624-7912

« EIS Time Out Warning
o Timing out of EIS

« EIS Troubleshooting

o EIS Troubleshooting
o How to find out what Version of Internet Explorer | have

« EIS Helpdesk Numbers
o Lynn Dorso 626-8651
o Jeanne Tondreau 624-7912

« Reportable Events Questions
o Sharon Syivester (Program Specialist) 624-7969
o Stephanie Barrett (Team Leader) 624-7938
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Event Type: OCFS Reportable Event [Version 4 (05/23/2013) ]
Narrative: Georgia was running down the hall way. Staff person spoke to her about not rnning inside.

Georgia stopped and slapped the staff person across the face.
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