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Important Messages:
[image: http://ts1.mm.bing.net/th?id=H.4818477726959048&w=149&h=101&c=7&rs=1&pid=1.7]*Staff Turnover-if a staff person is leaving the agency or the position it is very important that you notify Office of Information Services, (Jeanne and Lynn) otherwise the staff person will continue to have access to the EIS and the clients. Here is the link to update your staff information in EIS
http://www.maine.gov/dhhs/ocfs/cbhs/provider/eis-staff-update.shtml

[image: http://ts1.mm.bing.net/th?&id=HN.608052122661093566&w=300&h=300&c=0&pid=1.9&rs=0&p=0]EIS will time you out the system if you have not clicked the Save button every 25 minutes.  Make sure that you are saving at least every 25 minutes to avoid the time out feature.  If you are timed out you will lose everything up to the previous save.
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



[bookmark: Introduction]Introduction
to EIS

[image: http://ts4.mm.bing.net/th?id=H.4537926116376727&pid=1.7&w=258&h=187&c=7&rs=1]




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
You can also access EIS via this link
https://portal.maine.gov/eis/ControlServlet


Click on the [image: ]
[image: ]


[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: A shortcut can be created from here to the desktop or Favorites.

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: When first logging into EIS you may need to close out all other Internet based application if you are having trouble logging in.  Once EIS is up and running on your computer you can reopen those Internet applications such as email etc.

Sign into EIS
Username:
Password: (case sensitive)

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


[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 lock yourself out of the system or forget your password call Jeanne Tondreau 624-7912 jeanne.tondreau@maine.gov or Lynn Dorso at 626-8651 lynn.dorso@maine.gov for assistance.

[bookmark: Password]

To Change your Password

You will be prompted to change your password when you first begin to use the EIS system.

Old Password: same one you sign in with
· Change Password: 
· Confirm Password:

Expires every 90 days-you will get a pop up alert 7 days prior to expiration of the password

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




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.

OCFS Reportable Events Profile-gives a staff person to enter a Reportable Event (also known as Critical Incidents) on a client

CS Transition Provider Entry profile - for entering information for the transition of a youth to adulthood
[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: ] in the header
· Only have one client anchored at a time up.
· 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 and client anchored on
· Dimension/pages are interchangeable words
· Printer Friendly icon [image: ]
· At any time your buttons on the screen at not working try checking your compatibility settings for EIS. (See page 10)


[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

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.




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

Components of EIS

[image: ]

Header identifies the component of the EIS system you are working in and child you are entering data on. 

[image: ]Line 1
Line 2

First line 1- shows the components of the EIS system you have been to and are currently on.
Second line 2- 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 anchored when entering.
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 information on the previous client you were working on.  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: ]
	Processes- Component of EIS that will be used to enter information regarding the transition of a youth to adulthood.

	
	People- will be any clients that you have previously entered in the system

	
	Support-Do not use the Self Service Ticket link 
Contact information for the EIS Helpdesk
Jeanne Tondreau 592-0734 or Lynn Dorso 626-8651

	
	Log off- this is how you exit EIS.  








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

To add your Client’s 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.





Searching/Creating Client 
in EIS



[image: http://ts1.mm.bing.net/th?id=HN.607986624091193855&w=176&h=160&c=7&rs=1&pid=1.7]






Click on People in the main menu
[image: ]

[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]FYI: When you start to use the EIS system the people list is blank,  the list will be created as you add clients.

Skip to page 21 to add your client’s.

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: ]CS Transition

If the client does not appear on the People List 
[image: ]
Remove the last name from “Last Name Quick Find” field (Leave the % sign)
Click  [image: ]   to clear filter 
[image: ]

CS Transition

Click [image: ] to add the client to the people list
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]If the add button seems to do nothing then you will need to put your computer in compatibility mode (see page 10 for instructions)
*Red Highlighted means required fields
Complete the following fields to add a client to your people list
· First Name
· Last Name
· Date of Birth
· MaineCare id
· Gender
· Provider Responsibility (defaults no entry required)
· Service Population (defaults no entry required)
[image: ]
Click [image: ]
Last name Quick Find: (leave the % sign)
Click [image: ]
[image: ]CS Transition

From the People Screen
Click on Client id (blue number) to anchor on client[image: ]CS Transition

[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 receive an error message that client already exists within your agency please contact Jeanne Tondreau 592-0734/624-7912 Jeanne.Tondreau@maine.gov or Lynn Dorso 626-8651 Lynn.dorso@maine.gov to have access granted.

[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 make a data entry error when entering into EIS please continue your work and contact Jeanne Tondreau 592-0734/624-7912 Jeanne.Tondreau@maine.gov or Lynn Dorso 626-8651 Lynn.dorso@maine.gov to make the corrections for you.  Please do not reenter the client.


Entering Addresses

Is Mandatory

[image: http://ts1.mm.bing.net/th?&id=HN.607989106904531562&w=300&h=300&c=0&pid=1.9&rs=0&p=0]


Entering client’s address

The Client demographic page- Manadatory that all clients have a current address in EIS
*Make sure client is anchored on (name and age appear in header)
Show Menu click on the [image: ]
Highlight Addresses
[image: C:\DOCUME~1\LYNN~1.DOR\LOCALS~1\Temp\SNAGHTMLfda77c.PNG]Anchored
People
Processes

Click [image: ]
[image: ]
[image: http://ec.l.thumbs.canstockphoto.com/canstock10880295.jpg]If the add button seems to do nothing then you will need to put your computer in compatibility mode (see page 10 for instructions)



Fill in the following 
Start date: today’s Date
*Skip Address Type: until after you have entered the City/Town
Address: Child’s Legal Address-physical address (not a PO Box)
City/Town: Child’s City/Town
*Now add Address Type: Legal Residence
Phone Number: Child’s phone number with area code and no dashes
Click [image: ]
[image: ]Do not check these two boxes


When this reminder appears Click Ok 


[image: ]



Click [image: ]
[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 when entering address on a client you receive an error message, here is a couple of hints

· Make sure you are using today’s date
· Make sure you did not click the two boxes at the bottom of the page (as referred to back on previous page)
· Make sure all required fields are completed (red fields)

If you still receive a message to contact administrator please call
Jeanne Tondreau 592-0734/ 624-7912 or Lynn Dorso 626-8651



Starting the Transition Data Entry
[image: http://ts1.mm.bing.net/th?&id=JN.FSkYrZx8eJ2TnRA98ludpw&w=300&h=300&c=0&pid=1.9&rs=0&p=0]





Make sure you have the client anchored (refer to page 20 to anchor on correct client)
[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: ]



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: ]
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 (Internal Use)
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 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)
[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If the person’s name in the People field is not the client you are entering on click on MY Events in the header and start over (refer to page 19).  You were anchored on the wrong client.

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
[image: http://ts1.mm.bing.net/th?&id=HN.607989871403599443&w=300&h=300&c=0&pid=1.9&rs=0&p=0]If the person’s name in the People field is not the client you are entering on click on MY Events in the header and start over (refer to page 17).  You were anchored on the wrong client.
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


[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.**

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
[image: ]




Highlight: DS Services and Support Assessment (Version 7)
Click Finish
[image: ]
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
[image: ]
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
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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.
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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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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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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
[image: ]
Click Save
[image: ]
[image: ]
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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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.
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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
[image: ]
Click Save


[image: ]
[image: ]

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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Click Save
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COMMUNICATION  NEEDS
If 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 Available
	COMMUNICATION

	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
[image: ]
Click Save
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.
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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: ]
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[image: ]
[image: ]
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
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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 you will call the intake worker for the area the youth resides and let the intake worker that you have entered all the Intake/Eligibility paperwork in EIS and ready for eligibility determination.
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.
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el None - ~  NoUnmetNeed -
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Assessment: DS Services and Support Assessment
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D. Emergency Safety Plan

A——

D. Reason for Unmet Need

1. SAFETY
A Reason for Unmet Need A. Date Determined Unmet ~ A. Date Committee Approval
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Assessment: DS Services and Support Assessment.
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A. Date Determined Unmet A First Senice Date
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mmenty Support None No Unmet Need -
'A. Type of Community Support
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C. Reason for Unmet Need C. Date Determined Unmet C. First Senice Date.
C. Personal Enrichment Senvices None v
No Unmet Need B

1. Describe Current Day/Evening Senice/Supports.

4000 characters remaining

- Current: Is the youth
receiving any supports such

1. Describe Unmet Day/Evening Senice Needs

as Section 65, 28, respite
ete.

4000 characters remaining

o Unmet: Does the youth need
supports or more supports
Action: What efforts to meet
the unmet need.

1. Comments on Action to Meet Day/Evening Unmet Need

4000 characters remaining
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E. Transition Plan

—

E. Reason for Unmet Need
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No Change -
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4000 characters remaining
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4000 characters remaining
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e —
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4000 characters remaining
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3. WORK
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3. Describe Unmet Work Senice Needs.

4000 characters remaining

- Unmet: Does the youth want to
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ete -
Action: What efforts to resolve
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4000 characters remaining
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B. Reason for
None No Unmet
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faracters remaining

4000 characters remaining
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4000 characters remaining





image121.png
* Community Support/Education/Work/Retirement +

* Required Dates/Case Management
* Legal/Financial Needs

Dimension Description

* Safety/Community
* Housing/Transportation

1. DAY/EVENING SERVICES

Psychological/Psychiatric Senices
(Ancillary Clinical Senices

\A_ Community Support

None

A. Reason for

Communication

|A. Date Determined Unmet

90 Day Review
N | et N -

A First Senice Date




image122.jpeg




image123.png
* Personal Supports/Adaptive Needs. -
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1. PERSONAL SUPPORTS
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None -
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C. Parent Support/Skills training None - No Unmet Neod -
- D. Reason for Unmet Need D. Date Determined Unmet D. First Senice Date.
D. Funeral Planning (Over Age 50) None - No Unmet Need -
R — E. Reason for Unmet Need E. Date Determined Unmet E. First Senice Date.
E. Self-Advocacy Training/Support None - No Unmet Neod -
- F. Reason for Unmet Need F_ Date Determined Unmet F_ First Senvice Date
F. Sexuality Education None v
No Unmet Need -
G. Reason for Unmet Need G. Date Determined Unmet G. First Senvice Date
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None No Unmet Need -
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1. Describe Current Personal Senice/Supports [

- Current: Describe any personal
supports that the youth is
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1. Describe Unmet Personal Support Senvice Needs answers stated above

Action: what has been done to

resolve the unmet need.

4000 characters remaining

1. Comments on Action to Meet Unmet Persanal Support Needs

4000 characters remaining

2. ENVIRONMENTAL
MODIFICATIONS/ADAPTIVE

—_— ‘A Reason for Unmet Need ‘A Date Determined Unmet. ‘A First Senvice Date
|A. Environmental Access Modification - —
None No Unmet Need -
—_— B. Reason for Unmet Need B. Date Determined Unmet B. First Senice Date.
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None No Unmet Need -
—_— C. Reason for Unmet Need C. Date Determined Unmet C. First Senice Date.
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D. Reason for Unmet Need | 2y D. Date Determined Unmet D. First Seniice Date.
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None No Unmet need modifications
to home, L
E ffyes, please indicate type(s) learning,
equipment?
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E- Does the person need mobility supports ]
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F. Does the person need Visual supports ]

G Ifother. please specify
'G. Does the person need Hearing supports ]

H. Ifother, please specify:
H. Does the person need Dental supports? ]

2. Describe Current Environmental Modification/Adaptive Equipment Senvice/Support

Current: Describe any
- adaptations the youth is
4000 characters remaining currently receiving

2. Describe Unmet Environmental Modification/Adaptive Equipment Service Needs Unmet: Describe any
il unmet adaptations
documented above

4000 characters remaining . }
Action: Describe attempts |
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4000 characters remaining
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'Domain

]

Dimension Description

1_MEDICAL/DENTAL

'SERVICES
" - ‘A Reason for Unmet Need ‘A Date Determined Unmet ‘A First Senvice Date
A Audiological None -
Assessment No Change
B Edentulous B. Reason for Unmet Need B. Date Determined Unmet  B. First Senvice Date
B. Dental -
None NO ~ No Change -
e C. Reason for Unmet Need C. Date Determined Unmet C. First Senice Date.
C. Dental IV Sedation None v
No Change
D. Reason for Unmet Need D. Date Determined Unmet D. First Senice Date.
D. Vision
None No Change
D. If receives, indicate level of visual impairment.
No Correction
20/20 with Corrective Lenses
Severe Visual Impairment
Blind
E. G Family m E. Reason for Unmet Need E. Date Determined Unmet E. First Senice Date.
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No Change -
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No Change

1. Describe Current Medical/Dental Senice/Support

4000 characters remaining

1. Describe Unmet Medical/Dental Senice Needs.

4000 characters remaining

1. Comments on Action to Mest Medical/Dental Unmet Needs

4000 characters remaining

In this Section describe medical/dental
services the youth receives. Do they
need |V sedations for dental work, What
is their current vision, glasses, contacts
ete.

Current: What are the current services
the youth receives for medical/dental
Unmet: Does the youth have an unmet
needs: Are they having trouble obtaining
a dentist, etc.

Action: What has been done to resolve
the unmet need.
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'Dimension Description
1.
[PSYCHOLOGICAL/PSYCHIATRIC
'SERVICES
‘A Reason for Unmet Need ‘A Date Determined Unmet. ‘A First Senvice Date
|A. Psychiatrist -
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B. Ifreceives, specify how g ¢ for Unmet B. Date Determined  B. First Senice
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G. Date. Py
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1. Describe Current Psychological/Psychiatric Senice/Support )
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- approximate, Reasons for Unmet
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. Describe Unmet Psychelogical Psyehiatic Senice Needs Current: Describe current services for
i this youth.
- Unmet: Describe unmet needs
4000 characters remaining documented above
Action: Describe actions taken to H
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Development (scheduled None -
exercise) No Change

—_—— E. Reason for Unmet Need E. Date Determined Unmet E. First Senice Date.
E. Therapeutic Swim None -

No Change
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4000 characters remaining

1. Describe Unmet Eval and TX Senice Needs.

4000 characters remaining

1. Comments on Action to Meet Unmet Eval and TX Needs

4000 characters remaining

Current: Describe what
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Unmet: Describe what other services |
youth need or needs more of..
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other
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* Required Dates/Case Management
* Legal/Financial Needs
* Safety/Community

* Housing/Transportation
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Communication

Dimension Description

B. Reason for Unmet Need

B. Date Determined Unmet B. First Seniice Date.

None — ~ No Unmet Need

C. Speech Language Eval on file?

C. Reason for Unmet Need

C. Date Determined Unmet  C. First Seice Date

C. Speech Languag .
Evaluation None NO ~ No Unmet Need -

D. Reason for Unmet Need D. Date Determined Unmet D. First Senice Date.
D. Speech Therapy None —_—

No Unmet Need

E. Reason for Unmet Need

E. Date Determined Unmet E. First Seniice Date.

None A

E. Interprete
e No Unmet Need -
F. Type of Interpreter None -
o G. Reason for Unmet Need G. Date Determined Unmet. G. First Senvice Date
G. Sign Language None -
Training No Unmet Need -
“GN m H. Reason for Unmet Need H. Date Determined Unmet H. First Senice Date
Training No Unmet Need -
e 1. Reason for Unmet Need 1. Date Determined Unmet 1. First Senvice Date
| Picture Books None v ]
No Unmet Need -
\J. Facilitated m J. Reason for Unmet Need J. Date Determined Unmet J._ First Senice Date.
Communication No Unmet Need -
e K. Reason for Unmet Need K. Date Determined Unmet K_First Senice Date.
K. Electronic Devices None v ]

No Unmet Need

L. Hearing Aids.

L. Does this person have a hearing deficit that
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None A

None A

L. Reason for Unmet Need

L. Date Determined L. First Senice
Unmet Date

No Unmet Need

1. Describe Current Communication Senice/Support

4000 characters remaining

Current: Describe how to youth
communicates

Unmet: Describe any unmet need for

1. Describe Unmet Communication Senice Needs.

4000 characters remaining

communication for this youth |

Action: Describe attempts to resolve
unmet need.

1. Comments on Action to Mest Unmet Communication Needs

4000 characters remaining
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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
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EIS Time Out Warning:
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EIS Troubleshooting:
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EIS Helpdesk Numbers:
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