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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
· [bookmark: _GoBack]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: ]



There are 10 process steps that can be completed to document client needs in becoming a young adult. 
Steps 1-2 completed by OCFS staff  
1. Relationships (Internal Use)
1. District Meeting Notes (Internal Use)
Steps 3-10 completed by the targeted case manager (TCM)
1. Youth Diagnostic Tool- to capture current diagnosis on client
1. Transition Tool – to document/record any unmet needs
Steps 5-8 completed by targeted case manager (TCM)
1. DS Services and Support Assessment(17 yo and older)
1. DS Intake Assessment(17 yo and older)
1. DS Safety Assessment(17 yo and older)
1. DS Psychosocial Assessment(17 yo and older)
Steps 9-10 completed by OADS staff
1. DS Eligibility Assessment (Internal Use)
10. DS Intake Service Agreement (Internal Use)

[image: http://sr.photos2.fotosearch.com/bthumb/CSP/CSP992/k13047738.jpg]


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: ]



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
****Diagnostic code field can be left blank --code included in the Primary Diagnosis Name
At the bottom of the tool is a narrative place to document whomever did the evaluation and the date.
[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.

At this point a decision should be made by the transition team as to whether to proceed ahead with referral for developmental service eligibility determination should be made.  If the youth does not have a diagnosis of intellectual disability, pervasive developmental disorder, autism or autism spectrum disorder, then another agency should be considered for the referral.  The Youth Diagnostic Tool should clearly document the qualifying diagnosis.  The remaining steps are those needed to complete the referral to the Office of Aging and Disability Services – Developmental Services.  

[image: http://ts1.mm.bing.net/th?&id=JN.oCQx2xL21A5oYeb6k%2b57eQ&w=300&h=300&c=0&pid=1.9&rs=0&p=0]


















If referral is being made to Adult Developmental Services:
Click on Step 5 DS Services and Support Assessment (17 yo and older)
[image: ]
Click Save
[image: ]


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
[image: ]


Show Menu Questionnaire (Right hand side)
***FYI always make sure you have the correct client in the header
[image: ]
STEP 5 – Services and Support Assessment 
Version 1 	6/1/2015		 2

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.  

Completing DS Services & Supports Assessment:

1. Anchor client.
2. Click on Processes
3. Open the youth's transition process
4. Go to Step 5 – Services and Supports Assessment
5. Click on the "Add" button to start a new assessment
6. At the next screen you will be prompted for the Start Date of the new Assessment.  You only need to enter the Start Date and press OK and select the only choice provided on the next screen




7. The system will generate a new Assessment and the “Performed by” will default to the user.  If someone other than the user is entering the data, the person who generated the data must be named.




To enter a different "Performed by", Click on the up arrow for Organization.




Click on the drop down Organization Type arrow and select Provider or State of Maine.
1.


3.
2.






Then Type the name of the organization you assigned to in the Quick Find click GO.




Type your last name in the Last Name Quick Find box, Click Go.




Click on your name, Click OK.





You will be brought back to the Assessment General page.  Type in a Description for this Assessment (i.e. Youth Transition Services & Supports). Click Save.

8. Click on the Show menu down arrow on the right hand side; click on Questionnaire.




You will now be brought to the first dimension of this Assessment, Required Dates/Information.  
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

After you enter all the information for this Dimension, click "Save".  .  
You are now ready to move to the next dimension.  
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
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

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” consist of the following:

Housing Type:
· 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

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

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

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

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



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
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

90 DAY REVIEW
For the transition process, you will not need to fill out this dimension.

10. Once you have completed all dimensions, click on the Close button.  This will bring you back to the Assessment General page where you will need to Lock and Save this assessment. To do this you will click on the checkbox beside “Locked” and then click the Save button.



DEFINITIONS
	REQUIRED DATES/INFORMATION

	Annual Plan Date
	Date of the Annual plan.

	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:  
	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.

	Psychtropic 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.

	LEGAL/REGULATORY

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

	Guardianship - Private
	Individual has been appointed a private guardian.


	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.

	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 be 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.

	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.

	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.  

	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 the your best understanding of whether the person is receiving or participating the activities that he or she may desire.

	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.
· 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) residents. 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 – 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.  

	DAY/EVENING SERVICES

	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

	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.

	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.

	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.

	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.

	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.








Step 6.  DS Intake Assessment (17 yo and older)
After you have completed the DS Services and Supports Assessment in Step 5, click Close on the Assessment General page and this will bring you back to the Transition Process.   To proceed to Step 6, the DS Intake Assessment, click on the drops down title Process Ste, click on 6. DS Intake Assessment (17 yo and older), then click GO.
[image: ]
Your screen will refresh.  Click the Save button to continue.
[image: ]
Click Add on the right associated with Assessment:
[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.  DS Service Request/Permission, DS Intake Release Information, and 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, 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 by Adult DS Intake Workers.
[image: ]Childrens Targeted Case Managers do not use


Click Save either on the bottom of the dimension or you can scroll to the top 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.
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 dimension will document the clients 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: ]
[image: ]
[image: ]
[image: ]21
1.

When completed, click the Save and then the Close button
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, click on 7. DS Safety Assessment (17 yo and older), Click Go.
[image: ]
[image: ]
Click the Save button:
[image: ]

Scroll to the bottom and click add associated with Assessments:
[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 click 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 Childrens targeted case managers, click on the dropdown menu item titled Process step, click on 8. DS Psychosocial Assessment (17 yo and older), click GO.
[image: ]
[image: ]
 Click the Save button
[image: ]
Scroll to the bottom and click the add button associated with Assessments:
[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 Psychosocial Evaluation (Version 1) in the Instrument type list. Click Finish.
[image: ]
Scroll to the bottom of the screen and click on the ID# 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: ]
Childrens Targeted Case Managers will need to complete the DS Psychosocial Assessment
Please answer the questions regarding the client as completely as possible.
[image: ]
[image: ]
[image: ]
[image: ]
Click the Save button

Once your screen refreshes, click the Close button.  This will bring you to the Assessment General page, click the Close button to bring you back to the Transition process.
[image: ]





Version 1                                                                     6/2015		 65

image76.png
® Add Assessment Step1 - Windows Internet Explorer provided... m@a

Select a person andor organization, enter the assessment start date and press the Next button to continue,

People Targeted Assessments:

SutDate: o | df—

End Date:

Person:

[sEame sawema =)

ACME BEHAVIORAL HEALTH /AUGUSTA /2 ANTHONY AVE ]

7 Trusted stes % ni00m -





image77.png
FinsH )




image78.png
® Add Assessment Step2 - Windows Internet Explorer provided...

Select the instrument type and press Finish button to add the assessment

People Targeted Assessments:

nstrument Type:

Previovs ) _Fisn ) _Cwiest )





image79.png
Howe.

My Events
ReporTs
Processes
PeopLe

ADA
INsTRUCTIONS.

SupporT
Loo OrF

Process: Transition Process

Process Step:

Shan

Process Steps | v

3. YOUTH DIAGNOSTIC TOOL

Name: 3. YOUTH DIAGNOSTIC TOOL

Start Date:

7212014 |07:30

Description Guidance: Document the clients dia

gnosis

Other Information Resources:

Resources

&) & )viewingo-00f0 > ) D ) rage

Activities for his Step:

D ame Assigned To Due Date

&) & )viewingo-00f0 > ) D ) rage

Assessment

Tyve

firootss Childrans Diagnostio Evalustion

Status: OPEN v
Completed Date:
Bssigned To: [TesTER, MKE =)
Save XLS
Date Completed Status. Required
Save XLS
Description Start Date End Date.

iz
S

add

add




image80.png
MyEvents PeopleList People Process ListPage  Proce:

SE
.
o]
1

The Assessment General page provides the capabilfty o manage assesments

(Guose ) _Sae ) _Comv ) Scowe ) NewVession ) Cowpiere) Usavsweseo Questions)

MIKE TESTER of ACME BEHAVIDRAL HEALTH July 21,2014

shon
General
e {childrens Diagnostic Evaluation (Version 1) [ Calendar
art Date: rziz0ia nd Date:
Notes
erformed By: ate of First Assessment: Tt0t Questionnaire
wike Tester ™ X
Tt Refuses o Take a] ate of First Assessment at this t0t
ssessment:
aseli o
escriptio





image81.png
MyEvents PeopleList People ProcessListPage Process

ensi

DSM Mutiadial Evaluation

tains Diagnostic and Statistical Manual of Mental Disorders Axes 1, 2, & 4 and Axis 3 1CD Codes and Names & Axis § CGAS results

Dimansian Deseription

[omaine)

Piimary Dx. Code  Primary Diagnosis. Name

ClinicalDtherDizorre I | [seLecr
SecDXCode  Sacandan Dx Mame
[ | [-sELECT-
Jon—
Prmary Ox.Cods Primary D Name
pesonaty D | | | [seLECT-
Se0.Dx. Code Secandary D Name

[ - —

s 1 Narative

— | e

Sec. Dx. Cote Secondary Dx. Name

[ | [-sELECT-

S I Naretive

i V: Psyshosocial and Emviranmental Problems

[ Problems with primary support group.
[ Problems related to the social emironment

[ educational problems

PayehosocialfEny. Problems | L] Occupational problems

[ Housing problems

[economic problems

[ Problems with access to health care semices

[ Problems related to interaction with the legal systemiorime.

[ other psyohosocial and emvironmenta problems

s V: Nanative

2000 characters rema

cons Score CoAS Time Frame.

foisV: Naretive

foxes Y Evalustion Narative/Summary





image82.png
MyEvents PeopleList People Process ListPage  Proce:

g4 provides the capabilityto sonduct the actual ssessment and to view th instmant, MIKE TESTER of ACME BEHAVIDRAL HEALTH July 21, 2014

Shos

Questionnaire

Assessment: Childrens Diagnostic Evaluation

imension:

* DSM Multaxial Evatustio

I I [pomaine

Cantains Diagnostic and Statistical Manual of Mental Disorders Axes 1,2, & 4 and Axis 3 ICD Codes and Names & Axis 5 CGAS results

Dimansian Deseription

s 15

Piimary Dx. Code  Primary Diagnosis. Name

[fots GlinoaliOer Disorders [ | [Attention-DeficiyHyperacivity Disorder. Combined- 314.01

SecDXCode  Sacandan Dx Mame
[ | [Impulse-Control Disorder NOS- 312.30





image83.png
Nede 02

o, MyEvents People List People Process ListPage Proce:
ENTERPRISE
4 )}
|NFORMATI?

‘Q\SQ\;?TEM

MIKE TESTER of ACME BEHAVIDRAL HEALTH July 21,2014

The Asgs</ﬁ e v.\,ymm BT mER D ST
o) (S ) (o) _seone

Show
Howe General v
vpe: idrens Diagnosti Evaluation (Version 1) T y
My Events art Dat o210t nd Date: 072172014
Ree erformed By: ax ate of First Assessment: 212018
Processes WilE TESTER
= lient Refuses to Take O ate of First Assessment at this 12018
=B ssessment: rganization:
aon Locke =
INsTRUCTIONS
SupporT
Los Orr

Score Results:





image84.png
The process step page provides the capability to manage processes steps. Users can also add or remove activties and foundation system JEANNE M TONDREAU of DHHS June 01, 2015
records for the step

oo _swe -

Process Steps  ~

Process Step dropdown

Process: Transition Process.

Process Step:
3. YOUTH DIAGNOSTIC TOOL




image85.png
— h |

3. YOUTH DIAGNOSTIC TOOL -
1 RELATIONSHIP TO CLIENT

10.DS Intake Seniice Agreement

2. DISTRICT MEETING DOCUMENTATION

3. YOUTH DIAGNOSTIC TOOL

5. SERVICES AND SUPPORT ASSESSMENT (17 yo and older) %

6. DS Intake Assessment (17 yo and older)
7.DS Safety Assessment (17 yo and older)
5. Psychosocial Assessment

9. DS Eligibility Determination (Version 2)





image2.jpeg
ClipartOf.com/441336




image86.png




image87.png
MyEvents PeopleList People Process ListPage

The process step page provides the capabilityto manage prosesses teps. Users oan a150 add of ramove activtes and foundation sstem records orthe step.

= @ €

Process: Transition Process

Process Step:

4. TRANSITION QUESTIONNAIRE

MIKE TESTER of ACME BEHAVIDRAL HEALTH July 21,2014

Shav

Process Steps

iame: . TRANSITION QUESTIONNAIRE atus: OFEN v
art Date: TRid oA ompleted Date:
escription Guidance: Complete this questionnaire to help quide you through the transition  Assigned To:

[TESTER, MKE =

her Information Resoui ces:

Resources

(CHILDREIT'S BEHAVIORAL HEALTH WEBSITE

IOFFICE OF CHILD AND FAMILY SERVICES WEBSITE

OFFICE OF CHILD WELFARE WEBSITE

@ @ oo @@





image88.png
Process: Transition Process

Process Step:

4. TRANSITION QUESTIONNAIRE

&) & )viewing0-0ot0 > ) D )Page:

Go| (SAEXLS)

lame: H. TRANSITION QUESTIONNAIRE tatus OPEN v
e Tl v
escription Guidance: Complete this questionnaire to help quide you through the transition _ Assigned To: FesErRwie =)
decisions.
R
L RS SEAVIORAL AL TSRS D
et o et A i e
oo st
@) @) v >0 @ @[] D
it fo i Steps I I =
7’7‘ [J ‘ Hame ‘ Assigned To ‘ Due Date. ‘ Date Completed Status. ‘ Required
&) (&) viewingo-0010 (3) (3) page Go| (GAEXLS)
ssossment: I I I =
[J ‘ Type ‘ Description ‘ Start Date End Date





image89.png
Process: Transition Process

Process Step:

4. TRANSITION QUESTIONNAIRE

&) & )viewing0-0ot0 > ) D )Page:

Go| (SAEXLS)

iame: 1. TRANSITION QUESTIONNAIRE atu OPEN |v
art Date: P TRRE ompleted Date:
escription/Guidance: Complete this questionnaire to help quide you through the transition  Assigned To: [TESTER, MKE =
decisions.
ther Information Resources:
Resources
CHILDREII'S BEHAVIORAL HEALTH WEBSITE
OFFICE OF CHILD AND FAMILY SERVICES WEBSITE
OFFICE OF CHILD WELFARE WEBSITE
&) (&) viwina -2t @) @Y oo Swexs)
ctvites or s Step: | I i
*ﬂ » ‘ Hame ‘ Assigned To ‘ Due Date ‘ Date Completed Status ‘ Required
&) &) viewing0-0010 3 ) (3 ) Page Go| (SAEXLS)
ssessment: I I F)
» ‘ Type ‘ Description ‘ Start Date EndDate





image90.png




image91.png
@ Add Assessment Step1 - Windows Internet Explorer provided... m@ﬁ

Select a person andor organization, enter the assessment start date and press the Next button to continue,

People Targeted Assessments:

Sanbate: o | A

End Date:

[sEame sawema =)

ACHE BEHAVIORAL HEALTH FAUGUSTA T2 ANTHOY AVE =]

Person
Organiza

/ Trusted sites





image92.png
Select the instrument type and press Finish button to add the assessment.

People Targeted Assessments:

Instrument Type:,





image93.png
4. TRANSITION QUESTIONNAIRE

Name: . TRANSITION QUESTIONNAIRE Status: OPEN  ~
Start Date: 04012015 0743 mpleted Date:
A~ A~
Description/Guidance: Complete this questionnaire to help quide you through the transition lssigned To: NELSON, ALISHA =]
decisions.
rinformation Resources:
Resources

OFFICE OF CHILD AND FAMILY SERVICES WEBSITE

CHILDREN'S BEHAVIORAL HEALTH WEBSITE

OFFICE OF CHILD WELFARE WEBSITE

& ) v -3 @D @D e

1

tivities for this Step: [ [ 2dd
T .= tiame AssignedTo Due e Date Completed Sotus Reauired
L) (&) viewing0-0010 (3 ) (B )pece:| | [Co| (SAEXLS,
i [ e
‘ Type Description ‘ Start Date. ‘ End Date

orojected Adult Services Needs

&) () viewmar-1ot1 (3 ) (B )reaes| ||

- s

foanizois




image94.png
The Assessment Ganeral page provides the capabilty to manage assessments

ALISHA NELSON of JMPE INC / ASSISTANCE PLUS April 01, 2015

_Cuose J_Save J_Corr ) o ) NewVenson ) Cowisre) | Unawswereo Questions) sron
General -
ype: Projected Adult Services Hleeds (Version 1) I I Calendar
Start Date: [o4r01/2015 ‘Enn Date: ‘ |General
Notes
Performed By: Date of irst Assessment: 12015
[Asneson = X
fient Refuses fo Take Date of irst Assessment at this 112015
1 rganization:
Baseline:

‘Lockeﬂ





image95.png
[ ————

What are cument unmet helin/physical/mentllemotional needs fo ransiton to sdulthood?





image96.png
The Assas

Genersl page grovides the capabilty fo manage sssessments

e NewVerson ) Gowiee) ™ Uaveseo Quesins)

ALISHA NELSON of JMPE INC / ASSISTANCE PLI

voe: Projected Adult Services ieeds (Version 1) T

IStart Date: 0410112015 ‘Enn Date:

PPerformed By: Date of First Assessment:
[umaneson = X

fent Refuses to Take Date ofirst Assessment at s

ssessment: rganizaton:

Baseline:

‘Lockeﬂ.

Description:





image97.jpeg
.-@AH"R




image98.png
Process Type: TRANSITION PROCESS v4

transtion process test

Show:
Process General +

Originator: LISA M MERRILL

Start Date: 05062015 0141 Completed Date: Not Completed
PM ~
‘Ownership Organization: DHHS/REGION 3 PRESQUE ISLE
Process Description: z
‘This process has the following steps:
o, Steps Description Status.

RELATIONSHIP TO CLIENT
DISTRICT MEETING DOCUMENTATION

YOUTH DIAGHOSTIC ToOL

TRANSITION QUESTIONNAIRE

DS SERVICES AND SUPPORT ASSESSMENT (17 yo and oider

Iassign District Weeting and staffperson that is following this client.
Document ail needed informaiton on the olients ransition steps.
Document the clients diagnosis.

Complte ths questionnaire to help quide you through the transition decisions.

@) @) verra 3010 @D @)=





image99.png
Process: transtion process test

Process Step:

5.DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) +

LISA M MERRILL of DHHS May 08, 2015

Process Steps  ~

Name: DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) Status: OPEN -
Startbate: TR Compieted Date:
PM ~ AM ~
Description/Guidance: Assigned To: MERRILL, LISAM =
rinformation Resources:
‘ e

forthis Step:

I e

Assigned To

S | @ 1nna





image100.png
Process: transtion process test

Process Step:

5. DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) +

Name: DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) Status: OPEN -
Start Date: 05062015 0141 mpleted Date:

PM ~ A~
Description/Guidance: lassigned To:

MERRILL, LISAM =

rinformation Resources:

Resources

&) & )viewingo-0ofo > ) D )rPage:

&) & )viewingo-0ofo > ) D )rPage:

Name. ‘ Assigned To ‘ Due Date ‘ Date Completed Status. Required
&) & venrso-0eto 3 ) B ) reee
nt [ 5
0 ‘ Type ‘ Description ‘ Start Date. End Date





image101.png
{8 httpsy/fportalmaine.gov - Add Assessment Step2 - Windows Internet Explorer ' =@
Select the instrument type and press Finish button to add the assessment.
People Targeted Assessments:
Instrument TYpe:| o5 Sanices ana Support Asssament [Vasion 71
/ Trusted ites | Protected Mode: Off % v w00





image102.png
Process Step:

5. DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) +

Hame: 5. DS SERVICES AND SUPPORT ASSESSUENT (17 yo and older) ot oren -
SartDate: 5 peted Dte:
AM ~ AM ~
Description/Guidance: lassigned To: MERRLL USAM =)
Finformaton Resoirces
—
&) (&) viemso 00 (3) B reee (0] (SHEXLS
e or s St =5
7’7‘ n Name ‘ Assigned To ‘ Due Date. ‘ Date Completed ‘ Status. ‘ Required
&) (&) viemso-0r0 (3) B e[| (SHEXLS
[ =3
n Type. Description ‘ Start Date ‘ End Date
stz o8 Sevices 0 o psessmart

[
E) @ a1t Q) | ||| D

fososizots




image103.png
LISA M MERRILL of DHHS May 08, 2015

General -
voe: 05 Services and Support Assessment (Version 7) T
IStart Date: 0510612015 ‘Enn Date: I
Performed By: JE— Date of First Assessment: fosi06i2015.
eV T R

nt Refuses to Take Date of First Assessment at this. fosi06i2015.
roveeamane
Baseline: r
Descriptor =
Score Results:

tom Rosult





image104.png
2 Create New Assessment Version - Microsoft Internet Explorer

Enter the infarmation about the new Assessment and press OK.

Organizat

Start Date:
End Date:

Blooe ® iemet




image3.jpeg





image105.png
‘smn Date: 05/142004 ‘End Date: I
| — |
1 essment
o

Client Refuses Date of first 110672004
0 take essment at this
essment: Organization:

Baseline: O [Locked: [x]






image106.png
3 Select Person.

Select the person type from the fiter, press Go buttan and select the person. Press OK to finish and Cancel to retum

e —

Organizat

o Valuss Availabls






image107.png
2 Select Organization - Microsoft Internet Explorer

Select the organization type from the fiter, press Go button and select the organization. Press OK to finish and
Cancel to return

PROVIDER v

| EmPLOYER
:

o Valuas Availabls






image108.png
2 Select Organization - Microsoft Internet Explorer

Select the organization type from the fiter, press Go button and select the organization. Press OK to finish and
Cancel to return

Organization Type: | STATE oF wame

B
 ——

o Valuss Availabls






image109.png
2 Select Person - Microsoft Internet Explorer

Select the person type from the fiter, press Go button and select the person. Press OK to finish and Cancel to return

People Type: | organization staft v i
Organization: [5os REoian 3 PRESEUE oLE E

T —

o Valuss Availabls






image110.png
Select the person type from the fiter, press Go button and select the person. Press OK to finish and Cancel to return

Iy —

Organizat

[oosneoions rnescueroie 2]

e —
[ —






image111.png
|_sooe | Stow:

Ganers
Catanar

Type: MR Sanices and Support Ascesment (Varion 4) Previous Calends
StartDate: 05142004 End Date: Guesionnaire
Performed By: Date of first 872004

essmer
Client Refuses |[] F:E o first 872004

essment at this
Orga :
[u] ‘anke \D






image112.png
Save





image113.png
e

Start Date: 06212004 ‘End Date: I

| — |
1 essment:

Client Refuses | [] Date of first 10612004

to take ;essment at this

Assessment: Organization:

Baseline: [Locked: [x]

Description:






image114.png
Cuose ) _swe )
Process: Transiton Process

Process Step:





image115.png
Name: DS Intake Assessment (17 yo and older) Status: OPEN ~
Start Date: SI0GZ0][0650 mpleted Dafe:
AM ~ AM ~
Description/Guidance: used to be initial visit survey Assigned To: MERRILL, LISA M ]
information Resources:
Resources
L) (&) vieing0-0010 (3 ) (B ) pece |
fortis Step:

7’7‘ n ‘ Name ‘ Assigned To ‘ Due Date. ‘ ‘ Status. ‘ Required

&) (&) viwirgo-000 B B o | ~

n ‘ Type. ‘ Description ‘ Start Date ‘ End Date

(&) € )viewing0-00f0 (D ) M Jrsge | SaveXLS)




image116.png
T .=

€ htips;//portal. maine.gov/ - Add Assessment Step1 - Windows Internet Explorer

Select a person and/or organization, enter the assessment start date and press the Next button to continue.

People Targeted Assessments:

StartDate:  [si062015 |
End Date:

Person: Eae [EsPRo BavENG =)
[orwis / Reion s PRESUE e =





image117.png
Select the instrument type and press Finish button to add the assessment.

People Targeted Assessments:

Instrument Type:,





image118.png
il L L

Process Step:
6. DS Intake Assessment (17 yo and older)

Name: /6. DS Intake Assessment (17 yo and older) Status: OPEN -
Start Date: 05062015 08.56 mpleted Date:
A~ A~
Description/Guidance: lused to be initial visit survey lssigned To: MERRILL, LISAM =
rinformation Resources:
Resources

&) (&) viewingo-ooro (3 ) (B )rase| |

Date Completed

Assigned To ‘ Due Date ‘

Status. ‘ Required

&) (&) viewingo-ooro (3 ) (B )rase| |

‘ Type ‘ End Date

Description ‘

StartDate [
105 itake Assessment

[ osioerz015 [





image119.png
S Favorites | 5 B Suggested Sites v ] Free Hotmail ] Web Slice Gallery ~

- |@ Bob & Sheri On Demand | @ Assessment General

B -2 @ - bger Sieys Tookse @

Node 01

Home My Events

People Search Results Process List Psge. Process

LISA M MERRILL of DHHS May 25, 2015

yoe: DS Intake Assessment (Version 1) T
IStart Date: ‘Enn Date:
‘Per'olmeﬂ By: JE— ‘Dme ‘of First Assessment: fosi06i2015.
nt Refuses to Take Date of First Assessment at this. fosi06i2015.
G e
Baseline: ‘Lockeﬂ:
Description:
Score Results:
[ =
& @ @) B @ns)
o

Done

/ Trusted stes | Protected Mode: OFf




image120.png
i Favorites | i3 Bl Suggested Sites » 8] Free Hotmail ] Web Siice Gallery =

[38]-[ oo & el O Demand_| 8 ssessmentQuestion- X ||

1 this sn emergency? 1 the dlient sfe at tris time?

4000 characters remainina
/ Trusted sites | Protected Mode: Off v R100% v





image121.png
Permission for Service/Treatment

Did you get permision fo the frst contct? Dste Permision fo sevios received:





image122.png
-i/ .





image123.png
S Favorites | 5 B Suggested Sites v ] Free Hotmail ] Web Slice Gallery ~

@ Bob & Sheri| On Demand | & Assessment Questionr x\ |

Node 01

v B v & v Pagev Safety~ Tookv @

Show:

Questionnaire +

LISA M MERRILL of DHHS May 25, 2015

Dimension Desaiption

DS Inake

=

DS Intse Living Siils Assessment

S Sarvice Request

‘Servics() Requested (Chec sl that spaly)

05 Sarvics Elgiviliy
(Case Mansgement
Community Supports
Work Suppors
Residential Flacement

Home & Community Based Waiver Senvices Elgisiliy

Has Gusraianship been verified?

Done

/ Trusted stes | Protected Mode: OFf

@~

#100%




image124.png
Please document SIGNED release information obtained during the Intake process. A copy of the signed release will be in hard copy fle.

From: o oate:
h

From: o oate:
2

From: o oate:
2

From: o oate:
n

From: o oate:





image4.png
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




image125.png
Please document SIGNED release information obtained during the Intake process. A copy of the signed release will be in hard copy fle.

From: T Date:

From: T Date:

From: T Date:

From: T Date: I
From: T Date:

From: T Date:

Done '/ Trusted stes | Protected Mode: Off G- m0% -




image126.png
4000 characters remaining




image127.png
4000 characters remaining

Dressing: Level of assistance nesded

4000 characters remaining

Washing/Bsthing: Level of sssisance needed

4000 characters remaining

Tooth Brushing: Level of assstance nesded

4000 characters remaining




image128.png
Social Skills Interaction syls:

4000 characters remaining

Misoslsnsous

) Understands Medics! ssves
 Cores forsef uing menstustion

Pesonal Identifying Information

interestecinvalved familyiotners

4000 characters remaining




image129.png
4000 characters remaining

[Requires fisquent checks? (I yas.plesse explain belon)

4000 characters remaining





image130.png
Show
General -
voe: DS intake Assessment (Vorsion 1) T
StartDate: oe0rs ena Do
Performed By: — Date of irst Assessment: osarz0ts
eV T R
ntRefuses fo Take Date ofirst Assessment at s osaz0ts
nt rganization:
Baseline: F ocked:
Description:
Score Results:
= \

Score Summary:





image131.png
i Favorites | i3 Bl Suggested Sites » 8] Free Hotmail ] Web Siice Gallery =

53] sob v O Demand | st e ks

Node 01

B o
Ei TERPRISE
INFORMATIO!
¢
“SysTEl

My Events
ReporTs.
SearcH
Processes
PeopLe
OroaNiZATION
AssessuENTs.
AUTHORIZATIONS
CienT TRACKING
Nores
PLaNNING

RepoRTABLE
Events

Service
ENcouNTERs

AomnisTer

ADA
INSTRUCTIONS.

SupporT
Los OFF

Home MyEvents Search People SearchResults Process ListPage

Welcome 1o D

Enterprise inormator

Th process step page provides the cepability to manage processes steps. User can also ad or remove activiies and foundation sysem records for the sep.

Process: Transition Process

Process Step:

6.DS Intake Assessment (17 yo and older) -
1_RELATIONSHIP TO CLIENT

10 DS Intake Senice Agreement

=l

LISA M MERRILL of DHHS May 25, 2015

Process Steps  ~

2. DISTRICT MEETING DOCUMENTATION

Name: 6. DS Intake Assessment (17 y| 05 TRIET MERTEe DOCAV OPEN ~
tart Date: 0510612015 0856 4. TRANSITION QUESTIONNAIRE
5. DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older) o
Description/Guidance:
8. DS Psychosocial Assessment (17 yo and older) VERRLL.LSAM 3
9. DS Eligiblity Determination (Version 2) (17 yo and older)
I
 Information Resources:

Resources

&) (&) viewing0-0010 (3 ) (B peee| | SWEXLS

Date Completed

&) (&) viewing0-0010 (3 ) (B peee | SWEXLS

Assigned To ‘

Due Date ‘

Status. Required

n

Done

/ Trusted sites | Protected Mode: Off Ga v R®100% v




image132.png
Process Step:




image133.png
Process: Transition Process

Process Step:

7.DS Safety Assessment (17 yo and older)

Process Steps

Name: 7.DS Safety Assessment (17 yo and older) Status: OPEN -
Start Date: 05062015 0856 mpleted Date:

AV~ AV~
Description Guidance: PSYCHOLOGICAL AND OTHER EVALUATIONS Assigned To:

rinformation Resources:

MERRILL, LISA M

ju]

Resources

) rvrat-o0 G) @ | 1 GiENS)

Assigned To [ Due Date T

Date Completed

Status.

Required




image134.png
e
7.DS Safety Assessment (17 yo and older)

Name: 7.DS Safety Assessment (17 yo and older) Status: OPEN -
[Start Date: 05/06/2015  08:56 mpleted Date:
AV~ AV~
Description/Guidance: PSYCHOLOGICAL AND OTHER EVALUATIONS Assigned To: MERRLL, ISAM =
 Information Resources:
Resources

(&) (&) vieving0-0010 (3 ) (B ) peae| | [Co| (SAEXLS,

_— v
7’7‘ ) ‘ Name ‘ Assigned To Due Date

‘ Date Completed ‘ Status Required
(&) (&) vieving0-0010 (3 ) (B ) peae| | [Co| (SAEXLS,
:n ‘ ‘ Type ‘ Description ‘ Star Date ‘ Endoate

20 M viewing 0 -0 oto I 550 race: (o) fSREXLS




image135.png
Select the instrument type and press Finish button to add the assessment.

People Targeted Assessments:

Instrument Type:,

Previovs ) _Fisn ) _Cwiest )




image136.png
[07a03 Ios saFErY AssesswEnT T





image137.png
S Favorites | 5 B Suggested Sites v ] Free Hotmail ] Web Slice Gallery ~

- |@ Bob & Sheri On Demand | @ Assessment General

B -2 @ - bger Sieys Tookse @

Node 01

Home My Events

People Search Results Process List Psge. Process

LISA M MERRILL of DHHS May 25, 2015

yoe: S SAFETY ASSESSHENT (Version 1) T
IStart Date: ‘Enn Date:
Performed By: JE— Date of First Assessment: fosi06i2015.
nt Refuses to Take Date of First Assessment at this. fosi06i2015.
G e
Baseline: ‘Lockeﬂ:
Description:
Score Results:
[ =
& @ @) B @ns)
o

Done

/ Trusted stes | Protected Mode: OFf




image138.png
Instructions
Either through interview or observation, check the appropriate level of support needed.
Under the column heading "Plan Objective”, select appropriate respanse.

(Flevel of suppport = ‘Completes Independently’ enter Not Required"

Iflevel of support = ‘Completes with Support - which may include simple verbal guidance if needed - a plan objectvie must be considered but may not be required based on team decision
Iflevel of support = Needs Total Support, a plan objective is required ) |





image139.png
Levelof Support
Needs Total Support

Plan Osjective

4000 characters remaining

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

(Can conral
20 temp.
Kitenen and.

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

(Can ssfely use
s stove

Needs Total Support

4000 characters remaining





image140.png
(Can ssiely use:
s stove

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

o doors st

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining

Needs Total Support

4000 characters remaining





image141.png
knows ot to
e -
nosst Needs Total Support & N
wesianess 4000 characters remaining
e v we— [reer—] 1
ey | Needs Total Support Consider N
4000 characters remaining

Can respond.
omine | Noods TomlSuoped <

Needs Total Support 4
proslems 4000 characters remaining





image142.png
e

Instructions:




image143.png
LISA M MERRILL of DHHS May 29, 2015

Show
General -

[0S SAFETY ASSESSWENT (Version 1) T T

‘smn Date: 0510612015 ‘Enn Date: ‘

Performed By: P — Date ofirst Asssssmer s
eV T R

fent Refuses to Take Date ofirst Assessment at s a5

ssessment: rganizaton:
Ll [

‘Baselme:

‘Lockeﬂ:

Description:





image144.png
i Favorites | i3 Bl Suggested Sites » 8] Free Hotmail ] Web Siice Gallery =

53] sob v O Demand | st e ks

Node 01

B o
Ei TERPRISE
INFORMATIO!
¢
“SysTEl

My Events
ReporTs.
SearcH
Processes
PeopLe
OroaNiZATION
AssessuENTs.
AUTHORIZATIONS
CienT TRACKING
Nores
PLaNNING

RepoRTABLE
Events

Service
ENcouNTERs

AomnisTer

ADA
INSTRUCTIONS.

SupporT
Los OFF

Home MyEvents Search

People Search Results Process List Page.

Welcome 1o D

Enterprise inormator

Th process step page provides the cepability to manage processes steps. User can also ad or remove activiies and foundation sysem records for the sep.

Process: Transition Process

Process Step:

7.DS Safety Assessment (17 yo and older) -
1_RELATIONSHIP TO CLIENT

10 DS Intake Senice Agreement

=l

LISA M MERRILL of DHHS May 25, 2015

Process Steps  ~

2. DISTRICT MEETING DOCUMENTATION

Name: 7. DS Safety Assessment (17 y/ 0 TRIE T MERTEe DoCAY OPEN -
Start Date: 05062015 0856 4. TRANSITION QUESTIONNARE

5. DS SERVICES AND SUPPORT ASSESSMENT (17 yo and older)

AM - 6. DS Intake Assessment (17 yo and older) AM -

Description/Guidance: PSYCHOLOGICAL AND OTHE! MERRLL, ISAM =

9. DS Eligibilty Determination (Version 2) (17 yo and older)

I
rinformation Resources:

Resources

&) (&) viewing0-0010 (3 ) (B peee| | SWEXLS

Assigned To ‘ Due Date ‘ Date Completed

&) (&) viewing0-0010 (3 ) (B peee | SWEXLS

Status. Required

n

Done

/ Trusted sites | Protected Mode: Off Ga v R®100% v




image5.jpeg




image145.png
rocess: Transition Process

Process Step:





image146.png
Co ) _Sae ) Ftens Siops

Process Steps  ~

Process: Transition Process

Process Step:
8. DS Psychosocial Assessment (17 yo and older) -
Hame: DS Psychosocial Assessment (17 yo and older) fstaus: oPEN -

Start Date: 05062015 08.56 mpleted Date:
A~

A~





image147.png
Process Step:

8. DS Psychosocial Assessment (17 yo and older) -
Name: 8. DS Psychos: Assessment (17 yo and older) 'status: OPEN  ~
Start Date: SI0GZ0][0650 mpleted Dafe:
AM ~ AM ~
Description/Guidance: SAFETY ASSESSMENT lassigned To: MERRILL USAM =
information Resources:
Resources
L) (&) viewing0-0010 (3 ) (B )pece:| | [Co| (SAEXLS,
vities for this Step:
7’7‘ n ‘ Name ‘ Assigned To ‘ Due Date. ‘ Date Completed ‘ Status. Required
L) (&) viewing0-0010 (3 ) (B )pece:| | [Co| (SAEXLS,
n ‘ Type. ‘ Description ‘ Start Date ‘ End Date

e

N




image148.png
Select the instrument type and press Finish button to add the assessment

People Targeted Assessments:

Instrument Type:





image149.png
Frocess step:

8. DS Psychosocial Assessment (17 yo and older) -
Name: DS Psychosocial Assessment (17 yo and older) 'status: OPEN  ~
Start Date: SI0GZ0][0650 mpleted Dafe:
AM ~ AM ~
Description/Guidance: SAFETY ASSESSMENT Assigned To: MERRILL, LISA M ]
information Resources:
Resources
L) (&) vieing0-0010 (3 ) (B ) pece |
vities for this Step:

7’7‘ n ‘ Name ‘ Assigned To ‘ Due Date. ‘ Status. Required

L) (&) vieing0-0010 (3 ) (B ) pece |

n ‘ Type. Description ‘ Start Date End Date

907841 DS Paychosocial Evaluation [

fososizots

N N el




image150.png
S Favorites | 5 B Suggested Sites v ] Free Hotmail ] Web Slice Gallery ~

- |@ Bob & Sheri On Demand | @ Assessment General

B -2 @ - bger Sieys Tookse @

Home My Events People Search Results Process List Psge. Process

LISA M MERRILL of DHHS May 25, 2015

General -
1S Psychosocial Evaluation (Version 1) [ Calendar
Ead Date: General
Notes
JR— Date of First Assessment: fosi62015
LIS M VERRILL
Date of First Assessment at this fosi62015
rganization:

‘Lockeﬂ:

Score Results:

‘Score Summary:

/ Trusted stes | Protected Mode: Off - ®I0% -




image151.png
Chosse one Initial Evaluation ~

4000 characters remaining

4000 characters remaining.




image152.png
4000 characters remaining

(Cument Funciioning (sppearance, behavior, )

4000 characters remaining

Payaniatic History DSM 1V Disgrosis, medicstions

4000 characters remaining

(Support Networ (family. social, housing resources)

4000 characters remaining

4000 characters remaining





image153.png
4000 characters remaining

[Persons History (development, family, bauma, medical, Iegal milftar)

4000 characters remaining

ocstions! ststus and work history

4000 characters remaining

Substance Abuseluse status and hisory

4000 characters remaining

[Bmiers o senvices (shysical snd environmentsl)

4000 characters remaining




image154.png
4000 characters remaining

4000 characters remaining

4000 characters remaining





image155.png
The Assessment General page provides the capability to mansge sssessments.

(Cuose ) _Sae ) _Comv ) Scowe ) NewVession ) Cowpiere) | Unavsweseo Questions)

LISA M MERRILL of DHHS May 29, 2015

stou
General M

ype: oS PoychosocilEvaluation (Version 1) T T
StartDate: os0ts Enatat: ‘
Performed By: — Date of irst Assessment: s

T

fent Refuses (o Take Date of irst Assessment at this s

ssessment: rganization:
Baselie: F ocked: |
Description: N
Score Results:

Item ‘ Result

&) (L) vievingo-0ct0 (3 ) (D) pege: \:|

[ ——




image6.png




image7.png
Maine.gov agenc | Help | @ Page Tools

niine services | Publications | Subject index

Child and Family Services E—

Information for Providers

DHHS — OCFS — Behavioral Health — Providers — Home *A |:A| Fri9Aug2013

. ' .
CBH General Children's Behavioral Health DHHS Online
Information

+ Peer Supports and Services Request For Information (RF1)
Ar it Bs

nnouncements + Contracted Provider Critical Incident Reporting Form (Word® | also in PDF?) - The
Programs/Services reporting, evaluation, and analysis of critical incidents is a DHHS quality improvement Maine Care Provider
MaineCare PolicyRules activity as required by statute (Title 34B MRSA Section 1207). For More Information Senices
Ofcessiat Contact: Nadine Martin Phone: 624-7944
ices/Sta v
. .
OCFS Organizational Chart State Online
About OCFS + Forms - Referral forms and instructions
N + Individual Planning Funds - To provide financial assistance to support treatment goals in
2 AdvantageME
CBH Information the child’s support plan AdvantageME
On + Other Qualified Mental Health Professional Requirements (OQMHP) - As of March 1,
APS Healthcare 2012, the Center for Learning (Muskie) no longer processes OQMHP-C PNMI certificate Quick Links
uence.Baced requests. For questions, please contact Brandi Harding at the Department Health & Human
vidence-Base .

e Senvices, Office of Children's Behavioral Health (CBH) at 624-7960 about this certfication Acronyms

« Services
Forms & Instructions - Howto Become a Contracted Provider Contract Management

DHHS)

ITRT page = Application to Become a CBH Contracted Service Provider (Word* | also in





image8.jpeg




image9.png




image10.png
BAT Node 01

E@ss

A .
Iy‘FORMAﬂ?
\Sgsrem‘

Welcome to EIS
Please log in with your user name and password.

User Name:

Password:





image11.jpeg




image12.png




image13.png
Welcome to EIS
Enter your new password and click OK to enter the application.

User Name: CIRETEST1
Old Password: eecssccne

Change Password:

Confirm Password:

EIS v7.3.47 [ Jorge Alexi - Business Acceptance Testing {BAT}

Copyright © 20022013 State of Maine DHHS
AllRights Reserved




image14.png




image15.png
CH Transiion Provider Entry Profile
OCFS Reportable Events Profle




image16.png




image17.png
Loc Off




image18.png




image19.png




image20.jpeg




image21.png
(= My Events

dows Internet Explorer provided by IE8 Policy Ver.

- [l state.me.us v [ certficate Error |49 X £~
He et vew ravrtes b
S Fovotes [ @yevens | DS Bovsng ety CrlsShDel

Reopen Last Browsing Session

Noae 02
InPrivate Fiterng Crisshiftsr
ENTERPRISE InPrivate Fitering Settngs
INFORMATION Popup Bodker
SysTEM SmartScreen Fiter
Manage add-ons PAUL HENTON of DHHS May 17, 2012
mpatity View
My Event ko]
Howe My Clients. My Inbox
0 Set Anchor i Hame Date [Source
CHEERD aw || Wndonsuodate . av av av law
ReporTs » . B x Client 0: 116552, FirstHame: VENTILIN, Last lam:
Developer Todls Fi2 553549 CERING, has an evant amared by = provicer on 13.  051132013(Go
Processes q i SaveXLS av15” Bre e
Searc Internet Optons Client 0: 127023, First lzme: BRITTANY, Last lame:
Pes iy Repors | Gresieabue | LRSIHNGHG" | Reportype | 7 [SS4S2LMITCHELL s h eLant arared by 2 roidn n 16091872012 Go
ORoANZATION == == == == x Client 1: 124043, FirstHame: TORI, Last lame:
1564652 SINIONETN, has an event entered by a provider on  05/17/2013(Go
AssessuenTs &) (&) viewing0-0610 (3 ) (D) Peae SAEXLS) [rray.1s
Client 0: 115415, First Hlzme: ADRIATIE, Last lame:
AuTHoRIZATIONs X |564695/JACKSON, has an event entered by 3 provider on 17- 06/17/2013/Go.
Cuent TrackiNe ay.13
Client 0: 132350, First Hame: RICHARD, Laxt lams:
Nores X /664714 HORTON, has an event entered by a provider on 17- 08/472013Go
Puanning pav-e
[Re— &) & vmine -2t @) @Y reen 1 |[C0) @RENS)
Events.
Smvice NI et My Preferences] [Set Staff Coverage]
ADA
INsTRUCTIONS
SupporT
Los OrF

A Maosofte.

£ myE 0 boamentt




image22.png
mpatibility View Settings

@ R S R

Add this websie:
state.me.us

Wiebsites you've added to Compatbiity View:
maine.gov

play in Compatbiity View

Display al nebsites in Compatiity View





image23.png
You can add and remove websites to be displayed in
A Compatbiity Vi

g this website;

Wiebsites you've added to Compathiity View:

maine.gov
stateme.us





image24.jpeg




image25.png
JEANNE M TONDREAU of DHHS June 01, 2016

My Evel A
Wy Clients My Inbox

m sper [ S e
'BAMBINO, JEANNE [EISPRD) 1200

&) (&) viewng0-00i0 (3 ) (P )Page:| 0| (SAEXLS
@@ @S , A — e

My Reports
My Reports Created Date Last Modified Report Type

&) (L) viewng0-00i0 (3 ) (P )Page:| o] (SAEXLS
d Set My Preferences] [Set Staff Coverage]





image26.png




image27.png




image28.png
Home

My Events
RePORTS
PRrocesses
PeorLe

ADA
INSTRUCTIONS

SupPORT
Log OrF




image29.png
ADELAIDE ANDERSON of MOBIUS INC June 12, 2014,

My Events
My Clients My Inbox
T T cama | | B | e[ me [ s

MyReports

&) %) Viewing 0- 0 ofO@@Page:

My Reports.

Created Date

Last Modified

Report Type

&) %) Viewing 0- 0 ofO@@Page:

et

Proferences] [Set staff Coverage




image30.png
G’@ @[] htps/jport=lmaine.goviis/Cortr ot

Fie £t Vew Favorkes Took relp
x @corvert -+ Mokt | x | x cowiic [ed - fiostonen

S Favortes | 5 B sucoested e+ ] Free Hotmal
| @y profrences 1

B sor o051 | B3] [@a10e oo (o]

O B e seetye Tods- @

RS

LYNN DRSO of DHHS June 12,2014

User Preferences

inbax Preferences
Reports Preferences

- User Preferences
et Nane: L NNDORSO ] [
Passwoe ]

oufirm ]

assword:

st Name: idale Namy st

ddress Type: RK |

[Address: |DHHS/OCF S/CBHS ]

|2 ANTHONY AVE ]

City Town: | AUGUSTA State: | MAINE

ip: 04333 (County: | KENNEBEC

Country: UNITED STATES [v] }vhnne Number: 2076268651

T e TG - ®iow -




image31.png
Home MyEvents User Preferences

Eerpres

LYNN DRSO of DHHS June 12,2014

Shaw:

Client Preterances

Available Clients Selected Clients.





image32.png
Home MyEvens User Preferences

LYNN DRSO of DHHS June 12,2014

Show:
Client Preferences v

Selected Clients.
BAMEIND, JEANNE (1D: 333415 / DDB: 05-0CT-09)

AMBIND, JEANNE ( 1D: 396162 / DOB: 03-0CT-05 )





image33.png
Home MyEvens User Preferences

LYNN DRSO of DHHS June 12,2014

Show:
Client Preferences v

Selected Clients.
BAMEIND, JEANNE (1D: 333415 / DDB: 05-0CT-09)

AMBIND, JEANNE ( 1D: 396162 / DOB: 03-0CT-05 )





image34.png
LYNN DRSO of DHHS June 12,2014

Shavw

s

'ser Name: || yNNDORSO

‘stswnm:

Tre

oufirm ]
assword:
rst Name: [LYNN Hiddle Name:| [Last Name:[DoRSO st
ddress Type: RK |
[Address: |DHHS/OCFS/CBHS |
2 ANTHONY AVE |
[ J
[City Town: Taveusta [state:





image35.png
My Events

My Clients
‘ [J Hame ‘ Date Of Birth Gender | Set Anchor
bssus BAMBINO, JEANNE [10/06/2009  Male o

. .Viewing 1-10f1 . .Page:

- @

MyReports
My Reports. ‘ Created Date ‘ Last Modified Report Type

. .Viewing 0-00f0 . .Page:

My Inbox

LYNN DRSO of DHHS June 12,2014





image36.jpeg




image37.png
Node 02

S
ENTERPRISE

y u
INFORMATION
§ }/ Known Critical Issues with Assessments. [+[=]
SysTEM
s FROGGY APPLE of APPLE APPLIANCE September 19, 2013
My Events
Howme My Clients My Inbox
[ Name Date Of Birth Set Anchor ‘ ‘ D ‘ Name ‘ Date Source
My Events av av av a v av avw av P
ReporTs €& ) (&) viewing0-0010 ({3 ) () Pace Save XLS &) (L& ) viewing0-000 (> ) (D ) Page: SaveXLS )
PeopLe /
/ASSESSMENTS My Reports
H My Reports ‘ Created Date. ‘ Last Modified ‘ Report Type
ADA P P P P
TIONS
<& ) £ )viewingo-00f0 | D ) D ) Page: Save XLS
Loc OrF

Set My Preferences] [Set Staff Coverage]





image38.png




image39.png
Last Name Quick Find: %ROCKSTAR

Select a Profile to use during this session: CH Transition Provider Entry Profile

People Type: Senice Applicants/Recipients v

Type in
Client's last
name





image40.png
- The People List page provides and displays people defined in the system.The list is generated based on the logged on users security privileges.People in EIS are those FROGGY APPLE of APPLE APPLIANCE September 19, 2013,
individuals that are planned to receive, are currenty recelving, or have recelved services in the past.

Created By ‘ Created Date

(&) (&) vewng 12012 (3) () pace




image41.png
Home

CiEem Last Name Quick Find: %ROCKSTAR

RepoRrTS

e Select a Profile to use during this session: CH Transition Provider Entry Profile -

PeopLe People Type: Senice Applicants/Recipients v (GO

ADA

INSTRUCTIONS

SupPORT D[ Name MaineCare ID ssN Date Of Birth Gender | Created By Created Date Wodified By Wodified Date
e av|av P P A P o P av P

< ) £ ) Viewing0-00f0 _ > ) > ) Page: Save XLS

Client not available in
the list





image42.png




image43.png
Last Name Quick Find: %] ?

Select a Profile to use during this session: CH Transition Provider Entry Profile -

People Type: Senice Applicants/Recipients v (GO

ID [ Name MaineCare ID SSN Date Of Birth Gender Created By Created Date Modified By Modified Date

< ) £ ) Viewing0-00f0 _ > ) > ) Page: Save XLS




image44.png




image45.png
Giose ) _ Ao )

Last Name Quick Find: %]
Select a Profile to use during this session: CH Transition Provider Entry Profile -

People Type: Senice Applicants/Recipients v (GO

ID [ Name MaineCare ID SSN Date Of Birth Gender Created By Created Date Modified By Modified Date

< ) £ ) Viewing0-00f0 _ > ) > ) Page: Save XLS




image46.png
You are about to add a Provider client in the system.

* First Name: Geargia
* Last Name: Rockstar
*Date of Birth:  |10/03/2004
“MaineCare ID: (123456764

* Gender: FEMALE v

* Provider Responsibility:

PPLE APPLIANCE/*APPLE APPLIANCE Defaults
" Service Population:| PROVIDER ONLY-CHILDREN | v





image47.png




image48.png




image49.png
Last Name Quick Find: |%Rockstar|

Current session user profile:

People Type:

Enter last
name of the

CHCANS Profile | v

lient you just

Service Applicants/Recipients | v

added





image50.jpeg




image51.jpeg
4
\2/\“




image52.jpeg




image53.png




image54.png
People Demographics - Windows Internet Explorer provided by IEB Policy Ver. B - State of Maine

GO ~ (el stomensc oo 5 seate ot ane U] || 5349 x| (B Le oo 128
Fle Edt Vew Favortes Toos Help ‘x @ Convert - \x
S Favortes | 5 ] Free Homal

| @ pecpl Democyarhics 1l fi v B O @ - Pagev safety- Toos~ @

BATNeas 0z
P

ENTERPRISE

A ) |

|N‘FORMATI?N - —

A
Houe
My Events First Name: GEORGIA
[Rerers] Last Name: ROCKSTAR
Ceem Date of Birth: 10/03/2004
L Gender: FEMALE v
MaineCare ID: Not Available in EIS

aon primary S Pouaton:

InsTRUGTIONS
SupporT
Loo Orr

bone 7 Trusted skes T




image55.png




image56.png
snow:

suie | roswCode [ hone [ adwiessTe | Comifre | fesiderce Toe sariose [ manse [ ots
7Y ) &

&) (&) viwmao-ooto (3 ) (B[ | SAvEXLS





image57.png




image58.png
Start Date:

Address Type:
Address:

ity Town:

ountry:
Phone Number:

Additional Phone Number:
Mobile Number:
TTY:

Directions:

Description:

Reason:

State:
County:

GeoCode:
Fax Number:

Beeper Number:

Email;

>

>

>

<

[ This person is physically located at this address.
[ This person may be contacted at this address.

Local Service System:

11020




image59.png
[\ Please select Address Types after the page is reloaded




image60.png




image61.png
cny ‘ SM:‘ Postal Code mmsrype Contact Here nc:m:merype ‘ ‘Start Date ‘ End Date ‘ Totes

&) (et (B) B reee| | - CHENES)




image62.jpeg
gg58957006 www.gograph.com




image63.png
Ci
GO -~ e sttomous | satecf mane [u5) | B 9/ X

Fle ER Vew Favortes Tods Heb

Py —

& People Demacyaphics h- 8
BT 4
[ ——
ENTERPRISE
INFORMATION
SvsTEM 28

oamaros 2012




image64.png
The user ean add or remove addresses fram this page.

Howme.

My Events

ReporTs
Processes
PeopLe

ADA
INSTRUCTIONS.

SupporT
Loa OrF

Address city

X 5t Market sreet

Show

Addresses v

Physical Location: []

Ot @cunentasdreses Ovsterange || | @D

FORTKENT | MAINE 04743

State | Postal Code | Phone Address Type | ContactHere | Residence Type |Start Date |End Date liotes
[207)830.5430 |LEGAL RESIDENCE Mo 2zt lotes

&) &) viemnar-10r1 (3 ) (B Jracs| | o (SHEXES)




image65.png
Name

< [Transition Process

Type:  Group: ALL

Start Date Range:

to

Listing: All
Originator Date Started Date Completed Current Step
UEANNE M TONDREAU 0510672015 1

Type

TRANSITION PROCESS v4




image1.jpeg




image66.jpeg




image67.png
Close ) _sae ) o

Process General +

Process Type: TRANSITION PROCESS
Process Name: Transition Process Originator: JEANNE M TONDREAU
Start Date: 02042015 1016 Completed Date: Not Completed
AV -
Ownership Organization: DHHS/REGION 2- CHILDRENS ™
Process Description: z
Drocess has the following steps:
Steps. Description Status
A RELATIONSHIP To CLiENT Assign Disrit Mecting and staf person that i following tis client.
2. DISTRICT MEETING DOCUMENTATION Dosument ail needed nformaiton on th siients transition seps.
5. IYOUTH DIAGNOSTIC ToOL Dosument the cients iagnosis
s TRANSITION QUESTIONNAIRE Complete this questionnare to hlp auide you through the ransition decisions.
5. ISERVICES AND SUPPORT ASSESSMENT (17 yo and older

s (&) (&) vieing 1-50110 @) @D roce: 1





image68.png
(&) (&) viewina 15010 (D D




image69.png
Cuose ) _sae ) -

Process General -

Process Type: TRANSITION PROCESS
PIEYESATE Transition Process Originator: JEANNE M TONDREAU
Start Date: 02042015 1016 Completed Date: Not Completed
A v
‘Ownership Organization: DHHS/REGION 2- CHILDRENS ™
Process Description: z

‘This process has the following steps:

o, Steps Description Status.
. DS Intake Assessment (17 yo and older) \used to be initial visit survey

. DS Satety Assessment (17 yo and older) PSYCHOLOGICAL AND OTHER EVALUATIONS

.. Psychosocial Assessment SAFETY ASSESSWENT

5. DS Eliqibility Determination (Version 2 PSYCHOSOCIAL ASSESSMENT

0. S Intake Service Aareement new step

q..wﬂmu—mmm\y\yhnez





image70.png
“..\ﬁsﬁun—mnﬂu 2




image71.png
Process Type:
Process Name:

Start Date:

Originator: JEANNE 1 TONDREAU

Completed Date: 11 011

Ownership Organization:
Process Description:

BEHAVIORAL HEALTHIAUGUSTA /2 ANTHONY

This process has the following steps:

o Steps Description Status.

&L

O @1 @@ [ G




image72.png
MyEvents PeopleList People Process ListPage

The process step page provides the capabilityto manage prosesses teps. Users oan a150 add of ramove activtes and foundation sstem records orthe step. MIKE TESTER of ACME BEHAVIDRAL HEALTH July 21, 2014

=) @D

Process: Transition Process

Process Step:
3. YOUTH DIAGNOSTIC TOOL

‘OUTH DIAGNOSTIC TOOL atus:

art Date: s o7 ompleted Date:

escription/Guidance: Document the clients diagnosis lssigned To: [TESTER, MKE =

jame:





image73.jpeg




image74.png
Message from webpage

[\ Plesse Save your changes to proceed





image75.png
Howme

My Events.
RepoRTS
Processes
PeopLe

ADA
INsTRUCTIONS.

SuppoRT
Lo O

Process: Transition Process

Process Step:

3. YOUTH DIAGNOSTIC TOOL v
Name: 3. YOUTH DIAGNOSTIC TOOL Status:
Start Date: TRid oA Completed Date:
Description Guidance: ent the clients diagnosis hssigned To:
Other Information Resources:
Resources
&) &) viewing0-0010 3 ) (3 ) Page SWEXLS
Activiies for this Step:
D tame Assigned To Due Date Date Completed
&) &) viewing0-0010 3 ) (3 ) Page SWEXLS
Assessment :
D Type Descript Start Date

&) & )viewingo-00f0 > ) D ) rage

Save XLS

Show

Process Steps | v.

TESTER,MKE =]

Status.

Required

—h

End Date.




