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Individual Planning Funds request
Individual Planning Funds contact Judy Demerchant judy.demerchant@maine.gov at 493-4135 
EIS contact Lynn Dorso lynn.dorso@maine.gov at 626-8651 
or 
Jeanne Tondreau Jeanne.tondreau@maine.gov 624-7912
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Once you have your client anchored
Click on Assessments (Main menu)
[image: ]
Click Add
(If the Add button seems to not be working check the compatibility mode for EIS)
[image: ]


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


Scroll over to the right
Show Menu dropdown: highlight Questionnaire
Do not end date, lock or add description on this page…
[image: ]
*If any of the following section are not completed the request will be 
delayed due to incomplete request.
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Complete Request section of the request form
1. Date of Request to OCFS
2. Amount you are requesting
3. Category of the request
[image: ]
If your request does not fit into a category above then choose Other and provider a clear description of requested item(s)

4.  Service Description-what is the request for?

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

Complete Parent/Guardian Information Section
6. Parent/guardian name
7. Parent/guardian phone
8. Has parent signed responsibility acceptance form and is it in the youths chart?
Parent/Guardian Liability Acknowledgement Form available on the CBH website: 

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


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

[image: ]
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Complete Justification Section
24. Enter the part of the Child’s Individual Plan that pertains to this request—(you can cut and paste)
25. Explain how this requested service/item will benefit the youth and help to reach a goal on their Child’s individual treatment plan.
26. If this request is a recommendation of a therapist then enter the name and credentials 
27. Enter the therapist recommendations and instructions for this request.-(You can cut and paste)

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


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

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

Click on the words CS Individual Planning Funds Request Form

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

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