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As a children’s provider of RCS28 services you will be using the EIS-Enterprise 
Information System to: 
 

• request prior authorization, 
• submit your electronic treatment plan,  
• request continued stay reviews,  
• notify regional office of demographic changes of the child and or 

family  
• request increase/decrease in units or duration of services   
• Document the discharge of the child and family from services. 
• Change of status 

 
 
 
 
The Children’s Super Process contains 8 steps in tracking the request for RCS28 
services for a child.  As a provider you will be using only Steps 6 and 7. 
 

• Step 6 Service Determination Tools (CS28 Prior Authorization Tool) 
• Step 7 Authorization/Associated Services and notes 

 
 
 

A calculator is available on the CBHS website, Providers tab, RCS28 Provider 
Access tab to assist with the determination of the number of units and the 

start/end dates of a child’s authorization. 
www.maine.gov/dhhs/ocfs/cbhs/index.shtml 

 
 
 

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml
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Common Terms and their Definitions 
Term Definition 

Add Description Narrative field in EIS attached to a note 
Anchor Locks system onto client for data entry 
Authorization (Prior Authorization) Instrument used to transmit PA request to MIHMS 
Calculator Tool used to calculate the units and dates of service 
CS Authorization Note (Auth)Ver 1 Used to track the level of service a client is receiving 
CS28 Prior Authorization Tool Electronic version of the Treatment Plan 
Dimension Pages within the CS Prior Authorization Tool 
Header EIS page header shows were you are within the system 
Highlight Choice of a selection in a drop down - note type, service 

location etc 
ID EIS computer # given to an authorization, assessment, 

tickler or client 
Log Off To sign out of the EIS system 
Main Menu Process menu on the left hand side of screen of EIS 
My Events Page of the EIS system that holds the ticklers notifications 
Notes Used to track the status of the service and used for 

bilateral communication with the District Office 
OCFS Formerly CBHS district office 
People Id The computer # that the EIS has given to a client 
Procedure Code Billing code from Chapter III of the MaineCare Policy 
Procedure Code reason code Reason for the billing code, 28 Service Authorization or 28 

Service Reauthorization. 
Children Super Process EIS Tool used to group the necessary in steps information 

for a request for service 
Childrens Super Process Step 6 
Service Determination Tools 

Step within the process to create the CS Prior Authorization 
Tool or Electronic Treatment Plan 

Childrens Super Process Step 7 
Authorization/Associated  Service 
Notes 

Step within the process to create the prior authorization 
for OCFS approval. 

Quick Find A search field used to quickly locate clients or organization 
locations by name. 

Service Location The address of the provider which is where the billing 
(NPI+3) is attached 

Service Package Place holder for the procedure codes 
Show Menu Drop down of options 
Status What level of service is being delivered 
Status reason code Why you are providing that level of service. 
System Id Same as People id 
Tickler notification An alert that an announcement or request has been 

submitted to you from the District office 
Tickler GO Source Will take you into the note to view the Add Description. 
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Components of the screen in EIS 
 

 
 

Header 
Printer Friendly icon 

Main Menu 
People 
Support 
Log off 

My Inbox 
Ticklers/Notifications 

Tickler Go Source 
 
 
 
 
 
 
 

Printer Friendly icon 

Ticklers 

Main Menu 

Header 

Tickler GO Source 
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Section 1 
Signing on to EIS  

&  
Changing your Password 

& 
Anchoring on clients 

& 
Setting My Clients 

& 
Changing clients 

& 
Logging Off of EIS 
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Signing on to EIS 
 
Children’s Behavioral Health Website; www.maine.gov/dhhs/ocfs/cbhs/index.shtml 

 
 
Scroll down click on RCS28 Provider Access link 
Click on EIS Link 

  

EIS Link 

RCS28 Provider Electronic Access 

Click on RCS28 
Provider Access 

S
ll 

Provider EIS Manual 

Provider Calculator 

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml
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To make a desktop shortcut follow these instructions 
Right Click on page 

 
 
Click Create Short Cut 
Click Yes 

 
 
 
 
 
 
EIS Short cut will be on your desktop for ease of use. 
 
To make a short cut specifically for the calculator on your desktop  

Open the calculator link up  
Right click 
Create Short Cut: Yes

RCS28 Provider Access 

EIS Link 

EIS Provider Manual 

Provider Calculator 

Yes 
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Sign into EIS 
Username: 
Password: 
Click Log on 
 

If you try more than three times and cannot access EIS you have locked yourself out of the system 
Contact Jeanne Tondreau at 592-0734 (cell) to reset your password 
 
 

 
 

Username: 
Password: 

Log on 



 

Version 1                            7/1/2012 10 

To Change your Password 
 
You will be prompted to change your password 
 
Old Password: same one you signed in with 
Change Password:  
Confirm Password: 
 
Password rules are  
 Expires every 90 days-you will get a 7 day alert prior to expiration 

Password must be at least 8 characters, combination of alphabetic, numeric and special 
characters, with upper and lower case alpha characters. 
Should not contain your name or user id 
Example of correct password:  Winter20# 
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If at any time you are asked to contact the Administrator please call Jeanne Tondreau 592-0734 
(cell) and she will reset your password for you.  Sometimes if you wait ½ hour the system will unlock 
and allow you to sign back in. 
 

 
 

This is the screen you should see if you have successfully changed your password. 
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To attach the RCS28 Clients for your location to My Clients list 
Click on Set My Preferences 

 
This page will allow you to put your RCS28 clients under My Clients on the My 
Events Page 
1. Show Menu DOWN arrow 
2. Highlight: Client Preferences 

 

Current RCS28 
Clients 

Click 

2. Client 
Preferences 

1
 A
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You will scroll down through the list of available clients, highlight name of client 
and move the clients to selected field these are clients that you will work on for 
RCS28.  
 
1. Scroll DOWN the list 
2. Highlight clients name 
3. Move selected clients over with using arrows 
4. Click Save. 
 

  
 

2. Save 

1. Center arrows 

Scroll 
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Then Click Close 

 
Then close again 

 
 

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. 

 
 

Click Close 

Click Close 
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To Anchor on Clients 
Click on People (Main Menu) 

 
You will see all the client you have access to. 
Click on id of the client you are making changes/updates to. 

 

People 

Click on id 
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You are now anchored on a client 
Child’s name will appear in the header 

 
 
Check child’s demographics 
Name 
Date of Birth 
Gender 
Mainecare number

Anchored 
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Changing Clients 
To anchor on another child you will click on People List closest to the My Events tab.  This will clear 
out the screens from the previous child you were just working on. 
You should only have one child’s screen(s) up in the header at any one time. 
 

 
Here is your active client list and if you were going to work on another child click on the id. 

 

People 
List 

Client id 
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Logging Off of EIS 
 
To log off 

 
 
Click OK 

 
Then EIS is now logged off. 

  

Log off 

OK 
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Section 2 
 

Ticklers/ 
Notifications 
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A tickler(s) notification(s) is used by the District Office to communicate with you as you proceed 
through the steps within a process.  This section will show and explain each tickler that may be 
received. 
 
 

 
Additional information on function and responsibility of the ticklers is instructed throughout the 

manual. 

Client 
name 

This is 
where 
your 
Ticklers 
will be 
located 
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Here are the 10 different ticklers that may be received on clients to which you have access. 
Ticklers will expire and disappear in 7 days from receipt. 
 
 
* Approved Assessment Extension is initiated when OCFS has approved the request for 
assessment authorization extension.  Provider will complete assessment by the new end date of 
the assessment authorization. 
  
* Denied Assessment Extension is initiated when OCFS has denied the request for assessment 
authorization extension. Provider will complete the assessment by the end date of the original 
assessment authorization period. 
 
*Submit Prior Authorization- is initiated when an assessment authorization time has lapsed 
and provider must submit a CS28 Prior Authorization Tool or a Service Not Initiated note within 
5 state business days. 
  
*Need More Information is initiated when OCFS needs more information in order to be able to 
complete the plan approval process.  Provider must respond to this tickler within 5 state business 
days from receipt of the tickler. 
 
*Recommend Negotiated Authorization is initiated when OCFS and the provider need to come 
to an agreed number of units or duration of service to adequately meet the needs of the child.  
Provider must call the District Office within 5 state business days from receipt of the tickler. 
 
*Plan Approved– is initiated when OCFS has approved the submitted plan and authorization for 
RCS28 services.  As a provider you are expected to sign into EIS and add a status note with the 
start date of services for the client within 30 days from the end date of the assessment 
authorization.  If no status note is entered access will be electronically ended. 
 
*Denial of Service is initiated when OCFS has denied the PA request to start services. 
  
* Approved request for change in current hours is initiated when OCFS has approved the 
request for change in the current hours authorized.  As a provider you are expected to sign into 
EIS and add a status note. 
 
* Denied request for change in current hours is initiated when OCFS has denied the request 
for a change in the current hours authorized.  Provider will complete services with the 
child/family with the prior authorization number of units. 
 
*Continued Service Denied – is initiated when OCFS has denied continuation of RCS28 
service.  The current authorization will be extended by 30 days to transition the child out of 
service. 
 
* Submit CSR or Discharge Summary- is initiated when a child’s current authorization of 
service end date has lapsed and no action has been taken by the provider.  A submission of the 
required Continue Stay Request or Discharge Summary must be within 5 state business days of 
receipt of this tickler. 
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Click on tickler id 
 

 
 
You are required to respond to a request within a specified time period.  This manual will instruct 
you how to respond to the specific District Office requests and or announcements 
 
Click delete 
To delete the tickler once you have responded to the communication  
 

 
 
Ticklers will automatically delete in 7 days 

Click on 
Tickler id 

Click 
Delete 



 

Version 1                            7/1/2012 23 

The tickler has now been deleted from the system and will no longer show in “My Inbox” 
 

 

Deleted 
tickler 
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To forward a tickler to another staff person 
Click on tickler id 

 
Click Forward 

 

Click 
Forward 

Tickler id 

Bambino, Jeanne 

Client Name: Bambino, Jeanne, 
Need More Information 08-
JUN-12 
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Click on Icon- Forward To 

 
Click on icon to search for the office location of the staff person you are 
forwarding to 

 

Icon 

Icon 

Bambino, Jeanne 
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1. Organization Type: Provider 
2. Quick Find: Agency name 
3. Click Go 

  
Highlight: Office location of staff person 
Click OK 
 

 

1.Provider 
2.Quick Find: 
Agency Name 

3. Go 

Highlight 

OK 
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1. Last Name Quick Find: Staff person’s name you are forwarding the tickler to 
2. Click GO 

  
1. Highlight staff person’s name 
2. Click OK 
 

 

1. Quick 
Find 

2.GO 

1. 
Highlight 

2. OK 
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1. Message: telling the staff person what you are requesting them to do with the 
tickler and the attached information. 
2. Click OK 

  
 
Tickler goes to the staff person-this tickler will expire in 7 days from the receipt. 
 
 
 

 

 

1.Message 

2. OK 

Bambino, Jeanne 

Bambino, Jeanne 
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Section 3 
 

Quick Find  
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Locate your client’s in the People Module.  You will only be able to see only the children that you 
have access to. 
 
Main Menu 
Click People 

 
If this list of names is long, you have the option to search by the last name of the child. 
  1. Last name Quick Find:  Enter %childs last name 
  2. Click GO 
Verify the Child’s Name, DOB and Gender 

3. Click on ID 

 

People 

3. Click on id 

1. % last name 

2. Go 
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On this screen double check that you have the correct child. 
Verify the child’s name, DOB and MaineCare id 
Click on Processes on the left hand side (Main Menu) 

 
This is the process list page in EIS 
Click on the process name highlighted in blue 

 

Processes 

Click on process name 
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Section 4  
Assessment Period 

 
 

During the 30 day assessment as a provider you are responsible to meet with the family and develop 
a treatment plan.  You will now electronically submit this treatment plan by the end date of the 30 

day assessment.  
 
  

If you have met with the family and developed the Treatment Plan proceed to Section 6 of the 
manual to enter the treatment plan electronically and a request for prior authorization.  
 

Request for More Time   
Provider Scenario # 1 
If during the 30 day assessment the family needs more time to complete the assessment you must 
submit a request 5 days period to the end date of the assessment authorization.  The request can 
be up to an additional 10 days. Only one extension can be approved per assessment authorization 
 

Service Not Initiated  
Provider Scenario # 2 
If at the end or during the assessment authorization it is decided that no treatment plan will be 
developed and RCS28 services will not be delivered, enter a Service Not Initiated note. 

 
 

You will receive tickler notification at the end of the assessment authorization to enter a 
Treatment Plan or Service Not Initiated note.

http://freecomputertraining.com.au/
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Provider Action 
Scenario #1 If the family needs more time to complete the assessment 
A request for more time to complete the assessment must be submitted 5 days prior to the end 
date of assessment authorization.  
 
Sign into EIS (Refer to Section 1) 
Click on Process name highlighted in blue 

 

Click 
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Process General Page to get to Process Step 7 
1. Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Click on Step 7 Authorization /Associated Service Notes 

 

1. Click forward arrow 
(>) to Step 7 

Steps 

Step 7 
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Check the date of the authorization to be sure it is for the time period you are currently 
authorized for the client. You could possibly see other assessment authorizations if the client has 
been assigned previously.  You will not have access to those authorizations. 
 
Make sure that the Process Step and the Name of the page                           (If not click GO) 
Scroll DOWN 
1. Check dates 
2. Click on authorization id, (Authorization Type: CS Authorization for Assessment) 
FYI: If more than 3 authorizations have been entered on this client click on forward arrow (>) if 
necessary 

 
Verify that you have the correct authorization: Check dates, units and procedure codes 
1. Go to Show menu DOWN arrow 
2. Highlight: Notes 

 

Viewing 1-1 of 1 Click on 
forward arrow (>),  
If necessary to see 
additional authorizations 

1. Check 
dates 

S
ll 

Match 

2. Click on id 

2. Notes 

 
 

Match 

G
 

Units 
Procedure 
Code 
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Click Add to enter the Request for more time to complete assessment note 

 
 
 
1. Title  ”ACME BEHAVIORAL HEALTH REQUESTS MORE TIME FOR ASSESSMENT 
2. Start date –date of data entry 

End date will auto populated—same as start date 
Originator: data enterer 
Organization defaults to you as the provider that is signed into EIS 

3. Click Next 
 

  
 
  

Click Add 

1.  ACME BEHAVIORAL HEALTH REQUESTS MORE 
TIME FOR ASSESSMENT 

2. Start date 

3. Next 
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Verify that all data is correct, if a data entry error has occurred click previous and correct the 
mistake 

Verify title and the date 
 
1. Highlight: CS Authorization Note (Auth) 
2. Click Finish 

 
Scroll DOWN 
1. Status Level Click: Request more time for assessment 
Scroll UP 
2. Click Save 

 

2.Finish 

1. Highlight 

S
ll 

1. Click 

2. Save 
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Click Add Description is Mandatory 
You must add an explanation as to why the family needs additional time to complete the assessment 
for service and document the number of days requested. 

  
1. Type the explanation  
2. Click OK 
When entering the description: Use this format : Date, Narrative, Signature 

 

Click 

2. OK 

1. Narrative 

3/12/2012 FAMILY NEED MORE TIME TO 
COMPLETE ASSESSMENT DUE TO THE CHILD’S 
GRANDFATHER PASSED AWAY.  MOTHER NEEDS 
TO MAKE ALL THE FUNDERAL ARRANGEMENTS 
OVER THE NEXT TWO WEEK.  FAMILY NEEDS AN 
ADDITIONAL 10 DAYS TO COMPLETE THE 
ASSESSMENT J TONDREAU 
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Scroll DOWN 
Narrative displays at the bottom of the note. 

  
 
Scroll UP 
Click Close to exit this note 

 

S
ll 

Narrative 

Close 

S
ll 
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Notes list page 

 
 
A tickler notification will go to the QIS assigned to this child and they will review your request.   
 
 

To log off or change clients (Refer to Section 1) 
 

 

Here is your request for additional time to 
complete the assessment period. 
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OCFS Response     Assessment Extension Approved 
 

If approved, the QIS will extend the assessment authorization end date to the # of days 
requested.  Assessment Extension can be granted only up to 10 days from the original assessment 
authorizations end date. This new end date will go over to MIHMS (no new PA number or letter will 
be generated).  You will receive a tickler (Refer to Section 2) stating that the extension was 
approved.   
 
Click on the Tickler GO source.  To view the new end date of the assessment authorization period 
 

 
Click CS Authorization for Assessment 
 

 

Client:  Bambino, 
Jeanne,  Approved 
Assessment Extension 

Click 
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Assessment Authorization After extension approval 

 
 

Provider Action 
 
Provider will complete assessment by the new end date of the assessment 
authorization and electronically submit an initial Treatment Plan. 
  

End Date 
4/16/2012 
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OCFS Response Assessment Extension Denied 
 
If the request for more time to complete the assessment is denied you will receive a tickler 
(Section 2).  You will be expected to complete the assessment period within the 30 days previously 
authorized.  End date of assessment authorization remains the same.  
 
Click on the Tickler GO source. To view the new end date of the assessment authorization period 

 
Scroll DOWN 
Click on the narrative added by OCFS. 

 
View narrative 

Client:  Bambino, 
Jeanne,   Denied  
Assessment Extension 

Narrative 
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Click Cancel to close 

 
Click on CS Authorization for Assessment  to view the end date of the authorization (unchanged) 

 

Narrative 

Cancel 

Click 
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NO change to the end date 
 

 
 
Provider Action 
Provider will complete the assessment by the original end date on the authorization 
and electronically submit an initial Treatment Plan. 
 

To log off or Change client (Refer to Section 1) 
 

 

End Date 
4/6/12 no 
change 

http://www.picturesofhawaii.com/hawaii_images/clip_art_illustration_of_a_pot_of_gold_at_the_end_of_the_rainbow_0515-0
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Provider Action Scenario 2 
Service Not Initiated means that no treatment plan was developed and RCS28 services will 
not be delivered.  
 
If the decision is that no treatment will be delivered you will enter the Service Not Initiated note 
and you access to the child will be electronically ended. 
 
Sign into EIS (Refer to Section 1) 
 
Click on Process name highlighted in blue 

 

Click 
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To get to Process Step 7 Authorization /Associated Service Notes 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Click on Step 7 Authorization /Associated Service Notes 

 

Click forward arrow (>) to get 
to Step 7 

Step 
7 
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Make sure that the Process step and the Page name                         (If not Click GO) 
Scroll DOWN 
1. Click on authorization id, (Authorization Type: CS Authorization for Assessment) 
FYI If more than 3 authorizations have been entered in this client click on the forward arrow (>), if 
necessary 

 
Verify that you have the correct authorization: CS AUTHORIZATION FOR ASSESSMENT 
 
1. Show Menu DOWN arrow 
2. Highlight: Notes 
 

 

Viewing 1-1 of 1  
Click forward Arrow (>), 
if necessary to see 
additional authorizations 

Check dates 

Match 

S
ll 

1. Click id 

1
 A

 

2. Notes 

Match 

G
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Click Add to enter Service Not Initiated note 
 

 
1. Title ”ACME BEHAVIORAL HEALTH SERVICE NOT INITIATED” 
2. Start date -this would be the date you determined that a plan for treatment will not be 
developed. 

End date will auto populated—same as start date 
Originator: data enterer 
Organization defaults to you as the provider that is signed into EIS 

3. Click Next 
 

  

Click Add 

1.  ACME BEHAVIORAL HEALTH SERVICE NOT 
INITIATED” 

2. Start 
Date 

3. Next 
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Verify that all data is correct, if a data entry error has occurred click previous and correct the 
mistake 

Verify title and the date 
 

1. Highlight CS Authorization Note (Auth)  
2. Click Finish 
 

 
 
 
 

 

1. Highlight 

2. Finish 

http://www.carbideprocessors.com/product_images/uploaded_images/staff-clip-art
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1. Click Service Not Initiated in Status Level Section 
 
Scroll DOWN 
 
2. Highlight appropriate reason code for Service Not Initiated status 
 

 
 
 
 
Service Not Initiated Reason Codes 
 

• Child currently has No Mainecare 
• Child/family moved out of geographic 

area 
• Family does not want this service 
• Provider conflict of interest 
• Provider determined service currently 

not appropriate 

• Child/family is unavailable 
• Family does not want this provider 
• Provider unable to staff 
• Provider unable to contact family 

 

 
 
  

2. Highlight 
appropriate 
reason code 

S
ll 1. Click 
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Scroll UP 
Click Save 

 
Click Add Description: Mandatory to add narrative of the reason why treatment will not be 
delivered 

 

S
ll 

Save 

Click 
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1. Add the narrative as to why you were unable to deliver RCS28 services 
2. Click OK 

 
Scroll UP 
Click Close 

 

2. OK 

1. Narrative 

S
ll 

Close 
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Notes list page 

 
A tickler notification will go to the QIS assigned  

 
To Log off or change clients (Refer to Section 1) 
 
 
OCFS Response 
OCFS will end date the assessment authorization and either close the referral or return the child 
to Central Enrollment. Provider access will be electronically ended. 
 

OCFS Receives no Action from Provider 
If no CS28 Prior Authorization Tool or prior authorization is completed by the end date of the 
assessment authorization, the providers’ access to the child will be electronically ended and child 
will go back into Central Enrollment. 
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Section 5 

 
Creating the CS 28 Prior 

Authorization Tool 
 

This tool will replace many of the paper forms that are being submitted to the 
Department.  This tool does have the ability to be printed for your charts. 

 
This electronic process replaces 8 forms: 

Form Dimension 
RCS28 Treatment Plan Individual Treatment Plans Dimensions 
Comprehensive Assessment Score Sheet 
& Narrative Summary Sheet 

Comprehensive Assessment Score sheet 
Dimension 

Continued Stay Review Face Sheet Continued Stay Review Dimension 
Crisis Plan Individual Treatment Plan Dimension 
Change of Status Change in Child’s Demographics’ 

Dimension 
Prior Authorization Face Sheet PA Request Dimension 
Discharge Summary Discharge Summary Dimension 
 
FYI: Each dimension has to be independently completed and saved but all 
dimensions do not need to be completed concurrently. 

http://www.clipartheaven.com/
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Provider Action 
To sign into EIS (Refer to Section 1) 
 
Click on Process name highlighted in blue 
 

 

Click 
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Process General Page to get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Click on Step 6 Service Determination Tools 

 

Viewing 1-6 of 8 
Click forward arrow (>), 

Step 6 
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1. Click Save 
Be sure that the Process Step and the Page name                       (If not Click GO) 
Scroll DOWN 
2. Click Add to create CS28 Prior Authorization Tool 

 
 
1. Start date- today’s data entry date 
This date must be changed It will always default to process start date. 

 
No end date 
Person: Client Name 
Organization: defaulted to your agency 
 

2. Click Next  
 

Matc
h 

2. Click Add 

1. Save 

S
ll 

Not Used 

2. Click 
Next 

1. Today’s 
date 

Matc
h 

G
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1. Highlight Instrument Type: CS28 Prior Authorization Tool 
2. Click Finish 
 

 
 
The system will bring you back to the process page 
Scroll DOWN 
1. Click id of the CS28 Prior Authorization Tool under Assessment tab 

 

1. Highlight 

2. Click Finish 

Click on id 

S
ll 

CS28 Prior Authorization Tool 
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Assessment General Page 
Scroll over to the RIGHT 
Show Menu DOWN arrow 
Highlight Questionnaire 
 

 
 
For initial authorization on a child, you need to complete the following dimensions on the CS28 Prior 
Authorization Tool  
Dimensions:  

PA Request 
Comprehensive Assessment Score Sheet 
Individual Treatment Plan    OR 
Evidence Based Specialized Individual Treatment Plan  
(To be used by OCFS approved providers for Specialized Service) 

  

Highlight: 
Questionnaire 

 

Scroll 
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PA Request Dimension- provides a request for a possible total of 4 service delivery options.  
Each option requires a separate authorization request to be submitted. (Refer to Section 7)  
  
A calculator is available on the CBHS website to help determine units and hours.  
www.maine.gov/dhhs/ocfs/cbhs/index.shtml  (RCS28 Provider Access) 
 
Calculator 

 
 
The start date of your request for initial authorization for service (Service 
Request 1-4) can be up to 30 days from the end date of the child’s assessment 
authorization 
 
Frequency of Service is a range of days per week you will be working with the 
family. 
 
Intensity of service is a range of daily hours you will be working with the family. 
 
FYI: Each dimension has to be independently completed and saved but all 
dimensions do not need to be completed concurrently.

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml
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PA Request Dimension 
 

 
Scroll DOWN 
Functional Assessment- Choose correct tool, complete the scores and the date the tool was 
administered.  For initial prior authorization the Functional Assessment needs to within 1 year from 
the request for authorization to deliver service. 
 
Enter a contact person for the Office, if they would have any questions. 

   

PA Request 
Dimension 

S
ll 
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Scroll UP 
Click Save 
Once the dimension is saved, an (*) will appear in the dimension drop down 

 
 
Complete the Dimension for Comprehensive Assessment Score Sheet 
1. Go to Dimension DOWN arrow 
2. Highlight: Comprehensive Assessment Score Sheet 

 

Save 

S
ll 

2. Highlight: 
Comprehensive 
Assessment Score 
sheet 

1
 A
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Scroll DOWN 
1. Complete this section (If no score enter “0”) 
Scroll UP 
2. Click Save. 

 
 
 
You will now complete the Individual Treatment Plan electronically. 
 
There are two dimension options for Treatment Plan submission 
 

Individual Treatment Plan  
Or 

Evidence Based Specialized Individual Treatment Plan  
(To be used by OCFS approved providers for Specialized service)  

S
ll 

1. Complete 

2. Save 
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1. Go to Dimension DOWN arrow 
2. Highlight: Individual Treatment Plan OR  
Evidence Based Specialized Individual Treatment Plan  
  

 
 
  

1
 A

 

2. Highlight: Individual 
Treatment Plan OR 
Evidence Based 
Specialized Individual 
Treatment Plan 
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Individual Treatment Plan Evidence Based Specialized Individual 
Treatment Plan 

*There is a possibility of your entry of 4 
measurable long term goals. 
*Enter:  Target date for each goal 
*There is a possibility of 2 Measureable 
Objective for each goal. 
*Enter Method for each objective completed. 
*Enter a Discharge Criteria 
*Enter the list of Individuals involved in 
developing the Treatment Plan 

*There is a possibility of your entry of 4 
measurable long term goals. 
*Enter:  Target date for each goal 
*There is a possibility of 5 Measureable 
Objective for each goal. 
*Enter Method for each objective completed. 
*Enter a Discharge Criteria 
*Enter the list of Individuals involved in 
developing the Treatment Plan 

 
Scroll DOWN 
1. Choose reason you are completing/updating the Treatment Plan 
2. Complete the Individual Treatment Plan or  

Evidence Based Specialized Individual Treatment Plan Dimension  
Scroll UP 
3. Click Save  
4. Click Close 
5. To Print Treatment Plan click on Printer Friendly icon (Refer to Section 6) 

  
 
 

2. Complete 
 

1. Reason why creating 
the Treatment Plan “Initial 
Treatment Plan” 

4. Close 3. Save  

S
ll 

Printer 
Friendly 
icon 
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Click Close to get back to the process general page 

 
To enter the authorization for service proceed to Process Step 7 Authorization/Associated 
Service Notes  
 
1. Go to Process Step DOWN arrow 
2. Highlight Step 7 Authorization/Associated Service Notes 
3. Click Go 
 

 
 

Proceed to Section 7 

Close 

3. Go 

1
 A

 

2. Step 7 
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Section 6 
 

 
Printing the CS28 Prior 

Authorization Tool 
 
 
 
 

http://www.clipart-fr.com/
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Click on Icon for Printer Friendly (little printer in the upper right hand corner) 

 
Highlight the dimension page you wish to print 

 

Icon 

Click on 
dimension 
name 
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Page will appear 

 
Click Print 

 
Repeat these steps for each dimension page you are printing.

Print 
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Section 7 
 

Creating a request for 
Prior Authorization  

 

 
 

http://www.clipartheaven.com/
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Provider Action 
If you just entered the CS28 Prior Authorization Tool and changed to Process 
Step 7 proceed to next page 74) 
 
If just signing into Sign into EIS (Refer to Section 1) 
Click on Process Name highlighted in blue 

 

Click 
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To get to Process Step 7 Authorization / Associated Service Notes 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
 
Click on Step 7 Authorization /Associated Service Notes 

 

Click on forward arrow (>) 
To get to Step 7 

Step 
7 
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Be sure that the Process Step and the Page name                           (If not Click GO) 
Scroll DOWN 
Click Add under Authorization 
 

 
1. Start & End dates- are the dates of the requested prior authorization  

(Duration of requested authorization must be 6 months or less. The start date of the 
requested initial authorization for service can be up to 30 days from the end date of the child’s 
assessment authorization.)  

Calculator is available to determine units and hours on CBHS website 
www.maine.gov/dhhs/ocfs/cbhs/index.shtml 
2.  Comments: Enter the number of hours requested. “10 hours weekly”  
3.  Click Next 

 

S
ll 

Click Add 
 

Match 

2. 
Comments 

3. Next 
 

1. Start & End 
Dates 
 

Match 

G
 

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml
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1. DOWN arrow 
2. Highlight: CS Authorization for Services 
3. Click Next                                                       
 

 
 
1. Highlight: Service Package: CS Section 28 
2. Click Next 
 

  
 

1
 A

 

3. Click Next 
 

2. Highlight: 
CS Authorization for Services 
 

1. Highlight: 
CS Section 28 
 

2. Click Next 
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Verify that all the information entered is correct 
 Client name 
 Authorization type 
 Dates: start and end 
If you have made a data entry error click previous and correct the mistake. 
Click Finish 

 
The system brings you back into the process page  
Scroll DOWN 
1. Check dates 
2. Click authorization id, (Authorization Type: CS Authorization for Services) 
FYI if more than 3 authorizations have been entered on this client click on the forward arrow (>), if 
necessary 

  

Finish 

Viewing 2-2 of 3 
Click forward arrow (>) if 
necessary to see additional 
authorizations 

1. Check dates 

2. Click id 

S
ll 
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FYI: Authorized By is defaulted to person entering the data.  OCFS will change the authorized by 
when they approve the prior authorization. 
1. Click Add Procedure Code   

 
 
If a data entry error has occurred call the District Office to help correct the 
mistake 
 
 

  

1. Click Add Procedure Codes 
 

FYI: 
Authorized 
By: is 
defaulted to 
data enterer 

http://l.thumbs.canstockphoto.com/
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 Each procedure code (Individual and group) needs a separate authorization. Each authorization 
will provide a PA number from MIHMS. 
 
(Repeat these steps in this Section for each procedure code) 
 

Procedure Codes and Explanation of benefit 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scroll DOWN to see complete list 
1.  Highlight Procedure Code:   
2.  Click Next 
 

 
 

Procedure Code Title 
H2021 HI Services for Children with Cognitive 

impairments and functional limitations 
(1:1) 

H2021 HQHIUN Group 2 Patients served 
H2021 HQHIUP Group 3 Patients served 
H2021 HQHIUQ Group 4 Patients served 

H2021 HK Specialized Services for children with 
Cognitive Impairments and Functional 

Limitations (1:1) 
H2021 HQHKUN Group 2 Patients served 
H2021 HQHKUP Group 3 Patients served 
H2021 HQHKUQ Group 4 Patients served 

Scroll 

2. Click Next 
 

1.  Highlight: 
Procedure 
Code 
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FYI: Per ¼ Hour rate dollar amount is defaulted based on the procedure code chosen 
 
1. Total Units: number of units being requested on the prior authorization 

Use calculator to determine the total units requested 
The Calculator is located at www.maine.gov/dhhs/ocfs/cbhs/index.shtml 
Provider Tab - RCS28 Provider Access 
2. Click Next 
 

 
 
1. Procedure Code Reason Code: 28 Service Authorization for initial prior authorization 
 28 Service Reauthorization is used for Continued Stay Reviews 
 
2. Click Next 
 

  
  

Click Next 
 

1. Enter Total Units 
 

1. Highlight:  
28 Service Authorization 
 

2. Click Next 
 

950 

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml
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Organization is defaulted to location of signed in user. (If this is the correct service location 
address for this Prior Authorization request, Click next. GO TO Page 82 to continue.) If this is an 
incorrect service location address for the child’s claims, continue with the following screens. 
 

 
The Organization and location that appears in the dropdown must be the service location address 
used for the child’s claims.  After receiving the PA letter from MIHMS check the service location 
address, client info, procedure code, # of units. If any information is incorrect you will need to call 
the District Office to have it corrected.  A new PA letter will be generated after the correction is 
entered. 
 
Click on the icon to choose the service location address that has been authorized to provide RCS28 
service for this client.  

  

Next 

Click up Icon 
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1. Quick Find: Provider name  
 

2. Click Go 
 

 
 
1. Highlight the correct service location address 

If your agency has multiple locations check that you have the correct location for the 
billing/claims for this client. 

 
2. Click OK 
 

  
 

2. Click Go 1. Quick 
Find: 
Providers 
Name 

2. Click OK 
 

1. Highlight 
service 
location 
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Once you have attached the correct service location address 
Click Next 

 
 
Verify that all information has been entered correctly 
 Procedure code 
 Units 
 28 Service Authorization for initial authorization 
 Service location address 
If you made a data entry error click on previous and correct the mistake 
Click Finish 

 
Prior authorization has been created-  
 

Click Next 

Finish 
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Show Menu: Notes 

 
Click Add 

 
 

Notes 

Add 
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1. Note Title: INITIAL PA DIMENSIONS SUBMITTED 
2. Start Date: Date submitted 
End date-auto populated-same as start date 
3. Click Next 

 
 
 
Highlight: CS Authorization Note (Auth) 
Click Finish 

 
 

1. INITIAL PA DIMENSIONS 
SUBMITTED 

Highlight 

Finish 

3. Next 

2. Start date 
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Scroll DOWN 
Click Status Level: Dimension submitted 
Choose Reason: Initial Prior Authorization Submitted  

 

S
ll 

Dimension Submitted 

Reason 
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Scroll Up 
Click Save 

 
 
A Tickler notification will go to the QIS assigned for their review 
 

To Log Off or change clients (Refer to Section 1) 
 

  

Save 

http://royshaff.files.wordpress.com/
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Section 8 
 

OCFS Review of 
the Initial Prior 
Authorization 

OCFS will receive tickler notification that the Prior Authorization and the CS 28 Prior 
Authorization Tool dimensions have been completed 
 

PA Request,  
Comprehensive Assessment Score Sheet, 
Individual Treatment Plan Or 
Evidence Based Specialized Individual Treatment Plan 

  (to be used by OCFS approved providers of the Specialized Service rate) 
 

 

http://1.bp.blogspot.com/-4xUsiXTHeJY/TZ3uWM1tpMI/AAAAAAAAADk/wcw
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OCFS Response  OCFS Needs More Information 
 
If OCFS requires more information to determine prior authorization, OCFS entered a note “Need 
More Information”.  You will receive a tickler notification requesting the additional information. 
A response to this tickler is required within 5 state business days from receipt 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 
 
Scroll down to see the add description documenting the requested information 
Click on the narrative to see the full entry 

 

Client: Bambino, 
Jeanne, Need More 
Information 

S
ll 

Click 
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View what is requested for information to prior authorize RCS28 service. 
Click Cancel to exit 

 
 
Scroll UP 
Click Close 

 
 

3/25/2012 FOR OBJECTIVE #1 PLEASE EXPLAIN UNDER 
WHAT CONDITIONS THE CHILD MUST BE ABLE TO 
REFRAIN FROM THROWING OBJECTS AT HIS SISTER 
AND WHAT IS THE ACCEPTABLE NUMBER OF TIMES 
PER WEEK THAT WOULD INDICATE A REDUCTION AND 
ABILITY TO BE MORE SUCCESSFUL COPING WITH HIS 
FRUSTRATIONS.  A. SMALL  

View 

Cancel 

Close 

S
ll 
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Brings up back to the My Events page 
Click on People to anchor on child 

 
Click on child’s id 

 

People 

Child’s id 
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Click on Processes 

 
Click on Process name highlighted in blue 

 

Processes 

Click 
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Provider Action 
To get to the Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Step 6-8 

 
Click on Step 6 Service Determination Tools 

 

Click forward 
arrow (>) to get 
to Step 6 

Step 6 
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Proceed to Update Treatment Plan 
Be sure that the Process Step and the Page name                               (If not Click Go) 
Scroll DOWN  
1. Click on CS28 Prior Authorization Tool id with no end date 
FYI if more than 3 CS28 Prior Authorization Tools have been entered click forward arrow (>), if 
necessary 

 
Scroll to the RIGHT 
1. Show menu DOWN arrow 
2. Highlight: Questionnaire 

 

Viewing 1-1 of 1 click 
forward arrow (>) if 
necessary to see 
additional CS28 Prior 
Authorization Tools 

1. Click on 
Id 

Matc
h 

S
ll 

2. Highlight 
Questionnaire 

1
 A

 

Scroll 

Matc
h 

G
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1. Go to Dimension DOWN arrow 
2. Highlight the Dimension: Individual Treatment Plan or  

Evidence Based Specialized Individual Treatment Plan  
(to be used by OCFS approved providers of the Specialized Service rate) 

 
 
 
 
When adding an update to any goal, objective or method on the treatment plan after responding to 
a request for more information, the standard acceptable format in each updated area will be  
Date: 00/00/0000 updated information, Signature Full Name 

 
Example: Objective # 1  

 
 
 
 
 
 
 

2. Highlight 

1
 A

 

Child will not have the crossing guard speak to her more than 2 times 
weekly 
5/10/2012 Skill that will be learn to check both ways before 
crossing the street. Annabell Small 
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Scroll DOWN 
Update the information requested- 

 
Scroll UP 
2. Click Save 

 
 

2. Save 

S
ll 

1. Update the 
treatment plan 
as requested 
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Click Process in the header 

 
 
1. Process Step DOWN arrow 
2. Highlight Process Step 7 Authorization/Associated Service Notes 
3. Click Go 

 

Process 

1
 A

 

3. Go 

2. Highlight 
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Be sure that the Process Step and the Page name                                   (If not Click Go) 
Scroll DOWN  

1. Click on authorization id (Authorization Type: CS Authorization for Service) 
FYI if more than 3 authorizations have been entered click on forward arrow (>) 

 
 
1. Show menu DOWN arrow 
2. Highlight: Notes 

 

Viewing 1-2 of 2 
Click forward arrow (>) if 
necessary to see additional 
authorizations 

1. Click on 
 

Matc
h 

S
ll 

2. Notes 

1
 A

 

Matc
h 
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Click Add to enter the Requested Information Submitted note 

 
 
1. Note Title: REQUESTED INFORMATION SUBMITTED 
2. Start Date: date you submitted the requested information 

End date defaults-same as start date 
Organization: defaulted 

3. Click Next 

 
 

Add 

1. Note Title: REQUESTED 
INFORMATION SUBMITTED 
 

3. Next 

2. Start Date 
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Verify that all data is correct, if a data entry error has occurred click previous and correct the 
mistake 

Verify title and the date 
 
1. Highlight Note Type: CS Authorization Note 
2. Click Finish 

 
 
1. Click Status Level: Requested Information Submitted 
2. Click Save  
3. Click Add Description – (if further narrative is needed) 

 

1. Highlight 

2. Finish 

 3. Add Description 
2. Save  

1. Click 
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1. Type in additional information, explanation and/or description of information added to treatment 
plan to satisfy request. 
2. Click Ok 

  
Click Close 

 
 
 

To log off or change clients (Refer to Section 1) 

3/29/2012 INCLUDED THE CONDITIONS 
OF “MORNING SCHOOL ROUTINE” 
DURING THE 1 HOUR TO OBJECTIVE #1.  
ADDED “3X” FOR NUMBER OF TIMES 
PER WEEK THAT WOULD INDICATE A 
REDUCTION AND AN INCREASE IN HIS 
ABILITY TO COPE WITH FRUSTRATION 
JEANNE 

1. 
Narrative 

2. OK 

Close 
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OCFS Response Plan approved 
 
OCFS will receive a tickler notification stating that you have updated the requested information.  
OCFS will review the CS28 Prior Authorization Tool, if approved you will receive a tickler 
notification.  OCFS has added the authorized date, changed the authorized by on the authorization, 
and added a note stating plan approved. 
 
Authorization will be submitted to MIHMS, PA letter generated.  Check the PA Letter for 
accuracy. 
 
You will now enter a status level note indicating the start date and level of service. (Refer to 
Section 9) A status level note must be entered within 30 days from the end date of the 
assessment authorization. 

Provider Action  To enter the status level note when services begin 
Sign into EIS (Refer to Section 1) 
Tickler My Events Page 
Source Go on the tickler to view Plan approved note and add status level note. 
 

 
 

Client: Bambino, 
Jeanne, Plan 
Approved 
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Click on narrative to view full narrative 

 
View the full narrative 
Click Cancel to close 

 
 

Highlight 

Narrative 

Cancel to 
close 
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Click on CS Authorization for Services to enter status level note 

 
 
 
Authorized date entered 
Authorized by has changed to a OCFS staff person 

 

Date 

Authorized 
by 

Click 
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You will enter a status level note stating that the client is now being served. 
Click Add to add your status level note 

 
FYI: When initiating the delivery of service a status level of “Service Interrupted” can not be 
chosen.  If you are unable to begin delivery of service to the child within 30 days of the end date 
of the assessment authorization a “Service Not Initiated” note will be entered and child will be 
returned to Central Enrollment. ( See page 112) 
 
1. Title of Note: RCS28 / FS / ACME BEHAVIORAL HEALTH      Fully served 
2. Start date: date you started service 

End Date will auto populate with start date 
Originator data enterer 
Organization: your agency 

3. Click Next 

  
 

Click add 

3. Next 

2. Date you 
started 
service 

1. RCS28 / FS / ACME BEHAVIORAL HEALTH 
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Verify that all data is correct, if a data entry error has occurred click previous and correct the 
mistake. 

Verify title and the date 
 
1. Highlight:  Note Type: CS Authorization Note (Auth)  
 
2. Click  Finish 

 
 
Scroll DOWN 
Status Level: Fully Served   

d  

2. Click 
Finish 

1. Highlight:  
CS Authorization Note 
(Auth) 

Status: Fully 
Served 

S
ll 
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Scroll DOWN 
When entering status level notes some statuses have 2 parts, the status level and the 
reason code.  

Choose Reason code for the corresponding status level 

  
 
Scroll UP 
1. Click Save 
2. Click Add Description- to enter narrative about the status level entered. 

 
 

S
ll 

Reason 
Code 

2. Click Add 
Description 

1. Save 

S
ll 
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1. Type in narrative 
2. Click OK 

  
 
 

 
To log off or change clients (Refer to Section 1) 

2. 
 

1. 
Narrative 
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OCFS Response  Recommended Negotiated Authorization 
 
During the negotiation for authorization for services it is the intent to come to an agreement 
between the provider’s original request and the clinically approved units to adequately meet the 
needs of the child and family. 
 
Negotiation is to lead to a positive outcome when all parties, family, provider and the Department 
accept the approved units, avoiding the denial of service. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 

Client: Bambino, Jeanne, 
Recommended Negotiated 
Authorization 
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Scroll down  
Click on narrative to view full entry 
 

 
 
Click Cancel to close 

 
 

S
ll 

Narrative 

Click to 
close 
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 Click CS Authorization for Service 

 
 
Authorization after amendments agreed upon 
 

 

Authorized 
by 

Authorized 
Date 

Amended 
units 425 

Click 
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Provider Action: 
Within 5 state business days from receipt of the tickler provider will call the 
District Office and have a discussion regarding the clinically recommended # of 
hours.   
 
CBHS Response 
Once an agreement is made OCFS will amend the prior authorization entered by 
provider to reflect the negotiated units and authorize the authorization. OCFS will 
enter a plan approved note. 
 
Provider Action 
Provider will receive Plan Approved Tickler 
Provider will enter a status level note within 5 days of receipt of the tickler 
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Provider Action Service Not Initiated after Plan has been approved 
 
If for some reason after the plan has been approved and you are not delivering services for this 
child, you will enter a service not initiated note. Your access will be electronically ended. 
 
It is the provider’s responsibility to notify the family as well as the case manager, if receive case 
management services that RCS28 service will not be delivered. 
 
Sign into EIS (Refer to Section 1) 
Click on Process name 

 
 

Click 
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Click on the forward arrow (>) to get to the next page Steps 6-8 

 
Click on Step 7 Authorization/ Associated Service Notes 

 

Click forward 
arrow (>) to get 
to Step 7 

Step 7 
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Be sure that the Process Step and Page name                        (If not Click Go) 
Scroll DOWN to get to the authorization 
1. Check dates 
2. Click on authorization id, (Authorization Type: CS Authorization for Services) 
FYI if more than 3 authorizations have been entered click forward arrow (>), if necessary 

 
1. Show menu DOWN arrow 
2. Highlight Notes  

 
 

Viewing 1-2 of 2 
Click forward arrow (>) if 
necessary to see additional 
authorizations 

2. Click id 
1. Check 
dates 

Matc
h 

S
ll 

1
 A

 

2. Notes 

Matc
h 

G
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Click add 

 
 
1. Title ”ACME BEHAVIORAL HEALTH SERVICE NOT INITIATED” 
2. Start date -this would be the date you determined you will not be delivering service to this child. 

End date will auto populated same as start date 
Originator: data enterer 
Organization defaults to you as the provider that is signed into EIS 

3. Click Next 
 

  

1. ACME BEHAVIORAL HEALTH SERVICE NOT 
INITIATED” 

3. Next 

2. Start 
Date 

Click 
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Verify that all data is correct, if a data entry error has occurred click previous and correct. 
Verify title and the date 

 
1. Highlight CS Authorization Note (Auth) 
2. Click Finish 
 

 
 
 
Scroll DOWN 
Click Service Not Initiated 

 

1. Highlight 

2. Finish 

S
ll 

Click 
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Scroll DOWN these are the reason codes for Service Not Initiated 
Child currently has no Mainecare Child/family is unavailable 
Child/family move out of geographic are Family does not want this provider 
Family does not want this service Provider conflict with family’ 
Provider unable to contact family Provider determined service currently not 

appropriate 
Highlight the correct code in dropdown 

 
 
Scroll UP 
Click Save 

 

Reason code 

S
ll 

Save 

S
ll 
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Click Add Description: It is Mandatory to enter an Add Description of the reason why you are 
unable to deliver RCS28 service. 

 
 
1. Add the narrative as to why you are unable to serve the client 
2. Click OK 

  

Click 

1. Narrative 

2. OK 

4/3/2012 ACME BEHAVIORAL HEALTH 
WILL NOT PROVIDE SERVICES FOR THIS 
CHILD/FAMIY AT THIS TIME DUE TO 
FAMILY IS EXPERIENCING MARTIAL 
DISCORD AND CONSIDERING DIVORCE. 
J. TONDREAU 
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Click Close 

 
 
Your access to the child will be electronically ended. 
 

To log off or change clients (Refer to Section 1) 
 
 
 
In the future if this child is reassigned to another RCS28 provider for assessment, your agency 
may be requested for a copy of the completed comprehensive assessment. 
 

 

Close 

S
ll 
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OCFS Response 
Denied Service Request 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 

 
 
Scroll down to see the add description describing the needed information 
Click on the narrative to see the full narrative 

 
OCFS will follow the Departments due process procedures. You will receive tickler notification. Your 
access will be electronically ended. 
 

To Log off or to change clients (Refer to Section 1) 
 
It is the provider’s responsibility to notify the family as well as the case manager, if receive case 
management services that RCS28 service will not be delivered. 
 
 
In the future if this child is reassigned to another RCS28 provider for assessment, your agency 
may be requested for a copy of the completed comprehensive assessment 

Client: Bambino, 
Jeanne, Continued 
Service Denied 

S
ll 

Click 
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Section 9 

 
Adding status level 

notes 
 

You will enter a status level note within 5 business days when the client/family’s level of service 
changes between Fully served, Partially served and or Service Interrupted. 
 
No notes within the same authorization can be dated the same date. 
End dates defaults to start date 
 
When entering status level notes some statuses have 2 parts, the status level and the reason code. 
Status = Level of Service 
 

Fully Served-client receiving all hours approved on the plan 
 
Partially Served- only receiving some of the hours approved 
 Mandatory Add Description to the note stating why client not fully served 
 
Service Interrupted-client is not currently receiving hours 
 Mandatory Add Description to the note stating why client not receiving services. 
 
Service Not Initiated- client is not going to receive services 
 Mandatory-Add Description to the note stating why not able to serve 

http://l.thumbs.canstockphoto.com/
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Sign into EIS (Refer to Section 1) 
 
Click on Process Name 

 

Click 
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To get to Process Step 7 Authorization / Associated Service Notes 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Click on Step 7 Authorization /Associated Service Notes 

 

Click forward arrow (>) to get to 
Step 7 

Step 
7 
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Check dates 
Scroll DOWN  
FYI If more than 3 authorizations have been entered click on the forward arrow (>). 

 
 
Click most current Authorization id (Authorization Type: CS Authorization for Services) 
 

 
 

S
ll 

Viewing 1-3 of 4 
Click on forward arrow (>), if necessary 
to see additional authorizations 

Check dates 

Viewing 4-4 of 4 

Click on 
id 
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1. Show Menu DOWN Arrow 
2. Highlight: Notes 

 
 
FYI: you will see the previously entered note 
Click Add to add your status level note 

 
 
  

1
 A

 

2. Notes 

Click add 
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You will follow these instructions for each of the status levels 
 
1. Title of Note: RCS28 / FS / ACME BEHAVIORAL HEALTH        Fully served 
   
2. Start date: date child is fully served 

End Date will auto populate same as start date 
Originator data enterer 
Organization: your agency 

3. Click Next 

  
 Verify that all data is correct, if a data entry error has occurred click previous and correct. 

Verify title and the date 
  

1. Highlight:  Note Type: CS Authorization Note (Auth)  
 
2. Click Finish 

 
 
  

3. Click Next 

2. Date you 
started 
service 

1. RCS28 / FS / ACME BEHAVIORAL HEALTH         

1. Highlight:  
CS Authorization Note 
(Auth) 

2. Click 
Finish 
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Scroll DOWN 
Status level: Fully Served 

 
 
Scroll DOWN  
Choose corresponding Reason code:  

 
  

Status: Fully 
Served 

S
ll 

S
ll 

Reason 
Code 
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Scroll UP 
1. Click Save 
2. Click Add Description- to enter narrative about the status entered. 

 
 
1. Type in narrative 
2. Click OK 

  
 
  

S
ll 

1.Click 
Save 

2. Click Add 
Description 

2. OK 

1. 
Narrative 
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Click Close 

 
 

 
 

 

Close 

http://l.thumbs.canstockphoto.com/
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Partially Served 
FYI: Provider is to use the same process they use now to determine appropriate 
level of service for the child. 
 
1. Note Title: RCS28 PS ACME BEHAVIORAL HEALTH 
2. Start date: date client received partial service from provider 

End date defaults to start date 
Organization: Defaulted 

3. Click NEXT 

  
 
Scroll DOWN 
Status level: Partially Served 
Corresponding Reason code: Agency has no one available to provide all hours authorized 

 

1. RCS28 PS ACME BEHAVIORA HEALTH 
 

3. Next 

2. Start 
Date 

Reason 
Code 

Partially 
Served 
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Scroll UP 
1. Save 
2. Add Description is Mandatory 

 
1. Enter narrative as to why client is Partially Served.  

If a child remains at a partial served status for over 30 days.  It is mandatory to document 
on the partially served note’s “Add Description” the provider’s attempt to have the child 
fully served.  If a child remains partially served for 60 days,  OCFS will place the child in 
Central Enrollment to wait for the undeliverable hours. 

2. Click Close 

 
OCFS has the authority to question the number of children who are placed and remain at a partially 
served status.  Statuses of active clients will be monitored and audited on a monthly basis.  OCFS 
can request the use of a providers capacity for current active clients in the partially served status 
prior to the assignment of new clients for assessment. 

To Log Off or Change clients (Refer to Section 1) 

1. Save  
2. Add 
Description 

S
ll 

2. OK 

1. 
Narrative 
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Service Interrupted 
 
Note Title for Service Interrupted 
1, RCS28 SI ACME BEHAVIORAL HEALTH 
2. Start date: date client’s service was interrupted 

End date defaults to start date 
Organization: Defaulted 

3. Click NEXT 

 
1. Status level: Service Interrupted 
2. Corresponding Reason Code(s) 
 Staff is temporarily unavailable 
 Staff/family mismatch 
 Staff has resigned/dismissed 
 Family has requested a break in the service that is not part of the treatment plan 
 Child is currently out of home 

 

1. RCS28 SI ACME BEHAVIORAL HEALTH 
 

3. Next 

2. Start 
date 

2. Reason 
Codes 

1. Service 
Interrupted 
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1. Save  
2. Add Description is Mandatory 

  
1. Enter narrative about why this client is currently service interrupted. 

If a child remains at a service interrupted served status for over 30 days.  It is mandatory 
to document on the service interrupted note’s “Add Description” the provider’s attempt to 
have the child fully served.  If a child remains service interrupted for 60 days.  Providers 
access will be electronically ended. 

2. Click OK 

  
OCFS has the authority to question the number of children who are placed and remain at a service 
interrupted status.  Statuses of active clients will be monitored and audited on a monthly basis.  
OCFS can request the use of a providers capacity for current active clients in the service 
interrupted status prior to the assignment of new clients for assessment. 

 

To log off or change clients (Refer to Section 1) 

1. Save  
2. Add 
description 

1. Narrative 2. OK 
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Section 10 
 

90 day review of Individual 
Treatment Plan 

(Optional) 
 

 
 

Entering a 90 day review in EIS is optional.  As the 
provider you may choose not to electronically enter the 

clients 90 day review in EIS. 

http://www.imageenvision.com/150/34491-clip-art-graphic-of-a-blue-guy-character-wearing-spectacles-and-a-business-tie-and-carrying-a-pen-and-c
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Provider Action 
Sign into EIS (Refer to Section 1) 
Click on Process Name 

 

Click 
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To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Step 6 Service Determination Tools 

 
  

Click forward arrow (>) to get 
to Step 6 

Step 6 
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Be sure that the Process Step and the Page name                                (If not Click Go) 

 
Scroll DOWN 
FYI If more than 3 CS28 Prior Authorization Tool have been enter click on the forward arrow (>), 
if necessary 

 

Matc
h 

Viewing 1-3 of 5 Click on 
forward arrow (>) if necessary 

Matc
h 
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Scroll DOWN 
Click on id of the CS 28 Prior Authorization Tool id with no end date,  

 
 

 

 
 
 
 
 
 

No end date Viewing 4-5 of 5 
Click on id 

http://www.acclaimimages.com/_gallery/_images_n300/
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Click New Version- this will end date the previous CS28 Prior Authorization Tool and create an 
exact copy of the previous Treatment Plan. You can update the Treatment Plan fields to reflect the 
90 day review. 

 
1. Start date of the 90 day review of the plan 
2. Click Ok 
End date: is blank 

 
 

New 
Version 

2. OK 

1. 90 day 
review 
date 
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Scroll to the RIGHT 
1. Show menu DOWN arrow  
2. Highlight:  Questionnaire 

 
1. Dimension DOWN arrow 
2. Highlight Individual Treatment Plan  
or Evidence Based Specialized Individual Treatment Plan 

 

1
 A

 

2. Questionnaire 

Scroll 

1
 A

 

2. 
Highlight 
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Highlight the reason you are updating the Treatment plan: 90 Day Treatment Plan Review 

  
You are now looking at an exact copy of the previous 90 day Individual Treatment Plan or Evidence 
Based Specialized Individual Treatment Plan.  
 
 Scroll DOWN  
Update each goal, objective and method on your Individual Treatment Plan 
or Evidence Based Specialized Individual Treatment Plan 
  

 

Highlight 90 Day Treatment 
Review 

Update 
reason Update 

Treatment as 
needed for the 
90 day review 

S
ll 
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Scroll UP 
1. Click Save  
Click on Printer Friendly Icon to print the Treatment Plan (Refer to Section 6) 

 
 
 
 
 

To log off or change clients (Refer to Section 1)  

1. Save  

S
ll 

To Print 
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Section 11 
 

Request for Change 
in Current hours 

 
 

This section instructs you how to enter a request for a change in current hours 
being delivered. 

 
 
 

 

http://l.thumbs.canstockphoto.com/
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Provider Action 
You will need to complete the dimension “Request a Change in Current Hours” and update the 
treatment plan. 

 
Sign into EIS (Refer to Section 1) 
 
Click on Process Name 

 

Click 
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To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to next page Steps 6-8. 

 
Click on Step 6 Service Determination Tool 

 

Click forward arrow (>) to get 
to Step 6 

Step 
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Scroll DOWN 
Be sure that your Process Step and the Page name                             (If not Click Go) 
 
FYI If more than 3 CS28 Prior Authorization Tool have been entered click on the forward arrow (>) 

 
 
 
Scroll DOWN 
Click on CS28 Prior Authorization Tool id with no end date 

 
 

  

Viewing 1-3 of 5 Click forward 
arrow (>) if necessary  

S
ll 

Match 

S
ll 

Viewing 4-5 of 5 
No 
end 
date 

Click on id 

Match 

G
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Click New Version- this will end date the previous CS28 Prior Authorization Tool and create an 
exact copy to the new Treatment Plan. Update the treatment plan to reflect the request for 
change in hours 

 
1. Start date of the Request for change in current hours 
End date is blank 
2. Click Ok 

 
 

New 
Version 

2. OK 

1. Date of 
request 
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Scroll to the RIGHT 
1. Show menu DOWN arrow 
2. Highlight: Questionnaire 

 
1. Dimension DOWN arrow 
2. Highlight Individual Treatment Plan 
 or Evidence Based Specialized Individual Treatment Plan 

 

1
 A

 

Scroll 

2. Questionnaire 

2. Highlight 

1
 A
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Highlight the reason you are updating the Treatment plan: Request for Change in Current Hours 

  
 
You are now looking at an exact copy of the previous 90 day or 6 month review of the Individual 
Treatment Plan or Evidence Based Specialized Individual Treatment Plan.  
 
  
Scroll DOWN 
Update the Individual Treatment Plan 
or Evidence Based Specialize Individual Treatment Plan to reflect your request for change in hours. 

 

Highlight: Request for Change in 
Current Hours 

S
ll 

Update to 
reflect the 
request 
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Scroll UP 
Click Save 
To print the treatment plan click on Printer Friendly icon (Refer to Section 6) 

  
 
1. Dimension DOWN arrow 
2. Highlight: Request for change in current hours 

 

Save 

S
ll 

2. Highlight 

1
 A

 

Print 
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Scroll DOWN 
1. Complete this dimension “Request for Change in Current Hours”  

Weekly units: # of weekly units you are requesting to increase or decrease per this request  
Scroll UP 
2. Click Save  
3. Click Close 

 
Click Close to get to process page 
 

 

1. 
Complete 

3. Close 
2. Save  

S
ll 

Close 
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1. Process Step DOWN arrow 
2. Highlight Step 7 Authorization / Associated Service Notes 
3. Click  

 
Be sure that the Process Step and the Page name                                If not Click GO 
Scroll down 

 

Match 

Match 

Go 

S
ll 
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Click on id of the current authorization you are requesting change in hours on 

 
Show Menu notes 

 

Click 

Notes 
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Click add 

 
 
Note Title: CHANGE IN HOURS DIMENSION SUBMITTED 
Start date: date of request 
Click Next 

 
 

Add 

CHANGE IN HOURS DIMENSION 
SUBMITTED 

Start date 

Next 
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Highlight: CS Authorization Note 
Click Finish 

 
 
Click Status Level: Dimension Submitted 
Reason: Request for Change in Hours Submitted 

 

Highlight 

Finish 

Dimension submitted 

Reason 



 

Version 1                            7/1/2012 158 

Scroll Up  
Click Save 
Click Add Description (If further explanation is needed) 

 
 
A tickler notification will go to the assigned QIS notifying them of the Request for Change in 
Current Hours. 

To Log off or change clients (Refer to Section 1) 
 

Save 

S
ll 

http://4.bp.blogspot.com/-KmBdLe93I_Y/TaPMmkl6OeI/AAAAAAAAA
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OCFS will receive notification that a Request for change in current hours has been submitted and 
the request will be reviewed. 

OCFS Response OCFS needs more information 
 
OCFS will review the request for a change in current hours.  If more information is required for 
determination of approval, you will receive a tickler notification requesting the information needed.  
You will view what information is needed on the note Need More Information entered by CHBS 
staff. 
 
You will have 5 state business days to respond to the request for more information.  If no response 
the request for change in hours will be denied, an Administrative Denial letter will be sent. 

 
Provider Action 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 

Client: Bambino, Jeanne, 
Need More Information 
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Scroll DOWN  
Click on the narrative to see the full narrative 

 
 
1. View what is needed for information 
2. Click Cancel to exit 

 

S
ll 

Click 

3/25/2012 PLEASE PROVIDER MORE DETAILS ABOUT THE 
FATHERS “LIFE CRISIS” WHICH HAS CREATED AN 
INABILITY TO PARTICIPATE AND PROVIDE SUPPORT TO 
HIS SON’S TREATMENT.  HOW HAS THIS DIRECTLY 
CONTRIBUTED TO AN INCREASE IN HIS CHILD’S 
VIOLENCE TOWARDS HIS SISTER?  JEANNE 

2. Cancel 

1. View 
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Click Close 

 
Click on People 

 

Close 

Click 
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Click on People id 

 
Click on Processes 

 

Click on id 

Click 
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Click on Process Name highlight in blue 
 

 
Process General Page to get to Process Step 6 Service Determination Tool 
1. Click on the forward arrow (>) to get to the next page Steps 6-8. 

 

Click 

1. Click forward arrow 
(>) to Step 6 
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Click on Step 6 Service Determination Tool 

 
 
Be sure that the Process step and the Page name match                             (If not Click GO)  
FYI: If more than 3 CS28 Prior Authorization Tools have been entered click on forward arrow (>) 

 

Viewing 1-3 of 5 Click on 
forward arrow (>), if 
necessary to see additional 
CS28 Prior Authorization 
Tools 

S
ll 

Match 

Step 6 

Match 
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Scroll DOWN 
Click in id of CS28 Prior Authorization Tool with no end date 

 
Scroll to the RIGHT 
1. Show menu DOWN arrow 
2. Highlight: Questionnaire 

 
 

Viewing 4-5 of 5 

S
ll 

No 
end 
date 

Click on id 

1
 A

 2. Questionnaire 

Scroll 
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1. Dimension DOWN arrow 
2. Highlight Dimension Individual Treatment Plan  
or Evidence Based Specialized Individual Treatment Plan 

 
Scroll DOWN 
1. Update the requested information in order for OCFS to approve the Change in hours requested. 
Scroll UP 
2. Click Save 

 
 

2. Highlight 

1
 A

 

2. Save 

S
ll 

1. Update the 
treatment plan 
as requested 
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Click Process in the header 

 
1. Process Step DOWN arrow 
2. Highlight Step 7 Authorization / Associated Service Notes 
3. Click Go 

 

Process 

2. Highlight 

3. Go 

1
 A
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Be sure that the Process step and the Page name match (If not Click GO)  
 
FYI If more than 3 Authorization have been entered click on the forward arrow (>) 

 
1. Show menu DOWN arrow 
2. Highlight: Notes 

 

Viewing 1-2 of 2 click on 
forward arrow (>) if 
necessary to see additional 
authorizations 

Click id 

S
ll 

1
 A

 

2. Notes 
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Click Add 

 
1. Note Title: REQUESTED INFORMATION SUBMITTED 
2. Start Date: date you submitted the requested information 

End date defaults as the start date 
Organization: defaulted 

3. Click Next 

 
 

Add 

1. REQUESTED INFORMATION SUBMITTED 

2. Start 
Date 

3. Next 
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Verify that you have entered correctly, if a data entry error was made click previous to correct the 
mistake 
 
1. Highlight Note Type: Cs Authorization Note(Auth) 
2. Click Finish 

 
 
 
1. Click Status level: Requested Information Submitted 
2. Click Save 
3. Click Add Description – (if further narrative is needed) 

 
 

1. 
Highlight 

2. Finish 

3. Add Description 
2. 
Save  

1. Click 
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1. Type in additional information 
2. Click Ok 

  
 
Click Close 
 

 
 
 

To log off or change clients (Refer to Section 1) 

4/15/2012 FATHER HAS BEEN ARRESTED 
FOR DRUG TRAFFICING.  SON 
WITNESSED FATHER BEING TAKEN 
AWAY IN HANDCUFFS AFTER 
ALTERCATION DURING ARREST.  
CHLD’S INCREASE IN VIOLENCE BEGAN 
IMMEDIATELY, AND IS UNEFFECTED AT 
CURRENT WEEKLY HOURS OF 
TREATMENT INTERVENTION. JEANNE 

2. OK 

1. 
Narrative 

Close 
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OCFS Response  Approved Request for Change in Current Hours 
 

OCFS will receive a tickler notification stating that you have updated the requested information 
and will review the CS28 Prior Authorization Tool.  If approved, you will receive a tickler 
notification stating that the request for a change in current hours is approved. 
   
You will have 5 state business days to add a status level note to the current authorization, stating 
you are fully serving this child with the newly approved hours. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 

Client: Bambino, Jeanne, 
Approved Request for 
Change in Hours 
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Click on the narrative to view full entry 

 
View the full narrative 
Click Cancel to close 
 

 

Narrative 

View 

Cancel 
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Click on CS Authorization for services to view amended authorization and to enter status note 

 
OCFS has adjusted the current authorization with the approved units.  
You will use the same PA # from MIHMS for that authorization. 
Show Menu notes to enter status note 

 
 

Click 

Updated 
units 

Notes 
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Provider Action 
 
You must enter a status level note stating that the client is now being fully served at the newly 
approved hours. (See Manual Section 9) to add status note  
 
 

To log off or change clients (Refer to Section 1) 
 
 
 
 

 

http://www.clker.com/cliparts/8/8/c/0/1197121244407718078web
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OCFS Response 
 
Denial of request for change in current hours 
 
A tickler notification to provider that the request was denied will be sent.  Provider will continue 
with the current authorized amount of hours. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 
 
 
 
 
 
 
 
 

Client: Bambino, Jeanne, 
Denied Request for Change 
in Hours 
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Scroll down to view narrative 

 
1. View narrative 
2. Click cancel to exit 

 

Narrative  

S
ll 

7/5/2012 DENIED REQUEST PLEASE ATTEMPT TO 
ACCESS MORE NATURAL SUPPORTS FROM 
EXTENDED FAMILY AND COMMUNITY TO 
COVER AFTER SCHOOL HOURS UNTIL MOTHER 
RETURNS HOME FROM ADULT EDUCATION. 
JEANNE 1. 

Narrative 

2. Cancel 
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Brings you back to the note 

 
 

Provider Action 
 
Provider will continue services with the original authorized number of units. 
 

To log off or change clients (Refer to Section 1) 
 
 
 

 
  

http://www.imageenvision.com/150/34230-clip-art-graphic-of-an-orange-guy-character-standing-in-shock-and-reading-a-good-resume-long-letter-or-legal-documents-b
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Section 12 
 

Continued Stay 
Review 

 
A request for continued service for a child must be submitted 10 
days prior to the end date of a child’s current authorization, a 
delay in submitting a request for continued service may result in 

nonpayment between authorizations. 
 

 

http://image.shutterstock.com/display_pic_with_logo/248635/248635,1251985297,1/stock-photo-an-arrow-hits-a-bulls-
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Provider Action 
 
Sign into EIS (Refer to Section 1) 
 
Click on Process Name highlighted in blue 

 

Click 



 

Version 1                            7/1/2012 181 

To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to next page Steps 6-8. 

 
Click on Step 6 Service Determination Tools 

 

Click forward arrow (>) to 
get to Step 6-8 

Step 6 
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Be sure that the Process Step and the page name                            (If not click GO) 
 
FYI If more than 3 CS28 Prior Authorization Tools have been entered click on forward arrow (>) 

 
Click id of the CS28 Prior Authorization Tool with no end date. 

 
 
 
 

Viewing 1-3 of 5 Click 
on forward arrow (>) if 
necessary to see 
additional CS28 Prior 
Authorization Tool 

Matc
h 

Viewing 4-5 of 5 
No end 
date 

Click on id 

Matc
h 
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You will need to reversion the CS28 Prior Authorization Tool  
• Update the Individual Treatment Plan or Evidence Based Specialized ITP 
• Update the Comprehensive Summary Sheet and Narrative 
• Complete the Dimension “Continued Stay Review” 

Click New Version 

 
1. Start Date of data entry 
2. Click OK 
End date is blank  

 

New Version 

1. Start Date 

2. OK 



 

Version 1                            7/1/2012 184 

Scroll to the RIGHT 
1. Show Menu DOWN arrow 
2. Highlight Questionnaire 

 
1. Dimension DOWN arrow 
2. Highlight Continued Stay Review 

 
 

2. Questionnaire 

1
 A

 

Scroll 

1
 A

 

2. Highlight 
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Scroll DOWN                           
1. Complete Dimension: Continued Stay Review 
Scroll UP 
2. Click Save  
3. Click Close 
To Print Click on the Printer Friendly icon (Refer to Section 6) 
FYI: Functional Assessment within 2 years of the current Continued Stay Request. 

 
Click Close-to get to the Process General Page 

 
  

3. Close 
2. Save  

S
ll 

1. Complete this 
Dimension 

Close 

Print 
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Go to Process Step DOWN Arrow 
1. Highlight Step 7 Authorization / Associated Service Notes 
2. Click Go 

 
You will need to enter a prior authorization on Step 7 Authorization/Associated Service Notes 
Scroll DOWN 
Click Add under Authorization 

 
1. Start date & End dates- are the dates of the requested CSR authorization 

1
 A

 

2. Highlight 

3. GO 

Click Add 
 

S
ll 
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(Maximum of 6 month duration) A calculator is available at 
www.maine.govdhhs/ocfs/cbhs/index.shtml  to help determine calculation of units and hours. 
(RCS28 Provider Access link) 
 
2. Comments: enter the number of hours requested. “10 hours weekly”  

 
The 8 units/2 hours for supporting the updating of the child’s service assessment will be added to 
the # of units requested on every 6 month CSR.   
 
The calculator available on the website will automatically add the 8 units in.  See calculator. 
 
3.  Click Next 

 
 
 

2. 
Comment 

3. Next 
 

1. Start and 
End Dates 
 

10 hours weekly 
Annual 8 units added 

http://www.maine.govdhhs/ocfs/cbhs/index.shtml
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1. Click DOWN arrow 
2. Highlight:  CS Authorization for Services 
3. Click Next                                                    

  
 
1. Highlight the Service Package: CS Section 28 
2. Click Next 
 

 
 

1
 A

 

3. Click Next 
 

2. Highlight: 
CS Authorization for Services 
 

1. Highlight: 
CS Section 28 
 

2. Click Next 
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Verify that all data is correct, if a data entry error has occurred, click on previous to correct the 
mistake 
Click Finish 

 
 
The system brings you back into the process.  Click on the CS Authorization for Services for 
Continued Stay you have just entered- check the accuracy of the dates 
 
FYI If more than 3 authorizations have been entered on this client click forward arrow (>) 

  

Finish 

Check dates 

Viewing 1-2 of 2 

Click on id 
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FYI: Authorized By is defaulted to person entering data. OCFS will change the name of the staff 
upon approval  
1. Click Add Procedure Code   

 
 

Each procedure code (Individual and group) need a separate authorization.  
(Repeat these steps in this section for each procedure code) 

Procedure Codes and Explanation of benefit 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Procedure Code Title 
H2021 HI Services for Children with Cognitive 

impairments and functional limitations 
(1:1) 

H2021 HQHIUN Group 2 Patients served 
H2021 HQHIUP Group 3 Patients served 
H2021 HQHIUQ Group 4 Patients served 

H2021 HK Specialized Services for children with 
Cognitive Impairments and Functional 

Limitations (1:1) 
H2021 HQHKUN Group 2 Patients served 
H2021 HQHKUP Group 3 Patients served 
H2021 HQHKUQ Group 4 Patients served 

FYI: 
Authorized 
By: defaulted 
to data enterer 

1. Click Add Procedure Codes 
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Scroll DOWN to see complete list of procedure codes 
1.  Highlight Procedure Code:  That is being requested for treatment services. 
 

1. Click Next 
 

  
FYI: Per ¼ Hour dollar rate is defaulted based on the procedure code chosen 

1. Total Units: number of units being requested on the prior authorization 
Use calculator to determine the total units requested  
You can access the calculator on the CBHS website at 
www.maine.gov/dhhs/ocfs/cbhs/index.shtnl  (RCS28 Provider Access link) 

2. Click Next 
 

 

Scroll 

2. Click Next 
 

1.  Highlight: 
Procedure 
Code 
 

1. Enter Total 
Units 
 

2. Click Next 
 

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtnl
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1. Highlight: 28 Service ReAuthorization (used to Continued Stay Reviews) 
  
2. Click Next 

  
 
Organization is defaulted to location of signed in user.  (If this is the correct service location 
address for this Prior Authorization request, Click next, GO TO Page 192 to continue) If this is an 
incorrect service location address for the child’s claim, continue with the following screens. 
 

 
 

2. Click Next 
 

1     28 Service 
ReAuthorization 
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The organization and location that appears in the dropdown must be the billing location used for the 
child’s claims 
Click on the icon to choose the service location that has been authorized to provide RCS28 service 
for this client. 

 
 
The Organization and location that appears in the dropdown must be the service location address 
used for the child’s claims.  After receiving the PA letter from MIHMS check the service location 
address, client info, procedure code, # of units. If any information is incorrect you will need to call 
the District Office to have it corrected.  A new PA letter will be generated after the correction is 
entered. 
1. Quick Find: Provider name/ chose the service location that the billing (NPI+3) will come from.  
2. Click Go 
 

 
 

Click up icon 
 

2. Click Go 1. Quick 
Find: 
Providers 
Name 
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1. Highlight the correct service location  
If your agency has multiple locations be sure that you have the correct service location for 
the billing/claims for this client 

2. Click OK 
 

  
 
Once you have attached the correct service location address 
Click Next 

 
 

1. Highlight 
service 
location 
 

2. Click OK 
 

Click Next 
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Verify that all information has been entered correctly 
 Procedure code 
 Units 
 28 Service ReAuthorization for Continued Stay request 
 Service location address 
If you made a data entry error click on previous and correct the mistake 
Click Finish 

    
Prior authorization has been created-  
Show Menu Notes 

  
Click Add 

Finish 

Notes 
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Note Title: CONTINUED STAY DIMENSION SUBMITTED 
Start Date; date of request 
Click Next 
 

 
 

Add 

Note Title 

Start Date 

Next 
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Highlight: CS Authorization Note 
Click Finish 
 

 
 
Status: Dimension Submitted 
Reason: Continued Stay Request Submitted 
Click Save 
 

 

Highlight 

Finish 

Status 

Reason 
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Scroll UP 
Click Save 
Click Add Description if more explanation is needed. 

 
 

To log off or change clients (Refer to Section 1) 
 

 

Save 

http://www.aguerin.ie/
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OCFS Response  OCFS needs more information 
 
OCFS will receive tickler notification that the CS28 Prior Authorization Tool with the Continued 
Stay Review, the Individual Treatment Plan or Evidence Based Specialized Individual Treatment 
Plan has been completed. OCFS will review the submission. 
 
Upon reviewing it is determined that more information is needed to authorize the continued stay 
request.  
 
If a response to this request for more information has not been received within 5 state business 
days the continuation of service will be denied.  Provider’s access will be electronically ended.  
 
An Administrative Denial letter will be sent. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 
 

Client: Bambino, Jeanne, 
Need More Information 
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Scroll DOWN to see the add description describing the needed information 
Click on the narrative to see the full narrative 

 
 
1. View what is needed for information 
2. Click Cancel—to exit 

 

Click 

S
ll 

3/25/2012 GOAL #1 HAS BEEN ON THE ITP FOR OVER A 
YEAR, PLEASE MODIFY THE GOAL FOR THE CHILD IN 
ORDER TO ACHIEVE 1 STEP IN THE 4 STEPS NECESSARY 
IN ACCOMPLISHING HYGIENE SKILLS, OR CONSIDER 
REMOVING GOAL.  JEANNE 

1. View 

2. Cancel 
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Click Close 

 
 

 
 

Close 

http://www.clker.com/cliparts/8/0/5/f/12065669231219144528Anonymous_work_in_pr
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Provider Action 
 
Sign into EIS (Refer to Section 1) 
 
Click on Process Name highlighted in blue 

 
 

Click 
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To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8 

 
Click on Step 6 Service Determination Tools 

 

Click forward arrow (>) 
to get to Step 6 

Step 
6 
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1. Process Step DOWN arrow 
2. Highlight: Step 6 Service Determination Tool 
3. Click Go 

 
Be sure that the Process Step and the Page name                                (If not click GO) 
 
Click on CS28 Prior Authorization id with no end date,  
FYI if more than 3 CS28 Prior Authorization Tool has been entered click on forward arrow (>) 

 

1
 

 

2. Step 6 

3. Go 

Viewing 1-3 of 5 click 
forward arrow (>) if 
necessary to see 
additional CS28 Prior 
Authorization Tools 

Matc
h 

Matc
h 
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Click on CS28 Prior Authorization Tool with no end date. 

 
 
Scroll to the RIGHT 
1. Show Menu DOWN arrow 
2. Highlight Questionnaire 

 
 

Viewing 4-5 of 5 

Click on id 

No end 
date 

1
 A

 

Scroll 

2. Questionnaire 
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1. Dimension DOWN Arrow 
2. Highlight:  Individual Treatment Plan 
 or Evidence Based Specialized Individual Treatment Plan 

 
 
 
 
 
When adding an update to any goal, objective or method on the treatment plan after responding to 
a request for more information, the standard acceptable format in each updated area will be  
Date: 00/00/0000 updated information, Signature Full Name 

 
Example: Objective # 1  

 
 
 
 
 
 
 

2. Highlight 

1
 A

 

Child will not have the crossing guard speak to her more than 2 times 
weekly 
5/10/2012 Skill that will be learn to check both ways before 
crossing the street. Annabell Small 
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Scroll DOWN 
1. Update the Individual Treatment Plan 
or the Evidence Based Specialized Individual Treatment Plan with the requested information 
Scroll UP 
2. Click Save 

  
Click Process in the header 

 

2. Save 

S
l 1. Update the 

treatment plan 
as requested 

Process 
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1. Process Step DOWN arrow 
2. Highlight Process Step 7Authorization/Associated Service Notes 
3. Click Go 

 
Scroll down  
1. Click on authorization id,  
FYI if more than 3 authorizations has been entered click the forward arrow (>) 

 

3. Go 

2. Highlight 

1
 A

 

Viewing 1-2 of 2 

S
ll 

1. Click id 
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1. Show menu DOWN arrow 
2. Highlight notes 

 
Click Add 

 

1
 A

 

2. Notes 

Add 
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1. Note Title REQUESTED  INFORMATION SUBMITTED 
2. Start Date: date you submitted the requested information 

End date defaults to same as start date 
Organization: defaulted 

3. Click Next 

 
 
 
1. Highlight Note Type: Cs Authorization Note 
2. Click Finish 

 
 
 

1. REQUESTED  INFORMATION SUBMITTED 

2. Start Date 

3. Next 

1. Highlight 

2. Finish 
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1. Click Status: Requested Information Submitted 
2. Click Save 
3. Click Add Description – (if further narrative is needed) 

 
1. Type in additional information 
2. Click Ok 

  
 

1. Click 

3. Close 2. Save  

3/29/2012 HAVE MODIFIED GOAL #1 TO 
ADDRESS ONLY 1 TASK IN 
ACCOMPLISHING HYGIENE SKILLS, 
CHILD WILL OPEN TOOTHPASTE AND 
PLACE TOOTHPASTE ON TOOTHBRUSH 
JEANNE 

2. OK 

1. 
Narrative 
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Scroll DOWN 
See the Add Description (narrative) at the bottom of the note 

 
 
Scroll UP 

 
 

To log off or change clients (Refer to Section 1) 
 

Narrative 

S
ll 

S
ll 
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 OCFS Response    Continued Stay Review Approved 
 

OCFS will receive a tickler notification stating that you have updated the requested information.  
OCFS will review the CS28 Prior Authorization Tool.  If approved, you will receive a tickler 
notification stating that the prior authorization has been approved.  OCFS has added the 
authorized date and the authorized by on the authorization. OCFS will add a note stating plan 
approved. 
 
A status level note must be entered on the approved authorization within 5 state business days of 
receipt of this tickler notification. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 
 

Client: Bambino, Jeanne, 
Continued Stay Request 
Approved 
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Click on narrative to view full entry 

 
View narrative 
Click Cancel to close 

 

Narrative 

Narrative 

Click 
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Click CS Authorization for Service to add Status Level Note 

 
Show Menu Notes 

 

Click 

Notes 
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Click Add 

 
 

Provider Action 
A status level note must be entered on the approved authorization within 5 state business days of 
receipt of this tickler notification. 
 
 

To log off or change clients (Refer to Section 1) 

Add 
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OCFS Response  Recommended Negotiated Authorization 
 
During the negotiation for authorization for services it is the intent to come to an agreement 
between the provider’s original request and the clinically approved units to adequately meet the 
needs of the child and family. 
 
Negotiation is to lead to a positive outcome when all parties, family, provider and the Department 
accept the approved units, avoiding the denial of service. 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 

Client: Bambino, Jeanne, 
Recommended Negotiated 
Authorization 
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Scroll down  
Click on narrative to view full entry 
 

 
 
Click Cancel to close 

 
 

S
ll 

Narrative 

Click to 
close 
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 Provider Action: 
Within 5 state business days from receipt of the tickler provider will call the 
District Office and have a discussion regarding the clinically recommended # of 
hours.   
 
CBHS Response 
Once an agreement is made OCFS will amend the prior authorization entered by 
provider to reflect the negotiated units and authorize the authorization. OCFS will 
enter a plan approved note. 
 
Authorization after amendments agreed upon 
 

 
 
Provider Action 
Provider will enter a status level note 
 

 

Authorized 
by 

Authorized 
Date 

Amended 
units 425 

Click 

http://www.venturingbsa.com/clipart.d/venturing.
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OCFS Response 
Denied Continued Service Request 
 
If OCFS denied the CSR request you will receive notification (tickler) 
 
Tickler My Events Page 
Source Go on the tickler that you wish to view the Add Description added by OCFS 
 

 
 
OCFS will enter note-Closed Denial of Service with the reason why denied.  Access will be 
electronically removed in 10 days 
 

Client: Bambino, Jeanne, 
Closed Denial of Service 
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Click on narrative to view reason for denial 

 
View reason 
Click Cancel 

 

Click to 
view 

4/30/2012 CONTINUED SERVICE WAS 
DENIED AT THIS TIME DUE TO 
VINELAND SCORE IS TOO HIGH FOR 
RCS28 SERVICE. J TONDREAU 

Cancel 
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OCFS Response 
OCFS will extend the current authorization for service 30 days for the provider to transition the 
child/family from service. 
 

Provider Action 
Provider can print the ITP for the chart. (Refer to Section 6) 
 
FYI: It is the provider’s responsibility to notify the family and or case manager of the denial of 
service. 
 
 

 
 
To Log Off or Change Clients (Refer to Section 1) 

 

http://images.clipartof.com/small/1045300-Royalty-Free-RF-Clip-Art-Illustration-Of-A-Cartoon-Caterpillar-Munching-On


 

Version 1                            7/1/2012 223 

Section 13 
 

Change of child’s 
demographics 

 

 
 
 
 

 
  

http://images.paraorkut.com/
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Provider Action 
 
You will need to complete the dimension “Change in Child’s Demographics” in the CS Prior 
Authorization Tool when there is any change of the demographics of the child or family. 
 This dimension replaces the Change of Status form 
 
Sign into EIS (Refer to Section 1) 
 
Click on Process name highlighted in blue 

 

Click 
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To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
 
 
 

  

Click on forward arrow 
(>) to get to Step 6 

http://files.vector-images.com/
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Click on Step 6 Service Determination Tools 

 
Scroll DOWN 
Be sure that the Process Step and Page name                                 (If not Click GO) 
 
FYI If more than 3 CS28 Prior Authorization Tools have been entered click on forward arrow (>) 

 
 
Click on CS28 Prior Authorization Tool with no end date. 

Step 6 

Viewing 1-3 of 5 Click on 
forward arrow (>) if 
necessary to see additional 
authorizations 

Matc
h 

S
ll 

Matc
h 
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Scroll to the RIGHT 
1. Show Menu DOWN arrow 
2. Highlight Questionnaire 

 

S
ll 

Viewing 4-5 of 5 

Click on id 

No end 
date 

1
 A

 

Scroll 

2. Questionnaire 
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Process Step DOWN arrow 
Highlight: Change in Child’s Demographics 

 
 
Scroll DOWN 
Add the changes to the child/families legal address and guardianship 

 

S
ll Complete 

A
 

Highlight 
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Scroll UP 
Click Save  
Click Close 

 
 
Click Process in the header 

 

S
ll 

2. Close 1. Save  

Process 
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1. Process Step DOWN arrow 
2. Highlight Process Step 7Authorization/Associated Service Notes 
3. Click Go 

 
Make sure that your Process Step and page name                                If not Click (GO) 
Scroll down  
1. Click on authorization id,  
FYI if more than 3 authorizations has been entered click the forward arrow (>) 

 

3. Go 

2. Highlight 

1
 A

 

Viewing 1-2 of 2 

S
ll 

1. Click id 

Match 

Match 
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1. Show menu DOWN arrow 
2. Highlight notes  

 
Click Add 
 

 
 

1
 A

 

2. Notes 

Add 
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Note Title: CHANGE IN CHILD’S DEMOGRAPHICS SUBMITTED 
Start Date: date of submission 
Click Next 
 

 
 
1. Highlight: CS Authorization Note 
2. Click Finish 
 

 
 

2. Start 
date 

1. Note 
Title 

3. Next 

1. 
Highlight 

2. Finish 
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1. Choose Status Level: Dimension Submitted 
2. Reason: Change in Child’s Demographics Dimension 

 
Scroll up 
Click Save 
 

 
 
OCFS Response 
OCFS will update the child’s demographics and or guardianship information in EIS 
 

To log off or change clients (Refer to Section 1) 

1. Click 

2. 
Highlight 

Save 

S
ll 
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Section 14 
 

Updating the child’s 
Diagnosis 

 

 

http://www.clipartheaven.com/clipart/health_&_medical/miscellaneous/medical_s
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Provider Action 
 
You will need to complete the dimension “Diagnosis DSM IV or DC 0-3 R on the CS Prior 
Authorization Tool when a child receives and updated diagnosis. 
 This dimension replaces the Change of Status form 
 
Sign into EIS (Refer to Section 1) 
 
Click on Process Name highlights in blue 

 

Click 



 

Version 1                            7/1/2012 236 

To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
 
 
 

  

Click on forward arrow 
(>) to get to Step 6 

http://files.vector-images.com/
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Click on Step 6 Service Determination Tools 

 
Scroll DOWN 
Be sure that the Process Step and Page name                                 (If not Click GO) 
 
FYI If more than 3 CS28 Prior Authorization Tools have been entered click on forward arrow (>) 

 
 
Click on CS28 Prior Authorization Tool with no end date. 

Step 6 

Viewing 1-3 of 5 Click on 
forward arrow (>) if 
necessary to see additional 
authorizations 

Matc
h 

S
ll 

Matc
h 
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Scroll to the RIGHT 
1. Show Menu DOWN arrow 
2. Highlight Questionnaire 

 

S
ll 

Viewing 4-5 of 5 

Click on id 

No end 
date 

1
 A

 

Scroll 

2. Questionnaire 
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Process Step DOWN arrow 
Highlight: Diagnosis DSM-IV or Diagnosis 0-3R 

  
 
Scroll DOWN 
Update the child’s diagnosis by completing this dimension 

  

S
ll 

Complete 

A
 

Highlight 
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Scroll UP 
Click Save  
Click Close 

 
 
Click Process in the header 

 

S
ll 2. Close 1. Save  

Process 
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1. Process Step DOWN arrow 
2. Highlight Process Step 7Authorization/Associated Service Notes 
3. Click Go 

 
Make sure that your Process Step and page name                                If not Click (GO) 
Scroll down  
1. Click on authorization id,  
FYI if more than 3 authorizations has been entered click the forward arrow (>) 

 

3. Go 

2. Highlight 

1
 A

 

Viewing 1-2 of 2 

S
ll 

1. Click id 

Match 

Match 
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1. Show menu DOWN arrow 
2. Highlight notes  

 
Click Add 
 

 
 

1
 A

 

2. Notes 

Add 
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Note Title: CHANGE IN CHILD’S DIAGNOSIS SUBMITTED 
Start Date: date of submission 
Click Next 
 

 
 
1. Highlight: CS Authorization Note 
2. Click Finish 
 

 
 

2. Start 
date 

1. Note 
Title 

3. Next 

1. 
Highlight 

2. Finish 
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1. Choose Status Level: Dimension Submitted 
2. Reason: Updated Diagnosis Submitted 

 
Scroll up 
Click Save 

 
OCFS Response 
OCFS will update the child’s Diagnosis 
 

To log off or change clients (Refer to Section 1) 

1. Click 
2. 
Highlight 

Save 

S
ll 
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Section 15 

 
 

Discharged from 
Service 

 
 

When services have completed or the family decides to close the service you are 
required to enter your discharge summary. Add a status level note on the 

authorization of Closed. 
 
 

Enter the discharge summary prior to the 21st birthday as access will be 
electronically ended. 

 
It is the provider’s responsibility to notify the family/case manager of the closure 

of service. 

http://clipartist.org/LINKS/NETALLOY/netalloy_walking_scalable_vector_gr


 

Version 1                            7/1/2012 246 

Provider Action 
Sign into EIS (Refer to Section 1) 
 
Click on Process Name highlighted in blue 
 

 

Click 
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To get to Process Step 6 Service Determination Tools 
Click on the forward arrow (>) to get to the next page Steps 6-8. 

 
Click on Step 6 Service Determination Tools 

 
  

Click on forward arrow (>) 
to get to Step 6 

Step 6 
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Be sure that the Process Step and the Page name                                  (If not click GO) 
 
If more than 3 CS28 Prior Authorization Tools have been entered click on the forward arrow(>) 

 
 
Click on CS28 Prior Authorization Tool with no end date. 

 

Viewing 1-3 of 5 Click on 
forward arrow (>) if necessary to 
see additional CS28 Prior 
Authorization Tools 

Matc
h 

Viewing 4-5 of 5 

Click on id 

No end 
date 

Matc
h 
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Scroll to the RIGHT 
1. Show menu DOWN arrow 
2. Highlight Questionnaire 

 
1. Dimension DOWN arrow 
2. Highlight Discharge Summary 

 

2. Questionnaire 

1
 A

 

Scroll 

2. Highlight 

1
 A
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Scroll DOWN 
1. Complete this Dimension: Discharge Summary 
Scroll UP 
2.Click Save  
3.Click Close 

 
Optional: If you would like to update the treatment and print a final copy for your records follow 
these steps. If not updating treatment plan proceed to bottom of Page ??. 
 
1. Dimension DOWN arrow 
2. Highlight: Individual Treatment Plan or 
Evidence Based Specialized Individual Treatment Plan 

 

3. Close 
2. Save  

S
ll 1. 

Complete 

2. Highlight 

1
 A
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Scroll DOWN 
1. DOWN arrow 
2. Highlight the reason you are updating the Treatment plan. 
3. Review the existing plan and update. 

 
Scroll UP 

1. Click Save 
2. Click Close 

 

1
 A

 

2. Highlight 

1. Save 
2. Close 

S
ll 
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1. Enter End date 
2. Lock 
3. Click Save   
4. Click Close 

 
1. Process Step DOWN arrow 
2. Highlight Step 7 Authorization / Associated Service Notes to add the closed note to the 
authorization 
3. Click GO 

 

4. Close 
3. Save  

2. Lock 

1. End 
Date 

2. Highlight 

3. GO 

1
 A
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Scroll down to get to the authorization 
1. Click on authorization id 

FYI if more than 3 authorizations have been created click forward arrow (>) 
 

 
1. Show Menu DOWN arrow 
2. Highlight Notes 

 

Viewing 1-2 of 2  
Click on forward arrow (>) 
if necessary 

1. Click on id 

S
ll 

1
 A

 

2. Highlight 
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Click Add 

 
1. Note Title: RCS28 CLOSED ACME BEHAVIORAL HEALTH 
2. Start Date; closed to service date 
 End date: will auto populates same as start date 
 Originator: data enterer 
 Person: Client 
 Organization: You are the provider agency 
3. Click Next 
 

 
 
 

Add 

1. RCS28 CLOSED ACME BEHAVIORAL 
HEALTH 
 

2. Start date 

3. Next 
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1. Highlight:  CS Authorization Note 
2. Click Finish 
 

 
 
 
 
 
 
 
 
 

2. Finish 

1. 
Highlight 

http://comps.canstockphoto.com/can-stock-photo_csp
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Scroll down 
1. Click status level Closed/ Discharged 
2. Choose appropriate reason code 

Family has stopped/refused contact 
Family no longer wants services 
Family has moved out of geographic area 
Family has completed treatment goal(s) 
Child is currently out of home 
Family’s needs for services cannot be met this agency 
Client has turned 21 
Child is deceased 
Goals unmet 
Child currently has no Mainecare 
Child/family is changing providers 
Child/family unavailable for services 
Not appropriate service for child/family 

 

 

S
ll 

2. Choose 
reason 
code 

1. Closed 
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It is Mandatory to enter an Add Description when closing services 

 
1. Add the narrative about the closure 
2. Click OK 

 
 

OCFS Response 
Access will be electronically removed 
 

To Log off or change clients (Refer to Section 1) 
 
 

Add 
Description 

1. Narrative 

2. OK 
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Section 16 
 

Addendums 
 
 

http://www.clker.com/cliparts/h/1/P/X/U/H/modify-butt
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Transition Period 
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Transition Period 
 
Continued Stay Reviews – this is for children currently in service and 
who require a reauthorization for RCS28 service. 
 

• Provider creates the CS28 Prior Authorization Tool on Step 6 of the process 
 

• You must complete the following Dimensions: 
 Comprehensive Assessment Score Sheet 
 Individual Treatment Plan  

• or Evidence Based Specialized ITP 
 Continue Stay review 

 
• You can now print (Refer to Section 6 of the Manual) and have the family sign for your 

agency record 
 
 
 
 

 

http://www.clker.com/
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Request for change in current hours- this is for children currently in RCS28 
service and who require additional hours to complete treatment. 
 
 

• Provider creates the CS28 Prior Authorization Tool on Step 6 of the process 
 

• You must complete the following Dimensions: 
 Comprehensive Assessment Score Sheet 
 Individual Treatment Plan  

• or Evidence Based Specialized ITP 
 Request for Change in Current Hours 

 
• You can now print (Refer to Section 6 of the Manual) and have the family sign for your 

agency record 
 
 
 
 

 

http://www.clipartheaven.com/
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Change in current level of service 
 
From Fully served, Partially Served or Service Interrupted 
 

• Provider creates the CS28 Prior Authorization Tool on Step 6 of the process 
 

• You must complete the following Dimensions 2- 9: 
 Comprehensive Assessment Score Sheet 
 Individual Treatment Plan  

• or Evidence Based Specialized ITP 
   
Provider enters: CS Authorization Note on your Authorization for Service  
(Refer to Section 9 of the Manual) 
 

 Fully Served 
 Reason Code:  

• All hours on the treatment plan are being provided 
 

 Partially Served: 
 Reason Code:  

• The agency has no one available to provide all hours authorized 
 

 Service Interrupted 
 Reason Codes:  

• Staff is temporarily unavailable 
• Staff/family mismatch 
• Staff has resigned/dismissed 
• Family has requested a break in service that is not part of the 

treatment plan 
• Child is currently out of home 

 
 

  

http://www.acclaimimages.com/_gallery/_images_n
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Discharging a child currently in service: 
 
Discharge/Closed 
 

• Provider enters the CS28 Prior Authorization Tool on Step 6 of the process 
 

• Provider completes dimension:  
o Discharge/Closed Summary 

 
• You can not print (Refer to Section 6 of the manual) the CS 28 Prior Authorization Tool 

for your records 
 

• Provider enters CS Authorization Note on CS Authorization for Service on Step 7 of the 
process 

• Status: Closed Discharges 
 Reason Code:  

• Family has stopped/refused contact 
• Family no longer wants services 
• Family has moved out of geographic area 
• Family has met TX goal(s) 
• Child is currently out of home 
• Family’s needs for services cannot be met by this agency 
• Client has turned 21 
• Child is deceased 
• Goals unmet 
• Child currently has no MaineCare 

 
• Your access to the child will be removed. 

 
 

 
 

http://icons.mysitemyway.com/wp-content/gallery/green-grunge-clipart-icons-business/082142-green-grunge-clipart-icon-business-thu

