OCFS Reportable Event form clarity
When choosing the Incident Location- the incident location is where the event that you are reporting occurred-
[bookmark: _GoBack]The choices you have are highlighted in yellow for Children’s Reportable Event Incident Location choices.
· Personal Residence-could be home
· In the community is just that in the community
· Residential – CS Residential Tx
DO not use the Developmental Services/Locations or MH/SA Service Programs for Children’s OCFS Reportable Event entry.
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When choosing the Program Type- Choose the OCFS affiliated program that you as the reported are providing for the client.
The choices you do have are highlighted in yellow. Do not use Developmental Services Programs or MH/SA Service Program for Children’s OCFS Reportable Event entry.
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When adding a OCFS Reportable Event in EIS- on this screen do not edit the time here,
Known bug in the system could cause an error message and prevent entry.
[image: ]
When you get to the actual OCFS Reportable Event form in EIS this is where you need to edit the time of the event.
· Event Date/Time is when the event began- Time needs to be entered as HH:MM then AM/PM
· Event End Date/Time is then the event ended-entered as HH:MM then AM/PM
The entry of the end date and time is important and we can figure out the amount of time between the end of the event and the time you entered the event into EIS.  Reportable Event Guidelines grid posted on the CBH website http://www.maine.gov/dhhs/ocfs/cbhs/provider/reportable-events.shtml
The entry of the accurate time is important.
[image: ]
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Enter the Event information and press the Next button to select the Event type and complete the entry.

Primary Person:

[avamo, seame =)

Start Date/Time: 03/19/2015 10:36 AM -
Eie Do not edit the time on
Narrative: this screen
Bug in the system
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