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Chapter 1

Office of Adult Mental Health Services
Individualized Support Plan Resource Data Summary

INSTRUCTIONS
Effective March 2006

A. Purpose
The purpose of the Individualized Support Plan Resource Data Summary

(ISP RDS) is to track the extent to which the mental health system is meeting
the needs of a person with an ISP. The Resource Data Summary:

1 Is a data collection tool.

] Does not take the place of any part of the ISP, including relevant treatment
and/or service plans that are part of the ISP.

] Develops a process for the Community Support Worker (CSW) and the
Department of Health and Human Services (DHHS) to track the unmet
resource needs related to the goals identified in the person’s ISP and related
treatment and/or service plan(s).

[ Helps the Department of Health and Human Services (DHHS) and the
provider track the timeliness of ISPs and the provision of resources.

B. Who fills out the ISP Resource Data Summary?
The CSW of each person with an ISP must complete the ISP Resource Data
Summary, and it is completed for both AMHI Consent Decree class members
and non-class members.

C. What is the ISP Resource Data Summary?
It is the final part of the ISP package that is completed by the CSW and
submitted electronically to the Department through EIS eNET-ME or batch
submission. The ISP comprises the treatment plan completed by the CSW
and the consumer, copies of treatment plans by other providers or service
agreements, and the Resource Data Summary. If your agency’s treatment
plans are not computer based so that the CSW has access to them, then
copies of treatment plans or service agreements need to be in the record.
The ISP is not complete until this has been finished. The ISP RDS is the only
part of the ISP package that is submitted to DHHS.
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D. When is the ISP Resource Data Summary filled out?

1 Initial ISP: The ISP Resource Data Summary, as part of the initial ISP,
must be completed within 30 days of application for community support
services. The application date is the date on which the request for
Community Support Services was made by the consumer or by a person
acting on behalf of the consumer.

71 90-Day Review of ISP: An ISP Resource Data Summary, as part of the
ISP, must be completed within 90 days of the last review.

1 Annual Review of ISP: An ISP Resource Data Summary, as part of
the ISP, must be completed within one year of the date the initial ISP
was completed (and annually thereafter). The Annual Review of the ISP:

¢ Is a more thorough review than the 90-day Review;

¢ Involves a review of the extent to which ISP goals continue to
address the person’s strengths, needs, and hopes;

¢ Includes any update of the goals resulting from the review.
1 Person has left CSS agency: An ISP Resource Data Summary, as part

of the ISP, must be completed when the person with the ISP has left
Community Support Services (CSS) with that agency.

E. What sections of the ISP Resource Data Summary must be filled
out?

e Sections 1-13 must be completely filled out the first time that
the resource data summary is entered into eNET ME.

e Sections 1-13 must be reviewed and updated at each 90-day
review of the ISP. The eNET-ME program automatically
“reversions” (brings forward) information from the previous
submission.

e The particular circumstances relating to the person with the ISP
determine which additional sections of the ISP Resource Data

4
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Summary is filled out.

¢ If the ISP identifies resources currently not in place, complete
sections 14 & 15.

e Section 16 is completed with the date that a needed resource is
received.

e Section 17 is checked when an identified resource is no longer
needed.

F. Section-by-Section Instructions
The numbers of the following subsections correspond to the section numbers
on the ISP Resource Data Summary.

1. Date of Referral to Community Support Services (CSS) for Initial ISP
Enter the date (mm/dd/yyyy) the person with the ISP was referred to this
agency for CSS. The application date is defined as the date on which the
request of CSS was made by the consumer or person acting on behalf of the
consumer.

2. Date Initial Enroliment was completed
Enter the date (mm/dd/yyyy) the person with the Office of Adult Mental Health
Services Enrollment Form was completed for initial enrollment.

3. Date ISP was completed

Enter the date (mm/dd/yyyy) the ISP was completed. For the purposes of the
ISP Resource Data Summary, this means the date by which the ISP was
developed or reviewed by the person with the ISP and the Provider, has been
approved by a mental health professional (per MH Licensing), and has been
signed by the guardian if one exists. The ISP RDS is the final step in the 90
day ISP process and will be the date to determine the timeliness of ISPs.

4. ISP Status
Check the box below that reflects the status of the person’s ISP:

1 Initial ISP: This is the first ISP that was completed within your agency.

1 90-Day Review: This is the update of the person’s ISP that occurs within
90 days of the last ISP. If this is an annual review, check annual instead of
90-day review.
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1 Annual Review: The annual review of the person’s ISP occurs within one
year of the initial ISP and every year thereafter.
1 Person with ISP left CSS services with agency

5. Class Member Status

Check the box to identify if the person is an AMHI class member or not. A
person is an AMHI class member if they were hospitalized at AMHI or
Riverview Psychiatric Center on or after January 1, 1988.

6. Name of Person with ISP

In 6a, enter the person’s first name exactly as it appears on the enrollment
form. This should be the same as on their MaineCare Card.*

In 6b, enter the person’s middle initial, if any, exactly as it appears on the
enroliment form. This should be the same as on their MaineCare Card.*

In 6¢, enter the person’s last name exactly as it appears on the enrollment
form. (This should be the same as on their MaineCare Card.*

* If there is a discrepancy, use name found on MaineCare Card. If not
MaineCare recipient, use name on Enrollment.

7. Contact information for person with ISP

In 7a-d, enter the current mailing address of the person with the ISP. If
he/she has a guardian, enter the current mailing address of the guardian.
In 7e, enter the telephone number (including area code) of the person with
the ISP. If he/she has a guardian, enter the current telephone number
(including area code) of the guardian.

8. Date of birth of person with ISP
Enter the date of birth of the person with the ISP (mm/dd/yyyy). This should
be the same as what is on the enrollment form.

9. Social Security # of person with ISP
Enter the exact number as it appears on the person’s Social Security card
and enrollment form. Please do not add dashes.

10. Current living/housing situation of person with ISP

Check all items that describe the current living/housing situation of the person
with the ISP. For the purposes of the ISP Resource Data Summary, “current”
means as of the date the summary is being completed. If the person’s
current living/housing situation is not included in the list, select “other” and
provide a brief description.
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11. Current vocational/employment status of person with ISP

Check all items that describe the current vocational/employment status of
the person with the ISP. For the purposes of the ISP Resource Data
Summary, “current” means as of the date the summary is being completed. If
the person’s vocational/employment status is not included in the list, select
“other” and provide a brief description.

12. Name of CSW completing this form

Enter the legal name of the CSW of the person with the ISP.
In 12a, enter the person'’s first name.

In 12b, enter the person’s last name.

13. Lead CSS Agency

In 13a, enter the name of the CSS agency providing and billing for case
management services, and responsible for development of the ISP.

In 13b, enter the geographical location of the program.

In 13c, check the applicable box to indicate the level of service the person
with the ISP is receiving.

14. Needed Resource(s) identified but not vet received

The ISP Resource Data Summary includes a list of needed resources.
Identify each Resource that is needed to help the person reach the goals
identified in his/her ISP. There must be a goal or action steps on the
treatment plan referring the consumer for that particular resource.

15. Date needed resource identified

For each needed resource identified in section 14, enter the date on which
the person identified that resource need on their ISP. If “other” is selected,
briefly describe what this is in the text field below.

16. Date person with ISP receives needed resource

When a person is receiving the identified resource in section 14, put the date
they started using that resource. The treatment plan and progress notes
must document when the person was accepted and started receiving that
resource.

17. Identified resource is no longer needed

Check box if the identified resource is no longer needed/requested. The
treatment plan and progress notes must document the reason this resource is
no longer needed.
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Chapter 2

Getting Started
» Step 1: Connected to the Internet.

» Step 2: Go to http://www.maine.gov/dhhs/bds/

>

Step 3: Click on the EIS eNET-ME link.

Logging on to the External EIS eNET-ME

» Step 1: Type your User Name and Password in the appropriate boxes.

Name

bysient T

User

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

User Mame.

Password

Password —

teceile arequest for
quest from the press, a

alients relative, a legislator, a lan enfarcement afficer, an atomey, o fiom a saut.

Copyright @2002 State of Maine DHHS. All rights raserved

Password Guidelines & Requirements

1
2.
3.
4

Your password will expire 90 days from the date you create it.

You will start being alerted 7 days before the expiration of your password.

You will not be able to use your last three passwords when you change to a new password.
The following rules must be used when deciding on your password.

e Password length must be at least 8 characters. It must be a combination of alphabetic, numeric,
and special characters: Passwords must contain a mix of upper and lower case characters and
have at least 2 numeric characters. The numeric characters must not be at the beginning or the
end of the password. Special characters should be included in the password. Only the following
special characters are acceptable foruse: '@ #$% " &*()_+=7?;;,<>

Correct Example: *canTsee22%me
Wrong Example:  22*nocaps>

e Your password should not include your first name, last name, middle name, or user id.
e Your password should not include the word “password .”

Your Password will be encrypted and will not be available to anyone but you.

Your agency’s EIS ENET-ME Security/Access IT administrator can reset your password if you forget it
or have other problems with it. If your agency does not have this position, you may e-mail
DHHS.Techsupport@maine.gov for assistance.

The password given to you by the designated IT Administrator will be a temporary password.

You will have to change this temporary password to one of your choice upon your next login.

8
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Step 2: Click on the Log On button. This will take you to your My Events page.

R REATETPTISe
o ddgueiiziily
S VSTen:

My Events

fome Wwe

Wy Events (o | lame | DpateorBit | Gender | setanchor n lame Date Source

People |52 |APPLE, MAC (1081380 [Female = - Viening0-0 va-

Assessments - V\swmg1-1ul1-

ADA Reports Created Date Last Modified

Instructions: =
[0l Ciert eroremstion Repor FF #57 parmaron fosrzvzooa =

Support

b I i 1o00 [

[Set My Preferences| [Set Staff Coverage]

Using the My Events Page

You can select and set your own preferences for what appears on your My Events page by
clicking on Set My Preferences. This brings up the User Preferences screen. You can go to any
preference area by going to the Show menu in the upper right hand corner of the screen and
highlighting/selecting the preference area you want to address:

A. User Preferences -- You can reset your password as needed on this screen. You should also
enter and keep your work address, phone, and e-mail information current. Always be sure to
Save.

» | Fugaiay
al| debfersgaakily
RS ysiers

Home

Wy Events
People
Assessments

User Name: [posonarpLe |

ADR, B ‘
Instructions
Support CONfiIM  [assssssssssnsssssssnsasanses I

Password:
|| i First Name: [s0L0n Middte Name:| [Last Name:[aFrie [[suttix]
Address Type: WORK [
Address: 37 Orchard Lans ]
sute Aan |
City/Town: APFLETON v State: MAINE ]|
Zip: 0462 v County: KNOX ]|
Country: UNITED STATES ~ Phone Number: 2073486788
Email: 9appls@appleapp.ora
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B. Client Preferences — When service recipients have been added to the system, you can select
those that you work with most frequently or, as appropriate, are on your caseload so that they will
appear on this first page. You can add (or remove) clients as needed or wanted by highlighting the
client name and clicking the appropriate directional arrow. Be sure to Save. The selected
individuals will then appear on your My Events Page. You will be able to access the individual
records directly from the My Events page by clicking on their ID in the listing.

APPLE GOLDEN or4P P LE APPLIANC EOCEHer 21,25

o | saw | | Gl

ekt
difian Available Clients Selected Clients
EECFIC APPLE. MAC
ekt
D AFFLEVILLE, MARSTGN
-‘.ﬁ

; A

C. Reports Preferences —Select the reports that you want to see most often by highlighting the
desired report from those that are available on the left-hand side and clicking on the appropriate
directional arrow button. The reverse procedure will remove a report that you no longer want to
have listed on your My Events page. Be sure to Save.

APPLE, GOLOEN oTAPPLE APP LIANC E OCELR1 21,305

Show: | Reports Praferances

Home ¢
M_ v Available Reports Selected Reports
Poople.

&Il Cliant Information Repert PF #57
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D. Inbox Preferences — The Inbox provides a place for you to receive system Ticklers, if any,

relevant

to

your work

-~

Available Ticklers

Accessing/Adding Clients

o
e

gl

S ’ﬁ
T

st

N
<

Show: | Inbox Preferences 3

Selected Ticklers

Accessing Existing Service Recipients in the EIS eNET-ME

» Step 1. Click on PEOPLE in the EIS eNET-ME menu on the left side of the page. This will
take you to the People List page.

APPLE,GOLDEN orAPPLE APPLENCE Octber 21,305

Home
W—- Last Name Quick Find: D Current session user profile: External User Profile
Assessments D lame Medicaid ID ssil Date Of Birth Gender Created By Created Date Modified By Modified Date
R EE— 7Bz |APPLE, MAC 121212121 10H81350 Female APFLE, AARON 0300812006
ADA
ﬂ'ﬂiﬂﬁ 7 |2z |aPPLE, MABGIE SUE 111:22.3332 0404/1964 Female APPLE, BLUE 081202008
%’7 2 |ss |apPLEBY, GALA 487 0B85 Female APPLE, DANISH 0an2i2008
1 % lez [aepLeron, rauLa reo irazssssa  [ratssssas  |1oornsss N e —
K 87 |APPLEVILLE, MARSTON 967 Male PPLE, DANISH o9/12rz008

ieming 1- 5 of &

» Step 2: Click on the client ID of your choice to display demographics.

o | s |
—

MYERTEY Demographics Information:
el

Assessments First Name: GALA
—— | LastName:
E L, | Gender FemaLe

g | ssw

Widdle Name:
Suffix:

Date of Birth:

Maine Care Id:

RPLE, GOLDEN o &R PLE 4P PLIANC E Ot 121, 205

|

00/051205
00341304




STATE OF MAINE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

» Step 3: If you wish, you can now click on the Assessment component in the Menu on the left.
This will take you to the Assessment List page for the client where you can see if any ISP
Resource Data Summaries have already been done for the client or add a new one for the
client.

Using Quick Find

If there is a long list of clients on the People List pages, you can use the Last Name Quick Find to
find the person whose record you want to access. Quick Find uses the % character as a wild card.
Below are examples of what to type to get the results you want.

When the last name you are looking for

e contains the letters APP anywhere in the last name: %APP%.
e is APPLE: APPLE

¢ endsin APP: %APP

e starts with APP: APP%

x L}
»
g
APPLE,GOLDEN ot APPLE APPLIANG E ictber 21,2005
_ Clse | Add
Last Name Quick Find: Current session user profile: External User Profile
: . D Hame Medicaid ID S5H Date Of Birth Gender Created By Created Date Modified By Modified Date
FY3 N [ . rrLE, oLoEN 0212008
AD
Al x B2 APPLE, MAC 121212124 10/419/1950 Female APPLE, AARON 02/08/2005 =
Suppo
;ﬁm x x4 AFFLE, MAGGIE SUE 111-22-3333 0404/1384 Female AFFLE, BLUE 03/12/2005
1 x 28842  AFFLE, SEIDE D33486TZA FEI-GE-1234 08081377 Male AFFLE, GOLDEN 10/21/2005
x = AFFLEBY, GALA D3481334 235-78-092% 0M02/1385 Female AFFLE, DANISH 08/12/2005
x &5 AFPPLETON, PAULA RED 073234884 231-34-3834 10410/1355 Female AFFLE, DANISH 08/12/2005
x 7 AFFLEVILLE, MARSTON 1 4 122171387 Male AFFLE, DANISH 02/12/2008
Viewns 17517 | 5|
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Adding Service Recipients to the EIS eNET-ME

» Step 1: If a client does not already exist in the EIS e-NET-ME for your agency, you can add
the client by clicking the ADD button in the upper left of the People List page. This will take
you to the Add Person screen.

« =
ySIEnT)
RUR 4B AR Y B et 4 T
Home
stdbeiilh 2 hitp:iibdaneiDz, dhds, siate.me, us: 7001 - Add Parsan - Microssft Internet Explaser
Adsessmants ” n Err tha infarmution 1o cresta & SORiEe recipieet recon freee
—— zmman  |arrf
. Pram Midite Hame:
" Las1 Hame: Sutflx:
3 Xom |wdcanden ETT - Date of Bisth:
3 oz |and SSHE Maine Care iz
K o B | camed |
g arrf
o arrf
4] vors B retarat

> Step 2: Fillin all the basic demographic information

» Step 3: Once you've completely filled in the information, double-check to make absolutely
sure that the spellings and all the information are correct.

» Step 4: After you have confirmed the accuracy of the data, click on the FINISH button. This
will add the person to your agency's list of clients. The person will now appear on the People
List page for you and your organization.

- =
- ’ — _
;ﬁ o t.-““&“.
Eennad b tassere. aI8 Ty N, #1 s 18 54008 baresas o s B0t % s
VA i o AR el Ak A
bl i Entme the sfarmation o craste @ sardce meipient ot e
> nrf
AR b e ey [cian 1 Ml Hama: i
PR T st Mamme:  [arvie | plss o
LA 5 s e R anden [ = Date of Bl Fary e
< e S joomssmwari | Malie Care ldi [uraazaan
> ja ] w—
2< jux nrd
) 2 St D, vk ) B it
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Completing the ISP Resource Data Summary Sheet for a Person

Anchoring on the Person & Completing the Form

> Step 1: Open the person’s record by clicking on the underlined ID hyperlink for that person on
either the People List page or your My Events page.

ID
Hyperlink

MFPLE, CIDER JR
AFPLE, MAT

A\

Step 2: Click on Assessments in the EIS Menu on the left

Demegraphics lnformation:
‘ First Hame: Middle Name:
Last Name: Sufix: o
Rinec e Gander: — - Date of Birth: e
Suppart S5M: poean Maine Care Id: rearaa
1 Loy Off

14
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» Step 3: To conduct/add an ISP Resource Data Summary Sheet for the client, click on the ADD
button. (Entry process for an initial ISP Resource Data Summary Sheet and also for an
update/annual that is being entered into EIS eNET ME for the first time.)

AFPLE GOLSEM ol A PLE AR LU B Cckins 21, 2508

Lo i
Type: AL -

Home
My Evanits -

People AN O Canpent Aesessments O Stan Date Range: (] -

o el tme Besctistion sttt [ T Lockea t
ana, | < RRUEEEL - |

SupFert

» Step 4: Check the information in the dialog box to make sure you have the correct client and
your correct organization information.
» Edit the information if necessary.
e Click NEXT.

M http:/fbdsnet02. dbds.state. me.us: 7001 - Add Assessment Step1, - Micro... ‘ZHE”X'

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

Person: |[#PPLE. ciDER ILI

Organization:

|[#PPLE APPLIANCE / APPLE APPLIANC | = |

Start Date:

@&] Done & Internet
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» Step 5: On the Add Assessment Step 2 Page:

Select instrument you want to use.
Click on FINISH.

A http://bdsnet02. dbds. stat... |:HE Z

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

Instrument Type: [MH Enrcliment And Cerification G55 RS (Wersion 21

MH ISF RESOURCE DATA SUMMARY SHEET (Wersion

_ Previous | Fimish | Cancel

& Done & Intermet

» Step 6: On the General Page

Save

Page
Description

Person's —
Form
Description

Select a person in the PERFORMED BY field. This is the person who
completed/conducted the form/assessment.

Enter the START DATE for the Form/Assessment. This is usually the date the
form/assessment was completed/conducted.

Type a description for the form/assessment in DESCRIPTION. (Client full names should

not be used in descriptions for the form/assessment. The first name or initials can be
used if necessary.

Click the SAVE button.

3 Assessment General - Microsoft Internet Explorer [__ '[E'l' |['_x_
File Edit View Favorites Tools Help ar

QBack - O =] |#] ¥b O Search '/ Favorites € (iv /L B - s
Address @ http:f fbdsnetd2 dbds state, me.us: 7001/ esis/ControlServiet

« | EGo Links ~

—

Typo:
T Stan Date:

/ L....;. Pustormad iy _::_;_-‘_"" =] ::Inb:lnl.ka fr———r [ \ SHOW

Cliom Hafuves 1o tabe ) Date of flast Assesmimant ot this (00

Dbz ation
Lacked: [=]

Asssssment
Baseline:

Dascriptisn:

4@........./

[ -0 o S

B It
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Step 7: Select and click on QUESTIONNAIRE in the SHOW menu on the General Page.

A Assessment General - Microsoft Internet Explorer - =
File Edit View Favorites Tools Help ar
QBack - O  (x] (2] € S search rFavorites €@ £3Iv i @ - ¥ E 3

Address gl http: / fbdsnet02.dbds state. me_us: 7001/ eis/ControlServiet =« |BGo Lnks "

2 ; @ inmrer

» Step 8: Section | General Information/Demographics -- This takes you to the first section
(dimension) of the form in the Questionnaire which contains the general information about the
client, including demographics. The Dimension drop-down field is how you can go to/switch
between the different sections of the ISP Resource Data Summary.

« Complete all the fields in Section | as defined below.
¢ Click Save.

3 Assessment Questionnaire - Microsoft Internet Explorer

File Edit View Favorites Tools Help L4
QBack - © =] [ @ JOSearch YrFavorites €@ (2v % ® - Y EH 3
Address & http://bdsnet02.dbds.state.me us: 7001 /eis/ControlServiet « | BGo Links *
Sliawe| Qramsnmiin [
Assazment: Il ISP RESDURCE DATA SUMMARY SHELT
Tamands
S——
T p——— e P — PR —
PR PR———
Qe Tt
[STev—— Ova
O armaai oo 182 e
© Pamen o 15P 1 €58 pasgiem
et 11
i
™ em P s a2 vmits P ——
R
o bate st tim [ ———
re—
B L — PR
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»Step 9: Section Il Needed Resources-- The second section (dimension) of the form in the
Questionnaire contains the needed resource sections 14a — 149

* Highlight and click on Section Il in the Dimension field.

» Complete the fields in Section Il for the needed resources for the ISP Resource Data
Summary .

¢ Click Save.

» Step 10: Section Il Part 2 Needed Resources - The second section (dimension) of the form
in the Questionnaire contains the needed resource sections 14h — 14n

» Select and click on Section Il in the Dimension field.

« Complete the fields in Section Ill. for the needed resources for the ISP Resource Data
Summary

* Click Save

18
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Submitting the ISP Resource Data Summary

After you have completed the ISP Resource Data Summary and thoroughly double-checked to
make sure that the information in it is accurate:

» Step 1: Return to the client's Assessment List page by one of the following --

» clicking on Assessment List in the pathway in the header,
» clicking on Assessment in the Menu on the left, or
« clicking on the Close button in the upper left of the screen.

» Step 2: Click on the Submit button for the specific assessment you wish to officially submit to

Adult Mental Health Services, Maine Department of Health and Human Services.
3 Assessment List - Microsoft Internet Explorer (= = B
ar

File Edit View Favorites Tools Help

DBack - O =] (@] €5 JOsearch i Favorites € (3w L B - bl - B
piddiess & htp:/fbdsnet02 dbds state me,us:7001/sis/ControlServiet - @G0 Links ~
Hanfrzis. ~ N - . " - i
g.r}!wu;d T P . | =
T x
T
_ocwsa | sae | s
(i
[rTen Loakaiie
* L uewen |
X wom T
* L twwit |
® T
&% L twwmi |
B e Ebenit Reccrd]
48] dervmscr ot i Click ek A e LIt AV 727 79250 T, 1,10 1 20- 2008, 1:39-33°); & interet

Printing the ISP Resource Data Summary

>

Step 1: Click on the General page in the Show menu in the upper right-hand corner of the
screen.

Step 2: Click on the Printer icon on the right side of the System Alert/Message area.

Step 3: Click on the Format you want the form printed in. The PDF (Acrobat) is the default
setting because it is easier to use and view.

Step 4: Click the OK button.
Step 5: Click on the Printer icon in the upper left of the print window.

Step 6: Click on the OK button. The form will then print. (Before you click on the OK button, if
you wish, you can set any specific formatting or other printing directions you want.)

19
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Creating a New Version of the ISP Resource Data Summary

You can create a new version of the prior form and its data, when you need to submit, for example,
a 90 day review or annual update to an assessment you have already submitted. This can only be
done if you are the one who completed that originating/baseline form. Re-versioning of the
baseline form is generally used when the answers have changed comparatively little. This allows
you to save time and effort in re-entering data that has not changed. It also automatically puts an
end date on the originating/prior form. This End Date will be one day before the Start Date of the
new form.

» Step 1: Go to the General Page of the ISP Resource Data Summary form you want to version.
Step 2: Click the CREATE NEW VERSION button.

Step 3: Type in the START DATE.

Step 4: Click OK.

vV V VYV V

Step 5: If you need to change the PERFORMED BY field, click the SELECT NEW button and
select/highlight the correct staff person. Click OK.

> Step 6: In DESCRIPTION, type in information regarding the new version. For example, “This
is a 90 day review.
> Step 7: Click the SAVE button.

Logging off the EIS eNET-ME

» Step 1: From any screen in the EIS eNET-ME, click the Log Off button at the bottom of the
Menu on the left-hand side of the page. (Do not click on the X button in the upper right-hand
corner of your screen !)

—
My Events
Home' My Clients. My Inbox
Ny Evenits ] Hame Date OF Birth Gender Set Anchor (1] Hame Date Source
o843 |APPLE, CIDER JR 0711211968 Male e
e ‘ - ] oo oo 5
o sz APPLE, MAC 107191950 Female =Y
PSSESSmEnisy
Viswing 12 of 2
-ﬁ"' My Reports
— - My Reports Created Date Last Modified
SLilad A4l Cliert infor mstion Report PF #57 0272412003 087272004
"‘ﬂg viaing 1+ o115
[Set Wy Preferences] [Set Staff Coverage]
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» Step 2: To continue the log off, click the OK button.

ALETPTISe
| W Afoviation
Sysie

You are logged out of current Session!

To complete the log aff process and prevent other users from opening your session,
you must close and exit the browser application.

EIS eMET SwW 00-08

The general privacy rule is that any infarmation that identifies persenal informatian about a DHHS lient is sanfidential under state and federal lans, and there are only a few limited exceptions ta this rle. Emplayees should always take
sare fa protect confidential olient infarmation fram disslosure to the public and to ather emplayees of DHHS or the State wha have na need to use that infarm atian in their wark. Plase ohed: with your supendsor if you receive a request far
disclesure of confidential informatien fiam a parson whe is not usually authorizad to have that infermation erwho dees not have the wiitten autherizatien of the eli=nt to receive information. This may inelude 2 requast flom the press, 2
clients ralative, 3 lagislator, 3 |aw enforcement oificer, an attomey, orfiom a

Copylight @ 2002 State of Maine DHHS. All fights resenied

> Step 3: To complete the log off, click the YES button on the next screen.

Fierprise
FfOVHIation
33 1

@)

You are logged out of current Session!

To complete the log off process and prevent other users fiom opening your session.
you must close and exit the browser application.

rosoft Internet Explorer

The web page you are viewing is trying to dose the window. | thers are aniy a few limited axceptions to this rule. Emplayees should always taks
ommation in theirweik, Pl ass chadhwith your supsrvisor if you receive a request far
afthe clisnt to receive information. This may include a r2quest from the press. &

The general privacy rule is that any information that identifies persanal inl
cars fo protect cenfidential sliznt information frem diselosure to the public|
giselosure of confidential information f1om a parson who is ot ususlly autt
elients ralative, 3 legisiator, 2 law anforsemant tficer, an aHamay, of fror]

Da you want to closs this window?
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ISP Resource Data Summary Decision Tree

Is the Consumer on your
People List page?

Yes

v

Refer to ISP Resource
Data Summary
Instructions
Accessing an Existing
Client (Page 11)

Is this an Initial ISP Resource Data
Summary being entered into EIS eNET
ME or an update/annual that is being
entered into EIS eNET ME for the 1%

Yes

h 4
Refer to ISP Resource
Data Summary Sheet
instructions.
Completing the ISP
resource Data
Summary sheet (Page

v

Refer to ISP Resource
Data Summary Sheet
Instructions
Adding a Service
Recipient (Page 13)

Is this an ISP Resource Data Summary
that has previously been entered into

EIS eNET ME?

Yes

h 4
Refer to ISP Resource
Data Summary Sheet
instructions.Creating a
new version of the
ISP resource Data
Summary sheet (page

14) 14)
Refer to ISP Resource
Data Summary
Would you like to submit or print Yes instructions

the ISP Resource Data
Summary?
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APPENDIX A

Selecting a Performed By Staff Person

Selecting a Staff Person for the Performed By Field

On the General Page, select a person in the PERFORMED BY field. This is the person who
completed/conducted the form/assessment.

» Step 1: Click on the arrow to the right of the PERFORMED BY field.

» Step 2: This takes you to the Organization Staff & Organization identification screen. Click on
the arrow by the Organization field.

2 http://bdsnet02.dbds state.me.us: 7001 - Select Person - Microsoft Internet Explorer

Select the person type from the filter, prese Go button and select the person. Press OK to finigh and Cancel to return.

e —

[ =

|

] Dore ® Internet

» Step 3. You are now on the Organization selection screen. Type in your agency’s name in the
Quick Find and click on the GO button.  Quick Find here uses the same search rules as
elsewhere in the application. (However, because you currently have access only to your own
agency, you can just simply type in the first letter of your agency’s name, and only your agency
will be returned as a choice.)

-3 http://bdsnet02.dbds.state.me.us: 7001 - Select Organization - Microsoft Internet Fxplorer E”E‘gl

Select the organization type fram the filter, press Go hutton and select the arganization. Press OK to finish and Cancel to raturn

Ogmicaion Tye: rrossn )

ke, [
L —

Organization: [4PPLE APPLIANCE:APPLE APPLIANCE

&  Internet
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> Step 4: Highlight your agency’s name and click on the OK button.

a http:ifbdsnet02. dbds.state.me.us: 7001 - Select Organization - Microsoft Internet Explorer

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

O ization Type: | PROVIDER v

Quek Fin
L

Organization: | S

&] & Internet

Step 5: This takes you back to the first Organization Staff screen. You will see that your selected
Organization/agency is now showing. In Quick Find, type in the last name of the staff person you
are looking for in your agency (or any part of the last name, using the Quick Find rules, depending
on the results you want).

2 http:/ibdsnet02. dhds.state.me.us: 7001 - Select Person - Microsoft Internet Explorer

Select]the parson type from the filter, press Go button and select the person. Press OK ta finish and Cancel to retumn

People Type: | granization statt ¥ i
Organization: [xzeLE APPLANCEAFFLE APPLIANCE =

e
.

[n\/sugsfwsshg

&] Dore  Internet
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Step 6: This brings up all the staff persons for the Find description you entered. Highlight the
name of the staff person you want to have entered in the Performed By field and click on the OK

button.

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

3 http:/ibdsnet02. dbds.state.me.us: 7001 - Select Person - Microsoft Internet Explorer,

People Type: | organization statt

-]

o

| APPLE APPLIANCE:APPLE APPLIANGE =

Last Name Quick Fi"d:lAppLE

Find:

APPLE, DANISH

APPLE, GOLDEN
AFPLE, GREEN

AFPLE, PINK

£

& Internet

Step 7: You are now back on the General Page. Note that the staff person you selected is now in

the Performed By field.

information.

You can now return to the regular instructions for entering the form

x

APPLE,GOLDEN oT&PPLE APPLIANCEE Nowmis 9,
2008

Show:

Type:

IMH Enroliment And Certification CSS RS (Wersion 3 )

n
Ay B Start Date:
s

1109:2005 End Date:
; — Performed By: Date of first Assessment: [11/0842005
A :
Client Refuses to take | [] Date of first Assessment at this [11/022005
FCA . Assessment: Organization: |
Baseline: Locked: i
S e i =
| og OFf Description:
Score Results:
Item [ Result

wiewngo-0 oro | 5]

Score Summary:
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APPENDIX B

REQUEST FOR CHANGE TO SUBMITTED EIS ENET-ME DATA

Guidelines and Process for Requesting a Change in EIS eNET-ME Data

The process for requesting EIS eNET-ME data changes is as follows:

1.

2.

The change request must be made on the proper departmental request form.

It must be exact in detailing the precise data to be changed and in giving the reason(s) for
the change.

The request form must carry the signatures of the eNET user requesting the change and the
proper authorizing person, as identified by the agency.

The signatures must be dated.

The properly completed form should then be forwarded to the Office of Information
Technology-EIS, #11 SHS, 47 Independence Drive, Greenlaw Bldg., Ground Floor, Room
4, Augusta, Maine 04333-0011.

The designated OIT staff person making the change must complete the following steps:

a. Confirm the precise information to be changed and, if appropriate, the identity of the
person or organization whose record is being amended. Since the request form -- by
design -- carries only the eNET-ME system identification number, this verification is
critical to assure the accuracy of the change. Data may not be changed without
proper verification.

b. Identify and assure that the change will not have an inappropriate and/or adverse
impact on other eNET data prior to changing any data.

c. Document his/her actions on the request form,

d. Return a copy of the request form, with the disposition completed, to the person
requesting the change, and

e. Maintain the completed request/disposition form in an organized, central, and secure
site within the office.

If the OIT staff person has any questions or concerns regarding the change, which remain
unresolved after discussion with the person and/or supervisor requesting the change, these
concerns should be addressed with the authorizing person and/or OIT-EIS Manager, as
appropriate. These concerns and resolution must be documented and attached to the
request/disposition form.
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REQUEST FOR CHANGE TO SUBMITTED DATA IN EIS ENET-ME

Specific data to be changed: | eNET People/Organization System ID:

eNET Component:

Page/Screen:

Reason for change (detailed explanation is required):

Requested by: eNET User Name (Print):

eNET User Name (Signature) Date

Authorized by: Agency Authorizing Name & Title (Print):

Authorizing Name (Signature) Date

Disposition: (DHHS only)

OIT Staff Person (Signature) Date
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APPENDIX C

Individualized Support Plan (ISP) Resource Data Summary

1. Date of Referral to Community Support Services (CSS) for Initial ISP: __/__/__mm/dd/yyyy

2. Date Initial Enrollment Was Completed : __/__/__mm/dd/lyyyy

3. Date ISP Completed: __/__/__mm/ddlyyyy

4. ISP Status: check one
4a. Initial ISP
4b. 90-Day Review of ISP
4c. Annual Review of ISP
4d. Person with ISP Left CSS program

Individualized Support Plan (ISP) Resource Data Summary Dropdown L

6. Name of Person with ISP: 4. Contact Information for Person with ISP: | ¢ 8 Dateof Bir_ _ | Formatted
7a. Address: (Where mail goes) with I1SP:
6a. First Name: 6b. Middle Initial: ~ 6c. Last Name: 7b. City: 7c. State: 7d. Zip .
Code: mm/dd/yy
7e. Phone (including Area Code):

10. Current Living/Housing Situation of Person with ISP:
Check all items that apply at the time the ISP Resource Data Summary is completed.

See List A:
Current Living/Housing Situation of Person with ISP

11. Current Vocational/Employment Status of Person with ISP:

Check all items that apply at the time the ISP Resource Data Summary is complete

See List B:
Current Vocational/Employment Status of

12. Name of CSW Completing This Form:

12a. First Name: 12b. Last Name:

13. Lead CSS Agency:
13a. Name of Agency:
13b. Site:

13c. Program: check one 13c-i. CSW 13c-ii. ACT 10
14. Needed Resource(s) Identified for Person with I1SP: 15 Date needed resource 16. Date Person with ISP Receives Needed Resource: 17. Identified
identified box i
Place a date in section 15 for all the needed /] longe
resource(s) that have been identified in the “mmiddlyyyy
person’s ISP that the person does not yet ;o
receive.. * “‘mmiddlyyyy For each needed resource (identified in section

See List C:
Needed Resources

14) fill in the date the person first received the
resource. If the person has not received the
needed resource leave this blank.
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List A:

Living/Housing Situation of Person with ISP
Section 10 of ISP Resources Data Summary

Check one or more of the following living/housing situations
that apply to the person with the ISP at the time
the ISP Resources Data Summary is completed.

r10a. Living in a Homeless Shelter or on the Streets

110b.  Living in Own Apartment or Home

110c.  Temporarily Staying with Others

©10d. Living in a Supported Apartment

r10e. Living in a Community Residential Facility

110f.  Living in a Residential Treatment Facility (group home living arrangement)
10g. Living in a Nursing Home

0 10h.  Living in an Assisted Living Facility

0 10i.  Currently in a Residential Crisis Unit

110j.  Currently Hospitalized (Specify whether in Riverview Psychiatric Center,Dorothea Dix Psychiatric Center, or

other Psychiatric Inpatient unit/Facility)

010k  Currently hospitalized for medical reasons

110l Incarcerated in a State Prison or County Jail

710m. Has Rent Subsidy
10n.  Other (briefly describe)

Current Vocational/Employment Status of Person with ISP
Section 11 of ISP Resources Data Summary

Check one or more of the following vocational/employment statuses
that apply to the person with the ISP at the time
the ISP Resources Data Summary is completed.

11a.  Volunteer Work
011b.  Sheltered/Enclave Work
n1lc. Currently Receiving Vocational Rehabilitation Services
011d.  Self-Employed

1le. Competitively Employed Full-Time (32 or more hours per week)
r11f.  Competitively Employed Part-Time (less than 32 hours per week)
111g.  Working with Supports Full-Time (32 or more hours per week)
111h.  Working with Supports Part-Time (less than 32 hours per week)
0 11i.  Not Employed—Not Looking for Work
7111j.  Not Employed—Looking for Work
711k,  Other (briefly describe)
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List C: Needed Resources
Section 14 of ISP Resource Data Summary

AMHS will track needed resources for each overall category, as well as
for each subcategory within each category Select the category and the
appropriate subcategory for the needed resource(ies) .Include the date of
referral for each subcategory checked.

z14a. Mental Health Services

14a-i.  Assertive Community Treatment (ACT)

0 14a-ii.  Community Integration Services

1 14a-iii.  Dialectical Behavioral Therapy

1 14a-iv. Family Psycho-Educational Treatment Service
14a-v.  Group Counseling

0 14a-vi. Individual Counseling

7 14a-vii. Inpatient Psychiatric Facility

0 14a-viii. Intensive Case Management

0 14a-ix. Intensive Community Integration Service

7 14a-x.  Psychiatric Medication Management

1 14a-xi. Other Mental Health Services (briefly describe)

a14b. Mental Health Crisis Planning Resources
114b-i.  Development of Mental Health Crisis Plan
14b-ii. Development of Mental Health Advance Directives
0 14b-iii.  Other Mental Health Crisis Planning Resources (briefly describe)

[714c. Peer, Recovery, and Support Resources
7 14c-i.  Peer Recovery Center
14c-ii.  Recovery Workbook Group
14c-iii.  Social Club
7 14c-iv.  Peer-Run Trauma Recovery and Empowerment Group
114c-v. Wellness Recovery and Action Planning
14c-vi. Family Support
0 14c-vii. Other Peer, Recovery, and Support Resources (briefly describe)

14d. Substance Abuse Services
r14d-i.  Outpatient Substance Abuse Services
0 14d-ii.  Residential Treatment Substance Abuse Services
11 14d-iii. Other Substance Abuse Services (briefly describe)

[714e. Housing Resources
m14e-i.  Supported Apartment
1 14e-ii.  Community Residential Facility
0 14e-iii.  Residential Treatment Facility (group home living arrangement)
7 14e-iv.  Assisted Living Facility
114e-v. Nursing Home
1114e-vi. Residential Crisis Unit
© 14e-vii. Rent Subsidy (Section 8, BRAP, or Shelter Plus)
11 14e-viii. Other Housing Resources (briefly describe)

[714f. Health Care Resources

114f-i.  Dental Services
0 14f-ii.  Eye Care Services
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0 14f-iii.  Hearing Services
0 14f-iv.  Physical Therapy
114f-v.  Physician/Medical Services
14f-vi.  Other Health Care Resources (briefly describe)

[714qg. Legal Resources

014g-i.  Advocates
1114g-ii. Guardian (private)
14g-iii. Guardian (public)
1 14g-iv. Other Legal Resources (briefly describe)

[714h. Financial Security Resources

1 14h-i.  Assistance with Managing Money

0 14h-ii.  Assistance with Securing Public Benefits (e.g. SSI, TANF, Food Stamps, General Assistance,
MaineCare)

1 14h-iii. Representative Payee

7 14h-iv.  Other Financial Security Resources (briefly describe)

[714i. Education Resources

14i-i.  Adult Education (Other than GED)
0 14i-ii.  GED
7 14i-v.  Literacy Assistance
0 14i-iii.  Post High School Education (including 2-year and 4-year courses of study)
0 14i-i.  Tuition Reimbursement Related to Employment Goals

0 14i-vi.  Other Education Resources (briefly describe)

[714j. Vocational/Employment Resources

14j-i.  Benefits Counseling Related to Employment
14j-ii.  Club House/transitional and/or peer vocational support
0 14j-iii.  Competitive Employment (no supports)
7 14j-iv.  Supported Employment
114j-v.  Vocational Rehabilitation
14j-vi.  Other Vocational/Employment Resources (briefly describe)

[714k. Living Skills Resources
0 14k-i.  Daily Living Support Services
0 14ki-ii. Day Support Services
14k-iii. Occupational Therapy
0 14k-iv.  Skills Development Services
114k-v.  Other Living Skills Resources (briefly describe)

[714L. Transportation Resources

14L-i.  Transportation to ISP-identified services
0 14L-ii. Transportation to other ISP-identified activities
0 14L-iii  After hours transportation (evenings/weekends)
7 14L-iv. Other Transportation Resources (briefly describe)
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[714m. Personal Growth/Community Participation Resources

14m-i.
o 14m-ii.
o 14m-ii.
7 14m-iv.
014m-v.

Avocational Activities

Recreation Activities

Social Activities

Spiritual Activities

Other Personal Growth/Community Participation Resources (briefly describe)

014n. Other Resources (briefly describe)

APPENDIX D

'14e. Housing Resources

14e-i.

0 14e-ii.

7 14e-iii.

0 14e-iv.

n14e-v.
14e-vi.

0 14e-vii.

0 14e-viii.

Supported Apartment (Typically a stand-alone/independent apartment setting with own kitchen, bath,
bedroom(s)—often has rent supports and access to Section 17 Services)

Community Residential Facility (Typically a care & supervision arrangement that provides 24/7 staff
availability as needed in either a group home or independent apartment setting in close proximity to a
group home/office—may have access to Section 17 and/or 97 services)

Residential Treatment Facility (Typically a 24/7 intensive treatment/recovery focused program that is
professionally staffed in a group home living arrangement—typically funded by Section 97 Services)
Assisted Living Facility (Typically a 24/7 apartment or group home environment with limited capacity
to meet other medically necessary needs)

Nursing Home (Typically a 24/7 intensive medically oriented group home environment)

Residential Crisis Unit (24/7 staffed, short stay/interval unit or bed, typically in lieu of a hospital or
other more intensive setting)

Rent Subsidy (Section 8, BRAP, Shelter Plus Care, Project Based Housing)

Other Housing Resources (briefly describe)
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