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I INTRODUCTION

The purpose of these In-Home Therapeutic Services (IHTS) for Children Certification Standards
is to outline the standards of care and requirements that any organization approved or seeking
approval must meet to be certified and enrolled as a Medicaid certified In-Home Therapeutic
Services for Children provider for beneficiaries under the age of twenty-one (21).

Specific state and federal requirements for IHTS are contained in the Certification Standards below.
An IHTS provider is certified to receive Medicaid reimbursement for the provision of
comprehensive mental health treatment to children who, due to mental illness, severe emotional
disturbance, and/or intellectual and developmental disability (IDD), need active treatment provided
in home- and community-based settings at a higher level of care than standard outpatient mental
health treatment. These certification standards do not apply to Medicaid-enrolled providers of clinic-
based behavioral health treatment services for children and youth or programs such as Home-Based
Therapeutic Services, PASS, Cedar, Kids Connect, Certified Community Behavioral Health Clinics,
Intensive Outpatient Programs, Partial Hospitalization Programs, First Connections and/or Healthy
Families America.

The failure of an IHTS certified provider to comply with any certification, licensing, fiscal, or legal
requirements shall result in the sanctioning of the organization up to and including disenrollment
from the Medicaid program. The Executive Office of Health and Human Services (EOHHS) as the
single state Medicaid authority and/or the Centers for Medicare and Medicaid Services (CMS) have
the authority to request the submission of a corrective action plan, and that the Organization take
immediate action to ameliorate deficiencies. Sanctions include, but are not limited to, placing a hold
on enrollment of new children in the service provided, suspension or revocation of certification,
and/or disenrollment from the Rhode Island Medicaid program as fully outlined in EOHHS’
Provider Enrolment Regulations.

Note for the purpose of these certification standards, the term child/children include youth, and the
term family includes parent(s) and legal guardian(s).

Providers of In-Home Therapeutic Services for Children (“Organization or Organizations”)
shall provide the following attestations, documents and/or written policies and/or protocols:

IL. ORGANIZATIONAL STANDARDS

All Organizations are subject to the certification requirements contained in these certification
standards.

Qualification Compliance
The Organization shall have a physical location in Rhode Island that is welcoming, safe, publicly
accessible and complies with all Americans with Disabilities (ADA) standards.

The Organization shall provide a list of all current and relevant organizational certifications,
accreditations, licenses, and other regulatory compliance acknowledgements that indicate the
expiration dates for any and all of these qualifications as well as a description of how the
Organization plans for continued compliance with these qualifications.



The Organization shall maintain and comply with the terms of all licenses, permits and other
governmental approvals necessary for the lawful provision of the services detailed in these
certification standards.

The organization shall maintain a governance structure that provides effective oversight of the
organization's operations, finances, compliance activities, and quality of care. Governance shall
support the organization's ability to provide safe, effective, person-centered, and family-driven
home-based behavioral health services for children and youth.

The Organization shall demonstrate at least two (2) years of prior operational history in healthcare,
behavioral health, or human services. Newly formed organizations that do not meet this threshold
shall demonstrate partnership or subcontracting arrangement with an established provider that
satisfies this requirement until the two-year threshold is met.

The Organization shall designate a Compliance Officer with organizational authority distinct from
clinical supervision. The Compliance Officer shall be responsible at a minimum for oversight of
ethics, internal audits and compliance reporting to EOHHS.

The Organization shall notify EOHHS promptly if any such license, permit, or other governmental
approval is denied, revoked, suspended, or placed on any status beyond full licensure.

The Organization shall immediately notify EOHHS of any intention to change the ownership
structure and/or operator and/or change in the effect and control of the Organization and the business
address of the Organization, including, without limitation, any merger or consolidation to which the
Organization is a party. The Organization is required to obtain the prior approval of the State before
completing any of the above-mentioned actions and changes.

The Organization shall notify EOHHS promptly regarding any complaint, claim, suit, or criminal or
administrative proceeding made or charged against the Organization regarding the services provided
under these Certification Standards. For the purposes of this requirement, “promptly” shall be
defined as within the applicable Rhode Island statutory requirements; if there is no applicable
statutory requirement, then “promptly” is defined as occurring within twenty-four (24) hours.

The Organization shall notify EOHHS within fifteen (15) days information detailing and pertaining
to the following:

e Any occurrence that could materially impair the ability of the Organization to carry out its
duties and obligations set forth in these Certification Standards, including, but not limited to,
the arrest of an employee or changes in key clinical staff.

e Any material litigation, administrative proceedings, or investigations in which the
organization or any of its principals, partners, associates, sub-organizations, or support staff
are currently involved.

e Identify and address any conflicts of interest that may arise as a result of business activities
or ventures by the organization or associates of the organization, employees, or sub-
organizations as a result of any individual’s status as a member of the board of directors of
any organization likely to interact with EOHHS.



Compliance with State Laws and Federal Regulations
The Organization shall comply with all applicable federal, state, and local laws, ordinances, rules,
and regulations.

Monitoring, Evaluation, and Inspection

The Organization shall permit the on-site monitoring, evaluation, and inspection of all activities by
officials of EOHHS or designees of these agencies, and where appropriate, the federal government.
On-site monitoring, evaluation and inspection can occur at times determined by EOHHS officials
and their designees and can include unannounced visits to the Organization. The Organization shall
comply with monitoring, evaluation, inspection, and audit activities, including providing access to
facilities, records, and operations.

Fiscal Requirements, Rate and Financial Reimbursement

The organization shall be financially sound and operate in accordance with best practices, adhering
to relevant state and federal statute and regulations, and shall provide an independent financial audit
(audit may be no more than eighteen (18) months old).

Service Provision Eligibility

The Organization shall ensure that services are recommended by a physician or other licensed
practitioner of the healing arts (hereinafter referred to as “LLPHA”) as allowed under these Standards,
acting within their scope of practice under Rhode Island law, consistent with 42 CFR § 440.130(d),
and delivered under the supervision of licensed clinical professionals. Services are recommended
based on a comprehensive clinical assessment and implemented by qualified staff with ongoing
clinical oversight.

A Licensed practitioner of the healing arts (LPHA) means an individual who is licensed under
Rhode Island law to diagnose, evaluate, prevent, treat, or manage physical, mental, or behavioral
health conditions and who is acting within the scope of that license.

The Organization shall ensure that services are provided only to children who meet the following
conditions:
¢ Provided before the individual reaches age twenty-one (21)
e Meet medical necessity requirements for the type and intensity of services delivered
e Are not admitted to an inpatient hospital, Psychiatric Residential Treatment Facility,
Intermediate Care Facility, or a campus based residential treatment program without
expressed authorization by EOHHS; however, authorization may include in-reach services
during the period of transition leading to discharge.

The Organization shall maintain documentation verifying all eligibility criteria, including age,
Medicaid enrollment, diagnosis, and medical necessity determination.

The Organization shall reassess the child’s medical necessity for the service at least every six (6)
months, or sooner if required by the fidelity standards of the approved evidence-based practice or if
there are significant changes in the child’s condition, diagnosis or functional status.



Linguistically and Culturally and Appropriate Services
The Organization shall provide services that are responsive to the child and family’s values, beliefs,
and norms, and to the socioeconomic and cultural context.

The Organization shall demonstrate expertise and ability to care for children and families from
varied cultural and socio-economic backgrounds, including but not limited to children identifying as
lesbian, gay, bisexual, transgender, intersexed, nonbinary and/or gender nonconforming.

The Organization shall affirm a commitment to recruit and hire qualified staff with a demonstrated
ability to meet the linguistic and cultural needs of the children and families in their care.

Continuance Quality Improvement

The Organization shall provide training, supervision, and quality assurance and quality improvement
strategies to monitor fidelity to evidence-based practices and track related outcomes. The
Organization shall continuously improve service delivery and make improvements that reflect a
culture of continuous learning, informed by data, family feedback, evidence, and best practice.

Treatment Model

The Organization shall provide in-home therapeutic services for children using a comprehensive
model of care that is child and family-centered and driven by the needs, preferences, and strengths
of the child and family, developed in partnership with families, and accountable to families.

The Organization shall ensure that family members are educated about their child’s treatment, the
significance of the family roles in treatment, and the range of information, education, skill-building,
and peer and other supports that will be provided and/or are available to families in accordance with
the treatment plan.

The Organization shall coordinate with other service providers, including the child’s pediatrician,
that are involved in the treatment and care of the child and family and ensure that the treatment
provided is collaborative and integrated across child and family serving agencies and programs.
The Organization shall provide evidence-based programs and practices and shall have policies and
procedures in place to ensure fidelity to the evidence-based programs and practices utilized by the
Organization. The Organization shall also ensure that a trauma informed model of care is evident in
the policies, procedures and treatment modalities and that the programming is reflective of clinical
excellence and quality standards, accessibility, community involvement and transition planning.

Referrals and Intake
The Organization shall not place referred children on a waitlist that exceeds two weeks from the
time of referral to the first scheduled intake appointment.

The Organization shall provide EOHHS, upon request, the clinical basis for the Organization’s
determination that it is unable to meet the needs of a referred child.

The Organization shall maintain policies and procedures pertaining to their referral and intake
processes.



Treatment Plan
The Organization shall ensure that the treatment plan is developed and supervised by a LPHA acting
within the scope of their license.

The Organization shall ensure that the treatment plan is individualized, strengths-based and child
and family-centered.

The Organization shall develop treatment plans in consultation with the child, family and the team
of professionals and others involved in providing services and treatment to the child.

The Organization shall ensure that treatment plans are based on a biopsychosocial assessment that
includes the medical, psychological, social, behavioral and developmental strengths and needs of the
child.

The Organization shall ensure that the treatment plan includes:

Brief Description of the Child and Identifying Information

Child and Family Strengths

Needs, Concerns and Problems

Progress Updates

Statement of Measurable Goals, Objectives, and Related Responsible Parties
Treatment Methods and Interventions

Coordination of Services

Transition Planning

The Organization shall ensure that the treatment plan is reviewed every ninety (90) days by an
LPHA and other personnel involved in the child’s care.

Discharge Planning
The Organization shall begin discharge planning as part of the treatment plan with specific
measurable goals and objectives, which when met shall indicate that the child is ready for discharge.

The Organization shall be responsible for defining the child and family’s needs and for ensuring,
prior to discharge, that services are in place to support the child’s continued treatment.

The Organization shall provide the written discharge summary to the child and the family which
includes, at a minimum, the reason for discharge and the referrals to other services and supports
provided as clinically indicated.

The Organization shall allow for withdrawal of consent for treatment of the child even in cases when
the discharge is contrary to the treatment plan and/or against the medical advice of the Organization.
In this event, the organization will make every effort to engage the child and family in discharge
planning and the referral process. If the withdrawal from treatment places the child at risk to self or
others, the organization will take appropriate actions to assure the child’s immediate safety.

The Organization shall discharge children if and when their documented treatment plan goals and
objectives are successfully met, or the child has not demonstrated anticipated treatment gains or the
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child no longer meets service eligibility criteria, or the child is not engaging in the treatment model
as designed for a period of thirty (30) consecutive days despite meeting service provision criteria.

The Organization shall have policies and procedures related to following up with service providers
who the child and family were referred to as part of the child’s discharge from the Organization’s
program to ensure that the referral was received and that the child and family were engaged and
notification of other service providers and involved agencies if the continuity of care plan is at risk.

Personnel Policy
The Organization shall have policies that address how the Organization selects, screens, hires, and
trains personnel. This policy shall at minimum provide for and describe the Organization’s:
e Governance structure;
e Criteria and procedures for employee performance reviews;
¢ Orientation procedure for new staff;
e Process for initial and ongoing training designed to ensure that staff shall have the necessary
range of knowledge, skills, and abilities to provide high quality care;
e Method for conducting employee screening and background checks as mandated by State and
federal law;
e Method for verifying staff qualifications; and
e Provision of supervision, including accessibility of supervisors, review of client records,
ongoing feedback between the supervisor and staff, and frequency of performance evaluations
of case managers.

Smoking Policy

The Organization shall comply with all applicable federal and state laws and regulations including
but not limited to RI Gen L § 23-20.10-3 related to smoking in public places. The Organization shall
also have a smoking policy that at a minimum addresses smoking in the presence of children.

Grievance Policy

The Organization shall comply with federal and state laws and regulations governing grievance
processes for children and families, including requirements related to establishing an accessible
grievance procedure, communication, investigation, resolution, and appeal.

The Organization shall maintain a policy that outlines how the Organization will respond to a child
and their family’s grievances that involve the Organization and/or staff and communicate
information about grievances to EOHHS. The Organization’s policy and procedures shall include at
a minimum:

e Process to review, report, investigate, and respond to grievances, and associated timelines;
and
e Approach to trend analyses and addressing issues identified.

In addition, the Organization shall have a policy outlining the Organization’s response to employee
grievances. This policy shall discuss at a minimum the acceptance and resolution of grievances
brought by employees as a result of the Organization’s management practices.



Universal Precautions, Infection Control and Emergency Management Plan
The Organization shall comply with all applicable Federal, State, and local universal precautions and
infection control requirements.

The Organization shall comply with all applicable Federal, State, and local emergency preparedness
requirements.

The Organization shall develop and maintain an emergency preparedness plan that shall be reviewed
and updated at least every two (2) years.

De-escalation and Crisis Prevention
The Organization shall employ trauma-informed de-escalation, crisis prevention, and positive
behavioral intervention strategies.

The Organization shall not use corporal punishment, mechanical restraint, chemical restraint,
seclusion or other prohibited practices.

The Organization shall contact emergency services when necessary instead of utilizing prohibited
practices.

Health Record Policy

The Organization shall have a health record policy that includes:

e The procedure governing the use, storage, and removal of records;

e The conditions for release of information contained in records;

e The requirement for authorization in writing by the child (if of legal age) and the family for
release of information from records;

e The maintenance of all records relating to the delivery and documentation of services for a
minimum of seven (7) years and the maintenance of all financial records for a period of seven
(7) years;

e Compliance with the Health Insurance Portability and Accountability Act (HIPAA) and its
implementing regulations including, but not limited to the Privacy and Security Rules and
patient confidentiality regulations;

e Compliance with Rhode Island Mental Health Law and Confidentiality of Health Care
Communications and Information Act;

e Maintenance of original copies of the initial clinical assessment, updates of the initial clinical
assessment, treatment plans, progress notes, medical/psychiatric information, and discharge
summary; and

e Inclusion in the record information from third parties, educational records, collateral
information/reports, and any additional annual paperwork.

The Organization shall retain documentation of eligibility and medical necessity in the health record
and make available for review by EOHHS and its designees, as well as the Office of the Inspecter
General and the Rhode Island Attorney General’s Medicaid Fraud Control Unit upon request.

Sexual Assault and Sexual Misconduct Detection and Prevention
10



The organization shall have standards for sexual assault and sexual misconduct detection and
prevention that are:

Integrated into onboarding and ongoing training of all staff and volunteers;

Available to all children;

Available to each child’s family; and

Subject to a documented process for review and updates on a regular cadence and/or upon a
reported allegation and/or reported incident of sexual misconduct or sexual assault at the
organization and/or involving a child while they are in the Organization’s care.

[11. STAFFING STANDARDS

Staffing Qualifications

The Organization shall attest that each person employed by or under contract with it for the purpose
of providing services subject to these certification standards holds all applicable licenses and/or
necessary certifications and meets the relevant qualifications for the provision of services.

The Organization shall attest that all employed and contracted staff will remain licensed, certified
and otherwise qualified and shall notify EOHHS within seven (7) days of any adverse action
initiated against the license or certification of any of the Organization’s officers, agents or
employees.

The Organization shall comply with the program-based staffing standard qualifications detailed in
Addendum A.

Background Checks

The Organization shall be responsible for ensuring that all employees, volunteers, and consultants
who are in positions with supervisory power over a child or in positions that involve routine contact
with children, undergo statewide and nationwide criminal record background checks, including sex
offender registry checks before they are hired.

The Organization shall ensure that all employees, volunteers, and consultants who are in positions
with supervisory power over a child or in positions that involve routine contact with children receive
the required background checks in the following cadences:

e Annually for statewide criminal record background checks
e Annually for state sex offender registry checks
e Every five (5) years for national criminal record background checks

The Organization shall attest in writing that any employees, volunteers, and/or consultants who did
not undergo a State and national background check, including the owner/operator, has no
supervisory power over or routine contact with children.

The Organization shall pay for any expense associated with the criminal record and sex offender
background checks.

Minimum Staffing
The Organization shall ensure that they have employed enough qualified staff members to ensure

11



safe, effective and evidence-based delivery of services.

The Organization shall comply with the program-based staffing requirements detailed in Addendum
A.

A licensed provider shall be available to children and staff via an on-call system 24/7.

Clinical Supervision Standards
The Organization shall ensure that clinical supervision aligns with the program specific standards
detailed in Addendum A.

The Organization shall ensure proper documentation of maintenance of supervision records to
include child’s name, recipient of supervision, date, place, duration, purpose and content,
recommendation, and the supervisor’s signature.

The Organization shall ensure that supervision activities include observation of direct service
delivery, modeling of therapeutic techniques, analysis of treatment data, review of clinical
documentation, participation in treatment team meetings, and communication with all collateral
contacts involved in the child’s care, including families/legal guardians.

Training Requirements

The Organization shall provide and maintain a written plan for the orientation, training, ongoing
development, supervision and annual evaluation of staff for all staff having direct contact with
children. This training shall include temporary and part-time staff and volunteers and shall include
both specific training for newly hired staff as well as training to support the ongoing competence of
all staff, including staff with whom the Organization contracts for services. The training plan shall
include at a minimum, training plans and processes that support the development and ongoing
competency of staff, contractors, and volunteers in delivering services to children and families.

The Organization shall ensure that prior to having direct contact and working with children, all staff
members shall have an orientation to their own specific duties and responsibilities and to the policies
and procedures of the Organization.

The Organization shall ensure that individuals who are providing training are qualified by education,
training, and experience.

The Organization shall require staff to have an annual validation of CPR skills, abdominal thrust
maneuver technique, universal precautions and nasal naloxone administration.

The Organization shall document in the staff personnel records that the training and demonstration
of competency were successfully completed. Documentation of training shall include the date
training was completed and the name of persons certifying the completion of training.

All training programs and materials used by the Organization shall be available for review by
EOHHS.

The Organization shall, at a minimum, include in its training plan the following topics:
12



Child development and development disorders

Behavioral management and behavior modification strategies
Trauma-informed care and family dynamics

Crisis intervention and de-escalation techniques

Substance abuse

Domestic Violence awareness

Psychiatric and medical disorders relevant to children

Adoption competency

Cultural humility

Client Rights

HIPAA, confidentiality and privacy requirements

Abuse and neglect recognition, mandated reporting and child safety
Universal precautions and infection control

Ethics, professional boundaries

Juvenile Justice and Family Court

Safe Medication Storage

Mandated Reporting of Child Abuse and/or Neglect in accordance with RIGL §40-11-3
Collaboration and coordination with other providers, including pediatricians
Medicaid billing

Serious Occurrence

The Organization shall report each serious occurrence to EOHHS and DCYF (when the serious
incident pertains to a child in DCYF care and custody) no later than close of business on the next
business day after the serious occurrence.

The Organization shall report at least the following serious occurrence using the EOHHS serious
occurrence reporting forms (Addendum B):

A child death.

A child’s suicide attempt or suicidal gesture regardless of staff assessment of intent.

Any incidents of abuse and/or neglect.

Elopement (when a child leaves a safe area or a responsible staff member for any given time
without permission or knowledge of the staff member).

Physical altercations (between children and/or between children and staff).

Police response to the site of services being actively delivered, including but not limited to, any
arrests made (of children and/or staff).

A child being sent to an emergency department for a psychiatric evaluation or medical
attention.

Taken into custody.

The Organization shall utilize the EOHHS serious occurrence reporting form in reporting a serious
occurrence and will document:

The name, address, and phone number of the Organization,;
Date of the incident;
The name of the child involved;
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The name of the child’s parent/guardian;
The child’s date of birth;
The child’s home address;
The child’s date of admission;
The referral source (agency or individual who referred child to the organization);
A description of the occurrence and nature of injury as applicable;
Individuals notified of the serious occurrence;
The full name and title of the organization staff member submitting the report;
The full name and title of any staff who were involved and/or witnessed the incident; and
A statement regarding the Organization’s response to the serious occurrence, including but
not limited to:
o Whether staff were suspended,
o Whether an investigation was initiated; and
o The status of any child who was injured or attempted to self-injure.

The Organization shall, in the case of a minor, notify the child’s parent(s) or legal guardian(s) as
soon as possible and in no case later than twenty-four (24) hours after the serious occurrence.

IV.

REPORTING AND PERFORMANCE STANDARDS

Reporting Standards
In addition to the reporting specific to serious occurrences detailed in the above section, he
following monthly reporting shall be completed by the Organization and submitted to EOHHS:

Client census

Number of serious occurrences

Number of emergency room visits and number of clients who were seen in the emergency
room

Number of hospitalizations and number of clients who were hospitalized

Performance Standards
The Organization shall cooperate in and comply with quality improvement programs including, but
not limited to, case review, site review, quality improvement forums, and EOHHS reviews.

The Organization shall, for the term of these certification standards, submit all claims, service
utilization management, clinical case management and quality improvement data requested by
EOHHS.

The Organization shall complete and provide EOHHS with any assessments required by EOHHS in
a time period designated.

The Organization shall ensure compliance with the following clinical practice standards:
Completion of a comprehensive bio-psychosocial assessment and treatment plan within thirty

(30) days.

Completion of progress notes within twenty-four (24) hours of each service and intervention

provided.
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The Organization shall ensure that internally, all client records are audited for completeness and
correctness on a quarterly basis using an EOHHS approved Medicaid Audit form and that any
incomplete or incorrect documentation shall be ameliorated by the clinician within ten (10) days.

The Organization shall allow EOHHS to audit records at any time.

V. State Certification Process
Certification Period
RIEOHHS certification periods include:
o Initial certification: Two (2) years following the initial certification date, unless sooner
suspended or revoked.
e Recertification: Five (5) years following the date of renewal, unless sooner suspended or
revoked.

Certification Process

e The initial certification process applies to entities that are not yet certified to provide In-Home
Therapeutic Services for Children. The recertification process applies to organizations that
currently maintain an active IHTS certificate.

e Applicants shall apply for initial certification or recertification using the Application for In-
Home Therapeutic Services Certification. The Application for Certification must be
submitted forty-five (45) calendar days prior to the date of renewal.

e EOHHS shall convene an Application Review Committee to evaluate applications. A
periodic review process will be established by the State, depending on the submission of
applications.

e Prior to technical review, submitted applications will be reviewed for completeness and for
compliance with core expectations. Incomplete applications will be returned without further
review.

¢ Initial certification shall be effective on the date specified by EOHHS once EOHHS
determines that the In-Home Therapeutic Services Organization is in compliance with these
certification standards and other applicable laws and regulations.

Issuance and Transfer or Assignment of Certificate

Upon receipt of a completed application for a certificate, EOHHS shall issue a certificate if the
Organization meets all the requirements of the standards included herein. A certificate issued
hereunder shall be the property of the State and loaned to such certified agency. Each certificate
shall be issued only for the premises and persons named in the application and shall not be
transferable or assignable except with the written approval of EOHHS.

Change of Ownership, Operation, or Location

When a change of ownership or operation or location of an In-Home Therapeutic Services for Children
is planned or when discontinuation of services is contemplated, EOHHS shall be given written notice
ninety (90) calendar days in advance of any proposed changes in location, name, or ownership of the
In-Home Therapeutic Services for Children Organization, or Organization agency closure.

A certificate shall immediately become void and shall be returned to EOHHS when operation of an
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In-Home Therapeutic Services for Children is discontinued or when any changes in ownership occur.

When there is a change in ownership or in the operator of the In-Home Therapeutic Services for
Children, EOHHS based upon the circumstances, has the sole discretion to extend the expiration date
of such certification for up to six (6) weeks to allow the Organization to operate under the existing
certificate pending with the processing of a new application or reassignment of children to another
Organization.

Denial, Suspension or Revocation of Certificate or Curtailment of Activities
EOHHS is authorized to deny, suspend or revoke the certificate or curtail activities of any In-Home
Therapeutic Services for Children and Youth that receives State or federal funding that:
e Has failed to comply with EOHHS rules and regulations or the Medicaid Provider agreement;
Has failed to comply with the standards herein;
Has offered or provided services to participants outside of the scope of its certificate;
Has jeopardized the health and safety of any child; or
Has been excluded from the Medicaid Program by a State or Federal agency.
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Addendum A: Service and Supervision Standards for (DCYF Service Array)

Draft Service Stand

rds: Youth a

d Family Support Services

Minimum Minimum
Caseload / | service / service /
Supervisor | supervision | supervision
Service: Overview: Staffing: Staffing Qualifications: Ratio: frequency: | time:
Youth The Youth and Family Support Services are Youth High school diploma or GED | 4-5 Youth 3-4x per 1-2 hours
Advocate intensive home-based therapeutic services Partner and 2 years' work experience week
Program designed to improve youth and family with children/youth or
functioning based on the behavioral health needs associate's with 1 year
to maintain or achieve permanency for children experience or bachelor's with
and families. Utilizing evidence-based treatment no experience
modalities, the program provides flexible and Direct Master's degree in social 1:6 Ix per week | 1 hour
comprehensive support to prevent out-of-home Program service related field supervisor
placements, assist with reunification, prevent re- | Supervisor ratio
removal, and maintain placement stability. Supervising | Master's Level Licensed 1:20 1x per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
FCCP The Youth and Family Support Services are Direct Bachelor degree in social 12 families | 1-2x per 1-2 hours
intensive home-based therapeutic services Program service related field week
designed to improve youth and family Staff
functioning based on the behavioral health needs
to maintain or achieve permanency for children
and families. Utilizing evidence-based treatment
modalities, the program provides flexible and
comprehensive support to prevent out-of-home
placements, assist with reunification, prevent re-
removal, and maintain placement stability.
Reunification, prevent re-removal, and maintain
placement stability.
Family Must be 21 years of age; 24 families | 1-2x per 1-2 hours
Partner Self-identified parent or month
caregiver of a child or youth
with special needs, including
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behavioral health needs,
and/or a child involved in the
child welfare or juvenile
justice systems OR
professional experience of at
least two years working with
children/youth with special
needs OR be equivalently
qualified by education in the
human services field; and
Minimum of a high school
diploma or GED.

Supervising | Master's Level Licensed 1:5 1x per week | 1 hour
Clinician Independent Social Worker, | supervisor

Licensed Mental Health ratio

Counselor, Licensed

Marriage and Family

Therapist.

Homebuilders | The Youth and Family Support Services are Direct Bachelor degree in social 2 families 3-4x per 2-3 hours

intensive home-based therapeutic services Program service related field week
designed to improve youth and family Staff
functioning based on the behavioral health needs | Direct Master's degree in social 1:4 Ix per week | 1 hour
to maintain or achieve permanency for children Program service related field supervisor
and families. Utilizing evidence-based treatment | Supervisor ratio
modalities, the program provides flexible and Supervising | Master's Level Licensed 1:4 1x per week | 1 hour
comprehensive support to prevent out-of-home Clinician Independent Social Worker, | supervisor
placements, assist with reunification, prevent re- Licensed Mental Health ratio
removal, and maintain placement stability. Counselor, Licensed

Marriage and Family

Therapist.

Intercept The Youth and Family Support Services are Direct Bachelor degree in social 4-5 families | 2x per week | 1-2 hours

intensive home-based therapeutic services Program service related field
designed to improve youth and family Staff
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functioning based on the behavioral health needs | Clinician Master's Level Licensed 1:4 staff Ix per week | 1 hour
to maintain or achieve permanency for children Independent Social Worker, | ratio
and families. Utilizing evidence-based treatment Licensed Mental Health
modalities, the program provides flexible and Counselor, Licensed
comprehensive support to prevent out-of-home Marriage and Family
placements, assist with reunification, prevent re- Therapist. OR Master's level
removal, and maintain placement stability. staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.
Direct Master's degree in social 1:4 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:16 1x per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
PACT The Youth and Family Support Services are Direct Bachelor degree in social 4-9 families | 3-4x per 2-3 hours
intensive home-based therapeutic services Program service related field week
designed to improve youth and family Staff
functioning based on the behavioral health needs | Direct Master's degree in social 1:4 Ix per week | 1 hour
to maintain or achieve permanency for children Program service related field supervisor
and families. Utilizing evidence-based treatment | Supervisor ratio
modalities, the program provides flexible and Supervising | Master's Level Licensed 1:5 1x per week | 1 hour
comprehensive support to prevent out-of-home Clinician Independent Social Worker, | supervisor
placements, assist with reunification, prevent re- Licensed Mental Health ratio
removal, and maintain placement stability. Counselor, Licensed
Marriage and Family
Therapist.
Youth and The Youth and Family Support Services are Direct Bachelor degree in social 15-16 1x per week | 1-2 hours
Family intensive home-based therapeutic service Program service related field families
Support designed to maintain or achieve permanency for | Staff
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Services: Type | children and families. Utilizing evidence-based Direct Master's degree in social 1:5 1x per week | 1 hour
1 treatment modalities, the preservation program Program service related field supervisor
provides flexible and comprehensive support to Supervisor ratio
prevent out-of-home placements, assist with Supervising | Master's Level Licensed 1:20 1x per week | 1 hour
reunification, prevent re-removal, and maintain Clinician Independent Social Worker, | supervisor
the stability of kinship foster homes. Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Youth and The Youth and Family Support Services are Direct Bachelor degree in social 8-12 1x per week | 1-2 hours
Family intensive home-based therapeutic services Program service related field families
Support designed to improve youth and family Staff
Services: Type | functioning based on the behavioral health needs | Direct High school diploma or GED | 16-24 Ix per 1-2 hours
2 to maintain or achieve permanency for children Program and 2 years' work experience | families month
and families. Utilizing evidence-based treatment | Support with children/youth or
modalities, the program provides flexible and Staff associate's with 1 year
comprehensive support to prevent out-of-home experience or bachelor's with
placements, assist with reunification, prevent re- no experience
removal, and maintain placement stability. Direct Master's degree in social 1:5 1x per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:8 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Youth and The Youth and Family Support Services are Clinician Master's Level Licensed 5-8 families | 2x per week | 1-2 hours
Family intensive home-based therapeutic services Independent Social Worker,
Support designed to improve youth and family Licensed Mental Health

Services: Type
3

functioning based on the behavioral health needs
to maintain or achieve permanency for children
and families. Utilizing evidence-based treatment
modalities, the program provides flexible and
comprehensive support to prevent out-of-home
placements, assist with reunification, prevent re-
removal, and maintain placement stability.

Counselor, Licensed
Marriage and Family
Therapist. OR Clinical
psychologist intern working
under the supervision of a
licensed psychologist and
pursuing a Psy.D or PhD.
OR Master's level staff
pursuing licensure and
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practicing under the
supervisory protocol.

Direct High school diploma or GED | 9 families 1x per week | 1-2 hours
Program and 2 years' work experience
Support with children/youth or
Staff (2) associate's with 1 year

experience or bachelor's with

no experience
Direct Master's degree in social 1:5 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:8 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor

Licensed Mental Health ratio

Counselor, Licensed
Marriage and Family
Therapist.

apeutic Family Visitation

Minimum Minimum
Caseload / | service / service /
Supervisor | supervision | supervision
Service: Overview: Staffing: Staffing Qualifications: Ratio: frequency: | time:
Therapeutic The Therapeutic Family Visitation program isa | Direct Bachelor degree in social 7-12 Ix per week | 1-2 hours
Family strength-based, therapeutic, family-focused Program service related field families
Visitation: visitation program. The program provides Staff
Type 1 supervised family visitation and parent coaching | Direct High school diploma or GED | 14-24 1-2x per 1-2 hours
to support the youth’s functioning. The goal of Program and 2 years' work experience | families week
the program is to support the parent’s ability to Support with children/youth or
Staff associate's with 1 year
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meet the youth’s needs in order to support experience or bachelor's with
reunification. no experience
Direct Master's degree in social 1:10 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:5 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Therapeutic The Therapeutic Family Visitation program is a | Direct Bachelor degree in social 2-7 families | 1x per week | 1-2 hours
Family strength-based, therapeutic, family-focused Program service related field
Visitation: visitation program. The program provides Staff
Type 2 supervised family visitation and parent coaching | Direct High school diploma or GED | 10-14 1-2x per 1-2 hours
to support the youth’s functioning. The goal of Program and 2 years' work experience | families week
the program is to support the parent’s ability to Support with children/youth or
meet the youth’s needs in order to support Staff associate's with 1 year
reunification. experience or bachelor's with
no experience
Direct Master's degree in social 1:10 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:20 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Draft Service Standards: Foster Care Support Services
Minimum Minimum
Caseload / | service / service /
Supervisor | supervision | supervision
Service: Overview: Staffing: Staffing Qualifications: Ratio: frequency: | time:
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Fostering
Resilience

Fostering Resilience provides immediate access
to behavioral health services upon removal and
youth in crisis who are involved with DCYF.

Clinician Master's Level Licensed 6to 10 2 to3 hours | 1to 2 hours

Independent Social Worker, | families per week per session

Licensed Mental Health

Counselor, Licensed

Marriage and Family

Therapist. OR Clinical

psychologist intern working

under the supervision of a

licensed psychologist and

pursuing a Psy.D or PhD.

OR Master's level staff

pursuing licensure and

practicing under the

supervisory protocol.
Direct High school diploma or GED | 6 to 10 2 to3 hours | 1to 2 hours
Program and 2 years' work experience | families per week per session
Support with children/youth or
Staff associate's with 1 year

experience or bachelor's with

no experience
Community | Bachelor's degree in social 12 to 17 2 to 3 hours | 1 to 2 hours
Health services related field or families per week per session
Worker certification as a community

health worker.
Direct Master's degree in social 1 2 to3 hours | 1to 2 hours
Program service related field supervisor: | per week per session
Supervisor 7 staff
Supervising | Master's Level Licensed 1 Weekly 1 hour per
Clinician Independent Social Worker, | supervisor: | consultation | week

Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

7 clinicians

Minimum Minimum
Caseload / | service / service /
Supervisor | supervision | supervision
Service: Overview: Staffing: Staffing Qualifications: Ratio: frequency: | time:

Draft Service Sta

ndards: Kinship Navigator Services

23



Kinship The Kinship Navigator Program is designed to Direct Bachelor's degree in social 10 families | 1to 3 times | 1 hour
Navigator build the capacity of kinship caregivers to Program services or related field per week. session
Program: Type | provide behavioral support and improve Staff
1 functioning of the youth in their home. The Direct High school diploma or GED | 10-15 1to 3 times | 1 hour
program aims to provide kinship caregivers with | Program and 2 years' work experience | families per week. session
the resources and support they need to care for Support with children/youth or
children and enhance the capacity of kinship Staff associate's with 1 year
caregivers through targeted services and support. experience or bachelor's with
no experience
Clinician Master's Level Licensed 10 families | 1to 3 times | 1 hour
Independent Social Worker, per week session
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Clinical
psychologist intern working
under the supervision of a
licensed psychologist and
pursuing a Psy.D or PhD.
OR Master's level staff
pursuing licensure and
practicing under the
supervisory protocol.
Direct Master's degree in social 1 Weekly 1 hour per
Program service related field supervisor: | consultation | week
Supervisor 5 staff
Supervising | Master's Level Licensed 1:20 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Draft Service Standards: Mental Health Services
Minimum Minimum
Caseload / | service / service /
Supervisor | supervision | supervision
Service: Overview: Staffing: Staffing Qualifications: Ratio: frequency: | time:
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Functional
Family
Therapy

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

10-12
families

1-2x per
week

1 hour
session

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:4
supervisor
ratio

1x per week

1 hour per
week

Brief Strategic
Family
Therapy
Services
(BSFT)

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

8-10
families

1-2x per
week

1 hour
session

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:4
supervisor
ratio

1x per week

1 hour per
week
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Mental Health
Service: Type
1

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

6-8 families

1-2x per
week

1 hour
session

Direct
Program
Staff

Bachelor's degree in social
services related field

6-8 families

1x per week

1 hour per
week

Direct
Program
Supervisor

Master's degree in social
service related field

1:6
supervisor
ratio

1x per week

1 hour per
week

Psychiatrist

Board certified or eligible in
child and adolescent
psychiatry through the State
of Rhode Island.

1:20 ratio

As needed

As needed

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:20
supervisor
ratio

1x per week

1 hour per
week

Mental Health
Service: Type
2

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern

4-8 families

1-2x per
week

1 hour
session
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working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

Direct Bachelor's degree in social 4-8 families | 1x per week | 1 hour per
Program services related field week
Staff
Direct High school diploma or GED | 4-8 families | 1x per week | 1 hour per
Program and 2 years' work experience week
Support with children/youth or
Staff associate's with 1 year

experience or bachelor's with

no experience OR High

school diploma or GED and

2 years' work experience

with children/youth or

associate's with 1 year

experience or bachelor's with

no experience
Direct Master's degree in social 1:10 Ix per week | 1 hour per
Program service related field supervisor week
Supervisor ratio
Psychiatrist | Board certified or eligible in | 1:20 ratio Asneeded | Asneeded

child and adolescent

psychiatry through the State

of Rhode Island.
Supervising | Master's Level Licensed 1:10 Ix per week | 1 hour per
Clinician Independent Social Worker, | supervisor week

Licensed Mental Health ratio

Counselor, Licensed

Marriage and Family

Therapist.
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Mental Health
Service: Type
3

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's
degree in psychology
pursuing licensure and
working as a clinical intern
under the supervision of a
licensed psychologist. OR
Master's level staff pursuing
licensure and practicing
under the supervisory
protocol.

6-10
families

1-2x per
week

1 hour
session

Direct
Program
Staff

Bachelor's degree in social
services related field

4-6 families

1x per week

1 hour per
week

Clinician
(BCBA)

Either independently
licensed practitioner of the
healing arts in RI or Masters
level clinician under
supervision of independently
licensed practitioner; Or a
certified Applied Behavior
Analyst that meets
requirements set forth in
216-RICR-40-05-28.

6-10
families

1x per week

1 hour per
week

Direct
Program
Supervisor

Master's degree in social
service related field

1:12
supervisor
ratio

1x per week

1 hour per
week

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:12
supervisor
ratio

1x per week

1 hour per
week
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Family
Centered
Treatment

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

4-6 families

1-2x per
week

1-2 hour
session

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:8
supervisor
ratio

1x per week

1 hour per
week

Family
Centered
Treatment -
Substance
Abuse
Recovery

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

4-5 families

1-2x per
week

1-2 hour
session

Direct
Program
Support
Staff

High school diploma or GED
and 2 years' work experience
with children/youth or
associate's with 1 year
experience or bachelor's with
no experience

8-10
families

2-3x per
week

1-2 hour
session
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Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:9
supervisor
ratio

1x per week

1 hour per
week

Multisystemic
Therapy

Mental health services are intensive community-
based programs that utilize an evidence-based
therapeutic model(s). The programs provide
behavioral health supports to improve youth
functioning to support families with children at
imminent risk of out-of-home placement,
removed from the parental home to support
reunification or support placement stability.

Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.

3-4 families

3-4x per
week

1 hour
session

Supervising
Clinician

Master's Level Licensed
Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist.

1:4
supervisor
ratio

1x per week

1 hour per
week

Service:

Draft Servi

Overview:

ce Standards:

Staffing:

Parent Education

Staffing Qualifications:

Caseload /
Supervisor
Ratio:

Minimum
service /
supervision
frequency:

Minimum
service /
supervision
time:

Parenting with
Love and
Limits

The parent education program(s) are evidence-
based models designed to improve child
functioning and support families involved with

Direct
Program
Staff

Bachelor's degree in social
services related field

15 families

1x per week

1 hour
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DCYF. The goal of the programs is to support Clinician Master's Level Licensed 15 families | 1x per week | 1 hour
parents working toward reunification. Independent Social Worker,
Licensed Mental Health
Counselor, Licensed
Marriage and Family
Therapist. OR Master's level
staff pursuing licensure and
practicing under the
supervisory protocol. OR
Clinical psychologist intern
working under the
supervision of a licensed
psychologist and pursuing a
Psy.D or PhD.
Direct Master's degree in social 1:5 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Supervising | Master's Level Licensed 1:4 Ix per week | 1 hour per
Clinician Independent Social Worker, | supervisor week
Licensed Mental Health ratio
Counselor, Licensed
Marriage and Family
Therapist.
Best Start The parent education program(s) are evidence- Direct Bachelor's degree in social 8 families 2-3x per 1 hour
based models designed to improve child Program services related field week
functioning and support families involved with Staff
DCYF. The goal of the programs is to support Nurse Registered nurse 12 families | 1x per week | 1 hour
parents working toward reunification. Nurse Registered nurse 1:8 1x per week | 1 hour
Supervisor supervisor
ratio
Direct Master's degree in social 1:5 Ix per week | 1 hour
Program service related field supervisor
Supervisor ratio
Psychiatrist | Board certified or eligible in | 1:20 ratio Asneeded | Asneeded

child and adolescent
psychiatry through the State
of Rhode Island.
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Supervising | Master's Level Licensed 1:8 Ix per week | 1 hour
Clinician Independent Social Worker, | supervisor

Licensed Mental Health ratio

Counselor, Licensed

Marriage and Family

Therapist.
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Addendum B: EOHHS Serious Occurrence Reporting Form

NOTIFICATION OF SERIOUS INCIDENT FOR A CHILD RECEIVING
INTENSIVE HOME-BASED SERVICES

This form is to be completed when a child receiving intensive home-based services makes a suicide attempt or
incurs a serious injury as defined by the EOHHS Intensive Home-Based Services Certification Standards.

Serious injury means any significant impairment of the physical condition of the resident as determined by
qualified medical personnel. This includes, but is not limited to, burns, lacerations, bone fractures, substantial
hematoma, and injuries to internal organs, whether self-inflicted or inflicted by some else. All serious injuries
must be reported. Occurrences must be reported no later than close of business on the next business day after
the occurrence.

Check all that apply in this reporting:

Serious Injury 1  Suicide Attempt [1 ~ Suicide 1  Repeated Pattern of Injury I Elopement[]
Police Response to Home/Community L1  Death [

Name of Intensive Home-based Services Program Organization:
Address:

Phone Number:

Date of Incident:

Name of Child:

Name of Parent/Guardian:
Child’s Date of Birth:

Child’s Home Jurisdiction:
Date of Intake:

Referral Agency/Source:
Nature of Injury, if applicable:

How Injury Occurred/Description of Incident:
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Person Notified:

Name of Person Notified

Date of Notification

Parent/Guardian

Yes 0 No O

Referring Agency

Yes ONo O

Name of Agency Notified

Forward to the below listed agencies.

Please note: this form contains PHI and cannot be disclosed unless otherwise provided by HIPAA
or the MCMRA. Use encryption to email any forms; fax if encryption is not available.

Required Agency Notifications

State Medicaid Agency Contact:

Date of Notification

Submitted By (Name and Title):

Signature:

Date:
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