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CAPSS System Instructions for Processing FFPSA
Services

Login to the Child and Adult Protective Services System (CAPSS) with your credentials.

CAPSS Login
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While in update mode, access the Family Permanency Plan(FPP) tab within the Assessment & Planning
tab.

Click “New” (to create the first record or next version of an existing FPP) or “Edit” (to update a pending
FPP).

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919 v
Case Type Children & Family Services Open 02/04/2025 [E[ Close @ ‘ Cancel |
Recipient | hd | Close
Program Service VI
Primary Recipient Head of Household

Kinship Caregiver Address Linked Files Family Engagement BabyNet Referral D 1 Universal icati Preserve C¢ i Visitation

Visitation Portal CFTM Locate Request Action Log
— By Moo Worker Dictation Collaterals Intakes Assessment & Planning fFramily Assessment

FasT | cans |[Family permanency Plan
[Fep Frpsa Referral|
(yNew » | [ Edit |y view | Void

Plan Id - Recipient Status Plan Date Last Modified Date
IEW 0000010178 |Haller, Mickey 02/05/2025 |2025-05-20 10:02:26 |Hingleton, BRIDGET |
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Add Evidence Based Goal Service to the Family Permanency
Plan(FPP)

Step 1.

On section II of the FPP, the worker will add the goal for the recipient and then add the Evidenced Based
Service (EBS) that is needed to obtain the goal.

Add Goal

Click to select a recipient for which to add a goal. Select a recipient from the drop-down list

and click the m button.

Note: This list only shows individuals selected on the Permanency Plan Team list.

" Family Permanency Plan - o x

| Print | (5 Preview | 1 Email |

Add Recipient

Select Recipient. *

— Select Recipient —
Haller, Laurie
Haller, Jessica
Haller, Mickey

CANCEL
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Click the [FasEsell Y buttton.

Additional information gathered during CFTM regarding recipient: [}

Add additional information gathered

How will the goal be accomplished?

ADD GOAL

No Goals entered.

Enter the Start Date for the goal. This is the day it is identified and describes the specific, measurable,

attainable, relevant, and time-based goal indicated in the “Goal” textbox.
Enter the Goal Review Date based on the time frame you have described.

Type the Goal narrative and click the m button.

Add Goal

Start Date: * Goal Re rie w Date: End Date:

el  05/21/2025 = 06/21/2025

Goal: *

Mickey will become knowledgeable about Jessica’s depression and mood swings;
q particularly with the effects it has on his behavior when he is not taking the
prescribed medication. Mickey will do this by describing the effects on Jessica’s

behaviors. and this will be done consistentlv and consecutivelv for three months.

CANCEL M‘—

Fields denoted with an asterisk (*) are required.
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The goal saves to the goal grid. Select the Edit button to make changes or the Delete button to delete the

goal record.

How will the goal be accomplished?

ADD GOAL ‘
# Goal Goal Resiew Date Start Date End Date
1 06/21/2025 05/21/2025 EDIT
—  Mickey will become kno sledgeable about Jessica’s m
depression and mood s wings; particularly with the
effects it has on his beha sior #hen he is not... More

Step 2.
Add Evidence Based Goal Service

Click the| #cosemvce | button on the goal that you want to add the service to.

il v
How will the goal be accomplished D oAl

= Goal Goal Revien Date Start Date End Date

o Mickey will become kno vledgeable about Jessica's G210 022025 0T m

depression and mood swings; particularly with the

effects it has on his beha rior shen he is not... More

° ADD ACTIVITY

i} ADD SERVICE

Select the Start Date that the need for the service is identified. This is not necessarily the date it is
referred.

Select the Time Frame from the drop-down menu.

Enter the responsible party in the text box labeled “Who is Responsible?”
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Add Goal Service

Start Date: * End Date:

# 05/21/2025

3
3

Service Resien Date: Time Frame: *
#06!2‘[,#2025 = 3 MONTHS
Viho is Responsible?: *
4Mickey Haller ‘
Identified Service: * Sub Identified Service:
- Select Identified Service — — Select Sub |dentified Service —

Other Identified Serrice:

Families First Prevention Services Act (FFPSA)

Goal Recipient:
Type of Service:

- Select Service Type —

Associated Program Ser rice: %

- Select Associated Service —

Prerious Program Ser rice:

BENEFICIARIES

No Beneficiary available

Fields denoted with an asterisk (*) are required.
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Click the “Identified Service” drop-down and select “Evidenced Based Service”.

Next, select the type of evidenced based service that you will refer the family to, from the “Sub

Identified Service” drop-down list.

Add Goal Service

Start Date: *

05/21/2025

Service Reriewn Date:

06/21/2025

Viho is Responsible?: *

Mickey Haller

Identified Servsice: *

Evidence Based Service

Other Identified Serrice:

Type of Service:

— Select Service Type -

Associated Program Serrice: *

— Select Associated Service -

Prerious Program Ser rice:
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Families First Prevention Services Act (FFPSA)

Goal Recipient: Haller, Mickey - 2/10/1972- 0010014919

End Date:

Time Frame: *

3 MONTHS

Sub Identified Service:

— Select Sub Identified Service —
Brief Strategic Family Therapy (BSFT)

Family Resource Connection and Preservation Services/Motivational Interviewing (FRCPS/MI)
Homebuilders

Intercept

Parents as Teachers (PAT)




If BSET or FRCPS is selected for the Sub Identified Service, select the “Type of Service” from the drop-
down menu.

V/ho is Responsible?: %

Mickey Haller
Identified Serrice: * Sub Identified Service:
Evidence Based Service E Brief Strategic Family Therapy (BSFT) 9

Other Identified Ser rice:

Families First Prevention Services Act (FFPSA)

Goal Recipient: Haller, Mickey - 2/10/1972 - 0010014919

Type of Serrice: *

— Select Service Type —
Mental Health
Substance Abuse

- Select Associated Service - M

Presious Program Ser rice:

BENEFICIARIES

Select the program service that the service is associated with.

10|Page




V/ho is Responsible?: *

Mickey Haller
Identified Ser rice: * Sub Identified Serice:
Evidence Based Service E Brief Strategic Family Therapy (BSFT) 9

Other Identified Ser rice:

Families First Prevention Services Act (FFPSA)

Goal Recipient: Haller, Mickey - 2/10/1972 - 0010014919

Type of Serrice: *

— Select Service Type - M

Associated Program Ser rice: *

— Select Associated Service —
0010009554 - Investigations (Haller, Mickey) 05/15/2025 -

BENEFICIARIES

Once the program service is selected, all active program service recipients, other than the goal recipient,
will be listed for selection in the section labeled “Beneficiaries”.

Put a ¥in the box next to each recipient who will benefit from the service. The ‘Start Date” field will
populate with today’s date. Note: If a beneficiary is added after the goal service has been added (update
mode) the worker will have to manually enter the beneficiary Start Date.

Put a v'in the box to acknowledge that the client has been made aware of these services.

Click the m button.
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The selected children are at imminent risk of entering Foster Care. The provision of this service is necessary

to prevent the entry of the selected child into Foster Care.

Goal Recipient: Haller, Mickey - 2/10/1972 - 0010014919

Type of Serrice: *

Mental Health

Associated Program Serrice: *

0010009554 - Investigations (Haller, Mickey) 05/15/2025 -

Pre sious Program Ser rice:
BENEFICIARIES
# Member’'s Name Start Date End Date

1 M Haller. Jessica - 1/1/2015 - 0010014921

05/21/2025

2 M Haller. Laurie - 1/1/1976 - 0010014920 05/21/2025

The client has been made a ~are of serrices that the family may benefit from and understands that these

serrices will be identified in the family’s Family Permanency Plan and has agreed to be referred to such
serrices.

¥} Ackno ~ledgement

CANCEL
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The goal service record populates to the goal service grid under the goal.

# Viho is Responsible? Identified Service ‘Sub Identified Seriice Timeframe Revien Date Start Date End Date

1 [=] Mickey Haller Evidence Based Ser sice Brief Strategic Family Therapy 3 MONTHS 06/21/2025 05/21/2025 EDIT |

s

GOAL SERVICE PROGRESS TOWARD COMPLETION ADD SERVICE PROGRESS

Click the | SAVE/CONTINUE | button at the top of the FPP. A message displays as a reminder that a Child

Specific Prevention Plan is required for each child that is included on an EBS goal service.

Section VI Edit

Section /1 Child Specific Pre rention Plans are required for the follo ¥ing “E ridence Based™
goal ser sice recipients/beneficiaries:
Haller, Jessica - 1/1/2015- 0010014921

CANCEL CONTINUE
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Once processing is complete, the below message displays. Click OK.

Processing Complete!

Success! Family Permanency Plan was Saved successfully
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Complete Child Specific Prevention Plan(s)

Each child must have a Child Specific Prevention Plan (CSPP) completed for evidenced based services.
The CSPP is valid for 12 months from the Start Date of the CSPP or until the child becomes ineligible for
IV-E FFPSA. If the child is receiving Evidence Based Services that extend beyond the end of the 12
months, then a new CSPP is required, and the continued Evidence Based Service(s) will populate in the

new CSPP with a start date equal to the Start Date of the new CSPP.

Step 1.

After adding the EBS goal service and clicking the | SavE/CONTINUE |button, add a CSPP for all children

added to the Evidenced Based goal service record (when applicable).

Select Section VI of the Family Permanency Plan.

Click the button. This button is only enabled once children have been added to an EBS goal

service and no active CSPP exists.

PERMANENCY PLAN TEAM

# M Add Member's Name
1w M Haller, Laurie

2 ¥ ™ Haller, Jessica
3 & ™ Haller, Mickey

Permanency Plan SECTION | SECTION I SECTION Il SECTION IV SECTION V SECTION /1

Child Specific Pre/ention Plan - The Child Specific Prevention Plan contains the prevention strategy and "Evidence Based Services” planned and provided to allow the child to remain in ADD PLAN
their home or to address the needs of a pregnant or parenting child in Foster Care

Child Specific Prevention Plans
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Step 2.

Select the child for which to add the CSPP. Click the A button.

Note: Only a child who is a goal recipient or beneficiary on an Evidenced Based goal service record will
be available for selection on the recipient drop-down list.

Add Recipient

Haller, Jessica-1/1/2015- 0010014921 - 10340

CANCEL ADD

If all child case recipients (who have been added to an EBS goal service record) already have an active

CSPP, the below message will display when the ADD Plan button is invoked.

Add Recipient

Vlaming! There are no Child Recipients or Beneficiaries to select.

Select Recipient: *

— Select Recipient - M
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Step 3.

Enter the Prevention Plan Strategy for the specified child. This is the rationale for the referral. You will
need to describe how the intervention identified will reduce the risk of an out of home placement. Please
keep in mind that if all children are receiving the same intervention, the description may be the same for

each, or it may differ based on individual needs.

Click the m button.

Child Specific Prevention Plan

The Child Specific Prevention Plan contains the prevention stategy and "Evidence Based
Services® planned and provided to allow the child to remain in their home or to address the needs

of a pregnant or parenting child in Foster Care.

Child 1d: Child Name: Date of Birth:
10014921 Haller, Jessica 1/1/2015 @
Race: Sex:
Black or African American | White Female
Plan Start Date: * Plan End Date:
5/21/2025

Plan End Reason:

— No End Reason Selected —

Presention Plan Strategy: *

A referral has been made for Jessica and Laurie to participate in Brief
Strategic Family Therapy to address the specific challenges Jessica is
facing with depression and episodes of aggressive mood swings. The

intervention seeks to ensure Jessica can remain safely in the home.

293 / S000
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The plan populates to the CSPP grid. Add a plan for each applicable child.

Click the| SAVE/CONTINUE button located on the top of the FPP form.

View CSPP Details

Click the + sign to view CSPP Details for a specified child.

PERMANENCY PLAN TEAM

# M Add Member's Name
1 4 & Haller, Laurie

2 [+ M Haller, Jessica
3 4 & Haller, Mickey

SECTION | SECTION Il SECTION 1l SECTION IV SECTION V SECTION /1

Permanency Plan

Child specific Prerention Plan - The Child Specific Prevention Plan contains the prevention strategy and "Evidence Based Services” planned and provided to allow the child to remain in ADD PLAN

their home or to address the needs of a pregnant or parenting child in Foster Care.

Child Specific Prevention Plans @

* Person Id Name

1 + 10014921 Haller, Jessica EDIT

The CSPP opens.
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1 = 10014921 Haller, Jessica

EDIT ‘
(¢ aller, Jessica
Person Id: Name: Race: Sex: Date of Birth:
10014921 Haller, Jessica Black or African American | White Female 01/01/2015
Case Id: Plan Start Date: Plan End Date:
10003200 05/21/2025

Plan End Reason:

Pre ention Plan Strateg:

Family therapy can help address the impact of addiction by the father for Jessica. The service will help the child develop resilience and positive coping skills. The aim is to provide emotional support, education about addiction and
recovery and strategies for coping and setting boundaries.

Evidence Based Services (EBS) to Address Pre: n Plan Strategy

Goal Service Id: Goal Serice Start Date: Goal Sersice End Date:
10340 05/21/2025

Program Service Id: Program Serice Type: Program Serice Start Date: Program Service End Date:
10009554 Investigations 05/15/2025

Sub-identified Sersice:

Brief Strategic Family Therapy (BSFT)

Type of Service:

Mental Health

Referral Id: Referral Date: Referral Status:
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Complete Support Service Authorization

After the Evidenced Based Service has been identified on the goal service record, the worker must
authorize the service(s) prior to sending a referral to the provider.

Click on section II of the FPP.

Click the button.
GOAL SERVICE  : | ADD SERVICE ‘

# VIho is Responsible? Identified Servsice Sub Identified Serrice Timeframe Revien Date Start Date End Date
1 [=] Mickey Haller Eridence Based Serice Brief Strategic Family Therapy 3 MONTHS 06/21/2025 05/21/2025 EDIT
s

EVIDENCE BASED SUPPORT SERVICE

ADD SUPPORT SERVICE

Enter a Start Date for which the service is identified, not necessarily the date of the referral.
Select “Authorized” for the Status.

Select the County from the drop-down list.
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Family Permanency Plan - 8 X
& Print | [ Preview | | Email

Add FFPSA Support Service

Recipient:

Haller, Mickey - 2/10/1972 - 0010014919

Start Date: %

05/21/2025

INo Providers Available for the Selected Co

A list of service providers with open contracts (of the EBS type) display based on the county
selection. Please select the provider by clicking the hyperlink next to the service

provider.
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Add FFPSA Support Service

Recipient:

Haller, Mickey - 2/10/1972 - 0010014919

Start Date: * End Date:
05/21/2025 [ —
Status: * County: *

Authorized Lexington

Text:

Prosider Mame: *

Provider Contractld | Conirag
Select Bridget's Evidence Based Test LLC 694 9595¢
Select Lynn's BSFT 704 0000(
L4 >
CANCEL ADD

Notice the “Provider Name” populates. To make changes, simply click the hyperlink next to

the provider you wish to change to. Click them button.
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Add FFPSA Support Service

Recipient:

Haller, Mickey - 2/10/1972 - 0010014919

Start Date: * End Date:
05/21/2025 [ —
Status: * County: *

Authorized Lexington

Text:

Provsider Mame: *

Bridget's Evidence Based Test LLC —- 694

Provider Contractld | Conirag

Select Bridget's Evidence Based Test LLC 694 9595¢

Select Lynn's BSFT 704 0000(
L 4 >

CANCEL w

The Support Service details display on the grid.

GOAL SERVICE
’ GOAL SERVICE (! | | ADD SERVICE

# Viho is Responsible? Identified Service Sub Identified Serrice Timeframe Reviewn Date Start Date End Date

1 [=] Mickey Haller Eridence Based Service Brief Strategic Family Therapy 3 MONTHS 06/21/2025 05/21/2025 EDIT

e

EVIDENCE BASED SUPPORT SERVICE ADD SUPPORT SERVICE

# Support Service Id Recipient Start Date End Date Status Provider Name

1 Haller, Mickey 05/21/2025 Authorized N Bridget's Evidence Based Test LLC
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Clickthe SAVE/CLOSE button atthe top of the page.

Farnily Permanency Plan
G Print | (B Preview | ] Email |

SAVE/CLOSE | SAVE/CONTINUE | FINALIZE | vOID | CANCEL

# Goal Goal Review Date Start Date. End Date

(=) Mickes has habMal used cocaine and meth for 06/21/2025 05/21/2025 eor
the past 2 jears. The agency suggests the parent
seck counseling forthis habit. The agency also...

More

GOAL SERVICE ¢

S Vihoi ‘Sub Identified Ser rice Timeframe ~ ResiewDate  Start Date End Date
1 (= Mickey Haller Evidence Based Ser rice Brief Strategic Family Therapy ~ 3MONTHS ~ 06/21/2025  05/21/2025 o |
wm
EVIDENCE BASED SUPPORT SERVICE T —
# Support Serice Id Recipient StartDate  End Date Status Prosider Name
1 Haller, Mickey 05/21/2025 Authorized N Bridget's Evidence Based Test LLC

GOAL SERVICE PROGRESS TOWARD COMPLETION ADD SERVICE PROGRESS

GOAL PROGRESS TOWARD OVERALL GOAL (¢

Processing Complete!

Success! Family Permanency Plan was Saved successfully

The Family Permanency Plan window will close in 6 seconds.

Or you can click the Close button.

cLoseE [N
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All Family Permanency Plan information has been saved.

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919

& Commit

Case Type Children & Family Services Open  02/04/2025 Close Carcel
Recipient v Close
Program Service &
Primary Recipient Head of Household

Kinship Caregiver Address Linked Files Family Engagement  BabyNet Referral [33] i 1 Preserve C i Visitation

Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes Assessment & Planning  Family Assessment

FAST | CANS || Family Permanency Plan
[FPP FFPSA Referral
(o New | Oy Edit |y View | void

Row Plan Id Recipient Status Plan Date Last Modified Date Worker
0000010150 Haller, Mickey Pending 05/21/2025 |2025-05-21 10:49:52 |Hingleton, BRIDGET |

0000010178 |Halles Mickey | _______|void | 02/05/2025 |2025-05-20 10:02:26 |Hingleton, BRIDGET |

CFTM Held
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Complete the FFPSA Referral

A sub-tab, “FFPSA Referral”, has been added within the Family Permanency Plan tab.
Click the on this tab and select the ADD button to send an FFPSA Referral to a provider.

Note: The ADD button is only enabled when all prior steps have been completed and the referral can be
made.

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919 ~ | Commit |
CaseType  Children G Famiy Services Open  02/04/2025 Sicee | cancel
Recipient [ ] [ Close

Program Service | v|

Primary Recipient Head of Household
Kinship Caregiver Address Linked Files Family Engagement BabyNet Referral [)3] Uni 1l licati Preserve C i Visitation
Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes Assessment & Planning  Family Assessment

FAST | CANS || Family Permanency Plan
FPP FFPSA Referral

Row | Referral ID Support Service ID  Recipient Support Service Sub Cate...  Referral Date  Expiry Date Status Status Date Status Reason Sub Status Rea...

Add | Update View

Select the support service for which you are completing the referral on.

FFPSA Referral SupportService X

Support Service:

Haller, Mickey - - 0010014919 - Brief Strategic Family Therapy (BSFT) - 5/21/2025

Add Cancel
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Click the ADD button.

| FFPSA Referral SupportService X

Support Service: Haller, Mickey - - 0010014919 - Brief Strategic Family Therapy (BSFT) - 5/21/2025 Y

# Add Cancel

The referral opens.

EBP FFPSA REFERRAL FORM

Referral

Referral 1d: Referral Date:
New Referral 05/21/2025
Referral Status: Referral Status Date:
Pending

Referral Status Reason

Referring Worker

Name: Email: Phone: Viork Cell

Hingleton, BRIDGET Bridget Hingleton@dss.sc.gov (803) 724-5950

Program Service

Ser sice Type:

Investigations

Case Manager
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Select the “Primary Caregiver” from the list.

Note: This list consists of adults who are recipients of the program service selected on the associated EBS
goal service record.

Family First Prevention Services Act (FFPSA)
(& Print | [} Preview | 1 Email

SAVE REFER TO PROVIDER

GOTO ~
Brief Strategic Family Therapy (BSFT)

Bridget's Evidence Based Test LLC
Primary Recipient

Name: DOB/Age: Language:
Haller, Mickey 02/10/1972 (53) English

# Member's Name Start Date End Date
1 Haller, Jessica - 1/1/2015 - 0010014921 05/21/2025
2 Haller, Laurie - 1/1/1976 - 0010014920

05/21/2025
Primary Caregiver

Name:

Phone: Address:
— Select Primary Cargiver —

Haller, Mickey

Haller, Laurie

Is the family aware this referral is being made? O Yes O No

Presenting Safet; and Risk Concem:

Answer the question as to if the family has been made aware and dictate any presenting safety and
risks concerns that you wish to share with the service provider.
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SAVE REFER TO PROVIDER GOTO v

Brief Strategic Family Therapy (BSFT) Bridget's Evidence Based TestLLC
Primary Recipient
Name: DOB/Age: Language:
Haller, Mickey 02/10/1972 (53) English
# Member's Name Start Date End Date
1 Haller, Jessica-1/1/2015- 0010014921 05/21/2025
2 Haller, Laurie - 1/1/1976 - 0010014920 05/21/2025
Primary Caregiver
Name: DOB: Phone: Address:
Haller, Mickey 02/10/1972 (53)

1s the famil y a vare this referral is being made?® ves O No

Presenting Safety and Risk Concern: n

There are concerns with the parents being addicted to drugs.

Click = rererorroviee | if you are ready to send the FFPSA Referral to the service provider.

The below message displays for you to confirm if you are ready to send the referral. Click YES.

Note: Only click the =& |button if you want to save as pending and send the referral later.
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Refer to Provider

Referring the document will save your current changes and set the document status to
Referred. After vards, you will not be allo ved to make any additional changes to this

Processing Complete!

Success! Refer completed

EBP FFPSA Referral window will close in 5 seconds. Or you can click the Close button.




The Referral is saved to the grid with a status of “Referred”. Click the “Commit” button on the case.

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919

Case Type Children & Family Services Open 02/04/2025
Recipient

Program Service

Commit «

Close Cancel

Close

Primary Recipient Head of Household
Kinship Caregiver Address Linked Files Family Engagement
Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker

FAST I CANS || Family Permanency Plan
FPP " FFPSA Referral

Preserve C i Visitation

Assessment & Planning  Family Assessment

Referral ID Support Service ID  Recipient Support Service Sub Cate...

Status Reasen Sub Status Rea...
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Tracking the FFPSA Referral

Referral Status

The worker can track provider updates for a specific referral by reviewing the referral via the “FFPSA
Referral” tab located within the Family Permanency Plan tab.

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919 g Commit
Case Type Children & Family Services Open 02/04/2025 Close M concel
Recipient e
Program Service
Primary Recipient Head of Household

Kinship Caregiver Address Linked Files Family Engagement BabyNet Referral DY Involvement  Universal Application Preserve Connections Visitation

Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes Assessment & Planning  Family Assessment

FAST | CANS || Family Permanency Plan

FPP  FFPSA Referral

(s New - | () Edit | View

| Row Plan Id Recipient CFTM Held Status Plan Date Last Modified Date Worker

[SESl 0000010150 Haller, Mickey Pending 05/21/2025 |2025-06-18 08:55:43 |Hingleton, BRIDGET
2 |0000010178 Haller, Mickey Void 02/05/2025 | 2025-05-20 10:02:26 | Hingleton, BRIDGET

The Referral Status field updates to one of the following statuses once a provider makes a referral
decision: Accepted, Denied or Wait-Listed.

If the referral is not accepted, a Referral Status Reason will display in addition to the referral status.

Referral 1d: Referral Date:
0000010013 07/01/2024
Referral Status: Referral Status Date:

d Accepted 04/02/2025 04:07 PM

Referral Status Reason:

Comments:

Name: Email: Phone: Viork Cell

Bell, LAMONT Lamont.Bell@dss.sc.gov (803) 724-5936

Program Service

Service Type:

Investigations

Name: Email: Phone: Viork Cell

Mahoney-Brigman, Ronda Ronda.Mahoney-Brigman@dss.sc.gov (803) 714-7390 (803) 920-9978
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Session Notes

The case worker can also view the name of the Assigned Specialist and any Session notes
entered by the provider specialist at the bottom of the FFPSA Referral page.

Beneficiaries

# Member's Name Start Date End Date
1 Lansing, Lauryn L - 4/4/2009 - 0010014201 10/30/2023
Primary Caregiver
Name: DOB: Phone: Address:
~ Select Primary Cargiver — E

Is the family a ware this referral is being made? "' Yes No

Presenting Safet and Risk Concern:

Provider

Assigned Specialist

Legend, John

Sessions

# SessionDate Session Status Note

1 06/05/2025  Continue Service | met with the family today and had a discussicn about the dad's substance abuse issues. The family was able to express their feelings and the... More @ VIEW
2 06/18/2025 Continue Service | was able to outline solutions, and each person participated in an exercise to build on some of those solutions m

Email Notifications

Case managers and supervisors will receive email notifications when the following actions
take place for the referral:

» The Referral Status is updated (changed to accepted, denied, waitlisted, or closed)
by the provider.
» A session note has been added or updated by the provider.
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Completing a Support Service Authorization and FFPSA Referral
via the Support Services tab

This section is ONLY necessary if the Support Service Authorization and the FFPSA

Referral have not been completed via the Family Permanency Plan.

Steps to complete prior to starting

Before starting, complete the following tasks:

» Add Evidenced Based Goal Service to the Family Permanency Plan.

» Complete Child Specific Prevention Plan(s) for each child who will be listed on the referral (if
there is not an existing active one) via the Family Permanency Plan.

Complete Support Service Authorization via the program service line in CAPSS

Step 1.
Click on the Support Service/NYTD tab via the program service level of CAPSS.

Select the Support Services sub-tab.

Click the “ADD” button.
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L Update - Program Service (Service ID: 0010009554)
et Gervice Type|[ g:f: 05/15/2025 @ g‘:;’d m  —
Fami e
Intake(s) (] 0010009842 - Haller Mickey - 2/4/2025- ... =
= @ 0010009860 - Haller, Mickey - 5/14/2025| Closed = (28]
Recip -~
Text
Prog ¥
Prim office ANDERSON COUNTY DSS v
Recipients Haller, Laurie - 1/1/1976 - 0010014920 =
Kin{ (View Only)  |Haller, Jessica - 1/1/2015 - 0010014921 Visitation
Vi Haller, Mickey - 2/10/1972 - 0010014919
Pro| ly Assessmen
R
Recipients _Worker Selected Service Plan Goal Assessment & Planning Assessment & Planning (Read Only) CAC Referral

Support Services FFPSA Referral

Expended To Date  Cor|

Recipient Service Type Start Date  End Date  Status Authorized Amount

c Family Ther...

Service Providers
Row Provider Start Date

Auth. Units Void EZ100 Select Health  Req for Serv... Weekly Trar

End Date Rate

Cancel

Select the “Recipient” from the drop-down list. This will be the person that you listed as the Evidenced
Based goal recipient.

r \
Update - Program Service (Service ID: 0010009554) X
s Open Closed
Service Type 1] Date 05/15/2025 T Date i
Intake(s) ) 0010009842 - Haller; Mickey - 2/4/2025 .
|8 0010009860 - Haller, Mickey - 5/14/2025| Closed
Text
Office ANDERSON COUNTY DSS =
Recipients Haller, Laurie - 1/1/1976 - 0010014920
(View Only) Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919
Recipients Worker Selected Service Plan Goal Support Services/NYTD & Planning & Planning (Read Only) CAC Referral
[Support Services _FFPSA Referral
Support Service Service Providers

Recipient  [Haller, Mickey - 2/10/1972 - 0010014915 -

Start Date >

Service Type|Haller, Jessica - 1/1/2015 - 0010014921

Haller, Laurie - 1/1/1376 - 0010014920

Status Pending ~

Category v | Tedt -

Sub o -~

Category

County ~ Request Worker

Amount Authorized R Auth. Supervisor

Amount Expended to Date $ 5 s

Status Date

Type ~ PMod ~ Payment
Invoice &
Add Support Service ‘Cancel
Cancel
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e Start Date  05/22/2025 i@  End Date :]

Enter the Start Date.

Select Family First Prevention Services Act (FFPSA) as the Service Type.

| Update - Program Service (Service ID: 0010009554) X

| Service Type | TVEETETTS v] Open os/is/2005 m  Glesed & |
|
Intake(s) () 0010009842 - Haller, Mickey - 2/4/2025 - o . 0o
| (@ 0010009860 - Haller, Mickey - 5/14/2025|  Closed =
|
Text
| office ANDERSON COUNTY DSS oz

Recipients Haller, Laurie - 1/1/15976 - 0010014920
| (view Only)  |Haller; Jessica - 1/1/2015 - 0010014921
| Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) CAC Referral

Support Services FFPSA Referral

Support Service Service Providers

Recipient  Haller, Mickey - 2/10/1972 - 0010014919~ Eligibility
@ Title IV-E FFPSA

Service Type [Family First Prevention Services Act (FFPSA] |

Status

Medicaid

Medicaid ISCEDC Text -
Category |qyare 1SCEDC
Subs S5BG - DSS Provided -
Category  |SSBG - Purchased

IV-A Flex

1V-B Flex
County Chafee

ETV
Amount Auth|State
NYTD
Amount EXpen| Non-Therapeutic Sibling/Infant
Status Date | Non Medicaid TFC
Non-Therapeutic
Special

Type Hospital = L pids
Family First Prevention Services Act (FFPSA)

Invoice #

Add Support Service Cancel

Cancel

Select a Status of “Authorized” from the drop-down list.

| Update - Program Service (Service ID: 0010009554)

| Service Type ~] 98er osns;zozs @ S =
|
Intake(s) (] 0010009842 - Haller, Mickey - 2/4/2025 -|
Reason ~
| @ 0010009860 - Haller, Mickey - 5/14/2025| Cigsed
|
Text |
| Office ANDERSON COUNTY DSS ol
Recipients Haller, Laurie - 1/1/1976 - 0010014520
| (View Only) Haller, Jessica - 1/1/2015 - 0010014921
| Haller, Mickey - 2/10/1972 - 0010014919
i
|
‘ Recipients Worker Selected Service Plan Goal Support Services/NYTD & Planning & Planning (Read Only) CAC Referral
Support Services _FFPSA Referral
Support Service Service Providers
Recipient Haller, Mickey - 2/10/1972 - 0010014915 - Eligibility

@ Title [V-E FFPSA

Start Date 05/22/2025 & End Date
Service Type Family First Prevention Services Act (FFPSA] «
—* Status

Category

o] Text

Sub
Category

County ~ | Request Worker

Amount Authorized $. . - Auth. Supervisor
Amount Expended to Date  $
Status Date

Type ~  PMod ~ Payment
Invoice #

Add Support Service Cancel

oK Cancel

36|Page




“Evidenced Based” has auto-populated as the Category (this populates when FFPSA is selected as the

Service Type).

The Subcategory drop-down menu now lists all EBS types. Please select from the following services:

Brief Strategic Family Therapy (BSFT)
Homebuilders

Intercept

Parents as Teachers (PAT)
FRCPS/Motivational Interviewing (MI)

| Update - Program Service (Service ID: 0010009554)

| Service Type [IESIENGE
|

Open m Closed -
Date 05/15/2025 @1 Date #

Intake(s) () 0010009842 - Haller, Mickey - 2/4/2025- .
| (@ 0010009860 - Haller, Mickey - 5/14/2025| Closed e
|
Text
office ANDERSON COUNTY DSS v
Recipients Haller; Laurie - 1/1/1576 - 0010014520
| (view Only) | Haller, Jessica - 1/1/2015 - 0010014921
| Haller, Mickey - 2/10/1972 - 0010014919
i

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning  Assessment & Planning (Read Only) CAC Referral

Support Services FFPSA Referral

Support Service Service Providers

| Eligibility
| @ Title Iv-E FFPSA

Recipient Haller, Mickey - 2/10/1972 - 0010014919

Start Date  05/22/2025 @  End Date

Service Type Family First Prevention Services Act (FFPSA] v

Status Authorized v
Category Text
Sub

(e Brief Strategic Family Therapy (BSFT)

Intercept
Amount Auth Parents as Teachers (PAT)

Family Resource Connection and Preservation Services/Motivational Interviewing (FRCPS/MI)
Amount Expended to Date  § ,

Status Date

Type ~  PMod v Payment
Invoice #

Add Support Service Cancel

Cancel

Select the County where the service will be delivered.
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[ Update - Program Service (Service ID: 0010009554)

| Service Type|IIESTERIE v

Open -
BoEm 0s/15/2025 W@

Closed
Date

‘ Intake(s)
i

() 0010009842 - Haller, Mickey
1@ 0010009860 - Haller, Mickey

- 2/4/2025 -|

Reason
- 5/14/2025

Closed
|
Text

| Recipients
| (View Only)

Abbeville Office
Haller; LafAiken

Haller, Jes Allendale
Haller, MidAnderson
Bamberg
Barnwell
| Beaufort
I Berkeley
‘ Calhoun

Charleston
Recipients Worker SelqCherokee

Chester
Support Services FFP| chesterfield

Clarendon
Support Service seyColleton
Darlington
Halle Dillon
Dorchester
05/2]Edgefield
—Fairfield
Fami|Florence
Georgetown
Auth|Greenville

G od
Category  |Eviddpiomnion | Text
Sub Horry

Category  Mo™|1asper

Recipient 010014919 v

Start Date
Service Type fes Act (FFPSA] v

Status

Eligibility
@ Title IV-E FFPSA

ANDERSON COUNTY DSS

Support Services/NYTD  Assessment & Planning  Assessment & Planning (Read Only) CAC Referral

Kershaw
Lancaster

-* County v

Request Worker

Amount Authorized Auth. Supervisor

Amount Expended to Date
Status Date

Type %

Payment
Invoice #

Add Support Service Cancel

Cancel

Add Service Provider

Step 2.

Click the Service Providers sub-tab.

| Update - Program Service (Service ID: 0010009554)

| Service Type

nvestigations]

Open =
Date 05/15/2025 &

Closed
Date

|
Intake(s) [ 0010009842 - Haller, Mickey - 2/4/2025

| (@ 0010009860 - Haller, Mickey - 5/14/2025
|

Reason
Closed

| Office
| Recipients Haller, Laurie - 1/1/1576 - 0010014920

| (View Only)  |Haller, Jessica - 1/1/2015 - 0010014921
| Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal
Support Services FFPSA Referral

Support Service

Support Services/NYTD

Recipient ~ Eligibili

Start Date

End Date

#

05/22/2025 @
Service Type Family First Prevention Services Act (FFPSA] v

Status Authorized ~

Category Evidence Based Service | Text
Sub

Category

Homebuilders v

ANDERSON COUNTY DSS

& Planning

ity
itle IV-E FFPSA

& Planning (Read Only) CAC Referral

County Lexington Request Worker

Amount Authorized $5 s Auth. Supervisor

Amount Expended to Date
Status Date

LR

Type v PMod ~

Payment
Invoice #

Add Support Service Cancel

Cancel
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Click the ADD button.

r
Update - Program Service (Service ID: 0010009554)

X
Open Closed
Service Type | Date 05/15/2025 ?_ﬁ Date E_a
Intake(s) (] 0010009842 - Haller; Mickey - 2/4/2025- o ___
@ 0010009860 - Haller, Mickey - 5/14/2025| Cjosed ’ =
Text
office ANDERSON COUNTY DSS v
qupien‘s Haller, Laurie - 1/1/1976 - 0010014920
(view Only)  |Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1872 - 0010014919
Recipients Worker Selected Service Plan Goal Support YTD & Planning & Planning (Read Only) CAC Referral

[Support Services _FFPSA Referral

Support Service

Provider Start Date End Date Auth. Units Void

Void Add Update View
Add Support Service- [l Cancel
Cancel

A list of service providers (with active contracts within the selected county) displays.

Highlight the provider that you want to assign and select the Add Provider button.

Update - Program Service (Service ID: 0010009554)

Open Closed
Service Type | Date 05/15/2025 E Date. @
Intake(s) () 0010009842 - Haller, Mickey - 2/4/2025 1
(@ 0010009860 - Haller, Mickey - 5/14/2025|  Closed et
Text
office ANDERSON COUNTY DSS ~

Recipients Haller, Laurie - 1/1/1976 - 0010014920
(View Only) | Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) CAC Referral

I Support Services FFPSA Referral

End Date  Contract Type Service Type Unit Type  Rate Units Remaining  Void Stats

029 |Evide Ba Homebuilders n $356.00 0

’7/24/2024 |3/31/2027  Evidence Ba... |Homebuilders | Session | $50.00 |0.00 |
10/2/2024 | 10/1/2025 | Evidence Ba... |Homebuilders Day $100.00 | 0.00

iFFPSA Contra... 0000000700 ‘ 0000001067

Epworth il Search
Start Date End Date Service Agreement? (- No
Unit Type |Session - l’::":f 0 Rate § 355.0000 Amount Authorized §  0.00
Ctyorg =5

This information is for PCMS purposes only.

Medicaid Eligible? Ye:

2 v Medicaid Share: | State Share:

Cancel

_ Add Support Service Cancel

_Cancel

39|Page




Click the[ Add Support Service ]button and then OK.

Update - Program Service (Service ID: 0010009554)

Service Type| [N ETT ~| gaptee" 05/15/2025 7 g':t:‘d ]
Intake(s) [J) 0010009842 - Haller, Mickey - 2/4/2025 -| Reason o
@ 0010009860 - Haller, Mickey - 5/14/2025 Closed
Text
Office ANDERSON COUNTY DSS v

Recipients Haller, Laurie - 1/1/1976 - 0010014320
(View Only) | Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) CAC Referral

I Support Services FFPSA Referral

Support Service Service Providers

Start Date End Date Rate Auth. Units  Veid

homebuilder 5 5

L Void Ghod i Update Ji - View:
# Add Support Service Cancel
— Cancel

Note: 1f no goal service record has been entered on the Family Permanency Plan with the Sub-Category
type the below message displays. Once entered revisit to add the support service record.

Support Services X

1) There is no Family Perm Plan Goal Service or No Goal Recipient for
selected Sub-Category

oK
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Complete the FFPSA Referral

Highlight the Support Service Authorization record that you want to complete the referral on.

Update - Program Service (Service ID: 0010009554)

Service Type|l

_| ©Open Closed
Date 05/15/2025 Date e

Intake(s) [[) 0010009842 - Haller, Mickey - 2/4/2025 - oo

(8 0010009860 - Haller, Mickey - 5/14/2025| cjgced =
Text
A S »
office ANDERSON COUNTY DSS ~
Recipients Haller, Laurie - 1/1/1976 - 0010014920

(view Only)  |Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal

I Support Services FFPSA Referral

Row | Support Service ID Recipient Service Type Start Date  End Date Status
0010005162 ‘Hal\e.r, Mickey 5/21/2025

Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) CAC Referral

Authorized Amount Expended To Date Con

Brief Strategic Family Ther.. 7Authorized $0.00 $0.00

Homebuilders

Add Update View

Service Providers

Start Date End Date Auth. Units Void

Select Health  Req for Serv... Weekly Trar

Cancel

Select the “FFPSA Referral” sub-tab. Click the ADD button.
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Update - Program Service (Service ID: 0010009554)

X
Open Closed
Service Type [ Date 05/15/2025 @ O =
Intake(s) [(J 0010009842 - Haller, Mickey - 2/4/2025 - o
(B 0010009860 - Haller, Mickey - 5/14/2025|  Closed =
Text
A »
office ANDERSON COUNTY DSS ~
Recipients Haller, Laurie - 1/1/1976 - 0010014320
(View Only) | Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1872 - 0010014919
ipi Wor jamsiiaaei-oal  Support Services/NYTD &Planning A & Planning (Read Only) CAC Referral
Support Se"iElI FFPSA Referral

Row | Referral ID

Support Service ID Recipient

Support Service Sub Cate...

Referral Date  Expiry Date

Status

Status Date Status Reason

Add Update View

s Ok | Cancel

Select the Support Service from the drop-down list. Click the ADD button.

FFPSA Referral SupportService

Support Service:

Haller, Mickey - - 0010014915 - Homebuilders - 5/22/2025

Add Cancel
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The FFPSA referral form opens.

EBP FFPSA REFERRAL FORM

SAVE REFER TO PROVIDER

Referral

Referral Id: Referral Date:
New Referral 05/22/2025
Refemal Status: Referral Status Date:
Pending

Refemral Status Reason:

Referring Worker

Name: Email: Phone: Viork Cell

Hingleton, BRIDGET Bridget.Hingleton@dss.sc.gov (803) 724-5950

Program Service

Ser rice Type:

Investigations

Select the Primary Caregiver from the drop-down.

Family First Prevention Services Act (FFPSA) = o
& Print | [ Preview | | Email |

SAVE REFER TO PROVIDER

Homebuilders Bridget's homebuilder

Primary Re:

Name: DOB/Age: Language:

Haller, Mickey 02/10/1972 (53) English

# Member's Name Start Date End Date
1 Haller, Jessica-1/1/2015- 0010014921 05/21/2025
2 Haller, Laurie - 1/1/1976 - 0010014920 05/21/2025

Name: DOB: Phone: Address:

Haller, Mickey
Haller, Laurie

Is the family a ware this referral is being made? O Yes O No

Presenting Safet; and Risk Concern:
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Answer the question as to if the family has been made aware and dictate any presenting safety and
risks concerns that you wish to share with the service provider.

SAVE REFER TO PROVIDER GOTO v

Homebuilders Bridget's homebuilder

Primary Recipient

Name: DOB/Age: Language:

Haller, Mickey 02/10/1972 (53) English

Beneficiaries

# Member's Name Start Date End Date
1 Haller, Jessica-1/1/2015 - 0010014921 05/21/2025

2 Haller, Laurie- 1/1/1976 - 0010014920 05/21/2025

Primary Caregiver

Name: DOB: Phone: Address:

Haller, Laurie 01/01/1976 (49)

Is the family a vare this referral is being made? ® Yes O No

Presenting Safety and Risk Concern:

!

These are my concerns

Click = rereriorrovoes | if you are ready to send the FFPSA Referral to the service provider.

The below message displays for you to confirm if you are ready to send the referral. Click YES.

Note: Only click the 't |button if you want to save as pending and send the referral later.
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Refer to Provider

Referring the document will sase your current changes and set the document status to
Referred. After vards, you will not be allo ved to make any additional changes to this

Processing Complete!

Success! Refer completed

EBP FFPSA Referral window will close in 6 seconds. Or you can click the Close button.

~




The referral is saved to the FFPSA Referral grid.

Jpdate - Program Service (Service ID: 0010009554)

|- Open Closed
service Type | Dote 05/15/2025 (| oo m
Intake(s)  |] 0010009842 - Haller, Mickey - 2/4/2025 - foazon
@ 0010009860 - Haller, Mickey - 5/14/2025| cloged >
Text
office ANDERSON COUNTY DSS v
Recipients Haller, Laurie - 1/1/1976 - 0010014920
View Only)  |Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) CAC Referral

Support Services || FFPSA Referral

Row | Referral ID Support Service ID  Recipient

Halle

1 0010¢ cke S egic Famih 3 1 3iaae 2 4:...
0000010093 0010005163 Haller, Mickey Homebuilders 5/22/2025 4:... | 5/24/2025 4:...

Support Service Sub Cate. Referral Date  Expiry Date

f c Famil

Status Status Date Status Reason |

Referred |5/22/2025 4:

Click Commit on the case.

Update View

_Cancel

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919 ol Commit
case Type Children & Family Services Open 02/04/2025 Close 1| Cancel
Recipient ~ Close

Program Service
Primary Recipient

Head of Household

Kinship Caregiver Address Linked Files Family Engagement BabyNet Referral D21 Involvement Universal
Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes

Service Type

Recipient

H Inv
u 0010009523 | Haller, Mickey | Investigations | 27412025 | 5/15/2025 | Unfounded - Category Tl | |
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Open Date Close Date Reason Closed Primary Car..

&

Assessment & Planning  Family Assessment




Rolling over Evidenced Based Services from Investigations to
Family Preservation Services

From the program service tab, complete the normal process to open a Family Preservation Services
program service within the CAPSS case. Click the commit button on the case to save.

Add - Program Service X
Service Type Family Preservation Services v g,"f;‘ 05/23/2025 E:t:ed A
Intake(s)

Reason v

Closed

Text

Office ~

Recipients Haller, Laurie - 1/1/1576 - 0010014920
(View Only)  |Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal

Void Add Update View

oK Cancel
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Once the Family Preservation Service is opened, start the process to close the Investigations program
service.

Note: Prior to closure of the investigation program service, make sure that the requirement for completing

the “Reasonable Candidacy” (via the funding eligibility tab) has been completed for the newly opened
Family Preservation program service.

Click UPDATE on the case.

On the program service tab, highlight the investigations program service and click UPDATE.

Family Case Id 0010003200 Case Name Haller, Mickey - 2/10/1972 - 0010014919 o Comrﬁi!
Case Type Children & Family Services Open 02/04/2025 [E] Close. [2¢] [pe—"
Recipient - dm
Program Service »:
Primary Recipient Head of Household

Kinship Caregiver Address Linked Files Family Engagement  BabyNet Referral DI Involvement  Universal Application Preserve Connections Visitation

Visitation Portal CFTM Locate Regquest Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes

Assessment & Planning  Family Assessment

Row [ Service ID Recipient Service Type Open Date Close Date Reason Closed Primary Car...
0010009555 | Haller, Mickey | Family Preservation Ser... | 5/23/2025
Haller, Mickey 5 25

00 Ir tic 5/15, =
0010009523 | Haller, Mickey | investigations 2/4/2025 | 5/15/2025 | Unfounded - Category 11 | |

Add Update View

After entering the Closed Date and Reason Closed, click OK.
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Update - Program Service (Service ID: 0010009554) x

Open Closed
Date 05/15/2025 @ 05/23/2025 | «

Intake(s) [ 0010009842 - Haller, Mickey - 2/4/2025- emed ¢ .
(B 0010009860 - Haller, Mickey - 5/14/2025| closed ) =
Text
office ANDERSON COUNTY DSS ~
Recipients Haller, Laurie - 1/1/1976 - 0010014920
(View Only) | Haller, Jessica - 1/1/2015 - 0010014821
Haller, Mickey - 2/10/1972 - 0010014919
Recipients Worker Selected Service Plan Goal Support Services/NYTD & ing & ing (Read Only) CAC Referral

Row Recipient Start Date End Date Recipient Type Head of Household Caregiver Status

Program Recipient
Haller, Laurie - 1/1/1976 - 0010014920 | 5/15/2025 Program Recipient

Void Add Update View

q Cancel

The Support Services End screen opens.

Update - Program Service (Service ID: 0010009554) X —

Service Type| I EST TS g:fe“ 05/15/2025 3 cu"'”"l 05/23/2025 & —

Intake(s) (] 0010009842 - Haller, Mickey - 2/4/2025 -| s, ey .

I8 0010009860 - Haller, Mickey - 5/14/2025| closed = L

Text 3

Support Service(s) End X =

Recipients  [Haller, i i : ; . i i ; i

(View Only) Haller: 2 Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service. i
Haller, M

Support Service v by s

Should Selected Suppoert Service continue in the Family Preservation Service that is associated () Yes () No
with this

Recipients Worker S Family Preservation Service

IFAS‘I‘ CANS | Fan
[ New - | () Edit |

Row | Support Service ID Service Type Start Date End Date Status

Cancel
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Select the 1* Support Service to roll over, from the drop-down list.

Support Service(s) End

Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.

Support Service |Ha||er, Mickey - - 0010014919 - Homebuilders - 5/22/2025

amily Therap

with this Investigation? - Homebuilde,

Family Preservation Service

Start Date  End Date Status

Row | Support Service ID Recipient Service Type

OK Cancel

Next, select YES to indicate that the support service should continue in the Family Preservation Service.

Click the drop-down and select the program service that it will roll over to.

Support Service(s) End

Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.

Support Service Haller, Mickey - - 0010014919 - Brief Strategic Family Therapy (BSFT) - 5/21/2025

Should Selected Support Service continue in the Family Preservation Service that is associated @ ves () No@
with this Investigation?

Family Preservation Service

00100

Row | Support Service ID Recipient Service Type Start Date End Date Status

OK Cancel
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Click the ADD button.

Update - Program Service (Service ID: 0010009554)

~

Service Typelfi

Open os/15/2025 @ Slosed 0572372025 (@

Date
Intake(s) (] 0010009842 - Haller, Mickey - 2/4/2025 -| T =
8 0010009860 - Haller, Mickey - 5/14/2025| Closed ) o
Text
Support Service(s) End
Recipients = [Haller L please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.
(View Only)  |Haller, J
Haller, M
Support Service Haller, Mickey - - 0010014919 - Brief Strategic Family Therapy (BSFT) - 5/21/2025 v
m«:w 1 d Support in the Family that is d © Yes O No
Recipients Worker Se  Family Preservation Service 0010009555 - Family Preservation Services - 5/23/2025 - ~

IE.CANS E

(g New ~ | ) Edit |

t Support Service 1D

Recipient Service Type Start Date End Date Status

Cancel

Repeat this process with each Support Service that you want to rollover to the associated Family

Preservation service.

Service Type v] g::e" 0s/1s/2025 @ Cn"’“dl 05/23/2025 |5
Intake(s) () 0010009842 - Haller, Mickey - 2/4/2025 -| s T s
B 0010009860 - Haller, Mickey - 5/14/2025| closed ) “
Text
Support Service(s) End x
mi%"rﬁ) ::::::; Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.
Haller, M
Support Service
Shnc;:l: 1, d t Service in the Family Preservation Service that is associated () Yes () No
wi is

Recipients Worker Se Family Preservation Service

lECANS E

[ New ~ |} Edit |

Service Type Start Date End Date

Status
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Support Service(s) End X
Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.
Support Service Haller, Mickey - - 0010014919 - Homebuilders - 5/22/2025 v

Should Selected Support Service continue in the Family Preservation Service that is associated @ ves () No
with this Investigation?

Family Preservation Service

0010009555 - Family Preservation Services - 5/23/2025 -

Row | Support Service ID Recipient Service Type Start Date  End Date Status

Open Closed
v] Doeh os/isf202s (@& 05/23/2025 @

Intake(s) (] 0010009842 - Haller, Mickey - 2/4/2025 -| s,
I8 0010009860 - Haller; Mickey - 5/14/2025| closed ) =
Text
Support Service(s) End X
Recipients Haller, Lj i = o : . e i %
(View Only) Hallerl, 3 Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.
Haller, M
Support Service ﬂa!ler, Mickey - - 0010014919 - Humebpilders - 5[2?/2925 ~
Should Selected Support Service continue in the Family Preservation Service that is associated @ ves () No
with this
Recipients Worker Se Family Preservation Service 0010008555 - Family Preservation Services - 5/23/2025 - v
I FAST CANS | Fam
(Cy New - [Cy edit |

Recipient Service Type Start Date  End Date Status

Cancel
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Once all support services have been added, they will display on the grid below.

Click OK.

Update - Program Service (Service I1D: 0010009554)

Service Type Open

Closed
Date 05/15/2025 = g 0s/23/2025 &

Intake(s) [J 0010009842 - Haller, Mickey - 2/4/2025 -|

B 0010009860 - Haller, Mickey - 5/14/2025| closed dicated ( iated) ~

Text

Support Service(s) End

m'g'rm) ::::g:»;- Please indicate if the active FFPSA Evidence Base Service should continue in a Family Preservation Service.
Haller, M

Support Service

Shnl;lllm Selected Support Service continue in the Family Preservation Service that is associated
wi is

No

Recipients Worker Se Family Preservation Service

[FasT  _cans

Cy New - | () Edit

Recipient Service Type Start Date  End Date  Status

0 H, Key B ..

1 aller, Mickey ef Str 0
0010005163 Haller, Mickey Homebuilders 5/22/2025

Click OK again.

Family Case Id 0010003200

Cancel

~| | commit
Case Type Children & Family Services Open  02/04/2025 [ Close ancel
Recipient n ~ T
Program Service S
Primary Recipient Head of Household
Kinship Caregiver Address Linked Files Family Engagement ~ BabyNet Referral )] Universal Preserve C Visitation
Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes Assessment & Planning  Family Assessment
Row | Service ID Recipient Service Type Open Date  Close Date Reason Closed Primary Car...

0010008555 | Haller; Mickay | Family preservation Ser... | 5/23/2025 |

0010009523 | Haller; Mickey | 1nvestigatior n

Programs Services

You have chosen to close this service. You must commit
(or cancel] this change before continuing.
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Click Commit on the overall case.

Family Case Id 0010003200 Case Name|

| (Comm:

Case Type Children & Family Services Open 02/04/2025 Close Cancel
Recipient [l [ rere
Program Service vl .
Primary Recipient Head of Househald
Kinship Caregiver Address Linked Files Family Engagement BabyNet Referral on Universal licati Preserve C i Visitation
Visitation Portal CFTM Locate Request Action Log
Program Services Relationship Support Sves/NYTD Worker Dictation Collaterals Intakes Assessment & Planning Family Assessment

Service 1D Recipient Service Type __Open Date Close Date Reason Closed __ Primary Car...

0010009555 | Haller, Mickey Family Preservation Ser... | 5/23/2025

C 4 | Haller, b Inv ations 5 Indicat tant )

0010009523 | Haller, Mickey Investigations | 2/4/2025 | 5/15/2025 | Unfounded - Category 1t | |

A field has been added to indicate when an Evidenced Based Service has been continued to the Family
Preservation program service.

View - Program Service (Service ID: 0010009554) X

Service Type

Open Closed
v| phte 05/15/2025 @ 05/27/2025 |

Intake(s) (] 0010009842 - Haller, Mickey - 2/4/2025- ..
(8 0010009860 - Haller, Mickey - 5/14/2025| Closed
Text
oOffice
Recipients Haller, Laurie - 1/1/1976 - 0010014520
(View Only) | Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1572 - 0010014519
Recipients Worker Selected Service Plan Goal Support Services/NYTD & Planning & Planning (Read Only) CAC Referral

I Support Services FFPSA Referral

Row | Support Service ID Recipient Service Type Start Date End Date Status Authorized Amount Expended To Dati

Hz Vi

C ef o Auf d
0010005163 Haller, Mickey  |Homebuilders | 5/22/2025 | |Authorized $0.00 | so0 [ @00@&

Add Update View

Service Providers

Row Provider Start Date End Date Rate Auth. Units Void EZ100 Select Health Req for Serv... Weekly Trar;
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A field has been added to indicate when an Evidenced Based Service has been continued from the
Investigations program service.

Update - Program Service (Service ID: 0010009555)

Service Type| BTN 5 s ga"fa" 05/23/2025 @ g'::i’d fi
Intake(s) [) 0010009842 - Haller, Mickey - 2/4/2025 - e
B 0010009860 - Haller, Mickey - 5/14/2025|  gjosed L i
Text
office LEXINGTON COUNTY DSS ~

Recipients Haller, Laurie - 1/1/1976 - 0010014920
(View Only) | Haller, Jessica - 1/1/2015 - 0010014921
Haller, Mickey - 2/10/1972 - 0010014919

Recipients Worker Selected Service Plan Goal Support Services/NYTD  Assessment & Planning Assessment & Planning (Read Only) Aftercare/IL CAC Referral

I Support Services FFPSA Referral

Row | Support Service ID Recipient Service Type Start Date End Date Status

Authorize... Exp... Continued from Inv.

B rate

Brief egic... rized
Haller, Mickey Homebuilders 5/22/2025

0 v
Thw oo ] @

Add Update View

Service Providers

Row Provider Start Date End Date Rate Auth. Units Void EZ100 Select Health  Req for Serv...  Weekly Trar

Cancel
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