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Referral and Intake Activities: 

Referral process must include, at a minimum:

1. Ensuring verbal consent is received and documented on the referral form for all referrals.  

a. Any referral where “verbal consent” is not checked on the referral form, the individual receiving the referral form must contact the referral source to ensure verbal consent was received prior to bringing the referral to the Referral and Intake team. 

2. Ensuring coordination and minimi1, duplication across CIS services by:

a. Conduct weekly meetings of the Referral and Intake Team;

b. bringing to and sharing at the next Referral and Intake Team meeting every new referral received by any agency/CIS Staff:

i. reviewing, and 

ii. assigning the primary CIS service to follow up on the referral/intake.

3. Managing incoming referrals, including:

a. With the team, discussing and identifying the appropriate CIS staff person who is initially assigned as the primary service coordinator, to conduct the initial intake and screening. 

b. Triaging urgent care, defined as a mental health, NICU or other medical, child protection, or other high-risk situation that requires an immediate response; 

c. Referring children birth to age three with developmental concerns who may be potentially eligible for a Part C Early Intervention evaluation within 2 business days;

d. Making referrals for pregnant women eligible for the Nurse-Family Partnership (where available) to the home health agency by the end of the next business day or sooner).
4. Initial Contact (defined as two individuals talking with each other): 

a. contacting all referred pre-natal women, families or child care programs must occur within five business days from date of referral;

b. exceptions: referrals for children birth to age 3 with a developmental concern are required to be reviewed by Part C Early Intervention and families contacted within 5 calendar days, the timeframe mandated under Federal law. 

c. Informing individuals about CIS Services and the regional CIS processes and what to expect;

d. All attempts at contacting individuals referred shall be documented;

e. If unable to make contact according to this definition after 3 attempts CIS providers must follow the CIS Guidance regarding “Lost to Contact” http://cispartners.vermont.gov/manual.

5. Intake must include, at a minimum:

a. Obtaining appropriate written authorization using the CIS-03 Authorization form which can be found at http://cispartners.vermont.gov/sites/cis/files/Forms/CIS_Authorization_Form.doc;

b. Obtaining information listed on the CIS-02 Intake Form which can be found at 

http://cispartners.vermont.gov/sites/cis/files/Forms/CIS_Intake_Form.doc;

c. Verifying the client’s contact information;

d. Obtaining insurance information by completing the CIS-02 Supplemental Form and social security numbers for any CIS client;

e. Obtaining consent for evaluation, if applicable;

f. Obtaining Family Support Child Care Financial Assistance Supplemental Form information, if applicable; and

Consent for Services form must be signed before any CIS direct service is provided (nursing supports, specialized instruction, developmental education, parent education, ECFMH therapy or intervention, family support social work, consultation to families or child care providers, provider education)
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