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Purpose of Webcast

® To introduce the new Provider Matrix housed on
TOTS

@ Highlight procedures for completing and
updating the matrix




Purpose of the
Provider Matrix
@ To have an easily accessible source for

information about the individuals who provide
services to children and families




S INCLUDED?

@ Service Coordinators
@ Primary Level Evaluators (including DCES)
@ Early Intervention Providers
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® Agency Administrators

= For independent providers, the provider is the
agency administrator

= For agency with multiple providers, the agency has
a designated agency administrator

= For Service Coordinators, the POE Manager and/or
the DCES has agency administrator rights.
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Provider Agency:

Home Page WQ@AQ'S

Alicia Admi
Service Provider:

Test Agency | m ﬂ

Total Active Case Load - 2

Pending Review on Provider Profile - 0

l Select User ... j

Service Logged Awaiting Payment

Search Child Logout |

Report
CaseloadSummary| Child Atendance Rpt Contact Report | Planned Senvice Report UpcommgMeetngpt| AgencylnvoiceReport|
Schedule
Management Tool

Edit/Find User | Provider Matrix | Change My Password

Recent Improvement/Update Notes




Find/Edit User
Search | Clear Search |
User List: Expart Al To Excel | Export To Mailing Label | Home
Bearch Criteria:
i User ID e | De reeTypeof POE e T2 Email Address Active? Address City  [State(Zi AgencyAgency:!T NPI License# El:.iratiun ot
Update Name Name o' User Number Phone : P Name Admin? " p Certifi
Service? Date
I - Service (332) ' ' 122 Test
pdate [ALICIA.ADMIN Admin |Alicia 333- alicia.admin@testagency.com  |A Anywhere FrankfortKY 40621 ¥ Yes
Provider Agency
3333 Streat
: (502) 275 East
Upcate |JULIEBROOKS Brocks | Julie ElLs 564- Uied.brooks@ky.gov A Man o Frnkortky @0e21 T v s
Provider Agency
3756 Streat
. . Service 1333) o 123 Test
[Indate |DEBEIE‘DEVINE Devine  |Debbie MA 333- debbie.devine@testagency.com  |& Anywhere FrankfortkY 40621 N Yes IECE-P
Provider Agency
EEEX Street
Service (332 122 Test L
[Ipdate [EVELYN.EVALUATOR Evaluator Evelyn MA 333- evelyn.evaluator@testagency.com|A Anywhere Frankfortky 40621 N Yes Ine494949 |05/25/2012
Provider Agency
133 Streat
U Hammock Service @) () 273 East Test
pdate |KIRSTENH_SC Kirsten Bluegrass |745- | __- |nan.slaughter@wku.edu I Man  FrankfortkY 40621 i Yes
TEST SC Coordinator Agency
2591 Streat
225 East
' (502) () Main
dle [ANITAHARDINSC Hardin  |Anita BA . Kentuckiana 564- | - |anitak.hardin@ky.gov [ Street - Frankfortky 40621 Y No 1234567690
Updat dn | pLE i takhardin@ky.g (G =
Coordinator Agency
3756 TEST,
TEST
. (270) 2345 .
ale | JOHN SMITH Jackson |John  |PHD : 779- 0hn.jones@wku.edu A Maple kY 42103 N Yes 1234555 23434 |12/01/2020
Updat " h Service john e o Bowling Test Iy 01/
Provider Green Agency
3456 Avenue
. (270) 13 .
Ale [SUSIE.JONES Jones  |Susie |MA ; 345- susieq@att.net A Appletree Ky 42101 N Yes IECE-P
Updat : Service » oph Bowling Test
Provider Green Agency
6789 Lane
ervice g BT Bt Test
[ndate [BeTsvADMIN Kennedy |Bets ‘ 564- betsy@betsy A Main  FrankfortkY 40601 Y Yes 09875202561
Provider Agency
3756 Street
Service G2 () e Test
[Indate [BETSYKITCHEN Betsy 564- - betsy@betsy I Main  Frankfortky 40621 Y Yes
Provider Agency
3756 Street
Service EE 122 Test
Update Mover |[Mary PHD ‘ 333 mary.mover@testagency.com  |A Anywhere FrankfortkY 40621 N Yes pt049494 |05/25/2012
Provider Agency
REEX Street
(333) 123




Find/Edit User

10.

11.

12,

13.

County(ies) Served:

. (This is only for service provider

users)

. *First Name:

. *Last Name:

. Work Address:

. *0ffice Phone:

Office Fax:

Home Phone:

Cell Phone:

*Email:

Big Sandy
Buffalo Trace

Adair i‘
Allen

Anderson

Ballard

Barren

Bath j
Iary

Iover

I-Iomel 3Search Again (This is for updating existing users only. Please select the user in User List at bottom to modify it)
User Information:
1. *Type Of User: Service Provider
2. *Login ID: MARY MOVER
‘ AL .— ~ u
2. *Password: 361633133A484830A1FESS (5= 8 characters and <20 characters)
(This might be the encrypted passward with 32 characters, you can change it or leave it as it is)
Bluegrass
L. Barren River
4. District(s) Served:

(To select/deselect multiple items, please hold Ctrl key from your keyboard
while selecting items with your mouse)

Prefit | Select Prefiy ¥ I

< diress LineL: |123 Anyuhere Street

Lina 2:|

<Gity Frankfor

“State: W

County: |Frankin - o

(3333333030 [sgd)ese-sase
[ e
[ enesess
[ eneress

mary mover@testagency com




Additional Information for Service Provider and Primary Service Coordinator:

—
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10.

11

. *Provider Agency:

. Is User an Agency

Administrator?

. FENPI#:

. **Discipline(s):

. Education Area(s):

. Highest Degree:

. License Area(s):

. License# (s):

. License Expiration Date:

Certification(s):

Training:

Test Agency

—

Assistive Technology Provider
Audiologist
Certified Psychological Associate

NS

2

(To select/deselect multiple items, please hold Ctrl key from your keyboard
while selecting items with your mouse)

(To select/deselect multiple items, please hold Ctrl key from your keyboard
while selecting items with your mouse)

Audiology ﬂ

Child and Family Studies

Early Childhood Development j

MA -]
Audiology

Child and Family Studies
Early Chidhood Development

032572012 | (MmiDDpvyyY)

(To select/deselect multiple items, please hold Ctrl key from your keyboard
while selecting items with your mouse)

e Ee (e Cee CEe IECE.Certiﬁcatinn Expiration Ii
Otfer  PROF PROV S0 =

Other: | Select Cartification ... j
|Add Training Log:

T . Clock
*Date: (mm/ddfyyyy) | “Category: | Select Training Category ... j Pa—
Notes
(<200 ﬂ
thars):

£

2




ST =

o -
11. Training: |Add Training Log:
*Date: dd *Category: | Select Training Category ﬂ Clock
. (mmf /WW) ol B Bt St Hours:
Notes
(<200 ﬂ
chars):
hd
A = Entered by SLA
Log ID |Date |Category Clock Hours |Note User Entered
Delete | 1545 Assessment Transfer from the old data | STATE
Delete | 11548 Provider Orientation Transfer from the old data  STATE
Delete | 1547 Typical Child Development Transfer from the old data | STATE
Delete | 1546 TOTS Transfer from the old data | STATE
12. Background Check:
- AOC: Gpzze CIrail C Unknown DPP: @ pzss ksl € Unknown SOR: 8 pzse Clrail € Unknown

13. Available Language:

| Span ish (<200 chars)
14. Personal Information: I have 8 years working in the First Steps system as a Physical Therapist. Before R
First Steps, | worked at Kosair Children’s Hospital for 5 years. | am a parent of a :
child with Cerebral Palsy. " |( <3980 chars)

15. Special Interests/ Continuing

Eiucation: Due to my child’s diagnosis, | have attended additional trainings on Cerebral Palsy. | have |4

also attended extensive training on Assistive Technology for infants and toddlers addressing?
movement. —

( <3980 chars)

16. Last Review Date:

041142011 am/ooryvyy)

17. Listed on Provider Matrix: ¥ vec If yo u are u n av al I ab | e fo r
18. i::lllljaag:ﬁtrl‘l,fﬁ]sff;:ns::;r:]t - IT E ll_ Weekend: IO— I’efe 'r a.l S - a.l | b oxes must b e

5. g ity ' m ™= marked with a 0 in order for
your name to not appear on

—‘@_ the Provider Matrix




DOs and DON’Ts.....

# 14:Personal Information

= Do:
o Number of years working in First Steps
o Number of years working with B-5 age groups and in what
capacity
o Areas of professional interests

o May include if a parent of a child with a disability or who
was in First Steps

= Don’t:
o Family composition, marital status
o Type of religion, religious beliefs
o Social media addresses, connections
o Volunteer work
o Hobbies
o Work experience not relevant to early intervention




DOs and DON’Ts.....

# 15:Special Interest/Training

= Do:

o Areas for interventions (feeding, swallowing, sign language,
etc.)

o Types of disabilities or diagnoses that are of interest
(Autism Spectrum Disorders, Down Syndrome, etc.)

o Specialized trainings

o College courses, efforts toward advanced degrees

o Experience that is relevant, but not in the field of service
= Don’t:

o List of all work shops or trainings completed

o College coursework that does not relate to early
intervention

o Hobbies




Proviader
MBI

Maintenance and
Updates




® At least every 90 days
@ No limitation on the number of updates

® Form 6 must be submitted to SLA if contact
information changes (failure to do so will result
in NO PAYMENT)

@ Availability must be current
® No discrimination when offered a referral

® Provider information must remain accurate and
up to date

** Misrepresentation of information on the matrix may be
viewed as grounds for disenrollment from the First Steps
program.




Provider
MBI

Searching for
Providers




7015

Provider Agency:

Test Agency

Search Child

Home Page

Total Active Case Load - 1

Pending Review on Provider Profile - 0

]

| Selact User ...

Service Logged Awaiting Payment

oo [ AL

Alicia Admi
Service Provider:
o

I ALL

Logout

Report
Case\oadSummary| Ghild Attendance Rpt Gontact Report | Planned Senvice Report UpcomingMeetinngt| AgencylnvoiceReport|
Sthedule
Management Tool
Edit/Find User | Provider Matrix Change My Password

Recent Improvement/Update Notes




PI‘OVider Search Show Service Coordinator List

Select one or more counties to search:

Search by Discipline:

Search by Availability:
—_
Search by Provider Name:
—_—

Available for Referral?

Select County ... ﬂ

Adair (To select/deselect multiple items, please hold Ctrl key from your keyboard while selecting
Allen items with your mouse)

Anderson j

Select Service ... ﬂ

Assistive Technalagy Provider (To select/deselect multiple items, please hold Ctrl key from your keyboard while selecting
Audiologist items with your mouse)

Certified Psychological Associate j

[ Eval/Assess Days [ Eval/Assess Night I Eval/Assess Weekend [ Ongoing Days [ Ongoing Night [ Ongoing Weekend

F\'rstNamel I\/Iary LastNameI Mover

|7 Yes

928V

Enter the code shown above before search:

|8928V

Search | Clear Form

Developed by Yahasoft, Inc




PI‘OVider Search Show Service Coordinator List

Selact County ... J
Select one or more counties to Adair (To select/dese\ect multiple items, please hold Ctrl key from your keyboard while selecting items with
search: Allen your mouse)
Anderson J
Selact Servica ... J
o Assistive Technology Provider (To select/dese\ect multiple items, please hold Ctrl key from your keyboard while selecting items with
Search by Discipline: Audiologist your mouse)
Certified Psychological Associate J
Search by Availability: [ Eval/Assess Days | Eval/Assess Night | Eval/Assess Weekend | Ongoing Days | Ongoing Night [ Ongoing Weekend
Search by Provider Name: First Name lMary Last Name lMover
Available for Referral? ¥ Yes

928V

Enter tha code shown above bafore search:

|8928V

Search | Clear Form

Service Provider List:  EXport To Excel |
Search Criteria: First Name =Mary ; Last Name =Mover; Available for Referral = Yes;

] Evaluation Avail Evaluation Avail Evaluation Avail Ongoing Avail Ongoing Avail |[Ongoing Avail
Check Detail h?;; e ﬁ;frtl e ﬁgfﬂ"ﬁw ngiIéRewew Opening #in  Opening#in  Opening #in  Opening#in  Opening #in  |Opening # in '::figlr?_gllg for Discipline
Day Evening Weekend Day Evening Weekend :
. Test Physical
Detai Mover Mary Agency 04/14/2011 I2 1 0 5 1 0 Yes Therapist

Developed by Yahasoft, Inc

Provider’s Availability listed here....




&Provider Information Detail | |

BB~ J‘éav Page™ Gafely™ Tools ™ @+

Provider Information Detail

(Notice: To print this page, please dick on the "File" menu of your browser, and choose "Print".)

1. Provider Name: Mary Mover
2. | Agency Name: Test Agency
3. Provider Type(s) Physical Therapist
4. Address: %éﬁfrg;ghge g[grﬁezelt F) rin t
5. Office Phone: (333)333-3333
6. Fax: N/A
7. Cell Phone: N/A
8. Email: mary.mover@testagency.com
9. Languages Available: Spanish
10. Districts: N/A
11. Counties Served: N/A
12. Personal Information; I have 8 years working in the First Steps system as a Physical Therapist. Before First Steps, I worked at Kosair Children’s Hospital for
5 years. [ am a parent of a child with Cerebral Palsy.
13. Special Interests/Continuing Due to my child’s diagnosis, I have attended additional trainings on Cerebral Palsy. I have also attended extensive training on

Education:

Assistive Technology for infants and toddlers addressing movement.

14.

Last Review Date:

04/14/2011

Developed by Yahasoft, Inc




Proviader
MBI

Presentation to the
Family




Presentation to Families

@ At this time, SCs should have hard copies of
available providers on the matrix to show
families

® SCs reviews with the families

@ Notify families when online matrix is available
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Presentation t

1 V/

@ SCs discuss important qualities with the
families (days, hours, specific experience,
etc)

@ No anecdotal, hearsay or personal opinion on
selection of a provider

@ Providers do not recommend other providers




QUESTIONS?

chfs.firststeps@Kky.gov

Or call:
1-877-417-8377

1-877-41 STEPS : :



mailto:chfs.firststeps@ky.gov

