RIFIS CHEAT SHEET (REVISED 04/22/25)

Steps for Creating a New RIFIS Primary Child/Youth record OR searching for an existing record

ALlLRIFIS data is frequently utilized for billing, DCYF presentations, and Medicaid reviews, so have all
families sign the Agreement to Participate w/ FCCPs before entering sensitive data in RIFIS.

1. QUICK SEARCH WITH PARTICIPATION BOX UNCHECKED, WILL RETURN A LIST OF ALL PRIMARY
CHILDREN/YOUTH WHO HAVE AN FCCP OPEN/CLOSE RECORD WHERE THE DISPOSITION IS=TO
OPEN AND/OR CLOSED.

QUICK SEARCH WITH PARTICIPATION BOX CHECKED, WILL RETURN A LIST OF PRIMARY
CHILDREN/YOUTH WHO HAVE AN FCCP OPEN/CLOSE RECORD WHERE DISPOSITION IS=TO
OPEN.

FCCP RIFIS USERS WHO HAVE THE “INTAKE WORKER ROLE” RESPONSIBILITIES ARE REQUIRED TO USE
ADVANCED SEARCH BEFORE ADDING ANY NEW CHILD OR YOUTH RECORDS TO RIFIS.

2. ADVANCED SEARCH WILL RETURN A LIST OF PRIMARY CHILDREN/YOUTH WHO HAVE AN AGENCY
INTAKE RECORD WHERE THE DISPOSITION IS = TO OPEN.

IF ZERO RECORDS ARE RETURNED, SELECT FILE MENU AND CLICK “ADD NEW DEMOGRAPHIC SEARCH” or IF SOME
RECORDS ARE RETURNED, REVIEW THE SUMMARY LIST, CONFIRM IF SAME CHILD/YOUTH & USE EXISTING RECORD.

3. DEMOGRAPHIC SEARCH WILL RETURN A LIST OF ALL CHILDREN/YOUTH WHO HAVE AN FCCP
OPEN/CLOSE DISPOSTION =TO OPEN.

ENTER REQUIRED LAST NAME, FIRST NAME, AND DOB (THIS SEARCH ENGINE IS FOR ADDING “NEW”
CHILD/YOUTH TO RIFIS). CLICK “SEARCH”, IF ZERO RECORDS ARE RETURNED, CLICK “ADD NEW”.

DEMOGRAPHICS PAGE (THE START OF A RECORD IN RIFIS AND FREQUENTLY ASKED QUESTIONS):

This box will mark all information private but will continue to list and aggregate child/youth on reports/lists.

Confidential [ consutt with your Supervisor before utilizing.

Always use the identified PRIMARY child/youth from the referral in the RIFIS Demographic page:

Last Name * Chase First Name * Mara
Alias
Used for preferred child/youth name (Last, First).
Family Name (Last, First) * Chase, Sydney
Primary parent or caregiver name (Last, First).
SSN* 099-05-2723

This will be the child/youth SS#. If unobtainable at the point of intake, indicate 999 and the
child/youth’s DOB (999-mm-ddyy) as a place saver OR use nine zero’s (000-00-0000) if the family
refuses to give and/or are undocumented.

Family 1D * 999081668

This will be the primary caretaker’s SS#. If unobtainable, indicate w NO dashes (999mmddyy) as a
place saver OR use nine zero’s (000000000) if family refuses to give and/or are undocumented.



DEMOGRAPHIC PAGE CONTINUED:

Agency ID
Medicaid ID (MID)

RICHIST ID (if applicable)

Use if your organization has an MIS w FCCP data and indicate ID from that.
Please ask the family about their insurance and indicate ID here.

If child/youth is referred from DCYF, indicate a RICHIST ID here.

Check here if Child is of Hispanic Origin Check here if Child is of Hispanic Origin

Confirm if Child is Hispanic: ("yes" enables
the Hispanic multi-select options)

Race

If, yes a multi-select dropdown with popup for you to select from.

Select arace. If you select multiracial, a multi-select dropdown will popup.

Enter Contact Information for the Primary Child/Youth

Enter Languages for the Primary Child/Youth and if they need a translator check the box

Additional Family Information

What is the family structure for
the primary child/youth's
primary residence?

Family Size

Number of adults residing in
home (including caregivers)

Number of parents/caregivers
receiving services through the
FCCP?

Number of children (18 and
under) residing in home
(including primary child)
Number of children (18 and
under) receiving services
through the FCCP (including
primary child)

Does the family currently reside
in permanent housing?

Is either caregiver

currently incarcerated?
Does family have a DCYF
Caseworker (includes child
protective services or family
services unit caseworker or
probation officer)?

Select from the dropdown choices.

Indicate the # of family members living in the household.

Indicate the # of adult caregivers and family members living
in the household.

Of the above adults, indicate who will be involved in the
Family Service Plan.

Indicate the # of children/youth (siblings) living in the household.

Of the above children/youth (sibling), indicate who will be involved
in the Family Service Plan.

Indicate yes or no.

If yes, indicate Caregiver 1 or Caregiver 2 (entered in Relation
in RIFIS)

Indicate yes or no (typically this will be a
DCYF referral and will
be on the DCYF/FCCP referral form.

FCCP OPEN/CLOSE PAGE (Entering child/youth into a specific FCCP region):

Select your region: East Bay, Northern RIl, Urban Core East, Urban Core West, and Washington Kent (EB, NRlI,

UCE, UCW, WK)

Disposition choices:

o Pending = initial gathering of information and assigning to a specific FCCP Agency

e Open =family has been successfully contacted and agree to meet for information

e Transition = before closing a case this can be used to trigger Work Flow Wizard to guide the worker
on what needs to be done in RIFIS before closing.

e Closed =family is closed to FCCP, provide a date and close reason.

Please also enter the following fields on this page when you obtain the information: Referral Date, Referral
Time, Open/Date/Date Assigned (prepopulates the date you are logged into RIFIS), Open Time, First
Successful Contact, First F2F with Child/Youth, First F2F with Family and First F2F time.



AGENCY INTAKE PAGE (Entering child/youth into a specific assigned FCCP agency):

FCCp * This will populate from the FCCP Open/Close page.

Agency Select the FCCP Agency you work for.

Referral Date * Indicate the date your agency received the referral.

Agency Intake Start Date *  RIFIS will populate the date you are creating the Agency Intake.

e Pending = use when assigned to your agency and you are waiting for the
family to sign the AGREEMENT TO PARTICIPATE W FCCP form.
e Open=use when the family has signed the AGREEMENT TO PARTICIPATE.
e Transition =use when preparing to close the case and it will trigger a WFW
Disposition guiding
you on what forms to prepare.
e Close =use when closing a case to FCCP Agency. Indicate date and Close

Reason.
Disposition Date This date will need to reflect a changed a disposition.
Date when DCYF family summary This is a date in which DCYF has 30 days to complete their FFA, so
(FFA) received (if applicable) you may need to revisit this page/field & indicate the date received.
:fesv::l:';'ll;’;?;:_“éepdE';?cp services If yes, please indicate the FCCP agency they worked with previously.

If yes, which agency provided the
FCCP services?

Sources of Information to complete
intake (select all that apply)

Primary Payer/Payment Sources PLEASE DO NOT FORGET TO INDICATE THE FAMILY’S INSURANCE!

Indicate the Agency from the dropdown provided.

Use multi-select dropdown and indicate all who gave you information.

FAMILY RELATIONS & NATURAL SUPPORTS/CASE RELATIONS TABS:

These tabs will work the same way as the demographic tab, and this is where you enter a record for
each family member, natural support and case relation. Please refer to the RIFIS Manual for steps.

Chase, Mara (76988)

Demographics FCCP Open/Close = Agency Intake
Family Relations | Natural Supports/Case Relations
Assessments & Forms ~ Diagnosis

Plans = Activities | Progress Notes = Notes

FOLLOW THE WORK FLOW WIZARD (TICKLERS) TO COMPLETE INTAKE PROCESS (INTAKE 1A, 1B, 1C).

Refer to the RIFIS Manual for the steps on how to create these & other records for the Primary Child.

FOR FURTHER ASSISTANCE, CONTACT US AT: RIFIS.SUPPORT@DCYF.RI.GOV WITH ANY QUESTIONS OR
CONCERNS. EMAIL IS NOT SECURE BETWEEN NETWORKS, SO ALWAYS USE THE RIFIS ID OF THE PRIMARY CHILD
TO COMMUNICATE WHAT CASE YOU ARE INQUIRING ABOUT (screenshot above).
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