TN [ Tennessee Family and Children Tracking System
s Children’s Services (TFACTS) Access Request for Providers

* Denotes a required field Email Form to: EI-DCS.ProviderRelations@tn.gov
Employee Type: New User: O Terminate Access: O Change Access: O
*Agency Corporate Name (Primary Contractor):
Gender: Male:O Female: O EN Number: (if available); *SSN (last four digits):
*User First Name: User Last Name:
*User Middle Initial: Title:
*Telephone Number: *Email
TFACTS Supervisor Name TFACTS Supervisor's Telephone Number:

If Requesting TFACTS Supervisor Access: User will need to receive automatic case assignments in TFACTS to assign to others? YesDNo D

Indicate Access Requested

Basic Contract Provider (BCP) Access (Access is ‘read only’):

|:| This is the most basic access that provider staff can have in TFACTS. All provider staff requesting access to TFACTS will automatically have the ability to
read/view cases assigned to them and select/view resources within their Organization. Training: None

Contract Provider Case Management (CPCM) Access:
Any private provider staff/sub-contractor assigned to this user group will have the Basic Access and the ability to enter/add/create case recordings.
Training: TFACTS Case Assignment for Workers, TFACTS Case Recordings, Evidence-Based Service Sessions

Contract Provider Case Management Supervisor (CPCMS) Access:

This type of security allows for the assignment of case management functions. The security type allows DCS to assign cases to identified provider
staff within an agency. This user group allows the contract provider staff to assign cases to appropriate case management staff.

Training: TFACTS Case Management for Supervisors, TFACTS Case Recordings, Evidence-Based Service Sessions

Contract Provider Incident Reports (CPIR) Access:
This security type allows agency staff access to TFACTS for reporting incidents. The staff will have the ability to identify the child in TFACTS and submit an
incident report based on the location of the child. Training: Incident Reporting for Providers

Contract Provider Financials (CPF) Access:
This security access type allows provider staff to invoice for children served by the agency. Training: TFACTS Invoicing

Contract Provider Foster Home (CPFH) Access:
This type of security allows for the management of foster home. This access type will allow for read/write access and the completion of SAFE.
Training: TFACTS Foster Home Application, Assigning Foster Homes, Scanning into TFACTS

Contract Provider Foster Home Supervisor (CPFHS) Access:
This type of security allows for the management of foster home. This access type will allow for read/write access and the completion of SAFE.
Training: TFACTS Foster Home Application, Assigning Foster Homes, Scanning into TFACTS

Contract Provider Case Services (CPCS) Access: This type of security allows contract providers to establish IL Eligibility records for youth receiving
Transitional Living Services and record services rendered.
Training: TFACTS Case Recordings, TFACTS Case Assignment for Workers, Evidence-Based Service Sessions

Contract Provider Case Services Supervisor (CPCSS) Access: This type of security allows contract provider supervisors to approve IL Program Eligibility,
Service Referrals and maintain, review, and approve case services. Training: TFACTS Case Assignment for Supervisors, TFACTS Case Recordings

Contract Provider Relative Caregiver Worker: This type of security allows relative caregiver workers to access non-custodial records for cases assigned to
their organization.

I I I | I O O O

Web-Based Training (WBT) Completed: (https://www.tn.gov/dcs/program-areas/training/tpd/provider-training/p-tfacts.html)

Training Yes No Training Yes No Training Yes No
TFACTS Case TFACTS Case Assignment TFACTS Case Assignment for
Recordings D D for Workers D D Supervisors D D

Incident Reporting for
Evidence Based Service D D Providers D D TFACTS Invoicing |:| D
TFACTS Foster Home
Assigning Foster Homes D D Scanning into TFACTS D D Application D D
For Terminations Only
Terminated User Name Terminated User EN Number

User Accepting Terminated User’'s
Caseload Accepting User EN Number

The signature at the bottom of this form certifies the delivery and completion of the training identified above. A copy of this request must be maintained in
the personnel file of the appropriate staff.

Agency Staff's Signature Agency Staff's Written Name Date

Agency Executive Director’s Signature Agency Executive Director’s Written Name Date
Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

Distribution: Original: DCS Child Placement and Private Providers | Copies: Employee Personnel File

CS-0944 <> Page 1
Rev: 11716 QY kidcentral tn RDA SW12



https://www.tn.gov/dcs/program-areas/training/tpd/provider-training/p-tfacts.html
mailto:EI-DCS.ProviderRelations@tn.gov

TN [ Tennessee Family and Children Tracking System
s Children’s Services (TFACTS) Access Request for Providers

INSTRUCTIONS FOR USE OF FORM

1. This form is required to be completed by Private Providers who are requesting access for TFACTS.

2. Check the appropriate boxes on the form below regarding the employee type and the type of access being
requested.

3. Complete the “access” form in its entirety. An item denoted with an asterisk (*) is information that is
mandatory for TFACTS access.

4. The staff that is requesting access must also complete and sign the
https://www.tn.gov/content/dam/tn/dcs/documents/for-providers/tfacts/Acceptable-Use-Policy.pdf form.

5. Once the Acceptable Use Policy form has been completed, staff must complete the Provider TFACTS Access
Form. The Executive Director of the agency or their designee within the agency must sign the access form.

6. Submit a copy of both forms to DCS Network Development at the email address indicated on the form.
Maintain a copy of the request in the personnel file of the appropriate staff.

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
Distribution: Original: DCS Child Placement and Private Providers | Copies: Employee Personnel File
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