SUBMITTING CRCQs IN PROVIDER ACCESS pennsylva nia

Job Aid for Providers DEPARTMENT OF HUMAN SERVICES

SUBMITTING CI1VIL RIGHTS COMPLIANCE QUESTIONNAIRES

A Civil Rights Compliance Questionnaire (CRCQ) must accompany each application. This job aid is
designed to assist users with completing and submitting these documents. After the CRCQ is submitted
through the Certification and Licensing System (CLS), they are routed to the Bureau of Equal Opportunity
(BEO) for review and acceptance. If there are any areas of non-compliance, the provider will be contacted
directly by the BEO for a Corrective Action Plan.

1. Access HCSIS and click on Provider Access.

Welcome to HCSIS

Please click below to choose the HCSIS component you would like to acoess.

HCSIS Login Provider Access OCYF IM Login

Access the Home and Register as a provider/ Access the Children Youth
Community Services access provider functionality and Families Incident
Information System Management System

Learning Management Identity Manager
Frequently Asked System (LMS) @ User Administration: Look up,
Questions (FAQ) Register for training/ create, modify, or deactivate

s AT F- downlogd rgfarance majyeia f'ﬁ&u?WD.S_f’

—

2. From the HCSIS Provider Website click Login. From here you will be directed to enter your Keystone
sign-on information.

AL

Home and Community Services Information System

Welcome to the HCSIS Provider Website

HCSIS Provider Access is an opportunity for individuals and organizations to use the Home and
Child | i r M ealth and 5

‘ K pu Sti[] n ’!!l ‘

b-uprovne

LOGIN

PSS

-

SO \\\\
Self-service for Business Partners

Forgot Userid Forgot Password Edit Profile

Self-service for Commonwealth Employees

Change CWOPA Password or Hint Questions
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3. Select the Access Certification and Licensing link from the Available Tasks menu.

HCSIS Home and Community Services Information System m‘
Ermcider rocesa LI -!

Home Contact Us Provider Registration - UAT PCG ODP NORTHEAST INC Help E

ation and Demographics

Available Tasks Step 1 of 3: Id

' Modify Service Offerings

, View/Update Basic
Demographics

Identification Contacts Addresses SSD Options = Organization Sites = Services

Identification Data
Welcome to HCSIS Provider Access. The following information is the unique identification data for you or your organization. If any of this information is incorrect,
, View/Update NPT and please call the HCSIS Help Desk at 1-866-444-1264.
Taxonomies

} View/Update Sites Information

¥ View My Application Summary Qrganization Type: Agency
. . ) ) Business Mame: UAT PCG ODP NORTHEAST INC
Access Provider Qualification IRS Name: UAT PCG ODP NORTHEAST INC
> Service Authorization Notice MPI Mumber: 300444130
, Access Certification and giIN: § 20506185
Licensin partment of State Number: N/A
Business Type: Corporation

RO Rease

Associated Program Office(s):

4. The Provider Self-Service Licensing Home Page displays. Notice that your User Name displays in the
top right corner.

i . = =7 A4
'egcnnsylvama E;_El % =7 |vaTPrOVNE

P AN
PROVIDER SELF-SERVICE

’ﬁ*HGI’-\-‘IE ONLINE INVOICES MANAGE MY ACCOUNT PROVIDER PROFILE LICENSING |9 HELP.|

Home = Licensing Home Page

. . Select your Program
Licensing Home Page office Designation
For a tour of the Licensing Home Page, click here opP ﬂ

Welcome to the Licensing Home Page! As a user of this website, you have access to create and manage Applications, Civil
Rights Compliance Questionnaires, Plans of Corrections, and view your Location Profiles. To report a Child Care complaint or
incident, click on the Report a Complaint or Incident link in the footer below

+ Applications @ (0]
+ Civil Rights Compliance Questionnaires @ 1]
+ Plans of Correction @ 0]
+ Location Profiles & o]

e e > “"W"Wﬂ“ i

5. Click on Civil Rights Compliance Questionnaires. If you previously associated a CRCQ with the provider
application for certification and didn't complete it, or if you started work on a CRCQ and saved it to
finish later, that CRCQ will be available for completion. Notice In Progress at the bottom of the box.

Updated: 08/01/2015 Page 2 of 11
CLS_Provider_JobAid_Submitting_CRCQs_in_Provider_Access



SUBMITTING CRCQs IN PROVIDER ACCESS

Job Aid for Providers

= Civil Rights Compliance Questionnaires @

CREATE
QUESTIONNAIRE

COMPLETING A PREVIOUSLY STARTED CRCQ

CRQ-00001313

PA,
Adul Training Facilities

b-uprovne

n Progress

pennsylvania

DEPARTMENT OF HUMAN SERVICES

1. To complete the previously started CRCQ, click on the CRCQ number at the top of the box and the
form will open for completion. Because this CRCQ was previously associated with an application, the
Legal Entity Information is prefilled. Begin work at the Location Information section.

Civil Rights Compliance Questionnaire Details A s s
Note: Regardless of online submission, policy statements will need to be submitted by mail or email. o
= Required - Policy Statement to staff (regarding non-discrimination in employment).
= Required - Policy Statement to clients (regarding non-discrimination in services).
= Required - Copy of advertisement if the facility advertises (employment and services)
= Required - Copies of any discrimination complaints filed with EEOC or PHRC.
= Optional - Employee handbook.
Application Purpose (required) Type of Location/Service (required) Associate to an Application @
Initial [v] Adult Training Facilities [v] APP-00030674, Date-01JUL-15 [>]
Legal Entity Information
Legal Entity Name (required) @ Physical Address Line 1 (required Physical Address Line 2 Physical Address Line 3
UAT PCG ODP NORTHEAST INC 430 Criss Rd
City (required) State (required) ZIP Code (required) County (required) @
Gillett Pennsylvania v 16925 - | 7838 Bradford [~
Telephone (required) Ext Cell Phone Fax
(717) 555-0430
Email (required) @
uatpcgne@email.com
Location Information O same as Above
Location Name (required) Physical Address Line 1 (required) Physical Address Line 2 Physical Address Line 3
l || l v

CANCEL

SAVE AND QUIT

2. Complete all required fields on the form. Helpful hints for required data are displayed when you click in

the field.
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DEPARTMENT OF HUMAN SERVICES

SUBMITTING CRCQs IN PROVIDER ACCESS

Job Aid for Providers

Location NMame [required)

UAT PCG ODP NC'F'.THEASTI ®

Mame is required.

Mame can only contain letters, numbers,
spaces, ampersands (&), hyphens (-), and
forward slashes (/). Ampersands (&), hyphens
(-} and forward slashes (/) cannot be the first
or last character. Ampersands (8) must be
preceded and followed by a space. Hyphens
(-} and forward slashes (/) must be preceded
and followed by a number or letter.

N i T W A

3. When all fields are complete, click on NEXT in the bottom right corner to proceed to the next screen.
The Non-Discrimination in Employment and Service screen will display. Note the red X at the top of the
screen beside the details task. The red X means there is an error on the previous page. Click on the
task at the top of the screen or on PREVIOUS at the bottom left of the screen to return to the task in

error.
Non-Discrimination Resources FAQs Contact Us
1) n (3 ) (4] (5) (6 - ~
x Detalls Non Attachment 1 Attachment 2 E-Signature Submission
Discrimination Authorization Confirmation

Non-Discrimination in Employment and Service e

4. Scroll down through the screen until you find the error. Make the correction and click NEXT.
Location Information O same as Above

Location Name (required) Physical Address Line 1 {required) Physical Address Line 2 Physical Address Line 3
UAT PCG ODP NORTHEAST INC 430 Criss Rd

CiLy (required) State (required) ZIP Code (required) County (required)
Gillett Pennsylvania ﬂ 16925 Select.

County is required.
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Physical Address Line 3

County (required)

| EEEr—— | |

County is required.

Fax

5. The Non-Discrimination in Employment and Service screen displays. Notice that the red X is now a
green checkmark, which indicates that the data on the previous screen has passed all field validations
and is accepted.

Non-Discrimination Z
] u 3 4 52
v Detalls ms[r:ni:;:atmn Attachment 1 Attachment 2 E-5 gI'IE

6. Scroll through this screen to answer all of the required questions, then click on NEXT to proceed to the
next screen.

NOTE: At any time during the form completion process, you can click on SAVE AND QUIT to save the
incomplete form and finish it later. If you have decided not to complete the CRCQ at any time and no
longer want it, click on CANCEL. No data will be saved if you choose the CANCEL option.

7. Proceed through Attachment 1 and Attachment 2, entering the information as applicable. Green
checkmarks will display beside the tasks at the top of the screen as you complete each task. Click
NEXT at the bottom left of the screen to proceed to the next screen.
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Civil Rights Compliance Questionnaire Details LEDe Bs mr s

(2) a (a) (5] (6)

Detalls Non Attachment 1 Attachment 2 E-Signature Submission
Discrimination Authorization confirmation

Current Persons Served

¥ Male 0 % Male 0 ¥ Male 0 ® Male 0 % Male 0 ¥ Male

4 Female 0 4 Female 0 4 Female 0 4 Female 0 4 Female 0 4 Female 0

Total Admissions in the Past 12 Months

¥ Male 0 % Male 0 ¥ Male ® Male % Male ¥ Male

4 Female 0 4 Female 0 4 Female 0 4 Female 0 4 Female 0 4 Female 0

Language of Current Limited English Proficient Clients

o

PREVIOUS CANCEL -
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Civil Rights Compliance Questionnaire Details R

Detalls V Non Attachment 1 Attachment 2 E-Signature Submission
Discrimination Authorization Confirmation

Board Composition - Should be reflective of Community and Client base (if no board mark N/A)

e T R

SDelete Row EJAdd Row

Employment Information - Current Employees
I I S Y S N

SDelete Row [3Add Row

For Recruitment Purposes - Minority/ Women/ Disabled Groups Contacted

Workforce should show parity in keeping with community/client base served

MName of Organization Group Represented
E Ppee st Hetodof Contactnmenin paeereonad Fme orpesen

SDelete Row [Hadd Row

Current Employees Enrolled in Training Programs - Listing of Any Courses Offered Over the Past 12
Months

I e e S e N

SDelete Row [HAdd Row

PREVIOUS CANCEL NEXT

8. Task 5 is the E-Signature Authorization. This allows you to file this form electronically. Check the
certification box, enter the answer to your security question and click on SUBMIT CRCQ.

NOTE: If you don't recall your security question answer, contact your BP Administrator at your location.
If you are the only BP Administrator at your location, contact the HCSIS Help Desk.
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E-Signature Authorization Aol Sl e s

Detalls v Mon v Attachment 1 v Attachment 2 E-Signature Submission

Discrimination Authorization Confirmation

E-Signature Authorization

[ | ceptify, by answering the security question that | am the legally responsible persen or designee for the facility applying for validation of civil rights
pliance. All information that | have entered in the Questionnaire is truthful and based on factual accounts of my facility. irequired)

The checkbox above must be selected in order to answer the Security Question.

Security Question
What is your favorite author's last name (required

author

PREVIOUS CANCEL SAVE AND QUIT SUBMIT CRCQ

9. The Submission Confirmation page displays. Click on PRINT PAGE to print this page to your local
printer, or record the CRCQ number for future reference.

Submission Confirmation ———

e o
Non Attachment 1 Attachment 2 -5 ure Submission
v « v Authorizatior

Discrimination Confirmation

Thank You!
Your Questionnaire has been submitted, and your Questionnaire number |SERQ-GOOO1313. Flease print this page for your PRINT PAGE
records. You may track this Questionnaire through your profile, which you can access through the Licensing Home Page.

Please submit the supporting documents within 15 days to the Regional Bureau of Equal Opportunity. For regional BEQ
infarmation please click this link .

CANCEL LICENSING HOME PAGE
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10. Click on LICENSING HOME PAGE in the bottom right corner to return to the CLS Licensing Home Page.
Click on CIVIL RIGHTS COMPLIANCE QUESTIONNAIRES to open the area and notice that the status of
this CRCQ has changed from In Progress to Submitted. As mentioned previously, the CRCQ will now be
reviewed by the BEO for compliance.

T

= Civil Rights Compliance Questionnaires @

CRQ-00001313

UAT PCG ODP
MORTHEAS

430 Criss Rd, Gillett, PA,
16925

Adult Training Facilities

b-uprovne

CREATE
QUESTIONNAIRE

Submitted

CREATING A NEw CRCQ

1. If you have not previously associated a CRCQ with a provider application, you can complete the form
and submit it be creating a new one. Open the Civil Rights Compliance Questionnaires section by
clicking on the title.

2. Click on CREATE QUESTIONNAIRE to begin work on the new CRCQ.

CREATE
QUESTIONNAIRE

Submitted

3. Enter the Application Purpose, Type of Location/Service and Associate to an Application in the top
section of the screen. Click on the drop-down arrows for acceptable responses to these fields. In the
Associate to an Application drop-down box, available applications will display. Since this example is for
an initial submission, only one application displays.
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Job Aid for Providers

Resources FAQs Contact Us

Civil Rights Compliance Questionnaire Details

:n (2) (3) (4) (5) (6 = ~
x Detalls Non Attachment 1 Attachment 2 E-Signature submission
Discrimination Authorization Confirmation

Note: Regardless of online submission, policy statements will need to be submitted by mail or email.

= Required - Policy Statement to staff (regarding non-discrimination in employment).

» Required - Policy Statement to clients (regarding non-discrimination in services).

= Required - Copy of advertisement if the facility advertises (employment and services).
= Required - Copies of any discrimination complaints filed with EEOC or PHRC.

- Optional - Employee handbook.

Application Purpose (required) Type of Location/Service (required) Associate to an Application @

[ -Select- l -select-
Initial
Renewal Type of Location/Service is required.

M\WMW

-
3

Type of Location/Service (required)

Adult Residential

Adult Training Facilities |
Family Living Homes

Intermediate Care Facilities/MR (8 beds or less)
Intermediate Care Facilities/MR (9 beds ar more)
Intermediate Care Facilities/ORC

Vocational Training Facilities

Associate to an Application @

APP-000320674, Date:01-JUL-15 -
Azzociate

4. Notice that the Legal Entity Information in the next section of the CRCQ automatically fills, based on
the application you chose in the step above. Follow the instructions in Steps 2 through 10 in the
section above to complete the CRCQ.

5. Click on LICENSING HOME PAGE in the bottom right corner to return to the CLS Licensing Home Page.
Click on CIVIL RIGHTS COMPLIANCE QUESTIONNAIRES to open the area and notice that the status of
this new CRCQ is Submitted. As mentioned previously, the CRCQ will now be reviewed by the BEO for
compliance.

DELETING A CRCQ

1. If a CRCQ has been submitted in error, it can be deleted by clicking on the trashcan icon in the box
for the CRCQ you wish to delete.
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= Civil Rights Compliance Questionnaires @

CRQ-00001313 CRQ-00001318

UAT PCG ODP i UAT PCG ODP
MNORTHEAS MORTHEAS

430 Criss Rd, Gillett, PA, 430 Criss Rd, Gillett, PA,
16925 1692578

Adult Training Facilities Adult Training Facilities
CREATE b-uprovne & b-uprovne
QUESTIONNAIRE

@ Subrnitted (% Submitted

2. A confirmation pop-up box will display, asking you to confirm the deletion. Click on YES.

Confirmation

Are you sure you would like to
permanently withdraw your guestionnaire?

3. The pop-up box will close and the CRCQ is removed from the list of CRCQs.

1

= Civil Rights Compliance Questionnaires @

CRQ-00001313

UAT PCG ODP
NORTHEAS

430 Criss Rd, Gillett, PA,
16925

Adult Training Facilities

b-uprovne

@ Submitted
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