State of California — Health and Human Services Agency Department of Health Care Services

Youth Screening Tool for
Medi-Cal Mental Health Services

The Youth Screening Tool for Medi-Cal Mental Health Services is required for use when an individual under
age 21, or a person on behalf of an individual under age 21, who is not currently receiving mental health
services, contacts their Medi-Cal Managed Care Plan (MCP) or county Mental Health Plan (MHP) to seek
mental health services. This tool determines whether an individual should be referred to the MCP delivery
system or to the MHP delivery system for a clinical assessment and ensures that individuals have timely
access to the appropriate mental health delivery system. The Youth Screening Tool for Medi-Cal Mental
Health Services is not required to be used when individuals contact mental health providers directly to seek
mental health services.!

Instructions:

1. There are two versions of the Youth Screening Tool for Medi-Cal Mental Health Services:

= One version of the tool is used when a youth is responding on their own behalf: Youth
Screening Tool for Medi-Cal Mental Health Services: Youth Respondent.

» One version of the tool is used when a person is responding on behalf of the youth: Youth
Screening Tool for Medi-Cal Mental Health Services: Respondent on Behalf of Youth.

2. The answer to screening question 2 determines which version of the tool is used.
3. Each scored question is a “Yes” or “No” question. Not every question is scored.

4. Each scored question has a defined number of points for the selected answer. The number of points
for each question cannot be more or less than what is on the scoresheet.

5. Select/mark the number in the “Yes” or “No” column based on the response provided.

6. If the youth, or the person responding on their behalf, is unable or chooses not to answer a question,
skip the question and score it as “0.”

1 As described in APL 22-028 and BHIN 22-065, MCPs and MHPs must allow contracted mental
health providers who are contacted directly by individuals seeking mental health services to begin
the assessment process and provide services during the assessment period without using the
Screening Tools, consistent with the No Wrong Door for Mental Health Services Policy described in
BHIN 22-011.
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7.

If a response to question 5 indicates that a child who is age 3 or younger has not seen a pediatrician
in the last 6 months, or that a child/youth age 4 or older has not seen a pediatrician or primary care
physician (PCP) in the last year, the screener must offer to connect them to their MCP for a
pediatrician/PCP visit in addition to the mental health delivery system referral generated by the
screening score.?

If the youth, or the person responding on their behalf, responds “Yes” to question 6, 7, or 9, they meet
criteria for specialty mental health services per BHIN 21-073. In these cases, the screening is not
required, and the screener must offer and coordinate a referral for clinical assessment by the MHP.
Referral coordination must include follow up to ensure an assessment has been made available to
the individual. Please reference BHIN 21-073 for additional detail on specialty mental health services
criteria and definitions of key terminology.

If the youth, or the person responding on their behalf, responds “Yes” to question 19, 20, or 21, the
screener must immediately offer and coordinate a referral to a clinician for further evaluation of
suicidality and/or homicidality after the screening is completed. Referral coordination should include
sharing the completed Youth Screening Tool for Medi-Cal Mental Health Services. The referral and
subsequent clinical evaluation may or may not impact the mental health delivery system referral
generated by the screening score.

10.A response of “Yes” to question 17 does not impact the screening score. If the youth, or the person

responding on their behalf, responds “Yes” to question 17, the screener must offer and coordinate a
referral to the county behavioral health plan for substance use disorder assessment in addition to the
mental health delivery system referral generated by the screening score. The individual may decline
this referral without impact to the mental health delivery system referral.

11.0nce responses to all questions have been documented, the selected/marked numbers in the “Yes”

column should be added together and that total number should be entered in the “Total Score” box.
a. Individuals with a total score of 0 — 5 must be referred to the MCP for a clinical assessment.

b. Individuals with a total score of 6 and above must be referred to the MHP for a clinical
assessment.

12.0nce a score has been generated, a referral must be coordinated.

a. Ifthe individual’s score requires referral within the same delivery system, a timely clinical
assessment must be offered and provided.

b. If the individual’s score requires referral to the other mental health delivery system (i.e., MCP
to MHP or MHP to MCP), the referral must be coordinated with the other delivery system,
including sharing the completed Youth Screening Tool for Medi-Cal Mental Health Services
and following up to ensure a timely clinical assessment has been made available to the
individual.

2

Bright Futures well-child visit guidelines indicate a child age 4 and older should be seen by a
pediatrician annually, and a child age 3 and under should be seen by a pediatrician every 1, 3, or 6
months depending on their age.
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Youth Screening Tool for Medi-Cal Mental Health Services
Youth Respondent

Name: Date of Birth:

Age: NOTE: If age 21 or older, switch to the “Adult Screening Tool for Medi-Cal Mental
Health Services.”

Medi-Cal Number (CIN):

1. Isthis an emergency or crisis situation? [ ] Yes [ ] No

NOTE: If yes, do not finish the screening and handle according to existing
emergency or crisis protocols.

2. Are you calling about yourself or about someone else? [ ] Self [[] Someone else
« If calling about someone else, who are you calling about and what is your relationship to them?

NOTE: If someone else, please switch to the “Respondent on Behalf of Youth” version of the tool.

3. Can you tell me the reason you are seeking mental health services today?

4. Are you currently receiving mental health treatment? []1]Yes []No
= Ifyes, where are you receiving those services?

NOTE: If the individual is currently receiving mental health services from their MCP
or MHP, do not finish the screening. Instead, connect them with their current
provider for further assessment.

5. When was the last time you saw your pediatrician or primary care doctor?

NOTE: If the child/youth is age 3 or younger and has not seen a pediatrician in over 6 months or age 4
and older and has not seen a pediatrician or primary care physician (PCP) in over a year, continue the
screening and connect them to their MCP for a pediatrician/PCP visit.
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Question Yes \[o]

6. Are you currently or have you ever been in juvenile hall, on probation, or under — —
court supervision?!

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

7. Are you currently in foster care or involved in the child welfare system?* — —

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

8. Have you ever been in foster care or involved in the child welfare system? 1 0

9. Are you currently without housing or a safe place to sleep?* — —

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

10. Have you ever been without housing or a safe place to sleep? 1 0

11. Are you having thoughts, feelings or behaviors that make it hard for you at 1 0
home, school, or work?

12. Are you having thoughts, feelings, or behaviors that make it hard to be with 1 0
your friends or have fun?

13. Are you often absent from school, work, or activities due to not feeling well? 1 0

14. Is the person who takes care of you often not around or unable to take care of 1 0
you?

15. Do you feel unsupported or unsafe? 1 0

16. Is anyone hurting you? 1 0

17. Are you having trouble with drugs or alcohol?? — —

NOTE: If yes, continue the screening and coordinate referral to the county
behavioral health plan for substance use disorder assessment after the screening is
completed.
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Question

18. Is anyone in your family or who lives with you having trouble with drugs or
alcohol?

Yes

1

Department of Health Care Services

\[e}

I:lO

19. Do you hurt yourself on purpose??

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of suicidality after the screening is completed.

20. In the past month, have you had thoughts about ending your life, wished you
were dead, or wished you could go to sleep and never wake up??

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of suicidality after the screening is completed.

21. Do you have plans to hurt others?®

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of homicidality after the screening is completed.

22. Has someone outside of your family told you that you need help with anxiety,
depression, or your behaviors?

23. Have you been seen in the hospital to get help for a mental health condition
within the last six months?

Total Score: 0

If score is 0 -5, refer to the MCP per instruction #11

If scoreis 6 or above, refer to the MHP per instruction #11

1 Questions 6, 7, and 9 are not scored. A response of “Yes” results in a referral to the MHP for
clinical assessment. Please reference BHIN 21-073 for additional detail on specialty mental health

services criteria and definitions of key terminology.

2 Question 17 is not scored. A response of “Yes” results in a referral to the county plan for substance
use disorder assessment in addition to the mental health delivery system referral generated by the

screening score.

3 Aresponse of “Yes” to questions 19, 20, and 21 results in immediate coordination of referral to a
clinician for further evaluation of suicidality and/or homicidality after the screening is completed. The
referral and subsequent evaluation may or may not impact the mental health delivery system

referral generated by the screening score.
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Name:

Date of Birth:

Age:

Caregiver Name:

Phone #:

MEDI-CAL NON-SPECIALTY MENTAL HEALTH SERVICES

HEALTH PLAN (Subcontracted HPs)/BHOs

CONTACT INFORMATION

LA CARE (KAISER)

San Fernando Valley/Woodland Hills
Phone: (855) 701-7955
Fax: (818) 592-3015

eFax: 18185923015@efaxds.com

Bellflower Area — Downey/Norwalk
Phone: (562) 807-6200
Fax: (562) 657-2497

eFax: 15626572497 @efaxds.com

Lancaster

Phone: (661) 951-0070

Fax: (661) 951-2999

eFax: 16619512999@efaxds.com

San Gabriel Valley — Baldwin Park/West
Covina

Phone: (626) 960-4844

Fax: (626) 856-3010

eFax: 16268563010@efaxds.com

Los Angeles — Sunset
Phone: (323) 783-2600
Fax: (323) 783-6915

eFax: 13237836915@efaxds.com

South Bay

Phone: 424-251-7600

Fax: (310) 534-6025

eFax: 13105346025@efaxds.c0m

Panorama City/Santa Clarita West LA
Phone: 800-700-8705 Phone: (323) 298-3100
Fax: 818-838-7610 Fax: (323) 298-3119

eFax: 18188387610@efaxds.com eFax: 13232983119@efaxds.com

LA CARE (ANTHEM)

Phone: 888-285-7801 (follow “member” and if you do not know the Member ID#,
press “0” three times to bypass to get to main menu — press 4 for Mental Health and
Substance Abuse)

Fax: 855-473-7902

eFax: 18554737902@efaxds.com

LA CARE (Blue Shield of California-
Promise Health Plan)/BEACON

Phone: (855) 765-9701
Fax: (877) 321-1787
eFax: 18773211787@efaxds.com

LA CARE/BEACON

Phone: (877) 344-2858
Fax: (877) 321-1787
eFax: 18773211787@efaxds.c0m

HEALTH NET/MHN

Phone: (800) 675-6110 (follow “member” and “behavioral health” prompts)
Fax: (855) 703-3268
E-mail: MHNAdminGroup@centene.com

HEALTH NET (MOLINA)

Phone: (833) 234-1258 — Care Management (Adult)

Phone: (562) 506-1249 — Care Management (Youth)

Fax: (562) 499-6105

Email: Youth:

MHCHealthcareservicesCCS/RCCasemanagement@ MolinaHealthcare.com and cc:
MHC BH Solutions@MolinaHealthcare.com

Adult: MHCCaseManagement@ MolinaHeatlhCare.com and cc:

MHC_BH_Solutions@MolinaHealthCare.com
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Youth Screening Tool for Medi-Cal Mental Health Services
Respondent on Behalf of Youth

Name: Date of Birth:

Age: NOTE: If age 21 or older, switch to the “Adult Screening Tool for Medi-Cal Mental
Health Services.”

Medi-Cal Number (CIN):

1. Is this an emergency or crisis situation? [ ] Yes [ ] No

NOTE: If yes, do not finish the screening and handle according to existing
emergency or crisis protocols.

2. Are you calling about yourself or about someone else? [ ] Self [] Someone else
« If calling about someone else, who are you calling about and what is your relationship to them?

NOTE: If calling about themself, switch to the “Youth Respondent” version of the tool.

3. Can you tell me the reason you are seeking mental health services for the child/youth today?

4. s the child/youth currently receiving mental health treatment? []1]Yes []No
= Ifyes, where are they receiving those services?

NOTE: If the individual is currently receiving mental health services from their MCP
or MHP or MCP do not finish the screening. Instead, connect them with their current
provider for further assessment.

5. When was the last time the child/youth saw their pediatrician or primary care provider?

NOTE: If the child/youth is age 3 or younger and has not seen a pediatrician in over 6 months or age 4
and older and has not seen a pediatrician or primary care physician (PCP) in over a year, continue the
screening and connect them to their MCP for a pediatrician/PCP visit.
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Question Yes \[o]

6. Is the child/youth currently or have they ever been in juvenile hall, on probation, — —
or under court supervision?*

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

7. Is the child/youth currently in foster care or involved in the child welfare — —
system??

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

8. Has the child/youth ever been in foster care or involved in the child welfare 1 0
system?

9. Is the child/youth currently without housing or a safe place to sleep?? _ _

NOTE: If yes, stop the screening and refer to the MHP for clinical assessment.

10.Has the child/youth ever been without housing or a safe place to sleep? 1 0

11.1s the child/youth having thoughts, feelings or behaviors that make it hard for 1 0
them at home, school, or work?

12.1s the child/youth having thoughts, feelings, or behaviors that make it hard to be 1 0
with their friends or have fun?

13.Is the child/youth often absent from school, work, or activities due to not feeling 1 0
well?

14.Is the primary caretaker for the child/youth often not around or unable to take 1 0
care of the child/youth?

15.Does the child/youth feel unsupported or unsafe? 1 0

16.Is anyone hurting the child/youth? 1 0
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Question

17.1s the child/youth having trouble with drugs or alcohol?2 — |:| —

NOTE: If yes, continue the screening and coordinate referral to the county
behavioral health plan for substance use disorder assessment after the screening
is completed.

18.1s anyone in the child/youth’s family or who lives with them having trouble with 1 0
drugs or alcohol?

19.Does the child/youth self-harm or behave in a manner that may cause harm to 2 0
themselves??

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of suicidality after the screening is completed.

20.In the past month, has the child/youth had thoughts about ending their life, |:| 2 0
wished they were dead, or wished they could go to sleep and never wake up?3

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of suicidality after the screening is completed.

21.Does the child/youth have plans to hurt others?3 2 0

NOTE: If yes, continue the screening and immediately coordinate referral to a
clinician for further evaluation of homicidality after the screening is completed.

22.Has someone outside of the child/youth’s family said that the child/youth needs 2 0
help with anxiety, depression, or their behaviors?

23.Has the child/youth been seen in a hospital for a mental health condition within 2 0
the last six months?

Total Score: 0

If scoreis 0 — 5, refer to the MCP per instruction #11

If score is 6 or above, refer to the MHP per instruction #11
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1 Questions 6, 7, and 9 are not scored. A response of “Yes” results in a referral to the MHP for

clinical assessment. Please reference BHIN 21-073 for additional detail on specialty mental health
services criteria and definitions of key terminology.

2 Question 17 is not scored. A response of “Yes” results in a referral to the county plan for substance

use disorder assessment in addition to the mental health delivery system referral generated by the
screening score.

3 Aresponse of “Yes” to questions 19, 20, and 21 results in immediate coordination of referral to a
clinician for further evaluation of suicidality and/or homicidality after the screening is completed. The

referral and subsequent evaluation may or may not impact the mental health delivery system referral
generated by the screening score.
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Name:

Date of Birth:

Age:

Caregiver Name:

Phone #:

MEDI-CAL NON-SPECIALTY MENTAL HEALTH SERVICES

HEALTH PLAN (Subcontracted HPs)/BHOs

CONTACT INFORMATION

LA CARE (KAISER)

San Fernando Valley/Woodland Hills
Phone: (855) 701-7955
Fax: (818) 592-3015

eFax: 18185923015@efaxds.com

Bellflower Area — Downey/Norwalk
Phone: (562) 807-6200
Fax: (562) 657-2497

eFax: 15626572497 @efaxds.com

Lancaster

Phone: (661) 951-0070

Fax: (661) 951-2999

eFax: 16619512999@efaxds.com

San Gabriel Valley — Baldwin Park/West
Covina

Phone: (626) 960-4844

Fax: (626) 856-3010

eFax: 16268563010@efaxds.com

Los Angeles — Sunset
Phone: (323) 783-2600
Fax: (323) 783-6915

eFax: 13237836915@efaxds.com

South Bay

Phone: 424-251-7600

Fax: (310) 534-6025

eFax: 13105346025@efaxds.c0m

Panorama City/Santa Clarita West LA
Phone: 800-700-8705 Phone: (323) 298-3100
Fax: 818-838-7610 Fax: (323) 298-3119

eFax: 18188387610@efaxds.com eFax: 13232983119@efaxds.com

LA CARE (ANTHEM)

Phone: 888-285-7801 (follow “member” and if you do not know the Member ID#,
press “0” three times to bypass to get to main menu — press 4 for Mental Health and
Substance Abuse)

Fax: 855-473-7902

eFax: 18554737902@efaxds.com

LA CARE (Blue Shield of California-
Promise Health Plan)/BEACON

Phone: (855) 765-9701
Fax: (877) 321-1787
eFax: 18773211787@efaxds.com

LA CARE/BEACON

Phone: (877) 344-2858
Fax: (877) 321-1787
eFax: 18773211787@efaxds.c0m

HEALTH NET/MHN

Phone: (800) 675-6110 (follow “member” and “behavioral health” prompts)
Fax: (855) 703-3268
E-mail: MHNAdminGroup@centene.com

HEALTH NET (MOLINA)

Phone: (833) 234-1258 — Care Management (Adult)

Phone: (562) 506-1249 — Care Management (Youth)

Fax: (562) 499-6105

Email: Youth:

MHCHealthcareservicesCCS/RCCasemanagement@ MolinaHealthcare.com and cc:
MHC BH Solutions@MolinaHealthcare.com

Adult: MHCCaseManagement@ MolinaHeatlhCare.com and cc:

MHC_BH_Solutions@MolinaHealthCare.com
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