/ Monterey County Health Department
\ *~ Behavioral Health Bureau
\\ ICC/IHBS Screening Tool by Client

What service is being screened?

O ICC @ IHBS O Both

Medi-Cal Eligibility

1. Child/youth meets Medi-Cal eligibility criteria for SMHS (check all that apply):

Full-scope Medi-Cal

Under the age of 21

Meet Access Criteria for SMHS

Clinical Need:

2. Child/youth is currently receiving or being considered for any of the following services?(check all that apply)

_ You must hold down ctrl key on your keyboard when selecting multiple items in a

Wraparound combo box field.
Group Home or STRTP

DiIschg w/in past 90d from MH hosp/faclty
>1 ER visits w/in last 6m due to MH
Detained due to MH needs W/l sec 601/602
0-5yo, treated w/>1 psychotropic med
6-11yo, treated w/>2 psychotropic med
12-17yo, treated w/>3 psychotropic med
Other indicator(s) of need

Specify other indicator(s) of need:

Child/youth is involved with two or more child-serving systems (i.e., other agency)?

Ove O



Family and Other Supports:

3. What Providers are involved with the child/youth: (check all that apply)

Child Welfare System San Andreas Regional Center
Juvenile Probation |:| Special Education
|:| Other Services Substance Use Treatment

Substance Use Treatment Name

Specify other Services

Behaviors and Interventions:

4. Please select the High Risk Behaviors that apply:

You must hold down ctrl key on your keyboard when selecting multiple items in a combo
box field.

Animal Cruelty
CSEC

Eating Disorder
Exploitation
Fire Setting

If other, please specify

Additional details:



5. What other interventions have already been provided to address the needs (check all that apply):

ICC You must hold down ctrl key on your keyboard when selecting multiple items in a combo

IHBS box field.
Individual Therapy

Med Support Services
Other

TBS
TFC

If other, please specify

Recommendation:

Eligibility is established for IHBS if criteria 1 and 2 are met, and for ICC if criteria 1-3 are met:
Medi-Cal Eligibility:
1. All items must be selected

Clinical Need:
2. At least one item must be selected

3. If screening for ICC must be Yes

Child/youth is elgible for IHBS?

Ovs O

Child/youth is elgible for ICC?
O Yes O No

Date Completed Staff Completing

Review Before Submit
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