Shasta County, Health & Human Services/Children’s Services


Katie A. Subclass Eligibility Evaluation Form



    






Social Worker:












SAI/Clinician:

Organizational Provider:


1. Does the above mentioned child have full scope MediCal?      
    
____Yes    ____No

2. Does the above mentioned child have an open Child Welfare Case?     
 ____Yes    ____No

3. Does the above mentioned child meet Medical Necessity criteria?        
 ____Yes    ____No


If yes, see Assessment / Annual update dated: ______________

4. Is the child currently receiving or being considered for any of the following services:

	Notes:
	Currently receiving service
	Being considered for the service

	Wraparound
	
	

	Therapeutic Foster Care
	
	

	Specialized Care Rate due to behavioral health needs
	
	

	Therapeutic Behavioral Services
	
	

	Crisis Stabilization
	
	

	Other intensive EPSDT services
	
	

	Placement in an RCL 10 or above facility
	
	

	Placement in a Psychiatric hospital or 24-hour mental health treatment facility
	
	


5.  Has the child had 3 or more placements within 24 months due to behavioral health needs?   ____Yes____No

Child meets criteria for the Katie A. sub-class*:       ____Yes    ____No

*Children meet criteria for the Katie A sub-class if:

-The answers to numbers 1, 2, and 3 are all:  “yes” and 

-The child is in, or being considered for, any of the services in 4 or the answer to 5 is “yes”

If child meets Katie A. sub-class criteria, what is the child’s current living situation:

___ group home        ___foster home        ___ relative’s home       ___with parent(s)

6.    HRT + Katie A. team meeting scheduled for: ___________________________________ 

Print name and title_____________________________________________ Date:_____________ Managed Care Notified _________
Signature:____________________________________________________

	90 day assessment – 1st Quarter
	90 day assessment – 2nd  Quarter
	90 day assessment – 3rd Quarter

	Child meets Katie A sub-class criteria:  ____yes   ____no

See progress note dated __________ for update of ICC plan.
	Child meets Katie A sub-class criteria:  ____yes   ____no

See progress note dated ___________ for update of ICC plan.
	Child meets Katie A sub-class criteria:  ____yes   ____no

See progress note dated __________ for update of ICC plan.


Follow Up Assessment Notes:
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