Call local Crisis Resources if youth is

in crisis and needs immediate help.

Youth meets
target population
for Children’s
Mental Health
Screen.

Need for further
assessment

Determine type of

\4

Need for concern

\ 4

Has private
insurance

insurance

Monitor and rescreen

NO need for further
assessment

\ 4

when appropriate

Continue providing

\ 4

services as usual

If they don’t meet criteria assist
in accessing local County
Mental Health Center agencies
with Sliding scale fee schedules
and /or grant funding.

v

Has pre-paid
Medical
Assistance Plan
(PMAP)

Has “straight” or
Fee for Service
Medical
Assistance

A\ 4

Contact health
plan to see who is
in-network.

OR

Take youth to
primary care
physician for
mental health
referral.

Does not have
health insurance

\ 4

Help family
apply for MA,
TEFRA, or MN
Care

v

Make intake
appointment with
local mental
health provider.
OR

Take youth to
primary care
physician for
mental health
referral.

If they are
approved follow
steps above




