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	Individual Name:

	To participate in the YES Waiver, an individual must have serious functional impairment or acute severe psychiatric symptomatology.  Eligibility is assessed by the Local Mental Health Authority.  These criteria do not represent the full assessment, but rather provides referral sources with a general idea of what youth may qualify.  


	Demographic Criteria:  To participate in the YES Waiver, an individual must:
1. Be between ages 3 and 18?

2. Live in Bexar, Tarrant, or Travis County?
3. Reside in a non-institutional setting with the child's or adolescent's legally authorized representative (LAR); or in the child's or adolescent’s own home or apartment, if legally emancipated.
Items 1-3 must be checked “Yes”.
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	Clinical Criteria:   Individuals that meet example criteria listed under one or more of the following domains (items 4-9) may be eligible and should be referred to the Interest List for the individual’s county of residence.  
4. Risk of Self-Harm 

♦ Ideation with intent, plan and means with or without adequate safety plan. 

♦ Ideation with no plan but has a history of suicide attempts. 

5. Risk of Severe Disruptive or Aggressive Behavior 
♦ Significant verbal threats of physical harm towards others with no weapon. 

♦ Assaults resulting in moderate or serious physical harm to another. 

♦ Intentionally damages property resulting in moderate or severe damage. 

♦ Repeatedly plays with fire such that damage could likely result. 

♦ Has been sexually inappropriate or assaultive towards others. 

♦ Significant verbal threats of physical harm towards others with a weapon. 

♦ Runs away from home overnight repeatedly or for extended periods of time. 

♦ Imminent risk of out of home placement. 
6. Risk of School Behavior 
♦ Ongoing behavior that severely disrupts the entire class or results in behavior management interventions. 

♦ Breaks multiple school/daycare rules, regardless of consequences. 

♦ Frequent unexcused absences or truant from school. 

♦ Suspended, expelled or dropped out of school/daycare. 

♦ Made serious threats or harmed teachers or other students. 

♦ Disruptive behavior has lead to placement in a self-contained classroom or to a Juvenile Justice Alternative Education placement. 
7. Family Resources 
♦ Caregiver reports being overwhelmed by pressure or stress of their child or adolescent’s problems and has expressed significant concerns regarding their ability to deal with the child or adolescent right now. 

♦ Caregiver demonstrates limited ability or willingness to participate in treatment. 

♦ Caregiver expresses hostility and resentfulness toward child or adolescent. 

♦ Appropriate community supports are lacking to help meet the needs of the child, adolescent, or family. 

♦ Child requires extensive supervision that prevents the caregiver from being employed or fulfilling other responsibilities. 

♦ Due to child’s behavior, caregiver refuses to allow the child or adolescent to return home or is considering parental relinquishment of legal custody or juvenile justice referral in order to place the child outside the home. 

♦ Sexual or physical abuse or neglect or severe or frequent domestic violence present in the home. 

8. Current diagnosis of:
· Schizophrenia, Major Depressive Disorder with psychosis, Bipolar I with the most recent episode Manic or Mixed.  
NOTE:  Individuals do not have to have one of these diagnoses to be eligible.  If the individual does not have one of the diagnoses listed above, they must have a valid Axis I diagnosis and should meet criteria for an additional domain (numbers 4-7).

9. Current Axis I diagnosis (other than those listed in item 8)?
One or more items from 4-8 should be checked “Yes”.  If item 8 is not met then item 9 indicating a current Axis I diagnosis should be checked “YES” along with an additional item from 4-7.
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	Please refer youth and family to the Local Mental Health Authority (LMHA) to get registered on the Interest List so that eligibility for the YES Waiver can be assessed.  It is important that the adult legally responsible for the youth makes the call to get registered on the Inquiry List as consent is required for participation.  Individuals are registered on the Inquiry List on a first come first serve basis.  There is a youth and family brochure available online at:  http://www.dshs.state.tx.us/mhsa/yes.
Travis County Inquiry List:                                Bexar County  Inquiry List

Austin Travis County Integral Care                       Center for Health Care Services

Phone:  512-804-3191                                        Phone:  210-731-1300 extension 259
Tarrant County Inquiry List:  
Mental Health Mental Retardation of Tarrant County   
Phone:  817-569-5600           
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