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Youth Empowerment Services Waiver 
LMHA Screening Tool
	Individual Name: 



	


	Is the child/adolescent:

1. Between ages 3 and 18?

Does the child/adolescent:

2. Live in Bexar 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.
Note:  1-3 must be checked Yes.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No



	TRAG/Level of Care Screening criteria
4. Score of 30 or greater required for Domain 1. Ohio Youth Problem Severity Scale;
5. Individuals who qualify for any RDM service package may be eligible for the Waiver. To be eligible for the Waiver individuals must exhibit one or more of the following items:

   FORMCHECKBOX 
 Score of 4 or 5 on Domain 3. Risk of Self-Harm;

   FORMCHECKBOX 
 Score of 4 or 5 on Domain 4. Risk of Severe Disruptive or Aggressive Behavior;

   FORMCHECKBOX 
 Score of 4 or 5 on Domain 5. Family Resources;

   FORMCHECKBOX 
 Score of 4 or 5 on Domain 9. Risk of School Behavior;

   FORMCHECKBOX 
 Current diagnosis of Schizophrenia, Major Depressive Disorder with psychosis,                

       Bipolar I  with the most recent episode Manic or Mixed; AND

Note:  Individuals recommended for RDM service packages 1.2 and 4 are not as likely to be eligible for the Waiver as those that are recommended for all other service packages, however individuals in these service packages could have elevated domain scores that would meet criteria for this item. 
If items 4 and 5 are checked Yes, please proceed to the Waiver Eligibility Determination Form.
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No
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