Access to Medi-Cal Specialty Mental Health Services

Level of Need Indicators Disposition Who to Call

WScreener: Urgent Behavioral Health Screening Form to Obtain Specialty Mental Health Assessment

Attachment A: Health Neighborhood Provider Partnership Listing (in development)
Attachment B: DMH Service Area Navigator Roster

*Included Diagnosis: Pervasive Developmental Disorders except Autistic Disorder, Attention Deficit & Disruptive Behavior
Disorders, Feeding & Eating Disorders of Infancy or Early Childhood, Elimination Disorders, Other Disorders of Infancy,
Childhood or Adolescence, Schizophrenia & other Psychotic Disorders, Mood Disorders, Anxiety Disorders, Somatoform
Disorders, Factitious Disorders, Dissociative Disorders, Paraphilias, Gender Identity Disorders, Eating Disorders, Impulse-
control Disorders not elsewhere classified, Adjustment Disorders, Personality Disorders excluding Antisocial Personality
Disorders, Medication - Included Movement Disorders

**Info on http://dmh.lacounty.qgov/wps/portal/dmh/for _providers
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