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Client Name: __________________________________ IS Number: _____________

*Eligibility verification must be documented no less than every 90 days Revised 6/1/15

Katie A. Subclass Membership Verification Form

The purpose of this form is to verify that client meets Katie A. Subclass membership:

Membership Criteria*

Please check all boxes that apply:

□ 1. Youth is under age 21 AND have full-scope Medi-Cal eligibility AND

□ 2. Meets medical necessity criteria AND

□ 3. Has an open child welfare case AND

□ 4. Meets either of the following criteria:

□ a. Youth is currently in or being considered for :

 Wraparound;

 Treatment Foster Care (TFC);

 Therapeutic Behavioral Services (TBS);

 Crisis Stabilization;

 Crisis intervention or other equally intensive services; or

 Has been assigned a specialized care rate (D-Rate) due to
behavioral health needs. OR

              □        b. Youth is currently in or being considered for :

 A foster care group home (RCL 10 or above;

 A psychiatric hospital;

 24-hour mental health treatment facility; or

 Has experienced his/her 3rd or more placement within 24 months due
to behavioral health needs

□ Meets Katie A. Subclass membership. OR

□ Meets Katie A. Subclass membership but has refused services OR

□ Does NOT Meet Katie A. Subclass membership.

Signature: _____________________________________________________________

Print Name and Title: ________________________________________Date:_______

90 day verification 180 day verification 270 day verification

Child/Youth meets Katie A. sub-

class criteria: ____yes ____no

See progress note dated:________

Verified

by:________________________

Child/Youth meets Katie A. sub-

class criteria: ____yes ____no

See progress note dated:________

Verified

by:________________________

Child/Youth meets Katie A. sub-

class criteria: ____yes ____no

See progress note dated:________

Verified

by:________________________


