Parent or Guardian Involvement Desired
by Person Served or Determined
appropriate by MH Professional

DEPARTMENT OF BEHAVIORAL HEALTH
Minor Consent for Mental Health

Treatment Services
Flow Chart

Minor completes Al process:
chart creationfupdate when
applicable; verify Med-Cal
eligibility; update Medi-Cal
timespans {end date
parental Medi-Cal); update
billing address and/or add
Self pay statement
suppression; and add Minor
Consent Flag.

Person served consents to parent(s)/
guardian(s) being informed of request for
services, but does not necessarily wish for

them to be involved in treatment, and
professional agrees that involvemnent
would be appropriate. Persons served's
record shall state whether/when the
person attempted to contact the
minor's parent or guardian, if the attempt
to contact was successfulf unsuccessful.

Services may be
_[b provided under full ——

Key: — scope Medi-Cal.

Full Scope Medi-Cal

Limited Scope
Minor Consent Medi-Cal

A minor is requesting
mental health treatment or
counseling services without

parental/guardian consent.

Parent or Guardian Involvement

Mental health Checklist for Minor Undesired/Inappropriate
¥ prgf&.:smr_ml [THH CDHSEHF completed Person served does not consent to
ra E_ssu:una_] by pr-::-u.lder. Persc:-_n parent{s)/guardian(s) being informed of Services will be
. determines r'r!ln-::-r served signs checklist request for services and does not wish for provided under
Minor must be has the r_ﬂ?tunb‘" to ang -::-::-n!s,ent. MH —{ them to be involved in treatment, and  —— limited scope —
| 3gellor  —Yesie _ participate —® Professional and professional agrees that involvement Minaor Consent ] o
older. intelligently in person ser.'uled consult would be inappropriate. Person served's Medi-Cal. Minor hai MIHPF
trf_'atment [Cal. to determine whe:ther record shall state why in the MH No Cnnsgnt Medi-
| Family Code 6524 or pa_rent or guarc!lan Professional’s opinion it would be Cal, Aid Code 7P.
No Cal. Health & Safety |nvolvem|.3nt is inappropriate to CoONtact parent or I
* Code 124260). appropriate. guardian. Yes
Y
Parent/Legal Parent or Guardian is Person served does P;ﬁg:ﬁif:ﬁi':
Guardian must jg———No— responsible for the not have coverage. Refer to D55 to limited scope
consent. bill through their full Person served is «— apply for Minor Medi-Cal. Person
Sensitive Services scope Medi-Cal upon responsible for bill if Consent Medi- T My
May be provided to minors age 12 and older w/fo signing the Consent no follow through Cal. .
Yag . responsible for
parental consent: rape care & treatment, for Treatment. with DS5. bill.
Infectious reportable conditions {incduding HIV
testing, outpatient mental health & residential T
care [not ECT or psychotropic meds), cutpatient )
| substance abuse treatment {not methadone). Minor Consent converted to Parent or h 4
Guardian involvement (if decided that Initiate mental
*Special requirements apply for minors under parental fguardian Iinvurvement is MH Professional must health reatment
age 12 or 12 and older seeking appropriate) continue to
sexual assault care. B ! bala bl 2 whet!'ier Minor consent
Al updates person served's chart including ——— parent or guardian  (d————— per Cal. Family
Mote: Minor Consent does not authorize a minor to receive as applicable: verifying Medi-Cal coverage, involvermnent is Code :ﬁr cal
inpatient psychiatric care, convulsive therapy, psychosurgery minor consent Medi-Cal end date, parental appropriate Health and Saf-ety'
or psychotropic drugs on their own consent. The person Medi-Cal start date, billing address and/for throughout services. Code
seryed WILL NOT be prescribed psychiatric medications remeoves self pay statement suppression, ]

without their parent/guardian signing the Consent for and end dates Minor Consent flag.
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