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i ) Client Evidenced | Intake Contact
Division LIGEEE SRiEe Lzl Elersvilse Ages Admission Criteria Excluding Criteria Based
Layer Process Area Served Practice
Residential | Residential -Dept. of SPA 3 6-14 Medi-Cal -Current drug and/or MANAGING| Danie DeVine
[reatment Center| Child and AND |devine@bacres.org
RTC) Family ADAPTING | 626-773-3760
Servi
(S]évﬁcse? alcohol addiction/abuse PRACTICE
Referral -Use of weapons
-Arson
-Post Adopt
AB114 -Severe developmental

delays

-Children who have
extensive medical needs or
disabilities and physical
limitations such as blind,

deaf, non-ambulatory
-Active Psychosis
-Medically fragile children




Residential | Group Home (GH) - Dept. of SPA 3 12-18 | Medi-Cal -Current drug and/or MANAGING| Danie DeVine
Child and Males AND ldevine@bacres.org
Family only ADAPTING p26-773-3760
Services alcohol addiction/abuse PRACTICE
(DCFS) -Use of weapons
Referral -Arson
-Post Adopt -Severe developmental
-AB114
delays
-Children who have
extensive medical needs or
disabilities and physical
limitations such as blind,
deaf, non-ambulatory
-Active Psychosis
-Medically fragile children
Residential [Transitional Shelter [Dept. of SPA 3 6-14 Medi-Cal Medically fragile children N/A Danie DeVine
Care (TSC) Child and Girls ddevine@5acres.org
Family only 626-773-3760
Services
(DCFS)
Referral
Residential | Residentially Based | Dept. of Not SPA | 6-14 Medi-Cal Medically fragile children N/A Danie DeVine
Services (RBS) Child and Specific | Males ddevine@bacres.org
Family only 626-773-3760
Services
(DCFS)
Referral




Residential

Private Health Care
(PHC)

Kaiser

SPA 3

6-14

Kaiser

-Current drug and/or

alcohol addiction/abuse

-Use of weapons
-Arson

-Severe developmental

delays

-Children who have
extensive medical needs or
disabilities and physical
deaf, non-ambulatory
limitations such as blind,
-Active Psychosis
-Medically fragile children
Current drug and/or alcohol

addiction/abuse -
Use of weapons
-Arson

-Severe develop
mental delays

-Children who have
extensive medical needs or
disabilities and physical
limitations such as blind,

MANAGING
AND
ADAPTING
PRACTICE

Danie DeVine
ldevine@5acres.org

26-773-3760




deaf, non-ambulatory
-Active Psychosis

-Medically fragile children

Residential

Intensive Field
Capable Clinical
Services IFCCS)

DEPT. OF
MENTAL
HEALTH
(SRTS)

Not SPA
Specific

2-21

-Katie. A subclass
-Being considered for

FSP and higher level
of care (residential
treatment)
Experienced 3
placements wit hin
24 months due to
behavioral needs

N/A

N/A

Brenton Moore
bmoore@5acres.org

626-773-3735




NPS Non Public School District 25 5-16 K- | NPS Designation on District won’t contract N/A Debbie Salas 626-
referrals School IEP
Districts | 10t Or 7986793 .
(does not | grade Private Pay Contract 923 5 ext-
include 1
LAUSD) We serve students
who qualify as:
Outside IEP designations
Charter Emotionally
School Disturbed(ED)
Referrals Learning
Disability(LD) 626-491-1024(cell)
Other Health
Impaired -ADHD
(OHI)
lf%’rifvate IPay Monique Baca
e Intellectual Disability Geary
(D) o 626-798 -6793 ext.
High Functioning 2315
Autism (HFA) 626-375-0264(cell)
PERM Foster Care-DCFS é)}ill)g ;If . k(r)lsg e 0-21 DCFS Dependent child Out of State placement XI\AIIISIAGING _Paula Manuel 626
Family and San of ADAPTING | 786-4552
Services PRACTICE, | pmanuel@bacres.o
TFCBT
(DCFS) _ =
Referral Bernardi
no
Counties
Potential
for out of
these or any member of
. the Foster Care
counties.

team




PERM

(ITFC) Intensive
Treatment Foster
Care-DCFS

Name changing to:

Intensive Services
Foster Care (ISFC)

Dept. of
Child and
Family
Services

(DCFS)
Referral

Los
Angeles

County,
all SPA’s

0-21

Children with
emotionally disturbed
or have a serious
behavioral problem as
evidenced by a history
that may include but
not limited to: lying,
stealing,
verbal/physical
aggression,
inappropriate sexual
behavior, attempts at
self-mutilation or
suicide, defiant and

Not approved by
interagency review team

TF-CBT,
MANAGING
AND
ADAPTING
PRACTICE

Tiffany Sickler
626-214-0363

oppositional behavior.
As a result of above:

Placed in group home,
have been assessed by
county interagency
review team, previous
group home
placement.

Medi-Cal




PERM APSS-Adoption Dept. of SPA 3 0-21 The child must have Adopted internationally or | MANAGING| Selena Liu
Promotion and Child and only been adopted through | privately, a child placed AND sliu@bacres.org
Support Services Family LA County or a through a county other ADAPTING | 626-214-0451

Services current dependent than LA. PRACTICE
(DCFS) child of LA County.
Referral The child and family
Parents can can be at any place
self-refer along the adoption
through plan, including a child
Post in fioster'care or .
Adontion residential care that is
ptio “o . . .

Services hesitant” about being
(PAS) adopted or was

adopted several years

ago.

For mental health

services: Medi-Cal

CBS Deaf Services Self-referral SPA 1.8 2-99 -Medi-cal -Actively Psychotic MANAGING| Amy Kay
School -Non-Medical - -Actively Suicidal or AND
Districts Homicidal
Dept. of Deaf or hard of ADAPTING | akay@5acres.org
Child and hearing 626-993-3165
Family PRACTICE
Services BSFT
ICBT
(DCFS) Seeking
Referral Safety
DEPT. OF Ann Ramage
aramage@bacres.o
rg

MENTAL
HEALTH 626-993-3112

Other




Mental
Health
Providers

CBS Parent Child Self-referral | SPA 3 2-7 -Medi-cal Non-Verbal PCIT Sally Aintablian
Interactive Therapy )ept. of . .
(PCIT) Phild and -Client is between the | [ntense/Severe symptoms saintablian@bacre
Family s.0rg
Services ages of 2-7 or behaviors. 626-993-3171
(DCFS) Developmentally delayed
Referral child or parent
DEPT. OF
MENTAL
HEALTH
CBS Multidisciplinary Dept. of Non SPA | 2-17 -Medi-cal (LA County None Sally Aintablian
Assessment (MAT) Chlld and saintablian@5acre
Family C preferred)
Services specific s.0rg
Out of .
(DCFS) County -Out of County Medical 626-993-3171

Referral




CBS RRR (Recovery, Self-referral| Non SPA| 2-25 Medi-Cal None Sally Aintablian
Resilience and specific required but | saintablian@5acre
Reintegration %%93 8171
Services) — formerly can be oA

utilized (Fair Oaks)
known as FCCS
(Field Clinical
Capable Services)
Carson Sandy
csandy@bacres.org
626-214-0397
(E1 Monte)

CBS Foster Family Self-referral | SPA 3 2-25 . MANAGING | Ipetteway@bacres.

Program (FFP) -Medi-cal AND Linda
-Client has or had an ADAPTING | Petteway
open case with DCFS PRACTICE | org
Court minute order for 626-993-3110
mental health services

CBS PMHC Private Pay | Self-referral| SPA 3 2-99 -Non Medi-cal N/A Kate McGevna

-Under insured
-No insurance
-Pay on sliding scale

-Actively

Suicidal/Homicidal/Severe
Mental Health Issues

-Severe Substance Abuse -

Perpetrator of Domestic
Violence

-Court mandated in child
custody case

kmcgevna@bacres.

org
626-798-0907




CBS PMHC - CAPIT Self-referral SPA 3 2-99 -Non Medi-cal -Actively N/A Kate McGevna
(Child Abuse Dept. of -Child in the home Suicidal/Homicidal/Severe kmcgevna@bacres.
Prevention Child and Mental Health Issues
Intervention Family -Severe Substance Abuse -

Treatment) Services Perpetrator of Domestic
Referral Violence org
(DCFS) 626-798-0907
School
-Court mandated in child
custody case

CBS PMHC - DV Self-referral| SPA 3 Adults | -Non Medi-cal -Perpetrator of Domestic N/A Kate McGevnal

Support Group Dept. of Survivor of DV Violence kmeg
Child and -Meets Wed nights evna@bacres.
Family 6:30-8 pm at PMHC org
Services 626-798-0907
(DCFS)
Referral
School

CBS DEPT. OF MENTAL | DEPT. OF SPA 3 2-21 -Must be Katie A. -N/A None Jorden Collins
HEALTH MENTAL Subclass required but | lcollins@bacres.org
Wraparound HEALTH i Involvement 626-214-0311

(SRTS) with DCFS, can be
Dept. of Probation, or qualify utilized
Child and for AAP - Client
Family .

. presents with
Services
(DCES ) urgent/intensive
Referral

. mental health needs

Probation
Family .
Voice and At risk

Choice




of/transitioned to a
higher level of care

CBS PHC (Kaiser) Kaiser Case | SCPMG | 6-18 -Must have Kaiser -Non Kaiser Insurance MANAGING | Karina Ramos
Wraparound Manager (S. Cal. Insurance AND
Referral Permane -Must be identified and ADAPTING
Medical referred by Kaiser PRACTICE
nte Case Manager
Group) kramos@bacres.or
- Client presents g
with 626-214-0391
urgent/intensive
mental health needs
CB Community Based DEPT. OF | SPA 3 2-24 Medi-cal Severe developmental MANAGING | Adriana Luquin
Program MENTAL Indigent —PEI only AND aluquin@bacres.or
HEALTH delays ADAPTING
Schools PRACTICE
Family TFCBT
Dept. of Severe drug abuse PPP g
Child and 626-246-1712
Family
Services
(DCFS)
Referral

MD




CB

TBS

Dept. of
Child and
Family
Services

(DCFS)
Referral
Internal
agencies
Other

MD

SPA 3

4-18

Medi-Cal

Severe developmental
delays

Severe drug abuse

N/A

Laura Cervantes
lcervantes@bacres.

org
626-491-3048




