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I. POLICY  
Adult Mental Health Services offers a continuum of services for consumers appropriate to their 
unique needs.  This policy provides guidance on accessing outpatient adult mental health specialty 
services.      

II. PROCEDURES 

County Operated and Contracted Mental Health Specialty Services for adults are described in the 
Adult Mental Health Service Levels Grid and the Service Directory. 

A. Adult Mental Health Service Levels Grid 

The Adult Mental Health Service Levels Grid describes services with a medication 
component that are grouped according to target population or expanded target population 
criteria.    

1. Service recipients must be 18 years or older and reside in Sacramento County.   

2. The service level is clearly identified for each program.  Clients should be referred to 
 the lowest service intensity appropriate to meet their individual needs.  

B. Adult Mental Health Services Directory 
The Adult Mental Heath Services Directory describes all Adult Mental Health services, 
including those that provide medication and non-medication support services. 

1. Service recipients must be 18 years or older and reside in Sacramento County.   

2. Programs are grouped in general categories for easy reference. 

3. Program description, accessing services, eligibility criteria are outlined. 

C. Service Requests – Clients or Family Members 
1. Call the Sacramento County Adult Access Team at (916) 875-1055 or 1 (888) 881-

4881.   
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2. Adults who are homeless are referred to the El Hogar Guest House.  The Guest House 
functions as the initial point of access for mental health services for adults who are 
homeless with a specialty mental health service needs.  They provide triage, 
assessment, mental health and medication supportive services, referral / linkage for a 
range of services, and benefits acquisition.   

D. Service Requests - Adult Mental Health Contracted or County Operated  Providers 
1. Low Intensity Services (Level II) – Staff completes and faxes the Transfer Form to the 

Adult Access Team at (916) 875-1190.   

2. High Intensity Services (Levels IV) – Staff completes and faxes the Intensive Services 
Request Form to the Adult Access Team or Intensive Placement Team (IPT) as 
indicated.   

E. Service Requests - Mental Health Treatment Center (MHTC) 
1. Aftercare services are crucial after an inpatient hospitalization.  If the client has an 

existing outpatient provider, aftercare services should be coordinated with the 
designated provider.  Contact and coordination is very important and should begin early 
in the hospitalization process.   

2. Low Intensity Services (For clients without an outpatient service provider) – MHTC 
staff complete and fax the indicated FAX cover sheet along with a completed copy of 
the MHTC Demographic and Face Sheet.   

3. High Intensity Services  

a. Level IV Service Need - See Section D2.  

b. Level V or VI Service Need – See Adult MH P&P 09-03 Subacute Placement 
 Referrals.   

F. Service Requests - Non-Mental Health Plan Providers 
1. Providers must complete and fax the Sacramento County Service Request Form to 

Adult Access at (916) 875.1190.   Private acute psychiatric hospitals and Jail 
Psychiatric Services may reference and attach a copy of their admission and/or most 
recent psychiatric assessments.   

2. Geographic Managed Care Primary Care Physicians should fax a referral form to the 
Adult Team and include a provisional psychiatric and medical diagnoses and a 
description of the psychiatric condition requiring mental health specialty treatment.  

G. Level of Service Determination 
1. Most high intensity services require completion of the Level of Care Utilization System 

(LOCUS) for service authorization.  The LOCUS provides a standardized assessment 
approach in determining service needs and is used as part of a full clinical assessment.   

2. Staff should submit the LOCUS Summary Sheet and level of care recommendation 
when indicated.  See Adult MH P&P 03-04 Level of Care Determination for further 
information. 
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Attachments:  
Adult Mental Health Service Directory
Adult Mental Health Service Grid

Form References: 
Intensive Services Request (Form AMH-001)
Transfer Form (Form AMH–037)

Related Policies & Procedures State/Federal Codes/Other References IV. REFERENCES 
 Adult MH P&P 03-04 Level of Care 

Determination 
 QM P&P 01-07 Determination for 

Medical Necessity and Target Population

W&I 5600, 5775 

Name e-mail V.  CONTACTS 
Adult Access Team 
 

(916) 875-1055 

VI.  SCOPE Mental Health Staff   
Mental Health Treatment Center Adult Contract Providers 

Children’s Contract Providers Specific grant/specialty resource  
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SSAACCRRAAMMEENNTTOO  CCOOUUNNTTYY 
ADULT MENTAL HEALTH SERVICES 


SERVICE DIRECTORY 
ACCESS & ASSISTED ACCESS SERVICES 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
Adult Access Team 
Monday-Friday 
8:00 AM-5:00 PM 
Interpreter services available 


Call:  (916) 875-1055 or  
      1 (888) 881-4881 
Fax:  (916) 875-1190 


Adults requesting mental health services. Triage, assessment, linkage and referral service for adult 
outpatient mental health services. 


Southeast Asian Assistance Center (SAAC) 
5625 24th Street  
Sacramento, CA 95822 


Call:  (916) 421-1036 Adults participating in county or contract mental 
health services needing interpretation. 


Cultural interpretation services for immigrant and refugee 
groups (Cantonese, Hmong, Russian, Vietnamese) and 
Latinos. 


 


ACUTE PSYCHIATRIC EMERGENCY SERVICES 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
Mental Health Treatment Center 
Crisis Unit 
2150 Stockton Blvd. 
Sacramento, CA 95817 
Inpatient Unit 
2150 Stockton Blvd. 
Sacramento, CA 95817 


Individuals may call 24 
hours per day/seven days a 
week. 
Call:  (916) 875-1000 
 
 
 


Adults in crisis with psychotic symptoms, suicidal 
or violent behavior. 
 
 
Adults who are a danger to themselves or others 
or require 24 hour care in a locked setting. 


Crisis Unit: Crisis intervention and stabilization services 
for adults for up to 23 hours.  
 
 
Inpatient Unit: Hospitalization, stabilization and discharge 
planning / linkage.   


The Effort – Suicide Prevention 
 


Suicide Prevention Hotline: 
Call:  (916) 368-3111 
 
The Effort Office: 
Call:  (916) 368-3080 


Individuals in crisis Crisis service hotline 


Turning Point Crisis Residential Program 
4801 34th Street 
Sacramento, CA 95820 


Call:  (916) 737-9202 
Referral sources: 
MHTC, Contracted Adult  
MH programs. 


18 –  59 years of age 
Must be ambulatory. 
Three days of sobriety. 


24-hour care for adults experiencing an acute psychiatric 
episode.  Alternative to inpatient hospitalization. 
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EMPLOYMENT SERVICES 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
California Department of Rehabilitation 
721 Capitol Mall 
Sacramento, CA  95814 
 
Sites in Elk Grove, Fair Oaks, 
Roseville, South Sacramento 


Call:  (916) 558-5300 Adults with psychiatric disabilities seeking 
meaningful employment. 


Provides assistance in acquiring rehabilitative services 
from the Department of Rehabilitation. 


 


 FORENSIC SERVICES 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
Jail Psychiatric Services – UCD 
Sacramento County Main Jail 
651 I Street 
Sacramento, CA 95814 
Rio Consumnes Correctional Center 
12500 Bruceville Road 
Elk Grove, CA  95757 


Services provided in jail Adults in county jails with psychiatric disabilities. Assessment, diagnosis, brief counseling, suicide 
prevention, stabilization, crisis intervention, medication, 
pre-release planning, and community referral.  
 
Services include an acute Inpatient Unit  
18-bed for intensive treatment. 


 


HOMELESS & HOUSING SERVICES 


PROVIDER ACCESSING SERVICES  ELIGIBILITY DESCRIPTION 
El Hogar Guest House Clinic 
1400 North A Street, Bldg. A 
Sacramento, CA  95811 


Appointments & walk-ins 
 
Walk-ins should arrive by 
8:00 a.m. 
Call:  (916) 440-1500 ext. 3 


Target population criteria 
Homeless 


Triage, assessment, medication and rehabilitation services 
and referrals.  Service entry point for mental health 
services for homeless population. 
Refers to TLCS New Direction and TP Pathways when 
indicated. 


TLCS –  New Direction 
1400 North A Street, Bldg. A 
Sacramento, CA  95811 
 


Call Access Team  
Referral sources:    
MHTC, IPT, Jail Psychiatric 
Services, Guest House 


Target population criteria 
 
Homeless or risk of homeless adults 
 
LOCUS required  


Intensive, full service, integrated mental health and 
medication services for adults who are homeless or at risk 
of becoming homeless.   
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HOMELESS & HOUSING SERVICES (CONTINUED) 
PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 


TLCS- Residential Housing  
1400 North A Street, Bldg. A 
Sacramento, CA  95811 
 
 


Referral and intake through EH 
Guest House 
Call:  (916) 440-1500  
Referral sources: 
MHTC, Jail Psychiatric Services, 
Guest House and TLCS 
 
 


Target population criteria 
 
• Carol’s Place -  Homelessness 
• Palmer Apartments - 


Homelessness (HUD homeless 
definition) 


• Cooperative Homes- 
Must possess some independent living 
skills, provide for self-care, and prepare 
simple meals. 
T Street Coop - Homelessness or risk of 
becoming homeless HIV+/AIDS 
diagnosis. 


 


• Carol’s Place - 30-120 day brief transitional housing program. 
• Palmer Apartments - 12-month transitional housing program 


focusing on goals to end cycle of homelessness, including 
addiction and barriers to successful community integration. 


• Cooperative Homes - permanent, cooperative residential 
housing programs.  Residents live cooperatively to reduce the 
stresses and expenses of independent living.  One site provides 
housing for adult clients with families.    


TP Pathways  
601 W. North Market Street 
Sacramento, CA  95834 


Call Access Team 
Referral sources:   
MHTC, IPT, Jail Psychiatric 
Services, Guest House 
 


Homelessness and meets target population 
criteria for:   transition age youth  (TAY 18-
25 years, younger if emancipated), 
Adults (25-60 years) 
Older Adults (60+ years) 
LOCUS required (Adults) 
Also serves Seriously emotionally disturbed 
(SED) children and their families/caregivers 


Intensive, full service, integrated mental health and medication 
services, permanent supported housing and employment services.  
24/7 response. Focus on what-ever-it-takes, housing first model. 
 


 


OUTPATIENT MENTAL HEALTH SERVICES – EXPANDED TARGET POPULATION 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
CalWORKs Clinical Team 
Administrative Offices Only 
7001-A East Parkway, Suite 300 
Sacramento, CA  95823 
Services 
Various DHA Locations 


Call: (916) 874-2986 
Monday-Friday 
8:00 AM-5:00 PM 
Interpreter services available or 
Contact your Human Services 
Specialist (HHS) for a referral. 


Adults receiving CalWORKs services Individual or group counseling services designed to address mental 
health and/or alcohol/drug use issues that are a barrier to obtaining 
or maintaining employment. 


Catholic Social Services (CSS) –  
New Pathways 
5890 Newman Court 
Sacramento, CA  95819 


Call Access Team 
 


Expanded target population criteria  Brief focused counseling – up to 10 sessions 
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OUTPATIENT MENTAL HEALTH SERVICES – EXPANDED TARGET POPULATION (CONTINUED) 


PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 
The Effort   
8233 E. Stockton Blvd., Bldg. D 
Sacramento, CA  95828 
 
6015 Watt Avenue, #2 
No. Highlands, CA  95660 


Call Access Team 
 


Expanded target population criteria  Brief focused counseling – up to 10 sessions  


 


OUTPATIENT MENTAL HEALTH SERVICES – TARGET POPULATION 
PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 


Adult Psychiatric Support 
Service (APSS) Clinic  
4875 Broadway, Suite 180 
Sacramento, CA 95820 
(916) 875-0599 


Call Access Team  
 


Target population criteria 
 
Medically indigent adults unlinked to mental 
health specialty services 


Psychiatric medication evaluation and management, group 
counseling, and brief focused counseling.  Coordinated referral to 
ongoing mental health specialty services for qualified beneficiaries 
when indicated.  


APCC Transcultural Wellness 
Center (TWC) 
7273 14th Avenue, Suite 120-B 
Sacramento, CA  95820 


Call Adult Access Target population criteria; priority 
populations include Asian Pacific Islanders. 


 


Intensive, full service, integrated mental health and medication 
services primarily for Asian Pacific Islanders, including community 
outreach and education.  24/7 response. 


APSS Aftercare Clinic 
2130 Stockton Blvd. 
Sacramento, CA  95817 
(916) 875-0701 


Referral upon discharge from 
MHTC Crisis or Inpatient Units only.  
(MHTC presumptive determination) 


Target population criteria  
 
Medi-Cal Eligible adults unlinked to mental 
health specialty services 


Psychiatric medication evaluation and management, group 
counseling, and brief focused counseling.  Coordinated referral to 
ongoing mental health specialty services for qualified beneficiaries.   


CSH Wellness & Recovery 
Center 
North Area: 
3815 Marconi Avenue, Suite 1 
Sacramento, CA  95821 
South Area: 
7000 Franklin Blvd., Suite 110 
Sacramento, CA 95823 


Center Services: 
North (916) 485-4175 or walk-in. 
South (916) 394-9195 
 
Medication Services:  Only per 
Access Team authorization. 


Center Services:  
County resident 
 
Medication Services: 
Target population criteria 


Center Services:   
Educational, skill building, peer support, and vocational. 
 
Medication Services: 
Medication management and support. 


El Hogar 
Regional Support Team (RST)  
608 10th Street 
Sacramento, CA 95814 


Call Adult Access Target population criteria  Comprehensive mental health and medication services for adults 
who live in the downtown Sacramento catchment area. 
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OUTPATIENT MENTAL HEALTH SERVICES – TARGET POPULATION (CONTINUED) 
DESCRIPTION ACCESSING SERVICES ELIGIBILITY DESCRIPTION 


El Hogar Sierra Elder Wellness 
Program 
9261 Folsom Blvd., Suite 500 
Sacramento, CA  95826 


Age 55+ years 
 
Target population criteria 
MediCal, MediCal-Medicare 


Intensive, full service, integrated mental health and medication 
services for older adults including complex mental health or co-
occurring, physical health, and housing needs. 24/7 response.  


Human Resource Consultants 
(HRC) Regional Support Team 
(RST)  
2220-B Watt Avenue 
Sacramento, CA 95825 


Target population criteria 
 
 


 


Comprehensive mental health and medication services for adults 
who live in the eastern county catchment area. 
 
 


HRC Transitional Community 
Options For Recovery And 
Engagement (TCORE) 
3077 Fite Circle,Suite 6 
Sacramento, CA  95827 


Target population criteria Comprehensive mental health and medication services for adults. 


Northgate Point  
Regional Support Team (RST)  
601 W. North Market Blvd., Suite 
100 
Sacramento, CA 95834 


Target population criteria 
 
 


 


Comprehensive mental health and medication services for adults 
who live in the northern county catchment area. 
 
 


Visions Unlimited, Inc.  
Regional Support Team (RST)  
7000 Franklin Blvd., #200 
Sacramento, CA 95823 


Target population criteria 
 


 


Comprehensive mental health and medication services for adults 
who live in the southern county catchment area. 


Visions Unlimited, Inc. Galt – 
Regional Support Team (RST) 
425 Pine Street, Suite 2 
Galt, CA 95632 


Call Access Team 
 


Target population criteria Comprehensive mental health services and medication services for 
adults who live in the Galt area. 


Turning Point  
Integrated Services Agency 
(ISA) 
4600 47th Street, Ste. 111 
Sacramento, CA  95824 


Call Intensive Placement Team: 
(916) 876-7107  
 


Target population criteria, currently 
hospitalized or in secure setting 
 
 


24/7 integrated services.  Intensive, full array of mental health, 
social rehabilitation, and medication support services.   
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ADVOCACY SERVICES 
PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 


CSH Office of Patients’ Rights 
3815 Marconi Avenue, Suite 1 
Sacramento, CA  95821 


Call:  (916) 485-4175 Target population criteria Rights advocacy, complaint review, and representation in 
involuntary hospitalization hearings. 


Mental Health America of 
Northern California 
9719 Lincoln Village Drive, #503 
Sacramento, CA 95827 
 
Senior Peer Counseling 
9719 Lincoln Village Drive, #503 
Sacramento, CA 95827 


Call:  (916) 366-4600 
 
 
 
 
Call:  (916) 855-5444 
Fax:  (916) 855-5448 


Open to individuals seeking resources, 
information or education about mental 
health issues. 
 
 
Age 60+ years.  Individuals who live alone, 
are homebound, and isolated.    


Advocacy, education, support groups, referral and outreach.   
 
 
 
 
Senior visitation and telephone reassurance program.      


 


SUBACUTE SERVICES 
PROVIDER ACCESSING SERVICES ELIGIBILITY DESCRIPTION 


Crestwood Behavioral Health, 
Inc.  Various facilities 


Provides twenty-four hour full range psychiatric services in a locked 
treatment setting. 


Medical Hill Rehabilitation 
Center 
475 29th Street 
Oakland, CA  94609 


Locked skilled nursing facility for clients who are unable to live in a 
community setting.  Provides mental health and medication 
services within a structured treatment setting. 


Transitional Residential 
Programs  
Various (Fruitridge, River of 
Dreams, Willow Glen) 


Transitional Residential programs provide psychiatric rehabilitation 
services in smaller, unlocked supervised settings. 


Napa State Hospital 
2100 Napa-Vallejo Highway 
Napa, CA  94558 


Intensive Placement Team  
Program Coordinator 
Call:  (916) 876-7107 
 
Referral sources: 
Acute psychiatric hospitals, secure 
settings 


Adults meeting target population criteria to 
reside in the community as a result of 
psychiatric conditions.  Often have co-
morbid medial or substance use disorders.  
Clients in secure settings are on LPS 
Conservatorship. 


Psychiatric hospitalization  
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ADULT MENTAL HEALTH SERVICES  


SERVICE LEVELS GRID  
 


 
HIGH INTENSITY OUTPATIENT SERVICES - TARGET POPULATION 


 


PROVIDER TP ISA El Hogar 
Sierra Elder Wellness  


APCC TWC 


Service Level IV IV  IV & II 


Specialty 
Step-down from locked facility 
placements; full wrap intensive 


services 


Age 55+; full wrap intensive 
services 


API groups needing full wrap 
intensive services 


Staff Ratio 1:8 – 1:12 - Level IV 1:18 – Level IV 1:15 – Level IV 


Service Hours and Days 
Services available for authorized members daily including face to face intervention and after-hours when indicated 


Minimum Contact Weekly or as needed Weekly or as needed Weekly or as needed 


Medication Delivery Yes Yes Yes 


Housing Subsidies Limited Yes Yes 


Service Authorization 
IPT - 


Requires LOCUS 
Adult Access - 


Requires LOCUS 
Adult Access 


Other Ages Served N/A N/A Also serves children (SED), TAY 
and families. 


Other Service Levels Level III service, only available as an 
internal step-down. 


Level II service, only available as 
an internal step-down 


Level II 
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LOW-MODERATE INTENSITY OUTPATIENT SERVICES - TARGET POPULATION 


 
PROVIDER APSS Clinic APSS Aftercare Clinic HRC T-CORE 


 
RST  CSH WRC 


Medication Services 


Service Level 
 


II 
 


II II & III 
 


II & III II 


Specialty 
Primarily Unlinked  
Medically Indigent  


Unlinked, Medi-Cal 
 Referrals only from 


MHTC Crisis or 
Inpatient Units 


 Core Level II services Core Level II services Primarily medication 
services with 


supportive group 
services. 


Staff Ratio 
 


N/A 
 


N/A 1:12 – 1:15 / 1:70 1:25 – 1:70 1:50 - 1:150 


Service Hours 
and Days 


 
M – W 8:00 – 5:00 pm 


Th 8:00 – 7:00 pm 


 
M – F 9:00 – 6:00 pm M – F 8:00 – 6:00 pm; 


Limited Saturday; 
 


M – F 8:00 – 5:00 pm; 
Limited Saturday clinic 


hours 
 


M– F 
8:00 – 5:00 pm 


Limited Saturday hours 


Service 
Authorization Adult Access 


MHTC;  
Presumptive 


Determination 


Adult Access;  
LOCUS Required for 


Level III 


Adult Access;  
LOCUS Required for 


Level III 
Adult Access 
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HOMELESS SERVICES & SUPPORTS (OUTPATIENT) - TARGET POPULATION 


 


PROVIDER El Hogar Guest House Clinic         TP Pathways TLCS New Direction 


Service Level II IV IV 


Specialty Medication Services; limited 
groups 


Full wrap homeless intensive 
services 


Full wrap homeless or at risk of 
homelessness intensive services 


Staff Ratio 1:100+ 1:15 Adults; 1:10 TAY 1:15 – 1:20 


Service Hours and Days 8 – 5 pm Services available for authorized members daily including face to face 
intervention and after-hours when indicated. 


Minimum Contact Quarterly Once weekly Once weekly 


Medication Delivery No Yes Yes 


Housing Subsidies No Yes Yes 


Service Authorization 
  Adult Access /  Presumptive 


Determination 
 


Adult Access 
Requires LOCUS 


Adult Access 
Requires LOCUS 


Other 
Refers to TLCS New Direction  


and TP Pathways 
Also serves children (SED) and 
caregivers; staffing ratio differs 


N/A 
 


Step-down for Level IV 
Members N/A 


Level II services - only available as an internal step-down.  Services and 
staffing ratio differs from Level IV service 
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OUTPATIENT SERVICES - EXPANDED TARGET POPULATION 


PROVIDER CSS New Pathways The Effort CalWORKs Counseling  


Service Level Therapy / counseling services for the expanded target population.   


These programs must contact Adult Access if medication referrals through mental health specialty services are 
clinically indicated.  


Services 
Brief focused individual and group 


counseling 
Brief focused individual and group 


counseling 
Brief focused individual or group 
counseling to ameliorate a mental 


health barrier to employment 


Beneficiary Status 
Medi-Cal Medi-Cal Medi-Cal CalWORKs – Adults 


receiving cash aid through TANF 


Hours M – Tues 8 – 8   
W – F 8 - 5 pm 


M – Th 8 – 8:30 pm 
F 8 – 5 pm 


M – F 8 – 5 pm 


Service Sites Clinic Based Clinic Based Located at 11 DHA sites 


Length 10 sessions 10 sessions Per need 


Service Authorization Adult Access Adult Access DHA staff / Adult Access 
 
 
 
 


APCC – Asian Pacific Counseling Center 
API – Asian Pacific Islanders 
APSS – Adult Psychiatric Support Services 
CalWORKs – California Work Opportunity & Responsibility to Kids 
CSH  WRC – Consumer Self-Help Wellness Recovery Center 
CSS – Catholic Social Services New Pathways Counseling 
DHA – Department of Human Assistance  
HRC – Human Resource Consultants 
IPT – Intensive Placement Team 


ISA – Integrated Service Agency 
IST – Intensive Service Team 
MHTC – Mental Health Treatment Center 
RST – Regional Support Teams  
SED – Seriously Emotionally Disturbed 
TCORE – Transitional Community Options for Recovery &  Engagement 
TAY – Transitional Age Youth  
TLCS – Transitional Living and Community Support, Inc. 
TP – Turning Point Community Programs 
TWC – Transcultural Wellness Center 
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Intensive Services Request (Form AMH-001) 
Revision 09/04/09 


ADULT MENTAL HEALTH  
INTENSIVE SERVICES REQUEST 


 
Name:       DOB:       Gender:     M      F 


Avatar ID:         SSN:        Client’s Preferred Language:  


Requested Provider (for Level IV):   


  APCC Transcultural Wellness 


  El Hogar Sierra Elder Wellness 


  TLCS New Direction 


  Turning Point Integrated Services Agency (ISA)* 


  Turning Point Pathways  


Indicators for Specialty Services: 


  Homeless 


  Older Adult (Age 55+) 


  Asian / Pacific Islander 


  Stepping down from institutional care, such as    
MHTC, Subacute MHRC or LSNF 


Describe prominent symptoms/behaviors indicating Level IV service need:  


 


 


Co-morbid health or medical conditions: 


 


  Primary Care Physician (contact information): _________________________                     


Personal Supports (e.g., family, friends, peer groups, AA, NA, church): 


 


Strengths:  


Insurance:     Medi-Cal   Uninsured   Medicare     


  Other: 


Funding (e.g.,SSI, SSDI, SSA, Private):               


Current Provider/Contact Person:        Payee Service:        


Housing Situation:   Independent Living   Family    Room & Board    Board & Care   Other (describe):       


  Homeless (specify duration) __________ 


Legal:   LPS Conservator     Probation     Parole     Registered Sex Offender 


Name and contact information: 


Psychiatric Hospitalizations or LSNF/MHRC (last 12 months) 


Dates  From / To Hospital/Facility Precipitant Disposition 


From          To                         


From          To                         


From          To                         


 
 







Intensive Services Request (Form AMH-001) 
Revision 09/04/09 


 Client Name:        CONFIDENTIAL CLIENT INFORMATION 
 


See W&I Code 5328 
 Avatar ID:             


 
Diagnosis:  Include co-occurring substance use disorders if applicable. 


                   Axis I           (Primary) 


                                       (Secondary) 


                   Axis II         


                   Axis III        


                   Axis IV        


                    


Current Medication Dosage Current Medication Dosage 


                                


                              


                                


 Date of next injection (if applicable):                            Date of blood draw (if applicable):       


 
Current target behaviors for Service Plan:   
 
 
 
 
 
 
Please attach the following documents if available: 
 


  LOCUS Progress Note with Rationale and Recommendation (required) 
 


  Wellness & Recovery Plan / Crisis Plan 
 


  Living Skills/Functional Assessment 
 


  Behavioral or Service Plan  
 
Referring Party:                                             Agency:                      


Phone Number:                                             Date:                 


 
 *Request for Turning Point ISA is faxed to County of Sacramento Intensive Placement Team, (916) 876-7727.  All 
  other program requests are forwarded to County of Sacramento ACCESS Team, (916) 875-1148. 


For Access or Intensive Placement Team only: 
 
Date referral received: ____________________ 
 
Date of authorization: _____________________ 





		Adult Mental Health  

		INTENSIVE SERVICES REQUEST 






Adult Mental Health Services 
TRANSFER FORM  


 


Fax documents to: ADULT ACCESS TEAM Access Fax Number:  916-875-1190 


Client:        Avatar ID:        


Requesting Staff/Program:         Phone/Extension:        


Receiving Program:   Referring Program (check one) / FAX:   


Transfer Form (Form AMH – 037) 
Revision 09/04/09 
 


  Aftercare Clinic   APSS Clinic  
  APSS Clinic    APCC TWC 
  APCC TWC   CSH WRC - North 
  CSH WRC - North   CSH WRC - South 
  CSH WRC - South   El Hogar RST  
  El Hogar Guest House   HRC RST 
  El Hogar RST    HRC TCORE 
  El Hogar Sierra Elder   TLCS New Direction 


  TP Northgate Point RST  
  Visions RST – Galt 
  Visions RST – South 
  Other:         


  HRC RST 
  HRC TCORE 
  TLCS New Direction 
  TP Integrated Service Agency (ISA) 
  TP Northgate Point RST  
  TP Pathways 
  Visions RST - Galt 
  Visions RST - South 
  Other:      


This form is for transfer of linked adults with a Level II service need within the MH Plan.  Provider rationale for 
transfer (attach a progress note documenting rationale, LOCUS Progress Note as indicated): 


  Relocation 
  Move to less intensive level of service – Use the Intensive Service Request for referrals to Level IV 
  Request for change of Provider 
  Other       


Referring Providers must attach: 


  CDS (updated)  
  Progress Note / LOCUS Progress Note 
  Other:        


Access will notify the referring Provider of authorization, 
then the referring Provider will send a clinical packet to the 
receiving Provider (CDS, most recent Adult 
Comprehensive Assessment or Adult Reassessment, 
Service Plan, AMSP, CODA, Health Questionnaire, 
Medication regime, etc.) 


Receiving Providers: 


Once the packet is received the Provider will check the 
Avatar screen open episode and authorization.   
  


 
Adult Access Team Use Only 


Transfer Effective Date:        Date faxed to referring agency:        Clinician:        
 
THIS TRANSMISSION IS INTENDED ONLY FOR THE USE OF THE PARTY TO WHOM IT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, AND PROTECTED FROM DISCLOSURE UNDER LAW.   
If you are not the addressee, or a person authorized to deliver the document to the addressee, you are hereby notified 
that any review, disclosure, dissemination, copying, or other action based on the content of this communication is not 
authorized.   If you have received this transmission in error, please destroy it immediately and notify the sender by 
phone. 
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