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	STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES

CYSHCN SCREENER

	Individuals currently receiving service coordination from another agency are ineligible for Service Coordination Only.

	1. Does the individual currently need or use medicine prescribed by a doctor (other than vitamins)?


Yes
(
Go to Question 1a

No
(
Go to Question 2

1a.
Is this because of a physical disability or medical condition?


Yes
(
Go to Question 1b

No
(
Go to Question 2
1b.
Is this a condition that has lasted or is expected to last for at least 12 months?


Yes



No



	2. Does the individual need or use more medical care than is usual for most individuals of the same age?


Yes
(
Go to Question 2a

No
(
Go to Question 3

2a.
Is this because of a physical disability or medical condition?


Yes
(
Go to Question 2b

No
(
Go to Question 3

2b.
Is this a condition that has lasted or is expected to last for at least 12 months?


Yes



No


	3. Is the individual limited or prevented in any way in their ability to do the things most individuals of the same age can do?


Yes
(
Go to Question 3a

No
(
Go to Question 4

3a.
Is this because of a physical disability or medical condition?


Yes
(
Go to Question 3b

No
(
Go to Question 4

3b.
Is this a condition that has lasted or is expected to last for at least 12 months?


Yes



No



	4. Does the individual need or get special therapy, such as physical, occupational or speech therapy?


Yes
(
Go to Question 4a

No

4a.
Is this because of a physical disability or medical condition?


Yes
(
Go to Question 4b

No 

4b.
Is this a condition that has lasted or is expected to last for at least 12 months?


Yes



No



	

	CYSHCN SCREENER (CONTINUED)

	Individuals currently receiving service coordination from another agency are ineligible for Service Coordination Only.

	TO BE COMPLETED BY THE SERVICE COORDINATOR ON ALL NEW REFERRALS VIA PHONE CONTACT OR UPON INITIALREFERRAL.

	DEMOGRAPHICS

	CHILD’S NAME:

     
	DATE OF BIRTH:

     

	PARENT/RESPONSIBLE PARTY:

     

	ADDRESS:

     

	TELEPHONE NUMBER:

     
	COUNTY:

     

	LIST CHILD’S DIAGNOSED MEDICAL CONDITIONS:

     
     
     
     
     
     
     
     

	

	ELIGIBILITY/SCREENER RESULTS

	DATE OF SCREENING:
     

	SERVICE COORDINATOR:
     

	

	MEETS SCREENER CRITERIA FOR HAVING A SPECIAL HEALTH CARE NEED:


Yes

No

	REFERRED TO:

     
     
     
     
     


	CYSHCN SCREENER (CONTINUED)

	PURPOSE

	The CYSHCN Screener is a tool used to determine service coordination eligibility. The Screener is completed on all new referrals. Individuals that meet eligibility criteria and are not currently receiving service coordination provided by another agency are enrolled in service coordination (at minimum) and the screener is filed in the participant’s record. Individuals that do not meet eligibility criteria are referred to the appropriate agencies and resources. The screeners of ineligible referrals are kept in a separate file at the contractor agency for one year. In order to track statewide efforts to link families to appropriate resources even when not eligible for CYSHCN services, Service Coordinators will report the number of screens completed and their eligibility status in the monthly narrative. 

To avoid duplication of service, individuals receiving service coordination from another agency are not eligible to receive Service Coordination Only.



	EVALUATING THE SCREENER

	The CYSHCN Screener uses consequence-based criteria to screen for children with chronic or special health care needs. To qualify as having chronic or special health care needs, the following criteria must be met:

a) The child currently experiences a specific health consequence.

b) The consequence is due to a physical disability or medical condition.

c) The duration or expected duration of the condition is 12 months or longer.

The first part of each screener question asks whether a child experiences one of four different health consequences:

1) Use or need of prescription medicine.

2) Above average use or need of medical care.

3) Functional limitations compared with others of same age.

4) Use or need of specialized therapies (OT, PT, speech, etc.)

The second and third parts of each screener question ask those responding “yes” to the first part of the question whether the consequence is due to any kind of medical condition and if so, whether the condition has lasted or is expected to last for at least 12 months.

All three parts of at least one screener questions must be answered “yes” in order for a child to meet CYSHCN Screener criteria for having a chronic medical condition or special health care need, thus qualifying them for service coordination.




