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1. Introductions & Roll Call      4:30 - 4:35 PM
2. Follow-ups from May Meeting     4:35 – 4:40 PM
3. Presentation & Discussion: Screening & Assessment System 4:40 – 5:25 PM
4. Wrap up         5:25 PM
5. Public Comment Period      5:25 – 5:30 PM
6. Adjourn         5:30 PM
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Agenda



Roll Call

Representatives: please add your name and affiliation/organization 
to the Teams chat to confirm your attendance! If you are joining by 

phone, please verbally confirm your attendance.
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Follow-ups from May 
Working Group
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Legislative Session Recap

SB353: BH Training Clinic
Requires Medicaid seek Federal approval 

for reimbursement for BH services provided 
by trainees at university-affiliated clinics.

SB300: Behavioral Health Services
Expansion of the types of behavioral health 
providers that can practice at FQHCs. Also, a 

rate increase for Opioid Use Disorder therapies.

Medicaid budget request:
Rate increases for partial 

hospitalization and day treatment 
services.

SB494: 
Nevada Health 

Authority 
reorganization

Medicaid budget 
request:

Developing Medicaid 
reimbursement for 
the First Episode 

Psychosis program.

AB514: Behavioral 
Health Residential 

Services
Requires Medicaid to 

develop a new 
reimbursement model for 
this "step down" level of 

rehabilitative care for 
both youth and adults.

SB165: Behavioral 
Health & 

Wellness Practitioners
Establishes new training 
and certification model 

to allow "BHWPs" to 
provide preventative 

and early intervention 
services.



Thank you for your feedback on our youth peer support policy. We have 
incorporated this feedback and submitted the State Plan Amendment to CMS, 
which was presented at our June public hearing.

Outpatient behavioral health rate increases are still pending CMS approval. We 
will provide updates on potential additional increases once Federal Medicaid 
policy changes are finalized.

The state's Implementation Plan (item 105 of the Settlement Agreement) will be 
shared with our Independent Reviewer and DOJ in August (a month delay, due to 
IR contract timelines). We will share the plan with our Working Group and public 
following their review period, likely in early fall.

Thank you to the respondents to our request for public comment. We are 
reviewing each in depth now and will offer additional feedback opportunities on 
our Specialty Plan design in the months ahead.
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Additional Follow Ups from May
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Presentation & Discussion: 
Screening & Assessment 

System



What is the goal of today's discussion?
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Provide an overview of the Settlement requirements on 
screening & assessment

Share a case study to illustrate our initial thinking on 
how screening & assessment tools would be used within 
the Specialty Plan structure

Get your feedback on how to design a screening & 
assessment system that works best for Nevada

This is the first of many discussions on this topic. We will not be 
discussing or selecting specific tools (yet!). Stay tuned for more 
Working Group discussions to come.



What does the Settlement Agreement say 
about screening tools?

• III(2) - "The State will adopt a set of behavioral health screening 
tools that are nationally recognized or validated tools“ (these 
tools are also known as rating scales or questionnaires). 

• III(4) “The state will ensure that a screening tool (is) completed 
for any Child not already known to be receiving behavioral 
health services when the Child begins receiving services through 
the State of Nevada Department of Health and Human Services 
child welfare, juvenile justice, or developmental services 
programs.”

• III(5). The State will develop collaborative agreements with 
county entities so that the counties use the screening tools 
adopted pursuant to this Section to screen Children who enter a 
juvenile detention facility or foster care shelter within established 
timeliness standards guidelines. The State will monitor 
compliance following establishment of these collaborative 
agreements.

• III(6).The State will establish a new requirement that Children 
within its Medicaid program receive periodic screening using 
the screening tool(s). The State will monitor compliance 
following establishment of this requirement.
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What does this mean?
Nevada is required to:
1. Choose a set of screening tool(s)
2. Develop a protocol for required screening
3. Build these screening protocols into 

EPSDT requirements
4. Develop collaborative agreements with 

county partners using the selected 
tool(s)

5. Test and monitor implementation and 
compliance



A quick overview of key terms in the 
Settlement Agreement.
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Tool Settlement definition Who is the 
tool for

Who uses the 
tool

When it is required to be used

Screening Tool 
(DOJ III.2)

Nationally recognized, 
validated, brief, mental 
health specific, 
developmentally appropriate 
questionnaire or scaled tool

All youth in 
Nevada

Parents
Youth
Providers
Caregivers

• During periodic well child (EPSDT) visits
• At schools, foster care agencies, and 

juvenile justice facilities
• After general public inquiries through a 

hotline, website, etc.

Clinical 
Assessment
(DOJ II.E)

Standardized, validated, 
evidence-based mental 
health assessment tool of a 
Child's functioning such as 
needs, strengths, life 
domains, inform level of care 
and services needed.

Medicaid-
eligible 
children

Trained 
personnel if 
required

After a youth enters the Specialty Plan
• This can be skipped to allow for direct 

transfer for a Comprehensive Assessment, 
dependent on acuity level per settlement

• Use of Enhanced Services prior to the 
completion of this Assessment is allowed if 
needed

Comprehensive 
Assessment
(DOJ II.F)

Clinical interview for the 
evaluation of a Child's BH 
concerns, diagnosis, co-
occurring illness, history, etc.

Medicaid-
eligible 
children

QMHPs • When a youth has acute need: receiving 
care at a PRTF, in an ED, or via mobile crisis 
response

• If screening indicates a need for further 
assessment



What do screening tools look like?
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Some screening tools are longer – but 
should still be relatively quick.
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Whatever tool is ultimately selected should 
assess a youth's behavioral health needs.



What could this look like for kids in Nevada?
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CASE STUDY:  
- 10 year-old 

youth 
- No BH dx 
- No BH history
- No BH services 

used

CONCERN 
FROM

PARENT
SCHOOL

PROVIDER

S
C
R
E
E
N
I
N
G

Score =  At Risk

Medicaid Eligible

SMCO

ENROLLED

 Comprehensive 
Assessment 

(AKA Psychological or 
Psychiatric Evaluation)

DECLINES
- Referral

Home and 
Community 

Based 
Services

Assigned 
Wrap Around 

Care Coordinator

Schedule 
Family for 

Intake 

Enhanced Services 

- Youth Peer Support
- Family Peer Support
- Respite Care
- Supported 

Employment

- Individual therapy
- Family Therapy
- Behavioral Support 

Services

SPECIALIZED 
PLAN OF CARE

Including access to 
 enhanced services

 Clinical  
Assessment 

(By QMHA or trained 
personnel)



Where do we go from here?
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• Goal: Develop state-wide system of screening & assessment to ensure all Medicaid eligible youth receive timely screening 
and referral to a streamlined comprehensive assessment process where clinically indicated.

• Agency partners: Medicaid (lead), DCFS, NDE, DPBH, DSS, ADSD, Washoe & Clark counties
• Community partners: you all!

By DECEMBER 2025

TOOL SELECTION(S) 
CBHT Working Group 
input
Focus group 
conversations with 
state and county 
partners and providers

JANUARY 2026

TOOL FEEDBACK 
State, CMS, US 
Government, & 
Independent Reviewer 
selection process

APRIL 2026

TOOL SELECTION
Final selection of 
screening tool(s)

JULY 2026

ESTABLISH PROTOCOL 
Timelines and 

compliance standards 
developed

SEPT. 2026

PILOT 
Test and get feedback 
on the screening 
system

JANUARY 2027

LAUNCH 
Statewide in 
coordination with 
Specialty Plan go-live

Ongoing

MONITORING 
Review for quality 
outcomes and 
compliance with 
Settlement 
requirements



Screening & Assessment System DISCUSSION
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The following questions are provided as prompts to help think about different aspects of 
Screening & Assessment Systems. Please reflect on the ones that resonate most with your 
experience or perspective. 

1. (All) What is your experience with screening and assessment 
and how can we improve it in the new model?

2. (Parents, care team members) How do you see these tools 
being used to best support proper referrals and care?

3. (Providers, community partners) What supports would you 
need to incorporate these tools in your clinical practice?
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Wrap-up



Please join us at our next meeting 
on  Thursday, July 10th from 4:30-5:30 pm.

Additional opportunities to provide detailed 
input on screening & assessment will be 

scheduled throughout the upcoming months.
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Meeting Takeaways
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Public Comment Period 

Time limit: 3 minutes
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Thank you for your time!

Feedback or questions? Reach out to 
us at ChildrensBH@dhcfp.nv.gov. 
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