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4.b.  Early and periodic screening, diagnosis, and treatment services: (continued) 
 
Components of Crisis Response Services 
Persons providing crisis response services must be capable of providing 
the following components: 
A. Crisis assessment.  Crisis assessment is an immediate face-to-face 
assessment by a physician, mental health professional or mental health 
practitioner under the clinical supervision of a mental health 
professional, following a screening that suggests the child may be 
experiencing a mental health crisis or mental health emergency. 
 
The crisis assessment is an evaluation of any immediate needs for which 
emergency services are necessary and, as time permits, the recipient’s 
life situation, sources of stress, mental health problems and symptoms, 
strengths, cultural considerations, support network, vulnerabilities, and 
current functioning.  Crisis assessment services must be available 24 
hours a day, seven days a week. However, if a county provider demonstrates 
to the satisfaction of the Department that, due to geographic or other 
barriers, it cannot provide crisis assessment 24 hours a day, seven days a 
week, the Department may approve a county provider based on an alternative 
plan proposed by a county or groups of counties. The alternative plan must 
be designed to 1)result in increased access and reduction in disparities 
in the availability of crisis services; and 2)provide mobile services 
outside of normal business hours and on weekends and holidays. 
 
B. Crisis intervention.  Crisis intervention is a face-to-facte, short-
term intensive mental health service provided during a mental health 
crisis or mental health emergency to help a recipient cope with immediate 
stressors, identify and utilize available resources and strengths, and 
begin to return to the recipient’s baseline level of functioning. Crisis 
intervention must be provided on-site by a mobile crisis intervention team 
outside of an emergency room, urgent care, or inpatient hospital setting. 
Crisis intervention must be available 24 hours a day, seven days a week. 
However, if a county provider demonstrates to the satisfaction of the 
Department that, due to geographic or other barriers, it cannot provide 
crisis intervention 24 hours a day, seven days a week, the Department may 
approve a county provider based on an alternative plan proposed by a 
county or groups of counties.  The alternative plan must be designed to 
1)result in increased access and reduction in disparities in the 
availability of crisis services; and 2)provide mobile services outside of 
normal business hours and on weekends and holidays.  
 
1) Crisis intervention is provided after the crisis assessment. 
 
Crisis intervention includes developing an initial,  
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13.d. Rehabilitative services. (continued) 
• Peer recovery support services; 
• A health assessment; 
• Nursing care provided 24 hours per day, including daily medical evaluation; 
• Medication administration; and 
• A comprehensive assessment. 

 
A medically monitored program meets the ASAM level III.7.D level of care 
criteria by providing 24-hour medically supervised evaluation and withdrawal 
management. This level of care is for individuals whose withdrawal signs and 
symptoms are sufficiently severe to require medical professionals licensed 
practitioners but not an inpatient hospital level of care. Services are supervised 
by a medical director who must be on site seven days a week and available for 
consultation or onsite recipient monitoring 24 hours per day. A registered nurse 
must be on site 24 hours a day. 

 
Additionally, a medically monitored program must meet the following staffing 
requirements: 
 
• The program director, the medical director, or a licensed 

registered nurse must be present and awake at all times. 
• A licensed alcohol and drug counselor is required for every 16 patients 

served by the program. 
• A technician must be awake and on duty at all times for every ten 

patients served by the program. All staff whose qualifications meet or 
exceed those for a technician and who are performing the duties of a 
technician may be counted as a technician for purposes of this 
requirement. The same individual may not be counted as both a 
licensed alcohol and drug counselor and a technician. 

 
A medically monitored program must provide the following services as 
medically appropriate: 
 

 Individual and group therapy; 
 Treatment coordination; 
 Peer recovery support services; 
 A health assessment with the ability for a consultation with a 

qualified medical professional licensed practitioner if the 
assessment indicates it is medically necessary; 

 Nursing care provided 24 hours per day, including 
daily medical evaluation; 

 Onsite monitoring seven days per week by a qualified 
medical professional; 

 Medication administration; and 
 A comprehensive assessment. 
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4.b.  Early and periodic screening, diagnosis, and treatment services: (continued) 
Components of Crisis Response Services 
Persons providing crisis response services must be capable of providing 
the following components: 
A. Crisis assessment.  Crisis assessment is an immediate face-to-face 
assessment by a physician, mental health professional or mental health 
practitioner under the clinical supervision of a mental health 
professional, following a screening that suggests the child may be 
experiencing a mental health crisis or mental health emergency. 
 
The crisis assessment is an evaluation of any immediate needs for which 
emergency services are necessary and, as time permits, the recipient’s 
life situation, sources of stress, mental health problems and symptoms, 
strengths, cultural considerations, support network, vulnerabilities, and 
current functioning.  Crisis assessment services must be available 24 
hours a day, seven days a week. However, if a county provider demonstrates 
to the satisfaction of the Department that, due to geographic or other 
barriers, it cannot provide crisis assessment 24 hours a day, seven days a 
week, the Department may approve a county provider based on an alternative 
plan proposed by a county or groups of counties. The alternative plan must 
be designed to 1)result in increased access and reduction in disparities 
in the availability of crisis services; and 2)provide mobile services 
outside of normal business hours and on weekends and holidays. 
 
B. Crisis intervention.  Crisis intervention is a face-to-facte, short-
term intensive mental health service provided during a mental health 
crisis or mental health emergency to help a recipient cope with immediate 
stressors, identify and utilize available resources and strengths, and 
begin to return to the recipient’s baseline level of functioning. Crisis 
intervention must be provided on-site by a mobile crisis intervention team 
outside of an emergency room, urgent care, or inpatient hospital setting. 
Crisis intervention must be available 24 hours a day, seven days a week. 
However, if a county provider demonstrates to the satisfaction of the 
Department that, due to geographic or other barriers, it cannot provide 
crisis intervention 24 hours a day, seven days a week, the Department may 
approve a county provider based on an alternative plan proposed by a 
county or groups of counties.  The alternative plan must be designed to 
1)result in increased access and reduction in disparities in the 
availability of crisis services; and 2)provide mobile services outside of 
normal business hours and on weekends and holidays.  

1) Crisis intervention is provided after the crisis assessment. 
 
Crisis intervention includes developing an initial, 
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13.d. Rehabilitative services.(continued) 
 

4. Treatment coordination. Treatment coordinators synchronize health services 
with identified patient needs, to facilitate the aims of the care plan. 
Activities include treatment follow-up, on-going needs assessments, life 
skills advocacy, education, service referral, and documentation. 

5. Peer recovery support services. Recovery peers provide mentoring, 
education, advocacy and nonclinical recovery support to the recipient. 

6. Withdrawal Management is the reduction of the physiological and psychological 
features of withdrawal through short-term medical services on a 24-hour basis 
for the purpose of stabilizing intoxicated patients, managing their withdrawal, 
and facilitating access to substance use disorder treatment. Coverage of 
withdrawal management is limited to clinically managed and medically 
monitored programs. Services are provided to persons who are impaired as a 
result of intoxication, or are experiencing physical, mental or emotional 
problems due to intoxication or withdrawal from alcohol or other drugs. 
Withdrawal management services are provided as part of either a clinically 
managed or medically monitored program. 

 
A clinically managed program is an organized service that meets the ASAM level 
III.2.D level of care criteria by providing 24-hour structure, support, supervision, and 
observation for individuals who are intoxicated or experiencing withdrawal 
symptoms. Services are supervised by a qualified medical professional licensed 
practitioner who must be available by telephone or in person 24 hours per day. A 
licensed practical nurse must be on site 24 hours per day. 
 
Additionally, a clinically managed program must meet the following staffing 
requirements: 

 
• The program director, the medical director, or a licensed nurse must be 

present and awake at all times. 
• A licensed alcohol and drug counselor is required for every 16 patients served by 

the program. 
• A technician must be awake and on duty at all times for every ten patients 

served by the program. All staff whose qualifications meet or exceed those for a 
technician and who are performing the duties of a technician may be counted as 
a technician for purposes of this requirement. The same individual may not be 
counted as both a licensed alcohol and drug counselor and a technician. 
 

A clinically managed program must offer the following services as medically 
appropriate: 

 
• Individual and group therapy; 
• Treatment coordination; 
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13.d. Rehabilitative services. (continued) 
 
• Peer recovery support services; 
• A health assessment; 
• Nursing care provided 24 hours per day, including daily medical 

evaluation; 
• Medication administration; and 
• A comprehensive assessment. 
 
A medically monitored program meets the ASAM level III.7.D level of care criteria 
by providing 24-hour medically supervised evaluation and withdrawal management. 
This level of care is for individuals whose withdrawal signs and symptoms are 
sufficiently severe to require medical professionals licensed practitioners but not an 
inpatient hospital level of care. Services are supervised by a medical director who 
must be on site seven days a week and available for consultation or onsite recipient 
monitoring 24 hours per day. A registered nurse must be on site 24 hours a day. 
 
Additionally, a medically monitored program must meet the following staffing 
requirements: 
• The program director, the medical director, or a licensed registered nurse 
must be present and awake at all times. 
• A licensed alcohol and drug counselor is required for every 16 patients served by 
the program. 
• A technician must be awake and on duty at all times for every ten patients served 
by the program. All staff whose qualifications meet or exceed those for a technician 
and who are performing the duties of a technician may be counted as a technician 
for purposes of this requirement. The same individual may not be counted as both a 
licensed alcohol and drug counselor and a technician. 
 
A medically monitored program must provide the following services as medically 
appropriate: 
•  Individual and group therapy; 
•  Treatment coordination; 
•  Peer recovery support services; 
•  A health assessment with the ability for a consultation with a qualified medical 
professional if the assessment indicates it is medically necessary; 
•  Nursing care provided 24 hours per day, including daily medical 
evaluation; 
•  Onsite monitoring seven days per week by a qualified medical professional; 
•  Medication administration and 
•  A comprehensive assessment. 
 

 


