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Welcome and Introduction

Elinore McCance-Katz, M.D.,
Ph.D., Assistant Secretary for
Mental Health and Substance
Use.
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CRISIS NOW

Transforming Crisis Services
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People in Crisis




Action Alliance “Crisis Now” Policy Paper

2| Crisisis... “Limited. An afterthought. A work-around.

| Even non-existent. In many communities, depends on

after-hour on-call therapists or space set aside in a
crowded ED. Fragmented.”
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“The increasing dependence on...hospital EDs to provide behavioural evaluation and
treatment is not appropriate, not safe, and not an efficient use of dwindling community
emergency resources.

More importantly, it impacts the patient, the patient’s family, other patients and their families,

and of course the hospital staff.” Sheree (Kruckenberg) Lowe, VP of Behavioral Health (201 5 Open Letter)
California Hospital Association, with 400+ hospitals and health systems
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A Community-Based Crisis Now
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A EMERGENCY MEDICAL SYSTEM
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Community-Based

Peer Warm Crisis Crisis Call / |7 ,;’ Hospital
Line & Crisis  Clinical i3 Ae LI Outpatient  Rapid
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LOCUS (Level of Care Utilization System)
E:ure Rez/Inpt
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Functioning NOn-SECUre ReZ
Co-Morbidit :
: . Med-Monitored Non-Rez
Environment - -
Treatment Intensive Outpatient
History -
Engagement Low Intensity Outpatient

— B

Recovery Maintenance
L] |
2 B 6

LEVEL

54MH5A

dM tal Health
||||||||||||||||||



Core Community

Crisis Flow
(EDs, Police, Mobile)

200 persons

per 100,000 population

per month
44
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O 4
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Call Hub Temp OBS/TX
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Someone to come to you
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Someplace o go
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Minimum Expectations:

Fundamental requirements for
foundatignal crisis system services

SAMHSA

Tubstarca Aduse and Mertsi Mealth
Terviess Adminisiration

3 CORE SERVICES

SAMHSA
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3 CORE SERVICES

SAMHSA

Tubstarca Aduse and Mertsi Mealth
Terviess Adminisiration

Best Practice:

Full alignment and raising the bar
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@ Minimum Expectations:

24/7 Availability, Clinical Oversight,
Assessment of Suicide Risk, Mobile
Tea\rp and Faglity Connections
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\\ Best Practice:

o =: Caller ID, GPS Mobile Team Dispatch,
) ' Bed Registry, Outpatient Scheduling
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( ; ) Minimum Expectations:

— Clinician response, community-based /"
e | [ and warm hand-off to facility, as needed

- - 78
T

nnnnnnnnnnnnnnnnnnnnn



a

OBILE CRISIS

‘// »r a™
Best Practice: " A S i

Peer on Each Response, GPS-enabled
Tech, Engaging Police as Last Resort
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Do not pass go. Po not collect £200.

GO DIRECTLY TO DAKC
THE HOSPITAL

Substance Abuse and Mental Health
Services Administration
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g Mlnlmum Exectatlons

Accept all referrals, No default ED first,
24 /7 staffed incl. medical and clinical
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E: 2 g | Dedicated First Responder Area,
Incorporate Intensive Support Beds, Bed
Registry and Connections to Ongoing

FUSION REACTOR Care
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Real Tools for Advancing Crisis Care




Acuity Rating Scale

Criteria Acty

% of IVC 60
LE Drop Off % 82
Admissions/24 17.00
LOS 24
S&Rs/24 hours 1
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Lalculate your crisis stafting
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Suggested Staffing Pattern Per Shift
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) No Crisis Care  |Crisis Now
M # of Crisis Episodes Annually (200/100,000 Monthly) 14,880 14,880
g # Initially Served by Acute Inpatient 10,118 2,083
wll # Referred to Acute Inpatient From Crisis Facility - 828
rofll Total # of Episodes in Acute Inpatient 10,118 2,011
"6 # of Acute Inpatient Beds Needed 310 89
'5 Total Cost of Acute Inpatient Beds $ 92,290,601 |8 26,553,906
L% ] # Referred to Crisis Bed From Stabilization Chair - 3,312
3 # of Crisis Beds Needed = 25
Total Cost of Crisis Facility Beds / Chairs $ - |$ 7,507,853
=Ml # initially Served by Crisis Stabilization Facility . 8,035
3 # Referred to Crisis Facility by Mobile Team . 1,428
[ <Jll Total # of Episodes in Crisis Facility 5 9,464

Calculate your own community
# Served Per Mobile Team Daily 4 4
# of Mobile Teams Needed - S
Total # of Episodes with Mobile Team - 4,762
Total Cost of Mobile Teams S - S 1,826,367
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[NasmuPD) Crisis Now:
TRANSFORMING

CRISIS SERVICES

GET THE REPORT
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#CrisisTalk @

HOME STRATEGIC NEWS CHALLENGES LIVED LENS INNOVATIONS CRISIS NOW TOOLS FROM OUR READERS ~ CcOviD-19 v

STRATEGIC NEWS / NOVEMBER 22, 2013

FCC Moves to Establish 988 as the National Number for Mental
Health and Suicide Crisis

On Tuesday, FCC chairman, Ajit Pai, took a critical step in establishing 988 as the nationwide number for mental health and suicide
emergencies, mirroring what the three-digit-number 911 is for medical crises. The FCC Commission will vote on Pai’s proposal on
Decembel 12th. In hls announcement, Pdl Sdld all calls w ()uld redirect to the existing \dtl()lldl Suic ule Ple\ ention Lifeline. He stated

SAMHSA

Substance Abuse and Mental Health
Services Administration



#CrisisTalk @

HOME STRATEGIC NEWS CHALLENGES LIVED LENS INNOVATIONS CRISIS NOW TOOLS FROM OUR READERS v COVID-19 v

COVID-13 / MARCH 30, 2020

\I;Iarltl 1: Tsunami Alarms Are Blaring—We Must Shore Up the Sea
a

Earlier this month, Dr. Atul Gawande posted a graphic from Johns Hopkins University that overlaid daily COVID-19 growth in Italy
and the United States. The two paths were eerily similar. We at #CrisisTalk began using the same framework and adding in China’s
trAJectorv to g:,am insight into our hkelv future in the United States. By ahg:,mng the first day each country reported over 100 cases

¥ 4 U ZONE pal, R SO BRES of o o L WSNONRIEDIIIIN N (NI LY L) L (/R SRS N TUREI L NORRE RN | F A, SRR, 1, (IO, 00 S TV NSRS CREN <, ISR |
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NATIONAL GUIDELINES FOR BEHAVIORAL
HEALTH CRISIS CARE: BEST PRACTICE TOOLKIT

National Guidelines for Behavioral Health Crisis Care
Best Practice Toolknt

£30mn Knze ot Myl Pt
PN -

r the Substance Abuse and Mental Health Services
Administration (SAMHSA), and the U.S. Department of Health and Human Services (HHS)

DOWNLOAD

CrisisNow.com
SAMHSA

Substance Abuse and Mental Health
ervicesAdminlstranon
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INTERNATIONAL Behavioral Health Link

& HPE: |3872

#CrisisTalk int’|
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Georgia Department of Behavioral Health &
Developmental Disabilities

D-BHDD

54 Substance Abuse andlMentraI Health
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State-wide telephonic crisis de-escalation, assessment
and referral free for anyone in Georgia

Single point of dispatch for DBHDD funded Blended
Mobile Crisis Teams Statewide

Single point of entry for state-funded contract beds
at private hospitals

Preferred point of entry (PPOE) for state hospitals and
crisis stabilization units

SAMHSA Treatment Locator Calls from Georgians. 1,500
+ calls a month started in 2018

Georgia Crisis
& Access Line

1-800-715-4225

mygcal.com

National Suicide Prevention Lifeline Calls, Answer 100% of
Calls from Georgians

Georgia Crisis &
Access Line
Functions(GCAL)

SAMHSA

Substance Abuse and Mental Health
Services Administration



Georgia Crisis and Access Line (GCAL)

Statewide Central Call Center

. A toll-free, confidential hotline available 24
hours a day, 7 days a week from anywhere in
Georgia providing:

Statewide telephonic crisis de-escalation

assessment and referrals

urgent and emergent appointments
For BH, SUD, and IDD including adults and kids.

. GCAL answers all SAMHSA Treatment Locator
Calls from Georgians. 1,500+ calls a month

*  Answer 100% of National Suicide Prevention
Lifeline Calls from Georgia Area Codes

MyGCAL app is a connection to the Georgia
Crisis & Access Line. It allows young people
in Georgia to choose how they want to
reach out to us through either text, chat or
phone.

SAMHSA

Substance Abuse and Mental Health
Services Administration



Georgia Crisis and Access Line (GCAL) continued

Real-Time
Centralized Mobile Real Time Crisis Performance
Crisis Dispatch Bed Management Outcomes and
Dashboards
° : : . Single Point of entry for o
Single point of stage-funded beds gt private Dashboards on call
dispatch for DBHDD hospitals center performance
funded Mobile Crisis *  Preferred point of entry including text and chat
(PPOE) for state hospitals .
Teams Statewide and crisis stabilization units * Dashboards on Mobile
«  Portal for emergency Crisis Services
departments to track and . .
communicate electronically * Data collection allowing
regarding crisis referrals outcomes measurement
Live Beds Inventory of all as determined by

DBHDD crisis beds DBHDD

SAMHSA

Substance Abuse and Mental Health
Services Administration
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24/7 OUTPATIENT SCHEDULING

Routine/urgent needs Triage reports attached

———

5/21 12:00 PM

5/28 10:00 AM

Do D 6o
|
]
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5/30 2:00 PM

—
R Call management software
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24/7 Outpatient Scheduling

LA LY WIr SR TN L= TT=-TTIV S wir B e e e o == LA L pcmcns:smamncon sucmm)
Copy fo Noes I I | II | IV v VI Total
»  LOCUS Score: -
QutPatient Intake Options (Locus 1-3) 77 within 150 miles (30303 Fulon) Mahile Crisis Team Options (Locus 4-8)
Set Appt | Fadlity Name Appt Type
Grady - Grady Intake Routine Appt Link Ll .
Grady - Grady Intake Click for Next Ava - Edit MC sment
Grady - Grady Intake Click for Next Ava Crisis Stabilization Options (Locus 5-6) 10 CSUs found from 30303
Grady - Grady Intake Click for Next Ava e Gacty R |[E Type £
Grady - Grady Intake Routine Appt Link Region 3 MH Pending Referral (GCALH... 0 NA csu
Grady - Grady Intake Click for Next Ava Region 3 Medical Clearance Pending R... ] NA csu
Grady - Grady Intake Click for Next Ava Region 3 In Transit to ED (GCAL Interna... ] NA csu
Grady - Grady Intake Routine Appt Link Interrupted Linkage Region 3 GCAL Elec... ] NA csu
Grady - Grady Intake Routine Appt Link Grady CSU Grady Health System ] NA csu 6
Grady - Grady Intake Routine Appt Link LOCUS Pending (GCAL-Internal) GCAL ... 0 NA GsuU
Grady - Grady Intake Routine Appt Link Awaiting Documentation (GCAL Internal ... 0 NA Ccsu
Grady - Grady Intake Routine Appt Link Call BHCC For Triage GCAL Electronicl.., 0 NA CSu
Grady - Grady Intake Routine Appt Link DeKalb Regional Crisis Center DeKalb ... 6 |9 CSu
Record 10f 77+ # M View Point Health Adult CSU View Paoint ... 26 0 csuU
Grady - Grady Intake None
10 Park Place 404-616-1688 | GA 30303
Afanta, GA 30303 404-616-4737
] | el || fenl] | e Aesl | ETEE InPatient Hospital Options (Locus 5-6) 141Ps found from 30303
200PM | 200PM | 2:00PM | 200PM QPRUZYE Closed Re... | Fadiity isbn... | BedeAud Type =
Urgent Appt: URGENT APPOINTMENTS ARE WITHIN 1 BUSINESS DAY OR 3 CALENDAR DAYS Atlanta Medical Center Atlanta Medical ... 1 Full Private
5 NA Private E

Wesley Woods Center Emory Medical C...

SAMHSA

Substance Abuse and Mental Health
Services Administration



MyGCAL Text & Chat

for Georgia’s Youth
GeAL




What is the MyGCAL app?

The app is a connection to the Georgia Crisis & Access Line. [t
allows young people in Georgia to choose how they want to
reach out to us either through text, chat or phone call.

CHAT
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GPS ENABLED MOBILE CRISIS DISPATCH

Substance Abuse and Mental Health
Services Administration



Element #3- High-Tech
Mobile Crisis Dispatch

B <3 | B port Isaac, Comwall, Englam New tab = ponding MC Dispatch % | +  ~ — *
< > 0O @ | A bhiweb.com Y -
Menu | pending MC Dispatch 1/26/2018 2/26/2018 25
[ Display Motes [] BHL Only
Page 1 of 1 (19 items) [11
Drag a column header p by that column
# Transit Time | Assessment Time| Status Status Detail Dispatch Detail Time| Firz La| Age | Location Type Dispatch Level MC Team Referral Source Crisis Region Crisis County Crisis L/
v b v v P S v
r_ Jail/Detention L Region 5 MCRS
_ . - . . BHL Region 3 MCRS Resider
Edit 00:26 Transit Not Applicable 00:01 F 27  Residence Level 3 East Metro N/A Dekalb ]
Edit  00:16 00:11 Assess Not Applicable 00:05 1 10 | School Level 4 Benchmark Region 1 Catoosa Schoal
= . . . 1 MCRS Zone B Drive
. - . , . BHL Region 3 MCRS . Resider
Edit 00:42 Transit Not Applicable 00:01 L 42  Residence Level 1 East Metro N/A 3 Gwinnett Way
Edit 0028 00:15 Assess Not Applicable 00:00 1 15  Residence  Levels Benchmark Region 1 Murray Resider
== ' ' ' 1 MCRS Zone B Louder
Edit  00:52 00:28 Linkage Not Applicable 00:00 i 32 Residence  Level 3 Benchmark Region 2 Clarke Resider
=== . . . 2 MCRS Zone D Court
: Hospita
Edit 00:46 00:45 Linkage Not Applicable 00:00 P 51 Hospital ED Level 4 Benchmark Region Dorminy Medical Center 4 Ben Hill House |
= 4 MCRS Zone A 1447
. . . - . = Benchmark Region .
Edit 01:07 01:45 Assess Not Applicable 00:00 ] 39  Residence Level 4 6 MCRS Zone C N/A 6 Muscogee Resider
. - , . BHL Region 5 MCRS Resider
Edit 00:49 Assess Not Applicable 00:00 ] 14  Residence Level 4 Zone A Savannah N/A 5 Tattnall PEACHT
Edit  00:52 01:47 Linkage Not Applicable 00:00 b 10 School Level 4 IEEIETEHED AN | oy 1 Forsyth Ecing
Lol ' ' ' 1 MCRS Zone D highwa
_ . . . N X . Benchmark Region Tift Regional Medical " Hospita
Edit 00:15 00:43 Linkage Not Applicable 00:05 L 61 Hospital ED Level 5 4 MCRS Zone D Center 4 Tift ot




ASSIGNED JOBS

CSRLN: WHI

CONSUMER NAME
ADDRESS

FIRST RESPONDER
SECOND RESPONDER
LOCATION TYPE

MCRS ACCEPT DATE

STATUS

Emmanuel Whitaker

2931 Middleton RD
Atlanta GA

Pam Beckham

IN PROCESS

Carterswille HollyfSprings
75 Wogdstock
Kennesaw,
Manetta
Dallas
Smyma
Mableton

Douglaswlie

Tyrone

o

Peachiree City
Newsan
21 %

Senoia

Grantvilfe el
Haralson

DISPATCHER DASHBOARD

cumfng By comme NEW JOBS C
- Talmo
401
lefferson ict CSRLN: BRO
Woschton
CONSUMER NAME Deborah Brown
ADDRESS 2170 Chesire Bridge Rd
A Apt #708
Statham
Campton W
CSRLN: ALF

WMonroe CONSUMER NAME Anthony Alford
Pt ADDRESS 25 Bouelvard NE

<

a2 acdic

Medst  CSRLN: CAN
4
et o CONSUMER NAME Latasha Cannon
! ADDRESS 2500 Pleasant Hill Rd
AptC-13
VRBenouah
w hacy Date
Wocths e Select Responders
Locust Grove
o A sdonoelio l Quinsana Beaty ] Second Respond

Vaughti

Griffin

© 2019 Microsoft Corporation, © 2019 HERE




Shows Every
Intensive Referral

- Where they are
waiting

T - Waiting for care
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STATUS DISPOSTION FOR INTENSIVE REFERRALS

-3

w7 Days

. Type of Fadity

1 -0
...... [ai=10}
C5U
. S5H
PH
e wa CEU
[T =511
[P =10
o A =l

e |- REEL

<5u

1an | =ia | IESA)
...... csu
.. C5U

BHCC

T Age Gr...

Adul
Adulk

Adult

Adulz
Adult

Adult
Adulk

Adult
Adult

Adule
Adult

MNumber of Pending Episedes 127 Scan Elapsed Time 3 Seconds (Double Click a Row to Open Episade]

Frogram or Hospital

o

Region & MH Pending Referral (GC...
Region 5 MH Pending Referral (GC..,
Region 6 SCB (State Contract Bed)...
C&A SCB Pending Statewide Rafer...
Region 4 MH Pending Referral (GC...
Region 6 Medical Clearance Pendl...
Region 2 MH Pending Refarral (GC...
Georgia Regional Hospital at atant...
CfA SCR Pending Statewide Refer_ .
Region & MH Pending Refarral (GC...
Region 5 AD Pending Referral {GC...
CiA SCB Pending Statewide Refer...
Region 2 MH Pending Refarral (GC..
Region 1 AD Fending Referral (GC...
Region 1 MH Pending Refarral (GC...
Region 1 MH Pending Refarral (GC...
DeKalb BHCC Dakalb CS8

C B Pendirg Skatewide Rafer...

RefDiapatih Date

2/2{2018 2:37 PM
2/2/2018 2:21 FM
2/2/2018 2:18 PM
2/2/2018 2:06 PM
22/201B 1:56 FM
2/2/2018 1:53 FM
2/2/Z01B 1:48 FM
2{2/2018 1:39 PM
2/2/2018 1:38 PM
2/2/2018 1:38 PM
2/2/2018 1:12 PM
2/2/2018 1346 FM
2272018 12:36 FM
2/2/2018 12:07 FM
2/2/2018 12:03 FM
2/2/2018 1155 AM
18 11:50 AM

Fadt G

18 11;30 AM

18 11:01 AM

Mruib.., &

204
210
213
225
235
238
242
252
25
252
270
305
315

<]

381

410

Referral Saurce
ofl:
Memorial H...

West Gaorgi...

Wellstar Ke...
Terrell

Hia
University H...
Southern R...
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Spalding Re...
W&
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HiA
Horthsida H...
Redmond R...

Southemn R...

Children™ s ...

Heweton Me,..

Aef Lacation T... Frimary Prege, ..

L=} af:
Hospital ED - MM
Hospital ED MM
Hozpital ED MM
Hozpital ED MM

Jail § Prison .. MH
Community | AD
Hospttal ED MH
Ho=gital ED MH
Hospital ED MH
Hospital ED MH
Community AL
Ho=pital ED MH
Huspital ED MH
Community  AD
Hospital ED~ MH
Hosaital ED - MY
Hosaital ED

Hospital ED MH
Com Al
Hospital ED | MH

ALty Lacug

. o:
Urgent Lewel v
Emergent Level VI
Urgent Lewal V'
Emargent Lewal V1
Emergent Lewal W
Urgent Lewal v
Emergent Lewal v
Emergent Lessal W
Emergent Lessal VT
Emergent Lewal WI
Urgent Lewal ¥
Urgent Lesal ¥
Emargent Lewal W1
Urgent Lewal
Urgent Lewal v1

Urgent
Emergent |Le
Emargent Lawal V1
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| Lewel VI

=L B3 Ok RA O = ) R e = O RN DY

Wat Time | Corsumer I
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03:34:37 20180200
03:23:9% 2011101
26:34:52 RN
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2014012
07:45:50 el
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SHARED BED INVENTORY TRACKING
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STATWIDE BEDS INVENTORY STATUS BY
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SUGGESTED MINIMUM DATA COLLECTION

Crisis Call Center Services Crisis Mobile Services Crisis Receiving & Stabilization

v Call volume v Number served per 8-hour shift v Number served (could be a measure of
v Average speed of answer Average delay v Average response time individuals served per chair daily)
v Average length of call v Percentage of calls responded to within 1 v Percentage of referrals accepted
v' Call abandonment rate ) hour... 2 hours _ v :’;;zz;ﬁii ij ;ﬁfjlr\::zlgs)m law enforcement
v Percentage of calls resolved by phone Longest response tl.me B v Law enforcement drop-off time
v Number of mobile teams dispatched d Percentage of mobile crisls responses v Percentage of referrals from all first
4 Number of individuals connected to a resolved in the community responders
crisis or hospital bed v Average length of stay
v Number of first responder-initiated calls v Percentage discharge to the community
connected to care v Percentage of involuntary commitment
referrals converted to voluntary
v Percentage not referred to emergency
department for medical care
v Readmission rate
4 Percentage completing an outpatient follow-
up visit after discharge
v Total cost of care for crisis episode
4 Guest service satisfaction
v Percentage of individuals reporting

improvement in ability to manage future crisis

National Guidelines for Behavioral Health Crisis Care — A Best Practice Toolkit Knowledge Informing Transformation (SAMHSA
2020).



MEANINGFUL METRICS

* The live census was launched in
2012. Since then, the state has
established benchmarks (in
parentheses below) and monitored
performance using the following
metrics:

= QOccupancy rate of Crisis Stabilization
Units (90% required)

= Denial rate (no more than 10%)

= Length of Stay (average of 7
calendars days or less)

= Diversion Rate (50% of individuals
who present to Walk-In Centers or
Temporary Observation Units and are
treated in £ 24 hours and no longer
require inpatient admission to a crisis
unit or hospital)

SAMHSA

Substance Abuse and Mental Health
Services Administration



Real-Time Performance

Outcomes Dashboards

Georgia Crisis Mobile CI‘lSl.S S ————
& Access Line Response SerV].ceS Region3 [] Region4 [ Region 5
1-800-715-4225 , ] Region 5

mygeal.com Live Dashboard

[pata as of 03/11/2018 12:00 AM |

Average Dispatch Response Time Average Mobile Crisis Response Time Average MCRS Assessment Time
(Scale In Minutes) (Scale in Minutes) (Scale in Minutes)
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Examples of Georgia Data

* Length of Stay Chart for a region e Recidivism Chart

56 € 8 harges

HDD- CSU Recidivism Rates-Region 2
Georgia Department of Behavioral Health and Developmental Disabilities
CSU Average LOS Days, Region 1
FYTD 2019: July 2018-May 2019
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SAMHSA

Substance Abuse and Mental Health
Services Administration



Department of
Mental Health &

= SUbStance Abuse Services

State of Tennessee’s
Crisis Delivery Model




Crisis Services History

*  Crisis response teams were established in 1991

*  Contract with 13 providers across the state to
deliver mobile crisis services 24/7/365

*  Statewide hotline number routes caller to nearest
provider based on area code and defaults to one
provider if does not route due to unknown area ;‘::;?;n’i?}\'.?uiesmﬁ TENNESSEE CRISIS SERVICES STATEWIDE MAP

COd e Statewide Crisis Line: 855-274-7471 (855-CRISIS-1)
. -

* TDMHSAS is also proud to participate in the
National Suicide Prevention Lifeline with 6 TN
providers assisting in answering the calls across
the nation

*  Respite services were established in 1992 to allow
a community based option that offers a
temporary reprieve from an environmental
stressor

e Crisis Stabilization Units and Walk-in Centers were
added in 2008

*  Contract with 7 providers to provide 8 CSUs and
Walk-in Centers to operate 24/7/365

" SAMHSA

Substance Abuse and Mental Health
Services Administration



Where we are today — 124,878 Calls FY19

fﬁ".,;.[,;;r tme

TN

Mental Health &
.Substance Abuse Services

FY| 2019

125,000+

HOSPITAL
REFERRALS

58%

Crisis Walk-In Centers

COOKEVILLE MORRISTOWN

NASHVILLE

KNOXVILLE

JOHNSON

- o< CITY
COMMUNITY
REFERRALS . ‘ CHATTANOOGA
NG MEMPHIS JACKSON
Eos . 8 . OF FACE-TO-FACE
WHEN POSSIBLE, CRISIS SERVICES . i .
YOUTH PROVIDES MENTAL HEALTH SERVICES ASSEISMEN 1S UECURRED 2
AND REFERRALS TO RECEIVE AT WALK-IN CENTERS Mobile
TREATMENTIN THE COMMUNITY CRISIS TEAMS
79.000+ _67.¢ g
FACE-TO-FACE %
7 67,000 ASSESSMENTS A 88 —
OCCURRED
Face-To-Face T WHEHEN Y =
HOURS 9"' SERVING
Assessments 11,000 2 TEAMS
- SAMHSA

Substance Abuse and Mental Health
Services Administration



Funding Model

»  Statewide Crisis Hotline - Funded with state dollars -

$50,000 TENNESSEE STATEWIDE CRISIS LINE
There is hope.
*  Mobile Crisis - Blended funding with Medicaid and 855-CRISIS-1 (855-274-7471)

state dollars. Rates based on a PMPM (per member
per month) model as determined by TennCare with
state dollars contributing approx. 20% of total.
Funded to ensure firehouse model.

State $5,061,206 Medicaid - $20,751,041

Respite - State pays at cost not to exceed 1/12 of
total maximum liability per month while TennCare .
(Tennessee Medicaid Waiver) pays a fee for service. Do you feel like you are

experiencing a mental health crisis?
State - $507,567 Medicaid- $163,241

Our Statewnde Crisis Line is here to help mdlvuduals
ruggling with a mental health emergency.

CSU/WIC - State pays at cost not to exceed 1/12 of

total maximum liability per month while TennCare Mental health profescionals, 4 houts a day, 7 days & weelc
pays a fee for service.

State- $15,051,033 combined

Confidential help from anywhere in Tennessee is only a phone call away.

Medicaid - $3,720,978 tn.gov/behavioral-health/crisis-services
Department of
‘@";?ﬁm Mental Health &

Substance Abuse Services

TOTAL CRISIS INVESTMENT: $45,305,066

" SAMHSA

Substance Abuse and Mental Health
Services Administration



SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

David W. Covington, LPC, MBA - David.Covington@riinternational.com
Paul Galdys, MBA - Paul.Galdys@riinternational.com
Debbie Atkins, LPC - Debbie.Atkins@dbhdd.ga.gov
Marie Williams, LCSW - marie.williams@tn.gov

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) e 1-800-487-4889 (TDD)
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