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Crisis Intervention Service Request
Tiered rates only apply to Residential Habilitation, Community Integration Services, Adult Day Services, or Prevocational services.  A provider must complete this form if Crisis Intervention Services are being requested.  The case manager submits it to the Division with the plan of care or modification.  Descriptions for the use of Crisis Intervention and tier level descriptions are available in the service definitions document. This service provides support for behavioral or medical crises only where, usual supports in these services are not sufficient to meet the immediate need.  It is not intended for day-to-day transfers, to replace day services, to provide additional staff for ongoing supervision during habilitation services, or other non-crisis circumstances.
This form must be submitted for the annual plan of care renewal, Extraordinary Care Committee, or Clinical Review Team processes.

	 Participant  Name:
	   
	Case

Manager:
	
	 Phone: 
	  

	ICAP Service Score:

 ​​​​​  

Date of Current ICAP     
Level of Service Need: 

M.I.



Complete the questions below. Select only one (1) service per form to answer the questions.
	1. Services:
	☐ Residential Habilitation (RH)
☐ Community Integration

☐ Adult Day Services

☐ Prevocational Services
	2. RH Tier Level (1 to 6): 
Day Service Tier Level:


	☐   High Level of Care: Service Levels 5 and 6 

☐ Intermediate Level: Service Levels 4 and 3 

☐ Basic Level of Care: Service Levels 1 and 2                                                                       



3. The use of Crisis Intervention will be used for:  ☐ Behavioral Supports          ☐ Medical Supports 
4. Describe how the requested crisis intervention will meet the participants health and safety needs: 
___________________________________________________________________________________________________________________________
a) How many participants in the habilitation setting/location/group?  ___________________
b) How many staff are routinely assigned to the habilitation setting/location/group?  __________________ 

c) How will additional staff be accessed for times of crisis? ______________________________________________________
___________________________________________________________________________________________________________________________
d) How long (typically) will additional staff be needed per event? __________________________
5. How will the crisis intervention service be documented?  

6. How many units are needed to meet the participant’s needs during a crisis in this setting? 

a) The participant will need __________________each day / week / episode.  (circle one)

b) The participant will need a total of___________________for the plan year.

7. How will the team be able to reduce the reliance on crisis intervention services within this setting?
[image: image2.bmp]
____________________________________________________________

Provider Signature                                     Date
____________________________________________________________                                                                                                                   


Division Signature                        Date         ☐ Approved                      


                                                                                 ☐ Denied


Decision Comments:
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