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Service Request – Crisis Intervention
A provider must complete this form if Crisis Intervention Services are being requested.  The case manager submits the Crisis Intervention Service Request as part of the Extraordinary Care Committee (ECC) request. 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 when usual supports in these services are not sufficient to meet the immediate need.  Crisis intervention provides funding for extra staff support in order to respond to a potential emerging behavioral emergency, to supervise a participant during times of periodic behavioral episodes when the person is a danger to him/herself or others, or if the participant has an occasional or temporary medical situation and is at risk of imminent harm without the extra staff support.
Tiered rates only apply to Community Living Services (CLS), Community Support Services (CSS), or Adult Day Services (ADS).  
This form must be submitted to the Extraordinary Care Committee for approval prior to being added to the annual plan of care.  Request must be submitted annually.
	Participant  Name:
	    
	Case
Manager:
	 	 Phone: 
	   

		ICAP Service Score
	    
	ICAP Date (Current)
	 	Level of Service Need
	   






Select only one (1) service per form to answer the questions.

	☐ Community Living Services
 CLS level 6 includes some Crisis Intervention 

  ☐ Level 3
☐ Level 4
☐ Level 5

	☐ Community Support   
      Services
☐ 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                                                                       

	☐ Adult Day Services

☐ 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                                                                       




1. The use of Crisis Intervention will be used for:  ☐ Behavioral Supports          ☐ Medical Supports 

2. 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?
 

3. How will the crisis intervention service be documented?  
 

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

a) The participant will need              units each   ☐day   ☐week    ☐episode

b) The participant will need a total of                 units for the plan year.


5. How will the team be able to reduce the reliance on crisis intervention services within this setting?
 


___________________________			____		_____________________________
Provider Signature                                    				 Date
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