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GENERAL 
I 
, § 5240.1. Policy. 

Crisis intervention services areimmediate, crisis-oriented services designed to ameliorate or 
resolve precipitating stresswhichare provided to adults, adolescents and childrenand their ­
families' whoexhibitan acuteproblemofdisturbed thought, behavior. moodor social 
relationships. The services providerapidresponse to crisis situations which threatenthe well­
being of the individual or others. MIleI includes intervention, assessment, counseling, screening 
and disposition services whichare commonly considered appropriate to the provision of mental 
health crisis intervention. 

§ 5140.2. Definitions. 

Thefollowing words and terms. when used in this chapter, have the following meanings, unless 
the context clearly indicates otherwise: 

Adolescent-An individual 14to 18 years of age or to 21 years of age if enrolledin special 
education. 

CSP (Community Supporl Programs) - An organized networkof caring andresponsible.. 
people committed to assisting persons with long-term mentalillness to meet their needs and' 
develop their potentials and to avoidbecomingunnecessarily isolatedor excludedfrom the 
community. 

CASSP (Children. AdolescentServiceSystem Program Agencies) - Mentalhealth,mental 
retardation, child welfare, drug and alcohol, education, health. andjuvenilejustice agencies 
whichservechildrenandadolescents and their families. 

Children - Individuals under 14 years of age. 
Rosponsibilities of county administrators. Responsibilities of providers. ' 
Case records. 

County administrator - TheMHIMR administrator whohas jurisdictionin the geographic 
area. 

Consumer - An individual who has received mental health treatment or casemanagement 
services in the pastorwhois currentlyreceiving theseservices. includingMHCI services. 

County plan - A countyplan andbudgetwhichdescribes how crisis intervention services will 
be madeavailable, including the anticipated expenditures for the services. 

Crisis ­ An immediate stress producing situation whichcauses acuteproblemsof disturbed 
thought, behavior, moodor social relationships requiring, immediate intervention. 

Department - The Department ofPublic Welfare of the Commonwealth. 
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Enrolledprovider- A countyMH/MR programor private agencyspecificallyidentifiedas a 
providerofcrisisintervention servicesin the countyplanwhichhas been approved by the 
Department and enrolled by the OfficeofMentalHealthfor claims processingthrough the Office 
ofMedical Assistance Programs. 

Facility~ A buildingor a part of a buildingin whicha provideris located and renders
 
service.
 

Familymembers ~ Parents, as defined in this section, siblings and other relatives livingin the 
home. 

License - A certificate ofcompliance issuedby the Department authorizingthe operation of 
crisisintervention services at or from a givenlocation, or a specific period of time according to 
appropriate Departmental programlicensureor approval regulations. 

MA. • Medical Assistance. _. 

MHIMR - Mental HealtblMental Retardation. 

MHCI- MentalHealthCrisis Intervention.. 

.·Medical clearance - An evaluation by a licensed physician who affirmsthat no medical
 
conditions arepresentwhichprecludeinvolvement in theplacement.
 

Mentalhealth directcare experience - Workingdirectly with adult, adolescent, or child 
. mentalhealthservice consumers, providingservicesinvolving caseworkor case management, 
individual or group therapy, crisis intervention. early intervention, vocational training,residential 
careor socialrehabilitation in a mentalhealth facilityor in a facility or program that provides 
.servicesto mentalhealthconsumers.or in a nursinghome, a juvenilejustice agency or a child 
and adolescent serviceagency. 

Parent - Thebiological or adoptivemotheror fatheror the legal guardianof the childor a
 
responsible relativeor caretaker with whom the child regularlyresides.
 

Provider~ The agency responsiblefor the day-to-day operation and managementof the crisis 
intervention service. . 

Specialpopulations ~ Personswith a seriousmental illnesswho are homeless,elderly,hearing 
imp~ duallydiagnosed (mentalillness with substance abuseor mental retardation,or both), 
HIVpositive, involved in the criminaljustice system(forensic), members ofracial or ethnic 
minoritygroups,or personswith uniqueneeds requiring specially designedmental health 
servicesor coordination with other State agencies. 

Staff-Persons employed by the MHCI providerseitherdirectlyor under contract, who
 
througheducationandexperience are qualifiedto oversee or directlyprovide MHCr services
 
under this chapter.
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\) Unit - Thetenn refers to a providerorganization 88 distinct fromthe physicalfacility. 

§ 5240.3. Organization. 

(a)Each countyor joinder shall assure24110urS a day, 7 days a week availability ofMHCI 
telephone service. MIleI telephoneserviceshall serveas a referral sourceto other MHCI service 
providers with otherreferral sources approved by the countyadministrator. 

(b) A licensed MHeI serviceprovidermay be approved forone or more MHCI services: 

(l) Telephone crisisservice. 

(2) Walk-in crisisservice. 

(3) Mobile crisis service. 

(4) Medical-mobile crisis service.. 

(5) Residential crisisservice. 

(e) Bach MHCI service, unit shall,be separately identifiedwith an identifiedunit supervisor 
withinthe providerorganization. . 

(d).AnMIler supervisor mayoversee morethan one service withina singleprovider 
organizati0D:' 

(e)Anareaservedby a medical-mobile. crisis serviceshall alsobe servedby a mobile crisis 
service. . 

ELIGmILITY 

§ 5240.11. Provider, participation. 

(a)CountyMPf/MR. programsandpublic ~d private agencies are eligible to enroll under the 
MAProgram. to provideMIleI services if they are specifically designatedas W1CI providersin 
the currently approvedcountyplan, 

.(b) Providers approved by the Department shall sign a provideragreement, as specifiedin 
Chapter 1101 (relatingto generalprovisions), to participate as providers ofMHCI services. 

(c)Providers shall completean enrollment informationpacketwhich will permit Federalshare 
reimbursements through MA. . . 

(d)Providers approved by the Department as meetingthe provisions of this chapter shallbe 
licensed and eligibleto provide specific, approved MHCIservices. 
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(e)A provider shallbe in compliancewith Chapter 20 (relating to licensureor approvalof 
facilities andagencies). 

(f) Ifthere is_conflict or inconsistency with theprovisionsof another regulation, this chapter 
prevails. 

§5240.12. Service eligIbility. 

Mental healthcrisisinterventionservices shallbe reimbursable when provided to adults, 
adolescents and childrenand their families whoexhibitan acuteproblemof disturbedthought 
behavior, moodor socialrelationships. 

RESPONSIBILITIES
 

§ 5240.21. Respo.sibiUties of county administrators.
 

Thecounty administrator shall:
 

(I) Assure that providersthat receivepublicfunds andprovideservicesdescribed in this 
chspterarelicensed as MHCIprovidersand abideby this chapter. 

(2)At leastannuallymonitor and evaluate MHCIproviders to ensurethat servicesare . 
provided in compliance with requirements of the countyplan and this chapter. 

(3)Provide fiscalandprogramreports as requiredby the Department under § 4200:32 
(relating to powersandduties). 

(4) Certify thatState matchingfunds are available forMedicaidcompensableservices. 

§ 5240.22. Respo.sibilities of providers
 

EachMIlCI providershall:
 

(1) Complywith this chapter. 

(2) Submit reportsas requiredby the Department and the countyadministrator. 

(3)l?stablish a writtentraining plan for eachMHCIserviceprovided, which shall: 

(i) Specifytrainingfor each staff classification that shallbe completedbefore a staffmember 
. mayprovideMHCI services. . 

(ii) Establishongoing training requirements for staffmembers. 

(iii) Have as its primary objectiveenabling staffpersonsto identify a crisis and provide 
MHCIservices to, adults, adolescents and children in an age 11appropriateand culturally­
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competent manner in accordance with CASSP and CSPprinciples. See Appendix A 
(relatingto CASSP and CSPprinciples). 

(iv) Be approved by the countyadministrator and reviewed yearly. 

(4) Eachprovidershall establisha writtenprotocolfor eachMHCI servicewhich shall state 
the policyand guidelines for responding to. specificsituations. includingthreats ofharm to self 
or othersand.other commonor foreseen crisis situations: The protocolshall: 

(i) Address services to children, adolescents and their families and specialpopulations to be 
served. 

(ii) Address the notificationof familymembersof children, adolescents and adults. 

(iii) Address procedures which willprovide continuityof carefor individuals and monitor 
outcomes to the greatest extentpossible. 

(iv)Be approved andreviewedannuallyby a physician(preferably a psychiatrist). a licensed 
psychologist, a licensedsocialworker,a certifiedregistered nursepractitioner in the area of 
psychiatric nursing or a registerednurse with a master'sdegreein nursing and a major in 
psychiatric nursing. 

(5) Providers authorized to administer medicationshallmaintain a written protocol for the 
storageand administration ofdrugswhich has been approved by a physicianand reviewed 
yearly. 

(6) The primaryresponsibility ofprovidersis to respond,to and seek to resolve a crisis
 
situation. The provision ofservices shall take precedence over intake.
 

(7)Anagreement shallbe on file assuringtharpsychiatricor other physicianback-up is . 
availableby telephonewithin1 hour... . 

: (8) Providers shall have available a list ofcommunityresources for adults, adolescents and 
childrenin crisis. 

(9) Providers shall post consumerrights andnotify individuals and familymembers oftheir 
rights. 

§ 5240.23. Recerdkeeplng. 

(a) Providers shall maintain records for a minimumof4 y~ars. 

(b) Providerrecords shall, at a minimum,containthe following: 

(1) Copies ofrequiredinspection reports,certifications or licensesby Federal, State and local 
agencies. 
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(2)Documents whichverify employee work schedules, such as payroll records and employee 
time sheets. 

(3) Ajob descriptionfor each employee. 

(4)A scheduleoffeesor charges. 

(5) Affirmativeactionpolicies. 

(6) Documents whichverify employee qualificationsand training asdescribed in this chapter. 

(7) Trainingand serviceprotocols. 

(8) A medicationprotocol, ifappropriate. 

(9) A record of supervisionand training. 

(to) Letters of agreementwith frequently used referral sources such asCASSPagencies, 
police, hospitals and otherMHCI service providers. 

(11) A record of anappealsprocess, which' conformsto Chapter 275 (relating to appeal and 
fair hearing). . . 

}	 (12) A schedule of medical/psychiatric back-up, 

§ 5240.24. Case records. 

(a) Records for each MHCI service shall be specificallyidentified and may be integrated with 
the consumer's' other service records which are maintainedby theprovider. 

(b) The case record shall contain, at a minimum,the following infonnation: 

(1) Identifyinginformation on the persons served. 

(2) A description ofthe contact encompassingthe reason for the contact, staff involved, 
servicesprovided, crisis resolution referrals and outcomes. 

(3) For crisis residential services.only, a medicalclearance is required. (See Subchapter F. 
(relatingto crises residential service». 

(c) Entries shallbe signedby the staffpcrson providing the serviceor by the senior staffperson 
ifservicesare team delivered. 

(d) Entries shall show the dates of service and the time of the beginning and end of each 
service. 
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REQUIREMENTS
 

§ 5240.31. Staff requirements. 

(a)To qualifyas a mentalhealthprofessional under this chapter, an individual shall have at 
leastone ofthe following; 

(1) A master'sdegree "in socialwork,psychology, rehabilitation, activitytherapies, 
counseling, education or related fields and 3 years ofmenta!healthdirect care experience. 

(2)A bachelor's degreein sociology, socialwork, psychology, gerontology, anthropology, 
political science, history, criminaljustice, theology, counseling, education or a related field, or 
be a registered nurse; and 5 yearsofmentalhealth direct care experience, 2 of which shall 
include supervisory experience, . 

(3) A bachelor's degree in nursing and3 years ofmental health directcare experience. 

(4) A registered nurse license,certifiedin psychologyor psychiatry. 

(b) MHCI servicecrisisworkerswho are not mental healthprofessionals shall be supervised by 
a mentalhealthprofessional and one,ofthe following: 

(1) Have a bachelor's degree with major coursework in sociology, social work, psychology, 
gerontology, anthropology, political science, history, criminaljustice, theology, nursing, 
counseling, education or a related field. 

(2) Be a registerednurse. 

(3) Have a high schooldiplomaor equivalency and 12 semester credithours in sociology, 
social welfare,psychology, gerontology or other social scienceand 2 years of experience in 
publicor privatehumanserviceswith I year ofmental health direct care experience. 

(4) Have a high schooldiplomaor equivalency and 3 years of mentalhealth direct care 
experience in public or,private' humanservices with employment as a mental health staffperson 
priorto January 1,1992. . 

(5)Be a consumer or a familymemberwho has 1 year ofexperience as an advocateor leader 
in a consumer or familygroup, and has a high school diplomaor equivalency. 

(c) Staffpersons employedby a providerwho' have 5 years experience as a supervisor, of 
mentalhealth servicesin a mental healthagencyprior to January 1, 1992,are exempted from this 
section. . 

(d)An MHCIservicemedical professional is one ofthe following: 

(1) A psychiatrist. 



(2) A physician with 1year ofmental healthservice experience in diagnosis. evaluation and 
treatment. 

(3) A certified registerednursepractitionerauthorized in accordance with. 49 Pa. ,Code § 
21.291 (relating to institutional ~ health carefacility committee; committeedetermination 
ofstandard policiesand procedures)to diagnose mental illness. 

(e) AnMIlCI servicemedical assistant is one ofthe following: 

(1) A licensed practicalnurse. 

(2)A certified paramedic. 

(3) A physician's assistant 

(t) AnMHCI service aide or mobile aidehas the following: 

(1) A high schooldiplomaor equivalency. 

(2) Completed the provider's approvedtraining requirements. 

(g) Staffofa program servingchildrenand adolescents under 18 years ofage shall have 
clearance in accordance with 23 Pa.C.S. § 6344 (relating to informationrelating to prospective 
child-cere personnel). 

§ 5240~32. Quality assurance and utilization review. 

Thequality ofeach crisisinterventionserviceshallbe ensured by written providerprocedures 
whichinolude queerlystaff conferencesandcasereviews, required attendanceat training 
programs for staffmembers and other oversight. Services aresubject to review by the 
Deparbnent and appropriate agencies in accordance with §§ 1101.71~1101.75 and by authorized. 
agentsofthe countygovermn.ent. 

§ 5240.33. ConfJict of interest. 

Whenan agencythat providesMHCI services alsoprovidesothermental health services, the 
responsible countyadministrator shall ensurethat theprovider agency: 

(1)Doesnot restrict the freedom of choice'ofan individual in crisis, or the parent ifthe 
individual is a child, whennon-emergencyreferrals aremade or other services are solicitedin a 
non-emergency situation. 

(2) Fully discloses that other serviceswhichthe proeideragencyperforms could be obtained 
from another agencyifthe consumer so desires. 

) 
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(3)Makesavailableto each individualin crisis and parent, if the individual is a child, a listing 
ofmental health treatment, rehabilitation and supportservicesavailable within a reasonable 
proximity to the individual's home whereneededservices couldbe obtained and if the individual 
in crisis or parent, ifthe individual is a child, so desires.the :MHCI worker shall assist the 
individual in accessingthose services.This infonnation shallbe made availableto family 
members of adults in crisis ifthere is documentation of the adult's assent. 

CONSUMERRIGHTS 

§ 5240.41. COBsumer participation. 

(a)An individualor parent.if the individual is a child under 1.4 yearsof age, has. the right' to
 
refusemedication: or placement in a crisis residence, or terminate service withoutprejudice to
 
otherparts of the treatment program andfuture services.
 

(b) An adolescent14 to 18 .yearsofage may consentto, or rejectservice under the Mental 
.HealthProceduresAct (SO P. S. §§ 7101-7503). 

(c)Parentsshall be notifiedprior to intervention if the individual is a child. Ifan individual is 
14years ofage or older,parents shall be notifiedand parental involvement shall be sought Unless 
the individual in, crisis objects. 

(d) ~ service decisionmay not be made in violationof an individual's civil rights. 

(e)Consumers have the right to appeal theprovisionofservicein accordancewith Chapter 275 
(relatingto appealand fairhearing). 

(I) A providermay not discriminateagainstconsumers or staff persons on the basis ofage, race, 
s~ religion, ethnic origin,disability, economic status or sexualpreference and shall. comply 
withapplicableState andFederal statutes, includingChapter5100 (relating to mentalhealth 
procedures) and section504 of the Rehabilitation Act of 1973(29 U.s.C.A. § 794), relating to 
nondiscrimination on the basis of handicap or disability, and the Americanswith Disabilities Act 
(42 U.S.C.A: §§..12101 - 12213). 

§ 5240.42. Notice of conOdentiality. 

Individuals receivingservices are entitledto confidentiality ofrecords and informationas set
 
forth in §§5100. 31-5100.39 (relating'to confidentiality ofmentalhealth records) and other
 
applicable Federal andState requirements.
 

PAYMENT 

§ 5240.51. Payment for MHCI services. 

. Toreceivepayment for MHCI servicesunder this chapterthe following apply::=Mo...,.. . . . 
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) (1) A providershall comply with Chapter4300 (relatingto COW1ty mentalhealth and mental
 
retardation fiscalmanual).
 

(2) There is liabilityfor billable services under Chapter4305 (relatingto liability for 
community mentalhealth and mental retardation services)unlesssuperseded by this chapter. The 
individual in crisis who is receivingservice is the liablepersonunder Chapter 4305. 

(3) MIleI servicesare exempt from MA co-paymentcharges. 

(4) Paymentfor a unit ofservice is made at a Departmentally-established fee-for-service rate. 

(5) Feeswhich are based on costs shallbe reconciledannually. 

(6) Emergencypsychiatriclmedical services,providedby a hospital emergencyroom or 
ambulance personnelare not reimbursableunder this chapter.' 

(i) Referrals to an ambulance or hospitalemergencyroom provider are reimbursable. 

(ii) MHCI servicesand emergencyor other treatmentservices are compensableon the same 
day. 

Subchapter B. TELEPHONE CRISIS SERVICE 

§ 5240.71. Servicedescription. 

The telephonecrisis service is a 24-hour a day, 7 days a week "hot-line" service available- in 
eachMHIMR. catchmentarea throughoutthe state which screensincoming calls and provides 
appropriate counseling,consultation and referral to individualswho exhibit an acute problem of 
disturbedthought,behavior, mood or social relationships. Serviceis also provided to callers who 
representor seek assistance for individualswho are exhibiting these problems. 

§15240.72. County administrator's responsibilities. 

Administrators shallbe responsible to assuretelephonecrisis service availability 24 hours a 
day~ 7 days a weekthroughoutthe geographicarea. 

§ 5240.73. Provider respoDsibilities. 

(8)A writtenplan, approvedby the county administrator, shallbe on file showing how services 
are provided The telephone shallbe answeredby a member of the crisis staff, not by a recording 
or other mechanicaldevice. 

. (b) A writtenplan shall show the organizational structure of the program. 

(1) Overall supervisionof the unit, aswell as individual supervision, shall be carried out by a 
mental healthprofessional. 

) 

) 

n
 



\ 

,I 

(2) MIleI telephonecrisis services shall be provided by mental health professionals and
 
workersqualifiedunder § 5240.31 (relatingto staff requirements).
 

§ 5240.74. Payment conditions. 

(a) Only the time spent indirect - telephonecontact with a person in crisis, or a. parent if the
 
person is a child, may be billed at the unit rate. Costs necessary for other activities required for
 
the servicearebuilt into the rate.
 

(b)A unit ofservice is 15 minutes or a major portion thereof 

Subchapter C. WALK·IN CRISIS SERVICE 

§ 5240.91. Service description. 

Thewalk-incrisis service is serviceprovided at a provider site in face-to-face contact with 
individuals in crisis or with individuals seekinghelp for persons in crisis. Service is available at a 
designated facility. Service includes assessment, information, andreferral, crisis counseling, 
crisisresolution, accessing communityresources and back-up, including emergency services and 
psychiatric or medical consultation. The service also provides intake, documentation, evaluation 
and follow-up. 

§ 5240.92. Connty administrator's responsibilities. 

(a) Administrators shall assure that providers adhereto this chapter and provide prompt service 
availability. 

(b) Administrators shall maintain a record of providers ofwalk-in crisis services showing 
service availability. 

§ 5240:93. Provider responsibilities. 

(a)A writtenplan, approved by the county administrator, shall be on file showinghow services 
mprovidoo.	 . 

(b)A writtenplan shall show the organizational structureofthe program. 

(1) Overallsupervision ofthe unit, as well as individual supervisionshall be carried out by a 
mentalhealthprofessional. . 

(2) MHCIwalk-in crisis services shall be provided by mental health professionals and workers 
.qualified under § 5240.31 (relating to. staff requirements). . ' 

§ 5240.94. Payment conditions. 

. .._-._------_.._ .._--~._-_.._-----­
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(a) Only the time spent in face-to-facecontactwith a person in crisis is billable at the unit rate. 
Administrative and other costs necessary for the service are built into the rate. 

(b) A unit of service is 15 minutes or a major portion thereof. 

SUbchapter D. MOBILE CRISIS SERVICE 

§ 5240.101. Service description. 

The mobilecrisis service is service providedat a communitysite which is 'the place where the 
crisisis occurring or a place where a person in crisis is located.The service shall be available 
with promptresponse. Service may be individualor teamdeliveredby mental health 
professionals or workers. Service includes crisis intervention, assessment, counseling, resolution, 
referral and follow-up. Extended serviceby mobile crisis aides is available. The service provides 
back-up and linkages with other services and referrals. Access to mobile crisis service shall be 
obtained throughapproved sources, 

§ 5240.102. County administrator's responsibilities. 

(a) Administrators shall assure that providersadhere tothis chapter and, provide prompt service 
availability. 

(b) Administrators shall maintain a record of providers ofmobile crisis service showing service 
) availability. 

(c) Administrators shall approve and maintaina list of approvedreferral sources. This list shall 
be reviewedand approvedyearly. 

§ 5240.103. Provider responsibilities. 

(a) A writtenplan, approved by the countyadministrator, shall be on file showing how. prompt 
service availability is assured. 

(1) A list of referral sources authorizedto activatethe service shall be on file. 

(2) The list of referral sources shall be approved by the county administrator and reviewed 
annually.. 

(b) A writtenplan shall show the organizational structure ofthe program. 

. (1) Overall supervision ofthe unit, as well as individual supervision, shall be carried out by a 
mental healthprofessional. 

(2):MHCI mobile crisis service shall be provided individuallyor in teams by mental health 
professionals and workers qualified under § 5240.31 (relatingto staff requirements). 
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(3)Mobilecrisis aides may be, assignedby a provider to be with a consumer who has received 
crisisserviceto'monitor and help stabilize the consumer's behavior.Each assignment ofmobile 
crisisaidesshall be approvedby a physician. or 3r' supervisorwho is a mental health profes­
sional. 

(4) Referrals for ongoing service for publicly fundedconsumersmay be made through the 
countyadministrator or a licensed or approved mentalhealth service provider who provides case 
management. 

§ 5240.104. Payment condidons. 

(a) Onlythe time. spent by a staffmember, mental healthprofessionalor worker, at a site which 
results in a face-to-face contact with a person in crisis, is billable at the unit rate. A unit of 
serviceis 1Sminutes or major portion thereof. 

(b)Thetime, spent by a mobile crisis aide onsitewith the person in crisis is billable at the unit 
rate. A unit of service is 4 hours or a major portion thereof. 

(c)Administrative and other costs necessaryfor the service are built into the rate. 

Subchapter E. MEDICAL MOBILE CRISIS TEAM SERVICE 

The medical inobile crisis team service provided in the community directly to an individual in 
crisis by a team consisting ofa person authorized to administermedication and a mental health) 
professional or a crisis worker. Unless one team member is a physician. there shall be mobile 
telephone linkagewith a physician for medicalback-up and authorizationto administer medica­
tion. Themedicalmobile crisis team shall be calledin situationswhere it is known or anticipated 
that medication will be required. The serviceshall supplementrather than be a substitute for 
mobile crisisservices in the area. The service is accessedthrough approved sources. 

§ 5240.122. County administrator's responsibilities. 

(a) Administrators shall assure that providers' adhereto this chapter and provide prompt service 
availability. 

. (b)Administrators shall maintain a record of providers of medical mobile crisis service 
showing serviceavailability. . 

(c)Administrators shall approve and maintain' a list ofapprovedreferral sources.This list shall 
be reviewed and approved yearly. 

§ 5240.123. Provider responsibilities. 

(a)A writtenplans approved by the county administrator) shall be on file showing how service 
is provided. 



(1) A list ofreferral sources-authorizedto activate the service shall be on :file. 

(2)The list ofreferral sources shall be approvedby the county administrator and reviewed 
annually. 

(b) A written planshall show the organizationalstructure of theprogram. 

(1) Service is provided by treatment teams composed ofone medicalprofessional, an RN, or 
medical assistantqualified to administer medication and anotherperson who is amental health 
professionalor worker. Staffpersons shall qualify under '§ 5240.31 (relating to staff 
requirements). A treatment teamshall have either a medical professional or mental health 
professionalpresent. 

(2) Supervisionof theunit and individual supervision shall be provided by a medical 
professional, or mental health professional. 

§ 5240.124. Payment conditions. 

(a) Only the time spent by a medical mobile crisis team at a site which results in a face-to-face 
contact with a person in crisis, is billable at the unit rate. Administrative and other costs 
necessary for the service are built into the rate. 

(b) A unit of service is 15 minutes or a major portion thereof. 

Subchapter F. CRISIS RESIDENTIAL SERVICE 

§ 5240.141. Service description. 

The crisis residential service is a service provided at smallfacilities that provide residential 
accommodations and continuous supervision for individuals in crisis. The service provides a 
temporaryplace to stay for consumers who need to be removed from a stressful environment or 
who need a place in which to stay to stabilize or until other arrangementsare made. Access shall 
be provided through approved referral sources. 

§ 5240.142. County administrator's responsiblities.: 

(a) Administrators shall assure that providers adhereto this chapter and provide prompt service 
availability. . 

(b) Administrators shall maintain a record ofproviders ofcrisis residential service showing 
service availability. 

(c) Administratorsshall approve and maintain a list of approvedreferral sources. This list shall 
be reviewed and approvedyearly. . 

§ S240.143.Facility requirements. 



(a) Facility capacityis limited to eight beds. 

(b) The facility shall meet National, State, and local laws relating to building codes and access 
and foodpreparation and handling. 

(1) The facility shall' be appropriatefor the purpose for which it is used. 

(2) One facilitymay not serveboth adults and children. 

(3) Staffpersons of adolescent and children'sunits shall have trainingin child's mental health 
aswell asaccess to mental health and medicalprofessionalswith educationand training in child 
developmentand child mental health issues. 

(4) Facilities for children and adolescentsshall be age appropriate.They may include distinct 
units. for olderchildren or adolescents, or both. 

(c) A facility shall be unlocked from the inside and occupancyshall be voluntary. 

§ 5240.144. Provider responsibilities. 

(a) A written plan, approved by the county administrator, shall be on file showing how service 
is provided. 

(b) The provider shall have on file a list ofreferral sourcesapprovedby county administrator. 
This list shall be reviewed and approvedannually. 

(c) Theprovider shall ensure that individuals have medical clearanceprior to placement in the 
facility. 

(d) Provider services includes: 

(1) Intake. 

(2) Examination and evaluation. Assurancethat a medical examination and diagnosis is made 
for consumers housed over 24 hours. 

(3)Room and board. 

(4) Counselingand crisis stabilization. 

(5) Limited recreational activities. 

(6) Linkages and referrals through countymental health case management service providers 
. for publicly funded consumers. 

(7) Administration of medication, 
) 



(e) Organizational requirements are as follows: 

(1)Thecrisis residential service shallbe separately identifiedwith a full-timesupervisor. 

(2) Overall supervision ofthe service and individual supervisionshallbe providedby a 
medicalprofessional or a mental health professional. 

(3) Additional staffmay be mental healthworkers, medical assistantsor aides. 

(4) Staffpersons shallqualify under § 5240.31 (relatingto staffrequirements).through: 

(t) Two staff membersshall be on duty at all times, one ofwhom shall be a medical 
professional or mental health professional. 

(1) A personauthorized under State lawto administermedication shall be available for prompt 
response atall times. 

(2) There shall be a physicianback-up to authorize the administrationof medication. 

§ 5240.145. Payment conditions. 

(a)Serviceis billable while the conswner is in residence. 

) 
(b) A unitofserviceis 8 hours or a majorportionthereof. 

(c) A maximumstayis 120 hours. An additional stay is authorizedifrecommendedby a 
physician, psychiatric nurse practitioner, licensedpsychologist or licensed social worker and 
approved by the countyadministrator. 

APPENDIX A. CASSP ~D CSP PRINCIPLES CASSP Principles 

CASSP Principles 

(a) Core valuesfor thesystem ofcare. 

.(1) Thesystem of care should be child-centered, with the needs of tho child and family 
dictating the types andmix of services provided. 

(2) The system ofcare should be community-based, with the focus of services as well as 
management and decisionmaking responsibility resting at the communitylevel. 

(b) Principles ofservicesfor childrenandadolescents in this Commonwealth. 

(l) Childrenand adolescentsdeserve to live and grow in nurturing families. 
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, , (2) Childrenand adolescents' needs for securityand permanencyin familyrelationships 
should pervade all planning. 

(3) The familysettingshould be the first focus for treatment for the child or adolescent. Out­
of-homeplacementshouldbe the last alternative. Youngchildren shouldnot need to be in a State 
hospital to receiveappropriate mental 'health treatment. 

(4) Communities shoulddevelop a rich array of servicesfor children and their families so that 
alternatives 10out-of-home placement are available,such as home-based services,parent support 
groups,day treatment facilities, crisis centers and respite care. 

(5)Parents andthe child should participatefully in serviceplanning decisions. 

(6) The uniqueness and dignity ofthe child or adolescentand his family should govern service 
decisions. Individualized service plans shouldreflect the child or adolescent's developmental 
needs which includefamily, emotional, intellectual,physical. and social factors. The older 
adolescent'sright to risk should be considered. Children and adolescents should not need to-be 
labeled in order to receivenecessary services. 

(7) The community service systems which are involvedwith the child and family should 
participate land shareplacement, program, funding and dischargeresponsibilities. 

(8) The primaryresponsibility for the child or adolescentshould remain with the family and 
) community, Pre-placement planning should -include a dischargeplan. 

(9) Case management should be provided to each child and family to ensure that multiple 
servicesare deliveredin a coordinated, time-limited. and therapeuticmanner which meet the 
needs ofchild and family. 

(10) Each child shouldhave an advocate. 

CSPPrinciples 

The CSP philosophyis embodied in a set of guidingprinciples, emphasizingclient self­
determination, individualizedand flexibleservices, normalizedservices and service settings and 
service coordination. 

(1) Services shouldbe consumer-centered. Services should be based on and responsive to the 
needs of the clientrather than the needs of the system or the needs ofproviders. 

(2) Services shouldempower clients. Servicesshould incorporate consumerself-help 
approaches and shouldbe provided in a manner that allowsclients to retain the greatest possible ' 
control over their own lives. As much as possible, clients should set their own goals and decide 
what services theywill receive. Clients also should be activelyinvolved in all aspects of 
planning and deliveringservices. 

) 
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(3) Services shouldbe racially and culturallyappropriate. Services shouldbe available, .'. 

accessibleandacceptable to members of racial and ethnicminority groups and women. 

(4) Services shouldbe flexible. Services shouldbe availablewhenever they areneeded and for 
as long as theyare needed. They should be provided in a variety ofways with individuals able to 
move in and out of the system as their needs change. 

(5) Services should focus on strengths. Servicesshouldbuild upon assets and strengths of­
clients in orderto help them maintain a sense ofidentity, dignity and self-esteem. 

(6) Services should be normalized and incorporate natural supports. Services should be offered 
in the least restrictive, most natural setting possible. Clients should be encouragedto use the 
natural supports in the community and should be integratedinto the normal living, working, 
learning and leisure time activities ofthe community. 

(7) Services shouldmeet special needs. Servicesshouldbe adapted to meet the needs of 
subgroupsof severelymentally ill persons, such as elderlyindividuals in the community or in 
institutions, youngadultsand youth in transition to adulthood, mentally ill individuals with 
substanceabuseproblems, mental retardation, or hearingimpairments;mentally ill persons who 
are homeless; and mentally ill persons who are inappropriately placed within the correctional 
system. 

(8) Service systemsshould be accountable. Serviceproviders should be accountableto the 
users of the services and monitored by the Stateto assure'quality ofcare and continued 
relevanceto clientneeds. Primary consumersand families should be involved in planning, 
implementing, monitoring and evaluating services. 

(9) Services shouldbe coordinated. In order to developcommunity support. services, services 
shouldbe coordinated through mandates or written agreementsthat require ongoing 
communication and linkagesbetween participating agencies and between the various levels of 
government. In order to be effective, coordinationshalloccur at the client, communityand State 
levels. In addition, mechanisms should be in place to ensure continuity of care and coordination 
between hospital and other community services. 
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