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OFFICE OF MENTAL HEALTH & SUBSTANCE ABUSE
REQUEST FOR PSR or SERVICE COORDINATION COMMUNITY CRISIS SUPPORT HOURS
	AGENCY NAME/Region
	
	Agency FAX#:
	

	PROVIDER #:   ____________ 

PARTICIPANT NAME:
	
	MID#:
	


	Date Crisis Began:                      Date Crisis Ended:
	Total Hours Requested:

	Date of Request:
	⁭ PSR            ⁭ Service Coordination 

	Provider Agency Worker Signature:
	Date: 


Community crisis support hours are requested to ensure the consumer’s health or safety or prevent hospitalization or incarceration
This crisis is precipitated by (check all that applies):


( Loss of housing




( Risk of incarceration

( Loss of employment or reduction of income

( Risk of physical harm to self or others

( Family altercation/conflict



( Risk of out-of-home placement

( Other emergency: _______________________________________________________________________

1. Describe the crisis and what circumstances led to this crisis?
2. How did you manage the crisis to ensure the participant’s health or safety?
3. Action Plan: What is your agency’s proactive response to resolving the crisis?  (Please provide specific information.
4. 
For Service Coordination only: What linking, coordination or advocacy services have                                              
have already been provided to resolve this crisis?  Please provide specific information.
Questions?  Please call the Office of Mental Health and Substance Abuse  (208) 334-0767 or Toll Free  1-866-681-7062  FAX 1-888-560-1784
IDAPA 16.03.10.123.04  CRISIS INTERVENTION SERVICE… Service is reimbursable if there is documentation that supports the need for service and the individualized treatment is either authorized the next business day following the beginning of the crisis or prior authorized in anticipation of the need for crisis support.  Crisis hours are authorized on a per incident basis. (5-8-09)

IDAPA 124.04 CRISIS INTERVENTION SERVICE.  A maximum of ten (10) hours of crisis support in a community may be authorized per crisis per seven (7) day period. Authorization must follow procedure described at Subsection 123.04 of the same rules. This limitation is in addition to any other PSR service hours within the same time frame. 
FOR SERVICE COORINATION, REFER TO: IDAPA 16.03.10.727.05.a. and c. CRISIS ASSISTANCE FOR CHILDREN’S SERVICE COORDINATION AND CRISIS ASSISTANCE FOR ADULTS WITH SERIOUS AND PERSISTENT MENTAL ILLNESS.
