
Building a comprehensive behavioral health crisis system
Since 2020, we’ve seen federal legislation and nationwide investment  
to begin the development of a behavioral health crisis system. This system  
is intended to rapidly intervene and provide treatment and infrastructure  
to individuals experiencing a behavioral health crisis.  

In July 2022, the National Suicide Prevention Lifeline—1-800-273-TALK—will 
become 988 nationally. Dialing 988 will immediately connect individuals to 
free and confidential support and services.

Beyond 988

988

Pete Liggett, PhD.Alexandra Herrera, MS

How does it work?
Behavioral Health Crisis Call Centers

• The individual in need, a concerned friend, caregiver, or loved one  
calls 988 to speak to someone at the Crisis Call Center.

• After a thorough discussion, the center will provide an assessment,  
following clinical and safety protocols, followed by a determination  
of the support needed. 

• This support could range from a compassionate conversation to  
dispatching a crisis team to meet with the individual in the community  
or where they feel most comfortable. 

• Should the Crisis Call Center determine the need for more involved care,  
a crisis team is dispatched. This team could consist of behavioral health 
professionals, peers, or other members of the community. 

In data from my own state of Arizona, 
we know that Crisis Call Centers are 
able to immediately address the needs 
of callers around 80% of the time. 

Why this matters
This will undoubtedly save lives and help 
individuals and families most in need get 
connected to care. In the United States, 
suicide is the second leading cause of 
death for young Americans under age 44.  

We have robust emergency care systems 
to address physical health needs, however 
these systems are not designed to address 
the needs of individuals experiencing a 
behavioral health crisis. As a nation, we are 
just beginning to develop these support 
and there is a lot of work to do.

Click here to watch Alexandra  
and Pete share their insights

https://youtu.be/myBJ3WPMsto
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In Arizona, we know that when 
a mobile team responds in the 
community they are able to address 
the needs of that individual, then 
and there, around 70% of the time.

I see them akin to a behavioral  
health urgent care center.

In fact, in Arizona less than 1% of 
individuals who engage with the 
crisis system are directed to 911.

Mobile Crisis Team

• These often include a team of behavioral health professionals,  
peers, or other professionals who respond to where the individual  
is experiencing the crisis.

• They provide immediate stabilization, de-escalation, assessment,  
and coordination for ongoing services. 

• Ideally, this team would dispatch within an hour of the call and services  
be available statewide 24/7/365.

Crisis Stabilization Centers

• These facilities offer brief and intensive support. It is a safe place  
to begin receiving treatment and, plan for ongoing services and supports. 

• In some cases, these facilities have dedicated law enforcement drop  
off services, allowing for justice diversion and immediate connection  
to mental health treatment.

• Arizona has had success with short-term facilities called Crisis Stabilization 
Centers. Though they may, at times, be attached to a hospital, it is important  
to remember they are not a hospital or an emergency department.

Beyond the 70%
The next steps for the remaining 30% of individuals who need extra support 
depends on the services available in their particular community. Mobile crisis 
responders will work to ensure that the use of hospitals, EDs, or calling 911  
is avoided unless absolutely necessary. 

Creating a crisis care continuum 
The answer may not always be a facility-based stabilization model. It could be in conjunction with other areas like expanded 
in-home supports and community-based stabilization. This model has been particularly promising for the behavioral health 
engagements with children. It could be expanded respite options and opportunities including crisis respite for caregivers. 

These individual crisis services need to work together to form a seamless continuum of care. Additionally, these services 
need to be embedded within the local behavioral health care continuum and have the ability to connect to and serve 
hospitals, emergency responders.

Access to safe and sustainable housing is another key component as well as ensuring a sufficient network and access to BH 
and SUD practitioners, including access to detox and MAT services. While crisis stabilization facilities are important, they are 
not – and should not – be the only option within the crisis care continuum.
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Lack of infrastructure | For many states, these services are brand new and there is no ability to build from  
an existing infrastructure.

Partial infrastructure/fragmented system | Some states may have partial and/or fragmented infrastructure  
and crisis services may not be a coordinated system or integrated within the behavioral health continuum.

Timing | The 988 implementation is happening soon but the infrastructure to develop other aspects of the crisis 
continuum (mobile crisis and facility-based stabilization) has not yet been developed. This puts significant pressure 
on states.

Workforce | The COVID-19 pandemic exposed and exacerbated a pre-existing workforce shortage of qualified 
behavioral health professionals and paraprofessionals.

Funding | While there has been recent federal investment, it is too soon to determine if it is enough funding  
or sustainable in the long term.

Challenges for states

Staying connected is critical
Best practice dictates that individuals who engage with crisis services should receive a follow-up call almost immediately, 
or at least within 48 hours or less, depending on acuity. The follow-up might also include an in-person visit. The follow-up 
should be initiated by their last point of engagement with the system. 

The best outcome would be if the contact was from the peer or team you engaged with during the situation.  
Best practice dictates that crisis providers should have access to integrated information and data systems. For example,  
if it was determined that a member is already receiving treatment and may have a care manager, care coordinator,  
or a primary care provider, there should be practices to ensure that your treating providers are notified. 
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Today, support is provided primarily via 
Medicaid for Medicaid-eligible members, 
SAMHSA MH block grants and state 
dollars (mainly Olmstead settlement 
money and other state dollars to support 
the uninsured).

With the passage of the American 
Rescue Plan Act of 2021, CMS has set 
minimal standards and have temporarily 
financially incentivized states via an 
enhanced federal Medicaid assistance 
percentage to provide mobile crisis 
services to Medicaid eligible members.

The 2020 National  
Suicide Designation Act  
created an opportunity for states to 
introduce a small telecommunications 
fee on wireless phones to fund 988 call 
centers. A handful of states have pursued 
this option successfully, a few more are 
in progress. However, it is not likely to be 
a viable solution in many states. 

Private payers, commercial insurers,  
and Medicare have been slower to cover 
reimbursement for these services, and 
there are substantial opportunities for 
work in this area. 

Ensuring crisis services be available to everyone, anytime

It is important for states to have the ability to leverage multiple funding streams. States are grappling with difficult  
questions as they work to expand behavioral health crisis continuums. 

How do states leverage multiple funding streams to ensure services can be available for anyone, anywhere?

What is the state’s role and which entities within the state are responsible for the development and sustainability  
of these systems?

Reach out to your client leader for specific questions regarding your state implementation 
or email us at mercer.government@mercer.com
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