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Ca re lon Beha viora l Hea lth  

Ca re lon offers clinica l menta l hea lth a nd substa nce  use d isorder 
ma na gement , a  comprehensive  employee  a ssista nce  p rogra m,  
work/ life  support , specia lty progra ms  for  a ut ism a nd  depression, a nd  
insightful a na lyt ics to improve  the  de livery of ca re . 

We offer a ccess to a b roa d ne twork of beha viora l hea lth providers 
a nd fa cilit ies, encompa ssing  a ll leve ls of specia lty menta l hea lth a nd 
a dd ict ion  services  so  members  ca n  rece ive  the  right  ca re  a t  the  right  
intensity  a nd a t  the right  t ime.  
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Hea dqua rte red  in Boston, with more tha n 70 loca t ions a cross the U.S. 

More  tha n 4,700 employees, includ ing 1,200 licensed clinicia ns serving more  tha n 40 million people 

Na t ion’s la rgest  virtua l ca re  ne twork with  more tha n 500 sta te -licensed , boa rd -cert ified  thera p ists 
na t ionwide 

Beha viora l hea lth  specia lty ne twork of more  tha n 115,000 providers a cross  50 sta tes  

250 clients includ ing180 employer clients, includ ing 43 Fortune  500 compa nies, a s well a s la rge  a nd medium 
employers 

Services for 5.4 million milita ry personnel a nd  the ir fa mily members 

Accred ita t ion by both Utiliza t ion Review Accred ita t ion Commission (URAC) a nd  Na t iona l Commit tee  for  
Qua lity Assura nce  (NCQA) 
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Examples of Crisis System Work 
Washington State 
Services  offe red  a cross  e ight  count ies  for a ll ind ividua ls  rega rd less of insura nce  covera ge ;  ~5,000  ca lls  per month  
Bea con contra cts  with  a nd  oversee  mobile  crisis  tea ms/designa ted  crisis  responders a nd  provide  funding  for  

pa rtner to run 24/7 hot line  se rvice 
Georgia Crisis and Access Line 
Crisis line a va ila b le to full GA popula t ion (~10M residents); ~200Kca lls into the  crisis line  a nnua lly 
Bea con a nd  pa rtner ma na ge  hot line  ca lls, ca p ture  a nd  t ra ck crit ica l informa t ion, a nd  re fe r ca lle rs  to  ca re  (via  

Bea con Referra l  Connect) 
Massachusetts Emergency Services Program 
Unrestricted  a ccess  for  covered  Medica id  ind ividua ls, uninsured , Commercia l, a nd  Medica re  members (~2.65M 

residents)  
Bea con  ma na ges  the  Emergency Services  Progra m (ESP), includ ing  crisis  a ssessment , inte rvent ion, a nd  

sta b iliza t ion se rvices. 
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Colorado 
Since  2019 
Serve  a s  Crisis  ASO in  three  regions  (32 Count ies) ensuring  a ppropria te  resource  d ist ribut ion, covera ge ,  
a nd complia nce with sta te crisis services d irect ives. Responsib le for ma na ging contra cts for mobile 
crisis services, wa lk-in centers, crisis sta b iliza t ion units a nd crisis resp ite . 
Kansas 
Effect ive 2021 
Sta tewide  hot line  for  youth, includ ing mobile  crisis  d ispa tch. Contra ct  ma na gement  of mobile  crisis  
tea ms a nd  a dminist ra t ion of funding pa rtnership . 
New Hampshire 
Effect ive 2022 
Sta tewide hot line  for a ll a ges, includ ing mobile crisis d ispa tch. Air t ra ffic control using  a closed loop 
referra l system to a ccess a nd t ra ck services. Tra ining of mobile  crisis tea ms. 
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Na tiona l Ca ll Centers 

Na t iona l Ba ckup Center for Text a nd  Cha ts for 988 centers, 
crisis sta b iliza t ion units a nd  crisis resp ite since 2022 

Our ca ll centers a nswer more  tha n 3 million ca lls ea ch yea r 
na t ionwide . 
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History in Ka nsa s 

Kansas Department of Aging and Disability Services 

Since  2007 

Ka nsa s Block Gra nt , Driving  Under the Influence , Prob lem Ga mbling 
a nd  Sta te  Opioid  Response  Funds  

Kansas Sentencing Commission 

Since  2018 

Court-ordered  t rea tment  for  repea t  non-violent  offenders  
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KS DCF Fa mily Crisis Response Help line 

Network of Providers 

KS Community Menta l Hea lth Centers 
Community Menta l Hea lth Centers (CMHCs) a re cha rged by sta tute  with provid ing the 
community-ba sed public menta l hea lth services sa fe ty ne t . In a ddit ion to provid ing the 
full ra nge of outpa t ient clinica l services, Ka nsa s's 26 CMHCs provide  comprehensive 
menta l hea lth reha bilita t ion services, such a s psychosocia l reha bilita t ion, community 
psychia tric support a nd  t rea tment , peer support , ca se  ma na gement a nd  a t tenda nt ca re . 
Reha bilita t ion services ha ve been proven to be key fa ctors in support ing a dults with 
severe a nd  persistent menta l illness (SPMI) a nd  child ren/ youth with Severe Emotiona l 
Disturba nce (SED) in the ir recovery. 

rs ans 
88 



        

     

      

            
  

           
 

 

Progra m Elements 

Opera te  toll-free  sta te  -wide crisis line a va ila b le 24 hours a da y/ 7 da ys a week 

Ava ila b le  to a ll Ka nsa s residents 0-20yrs of a ge 

Deve lop  a nd  ma na ge  a  sta te  -wide ne twork of mobile crisis response p roviders 

Tria ge  in-coming ca lls a nd  dep loy a mobile  response unit to the ca lle r’s loca t ion while a dhering  to the 60-minute  response 
t ime for non-life -threa tening emergent  d ispa tch. 

Deve lopment of p la ns within 72 hours a nd a ppropria te se rvice  re fe rra ls to CMHC or other resource or short te rm service 
coord ina t ion with other ent it ies. 

DCF report ing requirements 
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Crisis Line Event  Outcomes 

• Minimal wait time, less than three minutes, and no 
default to a voicemail option. 100% of callers should 
be able to connect to a qualified staff person. 

• Help line  sta ff will t ria ge ca lls a nd  dep loy a  mobile 
response unit  to  deesca la te  a nd provide 
immedia te crisis inte rvent ion services which ca n be 
offered  for 72-hours from the  t ime of init ia l ca ll. 
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Mobile  Crisis Unit 

• After t ria ge , the  mobile  response  unit  is a nt icipa ted  to  respond in  -
person to: 

• Non -life -threa tening  Emergency - 1hr 

• Urgent Request  - 24hrs 

• Routine Request - 72hrs 

• Development of p la ns within 72 hours a nd  a ppropria te service 
referra ls to CMHC or other resource or short -te rm service coord ina t ion 
with other ent it ies  
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Ta rge ted Progra m Outcomes 

• 75% of ind ividua ls will not  require a nother conta ct to the crisis hot line  for 12 months a fte r init ia l crisis ca ll. 

• 90% of  child ren who rece ive MRSS will rema in a t  home  with a  ca regiver for  6  months  a fte r the da te  of 
init ia l MRSS conta ct . 

• 90% of child ren  who  rece ive MRSS will  not  experience a need  for  entry  into  foste r  ca re out  of home 
p la cement  with  custody of the  Secre ta ry of DCF 12 months a fte r  the  da te  of init ia l MRSS conta ct .  

• 90% of  juveniles who rece ive MRSS will not  experience a  conta ct  with Juvenile Inta ke a nd  Assessment 
Services  6 months a fte r  the  da te  of init ia l MRSS conta ct .  

• 75% of Child ren  with mobile response services  will  experience no re -a dmissions to Psychia t ric Hospita l 
within 30 da ys of d ischa rge from the hosp ita l 

• 75% of child ren  who  rece ive MRSS will  not  experience a move to a nother  p la cement p rovider  within 90 
da ys  a fte r  the  da te  of MRSS conta ct  
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Virtual Crisis Call Center Workflow 
Active Engagement 

Call, text, or chat for safety assessment, collaborative Tiered response based on Field Interventions Follow-up
for immediate problem-solving, de-escalation, and acuity of need Focus on diversion, prevention, 

support referral and re-integration 

Mobile Crisis Response 
If initial de-escalation is unsuccessful, 
completes community safety assessment 
to determine appropriate response level for 
mobile crisis (with or without active rescue) 

Urgent/ Emergent 
Coordinates access to 
a higher level of care. 

Mobile De-escalation 
successful. Community 
behavioral health provider 

mobile team connects caller 
to intake clinician for 
appropriate referral. 

Peer Support 
Specialist 

Follow-up within 48 hours, 
connects to appropriate 

care and case 
management 

State-designated 
Clinically trained crisis 
specialists 

Designated virtual call 
center support from 
state-trained CLS virtual 
network 

Referrals 
For de-escalated calls, referral to 
clinical providers, community and 
peer resources, and SDoH support 
based on member needs 

Virtual Supports 
Text-based follow up or 

connection to virtual peer 
communities (future state) 

Designated virtual call 
center support CLS 
virtual network 
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Automated Call Integrated care record for Real-time dispatch All care tracked 
Performance caller demographics, monitoring and to the caller for 

Statistics managing referrals, Medicaid reporting continuity 
eligibility, and follow-up 
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Some of our  Experiences  

• Bea con progra m sta ff member in Va lley  
Fa lls 

• Fa mily Crisis sta ff member in Topeka 

• Foster Pa rent 

• 18-yea r -old  member 

• Mom 
1414 



     

     

    
    

   

   

  

Bring ing  sta keholders  toge ther to a chieve crisis system 
tra nsforma t ion 

Listen a nd  lea rn: How do consumers experience  the current 
system? 

Ident ify key a ct ions tha t  a re  impa ctful  a nd  a chieva ble  in  a  
re la t ive ly  short  t imefra me so  everyone ca n  see / fee l results.  

Bring  d iverse  sta keholders toge ther in  a  purposeful, a ct ion  -
oriented  colla bora t ive . 

Ga ther a nd  sha re  da ta .  Be  t ra nspa rent  .  

Ite ra te  a nd  build  . Drive  the  system forwa rd  .  
1515 



   

 

  

    

       
  

Quest ions a nd  Answers 

• Is  there  a  cha rge  for  the  service?  

• Who ca n ca ll? 

• Wha t const itutes a crisis? 

• Will a  Mobile  Crisis Unit be d ispa tched  every t ime? 

• Wha t if there  is a  medica l  emergency  or a  risk of  
physica l ha rm or other crimina l a ct ivity? 
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Conta ct 

Frances Breyne Avery, J.D. 
Executive Director, Kansas Engagement Center 
Beacon Health Options 
Frances.Breyne@carelon.com 
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