
Mobile Crisis Response Time 
Reporting Form

Mobile Crisis Reporting Webinar
November 30, 2017

Health Systems Division 



Health Systems Division

2

Background
In order to meet the standards set in Oregon’s Performance Plan for Mental 
Health Services for Adults with Serious and Persistent Mental Illness, HSD is 
implementing the Mobile Crisis Program standards. As part of all community 
mental health programs’ financial agreements with OHA, all CMHPs must 
implement mobile crisis programs that respond to crises in the community 
where the crisis occurs, 24 hours a day, seven days a week, within their 
respective geographic service area, and within set maximum response times.

• Counties classified as “urban” shall respond within one hour
• Counties classified as “rural” shall respond within two hours
• Counties classified as “frontier” shall respond within three hours



Mobile Crisis Program

• OHA updated Oregon Administrative Rules to include the new 
Mobile Crisis Program requirements (309-019)

• OHA updated the financial agreements to include the Mobile Crisis 
Program requirements (Service Element 25) effective July 1, 2017

• While some CMHPs subcontract mobile crisis services, the CMHP is 
responsible to verify the mobile crisis services meet the 
requirements in OAR 309-019
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Mobile Crisis Response Time Reporting Form 
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Filling out the Form

Mobile Crisis Program Information:
• Organization Point of Contact (POC) – The individual whom the Mobile 

Crisis Program Coordinator can contact if there are questions about the 
form.

• Organization (Provider) Medicaid Identification Number – this is the provider 
Medicaid ID#. If the provider of Mobile Crisis Services is a subcontractor 
and enters crisis data into MOTS, this is the subcontractor’s Medicaid 
provider ID. If the CMHP enters crisis data into MOTS, this is the CMHP’s 
Medicaid ID#.

• Organization Name – the name of the organization that is providing the 
mobile crisis services.

• Reporting Period – the three-month period when the data on the form was 
collected (traditional calendar quarters).

• Geographic Classification – Urban, rural, or frontier
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Geographic Classification
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*The “Geographic Classification” field is a 
pull-down list. The “Maximum Response 
Time” field is automatically populated 
based on this cell. A list of each county’s 
geographic classification is available on 
the “Form Instructions” tab of the 
workbook.



Filling out the Form

The Mobile Crisis Program is notified that an individual in their 
geographic service area is experiencing a mental health crisis that may 
require the program to dispatch staff. Enter the date the crisis event 
occurred and time that the program is notified in the “Date” and 
“Notification Time” field:
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Please note that the 
notification time is 
entered as military time.  
All time entry in this 
template should be 
entered as military time.



Filling out the Form
The “Referred From” field is the referring organization that notified the 
mobile crisis services provider of the crisis event.  

Examples include:
• Law enforcement
• 911 dispatch
• Crisis line
• Family or friend 
• A direct call to the program from an individual in crisis
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Filling out the Form

The “Client ID #” is the number that is generated when the crisis event 
is entered into the EHR. 
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Filling out the Form

The “Medicaid Recipient ID #” field is the individual's Medicaid ID 
number assigned to them in MMIS by DMAP. This ID # can be 
accessed via web portal after the crisis event using the client's name 
and DOB.
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Filling out the Form

“Location of Crisis Event” is where the crisis event takes place. This is 
field is a pull-down menu that allows the user to choose from valid 
place of service codes. The user can also type in a different short 
answer if the place of service does not occur on the list.  
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Filling out the Form

“Dispatch Time” is the time that the decision is made that the crisis 
event requires mobile crisis response. This is not the time of the 
notification of the crisis, as not all crisis events require mobile 
response.
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Please note that the 
notification time is 
entered as military time.  
All time entry in this 
template should be 
entered as military time.



Filling out the Form

“Face-to-Face Time” is the time that the mobile crisis unit reaches the 
individual in crisis.
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Please note that the 
notification time is 
entered as military time.  
All time entry in this 
template should be 
entered as military time.



Filling out the Form

“Elapsed Time” is a formula cell – do not enter any data in this cell. 
The elapsed time is the amount of time that elapsed between dispatch 
and face-to-face time. This cell will auto-populate.
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Filling out the Form

“Maximum Response Time” is a formula cell – do not enter any data in 
this cell. The maximum response time is the amount of time that is 
allowed based on the Mobile Crisis Program's geographic designation. 
It auto-populates based on the choice made in the "Geographic 
Classification" field. 
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Filling out the Form

“Maximum Response Time Exceeded” is a QA field that alerts the user 
that the response time exceeds the maximum limit based the program’s  
geographic designation. This is a formula cell – do not enter any data in 
this cell. 
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Filling out the Form

“Disposition/Outcome” is a brief description of how the crisis event was 
resolved. This is field is a pull-down menu that allows the user to choose from 
possible dispositions or outcomes of the mobile crisis event. The user can also 
type in a different short answer if the place of service does not occur on the list.  
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Reporting Periods and Due Dates
Mobile Crisis Programs will be required to submit reports quarterly. The report 
is due 45 days after the reporting period ends; on the 15th of the second month 
after the end of the reporting period. If the 15th falls on a weekend or holiday, 
the report is due on the first business day after the weekend or holiday. For 
example, in 2017 and 2018:

• July - September (report due Nov 15)
• October - December (report due Feb 15)
• January - March (report due May 15)
• April - June (report due Aug 15)

Reports must be submitted to the OHA Health Systems Division via secure 
email by the close of business on the 45th day following the reporting period to 
AMHcontract.Administrator@state.or.us
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Questions?

?
Wendy Chávez, MPA
Coordinator for Adult Mental Health Programs
Oregon Health Authority
Health Systems Division
Ruth.A.Chavez@state.or.us

Health Systems Division

19

mailto:Ruth.A.Chavez@state.or.us

	Mobile Crisis Response Time Reporting Form
	Background
	Mobile Crisis Program
	Mobile Crisis Response Time Reporting Form 
	Filling out the Form
	Geographic Classification
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Filling out the Form
	Reporting Periods and Due Dates
	Questions?

