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Overview and Background
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People with Mental Illness is 16x more likely to be shot 
and killed

1 in 4 of the people incarcerated in jails and prisons are 
individuals with untreated mental illness.

Of the 2 million young people arrested annually, 60-75% 
of them have at least one mental health diagnosis.

However, Black people with a mental health condition is 
more likely to be incarcerated and fatally shot

Only 4% of the calls law enforcement respond to are 
considered violent

Approximately 10% of all police contacts involve people 
with serious mental illness.
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What is Mobile Response Services?

• Mobile response is a 24/7 
service that provides rapid 
response for individuals and 
families experiencing crises, 
traumatic events, or heightened 
emotional symptoms that have 
inhibited their ability to 
function or cope. 
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State Challenges

• States not having the staff capacity to handle all of the calls. 

• Building external partnerships in the community, such as with 
schools, law enforcement, hospitals, and state agencies.

• Stigma about the use of mental health services as well as 
about people who have mental health conditions

• Oklahoma specifically noted data collection as being a 
challenge 
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Principles for Equitable Implementation

Law enforcement is not the 
appropriate response for 

individuals and communities in 
crisis. We must invest in a police-
free mental health response that 

keeps our communities safe.

Accessibility is a major component 
to an effective mobile response 
service and program, beginning 
with the phone number. Mobile 

response services must have their 
own point of entry. 

Training is an essential part of 
mobile crisis response to ensure 

harm reduction, and positive 
outcomes. We must require all staff 

involved in mobile response 
delivery to be extensively trained. 

The involvement of people with 
lived experience is crucial to all 

mental health services and 
supports. We must ensure 

individuals are not required to have 
a professional degree to be mobile 

responders. 

Medicaid is an essential part of ensuring 
mobile response is funded, well-staffed, 

and reimbursable for all providers, 
especially peer support specialists and 
community health workers. We must 

ensure mobile response is free for 
clients and reimbursable for the breadth 
of providers who provide mental health 

services and support. 

Mobile response is just one 
component to ensure safe 

communities and police-free 
mental health. We must also invest 
in a full continuum of  services, and 

supports that address the whole 
person. 
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Medicaid Funding

• The centers for Medicare and 
Medicaid Services must prioritize 
the approval of waivers focused on 
mobile crisis implementation, 
providing technical assistance to 
state Medicaid agencies around 
mobile crisis.

• Gathering feedback from states, the 
Centers for Medicare and Medicaid 
Services must develop federal 
guidance around comprehensive 
mobile crisis approaches to aid 
implementation efforts. 
Additionally, them must allocate 
funds to a pilot program to 
incentivize states to prioritize 
mobile response centering around 
equity.
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Mobile Crisis and Response with Medicaid Funding

1115 Waiver 1915 (b) 1915 (c) Waiver State Plan 
Amendment (SPA)

Type Demonstration 
Waiver

Freedom of 
Choice 
Waiver

Home and 
Community-
Based Services 
Waiver

Legislative Change

States 
Using it?

Massachusetts, 
Tennessee, Texas

Michigan, 
Texas

Michigan, Texas New Jersey, 
Connecticut, 
Oklahoma
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Federal Opportunities

Members of Congress have proposed several bills to support the implementation of mobile 
crisis response and to scale up existing programs. Recent legislation to support mobile crisis 
models includes:

• National Suicide Hotline Designation Act: The National Suicide Hotline Designation Act (P.L. 116-172) assigns 9-
8-8 as the national suicide and mental health crisis hotline telephone number. With implementation, states 
should use this national hotline as dispatch to mobile response services. 

• Crisis Helping Out on the Streets Act (CAHOOTS): Passing the Cahoots act will extend this higher federal match 
rate and provide much needed additional planning grants to help states develop needed infrastructure.

Policymakers can also support mental health services by making changes to federal 
agencies, for instance by: 

• Changing the priorities of the Substance Abuse and Mental Health Services Administration (SAMHSA). 

https://www.congress.gov/116/plaws/publ172/PLAW-116publ172.pdf
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Contact Information

Whitney Bunts, Youth Policy, CLASP

wbunts@clasp.org



CrisisNow.com/Library



Talk.CrisisNow.com/LearningCommunity
988 and Extended Crisis Care


