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PURPOSE:  This clinical coverage policy is to identify the clinical criteria and guidelines to 
review medical necessity and appropriateness for Crisis Intervention – Follow Up. 
 
DEFINITIONS: 
Licensed Mental Health Professional (LMHP) – an individual who is licensed in the State of 
Louisiana to diagnose and treat mental illness or substance use, acting within the scope of all 
applicable State laws and their professional license. An LMHP includes the following individuals 
who are licensed to practice independently:  

1) Medical psychologists;  
2) Licensed psychologists; 
3) Licensed clinical social workers (LCSWs); 
4) Licensed professional counselors (LPCs); 
5) Licensed marriage and family therapists (LMFTs); 
6) Licensed addiction counselors (LACs); and 
7) Advanced practice registered nurses (APRNs). 

 
POLICY AND PROCEDURE: 
 
Policy:   
To specify the prior authorization requirements for Crisis Intervention, Follow Up services.  
 
Procedure: 
 
Crisis intervention (CI) services are provided to a person who is experiencing a psychiatric crisis 
and are designed to interrupt and/or ameliorate a crisis experience, through a preliminary 
assessment, immediate crisis resolution and de-escalation and referral and linkage to 
appropriate community services to avoid more restrictive levels of treatment. The goals of CIs 
are symptom reduction, stabilization and restoration to a previous level of functioning. All 
activities must occur within the context of a potential or actual psychiatric crisis. CI is a face-to-
face intervention and can occur in a variety of locations, including an emergency room or clinic 
setting, in addition to other community locations where the person lives, works, attends school 
and/or socializes 
 
Components of Crisis Intervention services are:  

1) A preliminary assessment of risk, mental status and medical stability and the need for 
further evaluation or other mental health services must be conducted. This includes 
contact with the member, family members or other collateral sources (e.g., caregiver, 
school personnel) with pertinent information for the purpose of a preliminary assessment 
and/or referral to other alternative mental health services at an appropriate level;  

2) Short-term CIs, including crisis resolution and debriefing with the identified Medicaid-
eligible individual;  

3) Follow up with the individual and, as necessary, with the individuals’ caretaker and/or 
family members; and 
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4) Consultation with a physician or with other qualif ied providers to assist with the 
individuals’ specific crisis.  
 
The components above are required unless the member is not available due to 
incarceration, hospitalization, or other unavoidable reason. 

 
Eligibility Criteria: 

1) The medical necessity for these rehabilitative services must be determined by, and 
services recommended by an LMHP or physician to promote the maximum reduction of 
symptoms and/or restoration of an individual to his/her best age-appropriate functional 
level.  

2) All individuals who self -identify as experiencing a seriously acute psychological/  
emotional change, which results in a marked increase in personal distress and which 
exceeds the abilities and the resources of those involved to effectively resolve it, are  
eligible. 
 

Additional Criteria 
1) An individual in crisis may be represented by a family member or other collateral contact 

that has knowledge of the individual’s capabilities and functioning. Individuals in crisis 
who require this service may be using substances during the crisis, and this will not, in 
and of itself, disqualify them for eligibility for the service.  

2) Substance use should be recognized and addressed in an integrated fashion, as it may 
add to the risk, increasing the need for engagement in care.  

3) The crisis plan developed by the non-licensed professional, in collaboration with the 
treatment team and LMHP, must be provided under the supervision of an LMHP with 
experience regarding this specialized mental health service. The LMHP must be 
available at all times to provide back up, support and/or consultation from assessment of 
risk and through all services delivered during a crisis.  

4) The CI provider must receive regularly scheduled clinical supervision from a person 
meeting the qualif ications of an LMHP with experience regarding this specialized mental 
health service. The term “supervision” refers to clinical support, guidance and 
consultation afforded to non-licensed staff, and should not be confused with clinical 
supervision of bachelor’s or master’s level individuals or provisionally licensed 
individuals pursuing licensure. Such individuals shall comply with current, applicable 
scope of practice and supervisory requirements identified by their respective licensing 
boards. 

 
Emergent Crisis Intervention is allowed without the requirement of a prior authorization in 
order to address the emergent issues in a timely manner. Additional units may be approved with 
prior authorization. 
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Ongoing Crisis Intervention is authorized until the current crisis is resolved. The individual’s 
treatment record must reflect resolution of the crisis, which marks the end of the current 
episode.  
 
The time spent by the LMHP during face-to-face time with the member is billed separately. This 
would include the assessment of risk; mental status and medical stability must be completed by 
the LMHP, choosing the code that best describes the care provided. 
 
ADDITIONAL RESOURCES:   
 
Louisiana Department of Health, Louisiana Medicaid Behavioral Health Services Provider 
Manual: Chapter Two of the Medicaid Services Manual; Issued 08/17/22  BHS.pdf 
(lamedicaid.com). Accessed Oct. 25, 2022. 
 
VERSION CONTROL 

 
DISCLAIMER:  
Humana follows all federal and state laws and regulations.  Where more than one state is 
impacted by an issue, to allow for consistency, Humana will follow the most stringent 
requirement.  
  
This document is intended as a guideline.  Situations may arise in which professional judgment 
may necessitate actions that differ from the guideline.  Circumstances that justify the variation 
from the guideline should be noted and submitted to the appropr iate business area for review 
and documentation.  This (policy/procedure) is subject to change or termination by Humana at 
any time.  Humana has full and final discretionary authority for its interpretation and 
application.  This (policy/procedure) supersedes all other policies, requirements, procedures, or 
information conflicting with it.  If viewing a printed version of this document, please refer to the 
electronic copy maintained by CMU to ensure no modifications have been made.  
  
NON-COMPLIANCE:  
Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in 
disciplinary actions up to and including termination of employment, services, or relationship with 
Humana.  In addition, state and/or federal agencies may take action in accordance with 
applicable laws, rules, and regulations.  
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Any unlawful act involving Humana systems or information may result in Humana turning over 
all evidence of unlawful activity to appropriate authorities.  Information on handling sanctions 
related to non-compliance with this policy may be found in the Expectations for Performance, 
and Critical Offenses policies, both of which may be found in the Associate Support Center via 
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).  


