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Clear Pathways Theory of Change



What Is Adult Mobile Crisis
• Adult mobile crisis (AMC) is a structured, community-based, in-

person intervention for adults experiencing a behavioral health 
emergency.
o It is a diversion-focused model that facilitates timely access to 

behavioral health services across the continuum of care.

• AMC provides immediate assessment and intervention for adults 
experiencing behavioral health emergencies with the goals of:
o stabilizing individuals in crisis,
o connecting them to appropriate care, and 
oavoiding unnecessary hospitalizations or arrests.
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Problem Statement
• Rising demand for behavioral health crisis 

care driven by increased suicidality, 
substance use, and unmet needs—
particularly among vulnerable and 
underserved populations. 

• Overreliance on emergency departments and 
law enforcement for behavioral health 
emergencies, leading to poor outcomes, high 
costs, and avoidable criminal justice 
involvement. 

• Fragmented and inconsistent crisis service 
availability across counties, resulting in 
inequitable access, variable response times, 
and gaps in care coordination and follow-up. 

• Unsustainable funding and workforce 
challenges, limiting providers’ ability to staff 
and operate 24/7 mobile crisis teams under 
current reimbursement and staffing models. 

• Lack of statewide standards, definitions, and 
performance expectations for mobile crisis 
services, preventing a cohesive, accountable, 
and scalable crisis response system.

• Receiving/stabilization centers are a critical 
and growing service but fall short of their 
intent when police remain the default for 
transport.

Source: Policy Landscape Analysis: Adult Mobile Crisis Services, Clear Pathways, June 30, 2025.



Effectiveness Research
Though research is limited, services show promising levels of effectiveness.

Systemwide gaps persist, including inconsistent implementation, incomplete metrics 
tracking, and workforce and integration challenges that limit scalability and performance

Source: Clear Pathways APM Evaluation: Literature Review on Relevant Outcomes and Quality Indicators, 
Mathematica, August 2025.

Reduced reliance on 
emergency 

departments and 
inpatient 

hospitalization

Mobile crisis 
supports 

justice-system 
diversion, decreasing 
police involvement, 
and offering safer, 
community-based 
crisis responses

Clients benefit from 
effective 

de-escalation and 
improved linkage to 

ongoing care

Stakeholder 
satisfaction is 
generally high, 

including among 
service users, 

providers, and law 
enforcement



Benefits of Participation
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AMC Providers ADAMH Boards Ohio Medicaid Managed 
Care Organizations

• Offers standardized data 
collection and reporting​

• Provides clear operational 
expectations​

• Supports provider capacity 
building​

• Presents an opportunity to 
inform future policy and 
program decisions

• Optimizes Medicaid; 
preserving local 
resources 

• Creates a collaborative 
space to share and 
receive data that 
matters​

• Tests solutions to reduce ED 
& inpatient utilization for BH

• Helps improve follow-up 
performance (FUH/FUM/FUI)

• Makes “invisible” crisis and 
follow-up services visible to 
health plans

Solidify a more rational approach for creating behavioral health regulatory and payment policies



APM Phase I & II 
Highlights
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Clear Pathways Mobile Crisis Project

Phase I

Best Practices 
Assessment

Phase II

Expense and 
Revenue Analysis

Phase III

Alternative Payment 
Model (APM) Demo 

Implementation

Three-Phase Approach

Completed Completed Starts Summer 2026
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Participating Providers*
Provider County/Service Area
Riveon Lorain County

Zepf Center Lucas County
Behavioral Health Partners (BHP) Licking & Knox Counties

Shawnee Adams, Lawrence, and 
Scioto Counties

Netcare Franklin County
FrontLine Cuyahoga County

Child Focus Clermont & Brown Counties
UC Health Hamilton County

Coleman Health Services Allen, Auglaize, Hardin Counties
Coleman Health Services Stark County
Coleman Health Services Portage County

The Counseling Center Wayne & Holmes Counties

*Phase I included FirstCALL (Cuyahoga County, Shaker Heights)
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Phase I – Key Findings at a Glance

Funding is the single greatest 
barrier to system stability.

All 12 providers described 
financial strain as a major 

obstacle.

About half of providers bill 
Medicaid for at least some crisis 

encounters.

All 7 providers billing Medicaid 
reported that reimbursement is 

low and partial, minimal 
compared to overall operating 

costs.

Staffing shortages are a 
common issue with providers, 

reporting a shortage of 
independently licensed 

clinicians, high turnover, burnout, 
and difficulty covering 

nights/weekends.

Nearly every provider cited 
difficulty recruiting and retaining 

qualified crisis staff, especially 
independently-licensed 

clinicians willing to do field-
based, after-hours work.

Clear Pathways 10April 13, 2026



Phase II – Expense & Revenue Analysis
• Provider information

o Organization details, reporting period, 
and contextual notes for the adult 
mobile crisis program.

• Staffing and roles
o Team composition, functions 

performed across crisis activities, 
percent of time by role, and Ohio 
licensure levels (including vacancies).

• Personnel costs
o Wages, benefits, FTEs, PTO/training 

adjustments, turnover assumptions, 
and other staff-related expenses.

• Non-personnel costs
o Expenses associated with office, 

vehicle, medical, client support, 
information technology, and others 
(e.g., liability insurance, legal).

• Utilization and revenue
o Service volumes by type and unit, 

individuals served, and funding 
sources, including reimbursements, 
grants, and other revenue.



Phase II – Key Findings At a Glance

Most providers operate adult mobile 
crisis services at a financial loss, 

with 83% (10 of 12) reporting a deficit.

Combined net loss of $2.6 million 
across all Phase II providers 
delivering adult mobile crisis 

services.

Adult mobile crisis programs rely 
heavily on ADAMH Boards as their 

primary funding source.

Medicaid reimbursements cover a 
very small portion of expenses, 

averaging only 6.2%, with no 
provider exceeding 17%.

Average wages for both clinical and 
non-clinical roles create recruitment 
and retention challenges, especially 

given competition from other 
sectors with higher pay and fewer 

requirements.

Units of Measure Vary by Provider and Service Component: 12-month service data across call, 
mobile onsite, and follow-up encounters showed the need for standardized utilization reporting.



Phase III
AMC APM 
Demonstration 
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Clear Pathways



AMC APM Demonstration

Program Standards 
& Core Measures 

Provider Readiness 
Self-Assessment

APM VBP 
Bootcamp /Initial 
Data Collection & 

Reporting

Preparation and Year 1

Draft Completed Draft Completed July 2026
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Program 
Standards
Drafted by Clear Pathways
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Establish Clear Expectations for 
AMC Service Delivery
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Gaps in 
Knowledge

• Conducted a 20-state gap 
analysis of national data, health 
plan engagement, and system 
alignment to understand 
existing AMC/crisis benefits

• Synthesized insights from CMS, 
Phase I & II findings, and Ohio-
specific lessons learned

Standard 
Framework

• Created a clear, actionable 
framework defining 
foundational policy elements
• Screening and triage
• Immediate onsite response 
• Non-immediate follow-up
• Coordination, referral, and 

linkages
• Team composition and 

competencies
• Core measures

Outputs

• Fidelity monitoring frameworks 
to support assessment of APM 
performance

• Predictability and stability in 
program financing

• An operational model that 
can inform future policy and 
program decisions



Draft Core Measures
Response timeliness 

(urban/rural)
Safety plan 
completion

Emergency 
department/inpatient 

use after AMC

Geographic coverage
Follow-up within 

72 hours
Outpatient follow-up 

(7/30 days)

Community stabilization 
(on-scene resolution)

Warm hand-offs 
(≤7 days)

Consumer/family 
experience

Law enforcement 
involvement

Repeat crisis 
episodes 

(30/180 days)

Cost & payer mix 
sustainability



Providers Self-Evaluate Readiness to 
Participate in the Demonstration
• High-level checklist to self-

assess readiness for 
implementing AMC services in 
alignment with the draft 
Program Standards and other 
demonstration requirements

• Maximize participation of 
current providers, and set 
standards for future provider 
participation

• Key domains: 
o Operational
o Clinical
o Administrative
o Data and Fidelity

• Implementation 
readiness indicated by:
o Yes
o No
o In Progress
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Provider 
Readiness 
Self-
Assessment 

• Operational
o 24/7 service availability

o Response time 
expectations

o Mobile and telehealth 
capabilities

o Community 
partnerships

• Administrative
o Certifications, policies & 

procedures, and 
leadership commitment

• Clinical
o Multidisciplinary 

staffing

o Crisis competencies

o Cultural responsiveness

o Trauma-informed care

o Co-occurring capable

• Data & Fidelity
o Systems to capture key 

performance metrics

o Continuous quality 
improvement processes

Assessment domains include:
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Demo Year 1: Baseline and Capacity 
Building

Establishing 
a strong data 

and 
operational 
foundation

Goals
• Optimize Medicaid 

payments
• Establish a 

baseline dataset
• Standardize 

provider reporting

Activities
• Collaborate to develop a profile 

of AMC service users and 
comparison population (e.g., 
hospital ED/IP visits, 
readmissions, use of other 
community BH services)

• Providers submit Medicaid and 
non-Medicaid claims and begin 
reporting core measures 

• ADAMH Boards maintain current 
funding levels  

• Providers participate in 
APM/VBP Bootcamp



APM Demo Project Overview
Project Phase Key Activity CY Timeframe Goal

• Present demo concept, capture structured feedback, and align on scope, 
risks, and decision points. Produce a feedback log and summary.Pre-Socialization

• Meeting with Key Stakeholders to share the refined demo, gather feedback 
on feasibility and data readiness, and confirm engagement model.Socialization

• CP exploration with stakeholders – evaluation of site commitment, etc.Recruitment

• Assess organizational readiness for APM demo participation
• Use results to guide tailored support for APM and inform the Glidepath.Provider Readiness

• Participate in APM demo kick-off, complete MOU/DUA, and begin 
system/data reporting functionalityOnboarding

• Deliver comprehensive APM/VBP training; define additional provider 
touchpoints (office hours, FAQs, refreshers) and track completion and 
satisfaction.

APM/ VBP Primer Bootcamp

• Begin data submission for reporting period 7/1/26-6/30/27.
• Begin analyzing data from year 1.

APM Data Collection

Q1

Q2-Q3

Q2

Q3

Q3-Q4

Obtain Stakeholder 
Feedback; 

Refine Demo

Evaluate Provider Level of 
Interest/ Commitment

Evaluate Site Level 
Readiness

Formalize Site/CP 
Partnership

Comprehensive Provider 
Training

Q3 2026-Q2 
2027

Initial APM

Q1
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Q&A
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Alicia D. Smith, MHA
Director of Policy and Implementation

asmith@pegsfoundation.org

info@clearpathwayscollaborative.org
clearpathwayscollaborative.org 

330-655-1366

Thank You! 
Contact Us

mailto:info@clearpathwayscollaborative.org
mailto:info@clearpathwayscollaborative.org
http://clearpathwayscollaborative.org/
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