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Facility-based crisis 
stabilization 
Facility-based crisis stabilization provides low-

barrier behavioral health care for urgent and 

emergent needs that can be met without admission 

to inpatient care.  

Individuals needing care are able to access crisis 

stabilization services at 23-hour Crisis Relief 

Centers (CRCs), certified under WAC 246-341-0903, 

or at Crisis Stabilization Units (CSUs), certified 

under WAC 246-341-1140.  

These facilities may exist as standalone facilities or 

as one part of a broader campus of care. 

Overview 
Facility-based crisis stabilization services are 

delivered by multidisciplinary teams providing 24/7 

coverage to meet individual treatment needs. 

Interventions are meant to resolve crises in the 

least restrictive manner possible. This specialized 

care provides an alternative to unnecessary 

emergency department visits and a diversion from 

jails for individuals whose behavioral health 

symptoms gain the attention of law enforcement.  

Individuals receiving facility-based crisis services 

are active participants in their treatments and 

discharge planning, working with staff to set 

personalized and achievable goals.  

Once a plan is established, staff help connect 

individuals with resources to complete their goals. 

This may include outpatient appointments, 

referrals to social services, and warm hand-offs 

with other providers. 

Stabilization facilities 
23-hour crisis stabilization centers (CRCs) 

provide many services such as medication 

management, brief interventions, peer counseling, 

wound care, and care coordination.  

Due to their onsite multi-disciplinary teams, 23-hr 

CRCs may also meet minor physical health needs, 

including non-life-threatening wounds. If an 

individual needs a higher level of physical health 

care than the CRC facility can provide, it is the 

responsibility of the facility to find placement and 

arrange transportation to the appropriate level of 

care.  

Special exceptions, such as waiting for an 

evaluation by a designated crisis responder (DCR) 

or waiting for an imminent transition to another 

setting as part of an established care plan, may 

allow an individual to stay at the facility for up to 36 

hours. These facilities are licensed as behavioral 

health agencies (BHAs), and their services are 

classified as outpatient. 

Crisis Stabilization Units (CSUs) are licensed as 

Residential Treatment Facilities and provide 

continued stabilization services while allowing an 

individual additional time to access crisis services.  

CSUs have more flexibility in the services they 

provide to best serve their unique communities. 

Most CSUs can provide medication management 

and peer support. The length of stay at these 

facilities is often three to five days.  

An individual might be transferred to a CSU after 

spending time at a CRC, or they might have 

received no prior crisis stabilization. 

Eligibility requirements 
23-hour CRCs serve individuals who self-report 

experiencing a mental health crisis or who are 

awaiting an Involuntary Treatment Act (ITA) 

assessment.  

Individuals can walk in or be dropped off by friends 

or family, first-responders, and mobile crisis teams 

at any time, 24 hours a day, seven days a week. 

CRCs do not require any medical clearance and 

must accept 90 percent of all referrals as long as the 

facility can meet the individual’s physical health 

needs. These centers also have a no-refusal policy 

for law enforcement referrals, even when it causes 

the facility to exceed capacity. Any refused referrals 

are well-documented and tracked for quality 

assurance purposes. 

A 23-hr CRC can currently only serve adults. In 2024 

the legislature passed SB 5853 that directed DOH to 

update their rules to include youth facilities. 

According to the bill, youth and adults cannot be 

served in the same facility. A 23-hr CRC for youth 

will have additional rules and guidelines, including 

https://app.leg.wa.gov/WAC/default.aspx?cite=246-341-0903
https://app.leg.wa.gov/wac/default.aspx?cite=246-341-1140
https://app.leg.wa.gov/billsummary?BillNumber=5853&Year=2023&Initiative=false
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requirements for staff to have youth-specific 

training. The rulemaking for youth facilities is 

currently in progress. 

CSUs require a referral for an individual to receive 

services. Different CSUs work with different 

community partners, but referrals may come from 

law enforcement, mobile crisis teams, hospitals, 

first responders or CRCs.  

Each individual CSU creates its own eligibility and 

exclusion criteria. Currently no CSUs in WA serve 

youth. 

Budget for SFY 26 
The Washington Department of Commerce awards 

capital funding for adult or youth crisis stabilization 

facilities through their Behavioral Health Facilities 

Grant Program.  

Facilities contract with Managed Care 

Organizations (MCOs) for the payment of services 

provided to Medicaid-enrolled individuals. Services 

provided to non-Medicaid individuals are covered 

by Behavioral Health Administrative Service 

Organizations (BH-ASOs) within available funds.   

Fully funded commercial plans may either contract 

with the facility or accept out-of-network claims. 

These plans are banned from balance billing for 

these services. The passage of HB 1813 during the 

2025 legislative session will change how this 

funding model looks starting July 1, 2026, with the 

realignment of behavioral health crisis services for 

Medicaid enrollees. 

Partners 
Crisis Relief Centers are certified by the DOH 

according to the standards in WAC 246-341-0903. 

Crisis Stabilization Units are certified by the DOH 

according to the standards in WAC 246-341-1140. 

MCOs, BH-ASOs, and fully funded commercial 

insurance plans are important partners in the 

funding and operation of crisis stabilization 

facilities.  

Within communities, the success of these facilities 

depends on the partnership of many sectors 

including law enforcement, physical health care, 

community mental health agencies, social service 

providers, EMS providers, and more. 

For more information 
Contact: Abby Bentley, Crisis Stabilization Facility 

Administrator 

HCADBHRInformation@hca.wa.gov

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.commerce.wa.gov%2Fbuilding-infrastructure%2Fcapital-facilities%2Fbehavioral-health-bed-grants%2F&data=05%7C01%7Cjulie.brown%40hca.wa.gov%7C4dedc4efc92643e2b3ab08da39d65489%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637885889953627512%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VFMs%2BapP%2BTp8naEqVoOBSZfxHMyc0qs5eO6Bv0xPVqU%3D&reserved=0
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