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 I. Purpose of Agreement 

The purpose of the Denver Crisis Intervention Response Unit (CIRU) is to facilitate the City of 

Denver’s and Mental Health Center of Denver’s (MHCD) efforts to work collaboratively to 

coordinate their crisis intervention efforts. The program is intended to provide short-term 

and proactive care to ensure that appropriate interventions are made available for persons 

with behavioral health issues who have come to the attention of Denver law enforcement, 

corrections, and/or emergency responders, in order to improve the lives of the citizens of 

the City and County of Denver and streamline services and create system efficiencies. 

II. Services 

A. The Office of Behavioral Health Strategies (OBHS), on behalf of the City, wishes to 

contract with MHCD to co-manage the Crisis Intervention Response Unit (formerly 

known as the Denver Co-Responder program or initiative) with Denver Police 

Department (DPD), in coordination with other criminal justice agencies including, but 

not limited to, the Denver Sheriff Department, Denver District Court, and Denver County 

Court. 

B. The Crisis Intervention Response Unit (CIRU) will provide the following services: 

1. Reinforce, foster, and create effective, collaborative partnerships between police, 

other first responders, mental health practitioners, Sheriffs, and other community 

stakeholders. 

2. Direct persons served to appropriate alternative services and resources to reduce 

hospitalization and/or jail time. 

3. Improve crisis system response and create effective crisis intervention and solutions 

in order to reduce the need for repeated interventions. 

4. Provide training and education for officers and emergency responders to improve 

their understanding of mental health, traumatic brain injury, and addiction issues. 

5. Provide clinically appropriate interventions. 

6. Improve information sharing, as appropriate, across system and service providers 

through formalized communication and processes. 

7. Expand specialized law enforcement and behavioral health strategies tailored to 

needs of those persons with behavioral/mental health disorders. 

8. Evaluate program implementation and outcomes. 

9. Provide descriptive statistics on encounters as specified in this scope of work. 

C. The objective for the MHCD clinician is to assist DPD in determining the best response to 

persons they encounter who are presenting with possible mental health, brain injury, 

developmental disability and/or other behaviors that require intervention when a law 

enforcement-based intervention is not immediately warranted. MHCD clinicians are to 

follow the lead from the police officer(s) once the scene is deemed safe and a criminal 

justice-based assessment has been completed. Clinicians will identify the most 

appropriate response and/or setting for the person served.  

D. Post initial response, clinicians will continue to provide clinically appropriate services. As 

required, clinicians will provide witness statements to the DPD relating to what they 



 
EXHIBIT A 

SCOPE OF WORK AND BUDGET 
Mental Health Center of Denver 

Crisis Intervention Response Unit 
 
 saw, heard, or did at the scene, to the extent consistent with law as well as their 

independent professional judgement and responsibilities.  

E. Funds provide for a full-time salaried, exempt status MHCD clinical manager and 

salaried, full-time equivalent MHCD staff who will work in collaboration and cooperation 

with DPD to provide a response to persons in crisis or in need of appropriate 

interventions in the community. The clinical manager and program related clinicians will 

be housed with the DPD at no cost to this contract or the program. 

F. Clinical Manager Position Summary 

1. The clinical manager is responsible for the overall program management and 

direction of the CIRU. The clinical manager is responsible for program 

documentation development and completion; data collection and reporting 

according to licensure, state requirements and program metrics; troubleshooting 

and continuous process improvement; and coordination and collaboration with 

DPD, Denver Sheriff Department, mobile crisis, OBHS, MHCD, and all other parties 

involved to ensure appropriate policy development and service implementation. 

The clinical manager proactively builds and maintains positive relationships with the 

business community and other public and private entities. 

2. The clinical manager ensures clinicians have knowledge of consumers’ cultural, 

religious, ethnic, and social systems interactions, care planning and education. 

3. The clinical manager performs 27-65 (M-1) evaluations, has a working knowledge of 

basic physical health issues and terminology, and, has at least three years of 

experience working with persons with severe and persistent mental illness, 

homelessness, and addiction. 

4. The clinical manager is an employee of, and supervised by, MHCD and has a dual 

reporting function with MHCD and DPD. The clinical manager fulfills and meets the 

requirement and responsibilities of the Clinical Manager Job Description and can 

perform all the roles and responsibilities of the MHCD clinicians. The clinical 

manager is required to be a Colorado licensed clinician, LCSW, LPC with a CAC II or 

III, or LAC, Spanish speaking is preferred. A criminal background check is required. 

The clinical manager must be able to work cooperatively with uniform DPD officers 

and other criminal justice and emergency responders. DPD and Crime Prevention 

and Control Commission (CPCC) may be consulted as part of the hiring process. 

G. Clinician Position Summary 

1. Provides field-based behavioral health evaluations/problem identification, crisis 

interventions, system navigation and short-term, pro-active case management 

services to customers as needed or assigned. Develops short-term case plan and 

provides interventions and connections to appropriate treatment with follow-up at 

disposition times. 

2. Initiates follow-through for benefit enrollment, as appropriate, as well as MHCD 

referral for enrollment when appropriate. 

3. Coordinates access to medication/primary physical needs of consumers with 

psychiatrists, nurses, and other health sources as available. Maintains accurate and 



 
EXHIBIT A 

SCOPE OF WORK AND BUDGET 
Mental Health Center of Denver 

Crisis Intervention Response Unit 
 
 timely clinical records and enters data and completes reports consistent with MHCD 

standards. 

4. Possess knowledge of crisis intervention and trauma. Has the ability to provide brief 

therapy processes. Experienced in working with people with severe and persistent 

mental illness and consumers with high levels of substance misuse and 

homelessness. Possess knowledge of community resources. Has the ability to place 

consumer on a 27-65 (M-1) hold. 

5. Possess knowledge of consumers’ cultural, religious, ethnic, and social systems 

interactions, care planning and education. Has a working knowledge of basic 

physical health terminology and resources. Has skill in establishing a treatment 

alliance and engaging the customer in goal setting and prioritizing. Possess the 

ability to communicate effectively and work cooperatively with internal and external 

customers. 

6. Routinely consults, negotiates, and coordinates with internal and external resources 

to ensure collaborative efforts to maximize consumer outcomes. Demonstrates 

leadership in facilitating multidisciplinary communications and care meetings (i.e. 

care conference and rounds) and utilizes information to assess and reassess care 

needs. 

7. Clinicians are staff of MHCD but will work in conjunction with DPD’s CIRU. Clinicians 

are required to be licensed in Colorado as LCSW, LPC with a CAC II or III, or LAC. 

Clinicians are required to have at least three years of experience, Spanish speaking 

preferred. Clinicians must be able to work cooperatively with uniform DPD officers, 

Sheriff deputies, and other criminal justice and emergency responders. Criminal 

background check is required. DPD and CPCC may be consulted as part of the hiring 

process.  

H. The CIRU program staff will be required to be flexible in scheduling as the work requires 

non-traditional hours. Staff will work in various Denver police districts according to DPD 

requests. MHCD will develop and present staffing and coverage pattern in coordination 

with the DPD. 

I. Additional MHCD Contractor Responsibilities 

1. Ensure funds are only used to perform the work of the CIRU. 

2. Ensure and provide appropriate documentation, tracking, and billing of program 

expenses including all staff time cards reflecting actual time spent for purposes of 

this contract. 

3. Work with OBHS, CPCC, and other service providers to ensure appropriate data is 

collected and tracked. 

4. Document, track, analyze and report all appropriate data points according to the 

evaluation section and other measures as agreed upon as the program advances, 

including, but not limited to,: client demographic data, assessment/screening data, 

benefits data, provider data, housing data, treatment data and hospital data when it 

is possible to gather this information in the midst of a crisis. 
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 5. Provide quarterly and final program report on client and program data collected as 

described above. 

6. Ensure appropriate documentation of services provided and case history In 

accordance with OBHS standards.  

7. Ensure supervision of MHCD staff and implementation of the CIRU model as 

designed. 

8. Track, report and charge all eligible services to applicable benefit plans and third-

party payers as the primary payers. Only invoice OBHS for approved budgeted non-

covered costs. Report total costs and amounts paid by other third-party payers, 

including insurance and Medicaid, as well as the amount billed to OBHS. 

9. Reimbursement from other payer sources may not be available if it is impossible for 

MHCD to collect required information in accordance with the payer’s policies. 

III. Process and Outcome Measures 

A. Process Measures 

1. Identify referral source to the CIRU. 

2. Track crisis interventions which include transporting individuals to the hospital 

and/or jail.  

3. Track the number of people served and services provided during the contract term. 

4. Track the number of outreach contacts. 

5. Track the number of repeat crisis interventions with an individual. 

6. Track the types of referrals/solutions. 

7. Track if consumer followed through with referrals when that information is 

available. 

 

B. Program Goals 

1. Improve system response. 

2. Create effective crisis intervention and solutions to reduce repeat crisis 

interventions. 

IV. Performance Management and Reporting 

A. Performance Management 

Monitoring will be performed by the OBHS/CPCC program area in the Community & 

Behavioral Health division of the Denver Department of Public Health & Environment 

(DDPHE). Performance will be reviewed for: 

1. Program and Managerial Monitoring of the quality of services being provided and 

the effectiveness of those services addressing the needs of the program. 

2. Contract and Financial Monitoring of: 

a. Current program information to determine the extent to which contractors are 

achieving established contractual goals.  

b. Financial systems and billings to ensure that contract funds are allocated and 

expended in accordance with the terms of the agreement. MHCD is required to 

provide all invoicing documents in accordance with invoicing requirements 
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 communicated to MHCD prior to the effective date of the contract. The Controller’s 

Office will review the quality of the submitted invoice monthly. 

c. There may be regular performance monitoring by program area and City leaders. 

Performance issues may be addressed by City leaders including from DPD, the 

program area, and the CPCC to develop interventions that will resolve concerns. 

3. Compliance Monitoring may be conducted to ensure that the terms of the contract 

document are met, as well as Federal, State, and City legal requirements, standards 

and policies. 

B. Reporting 

The following reports shall be developed and delivered to the City as stated in this 

section. 

Report 
Name 

Description Quarterly Report to be sent to: 

Quarterly 
Progress 
Report 

Quarterly Progress Reports will be submitted 
to OBHS/CPCC no later than the last day of the 
first month following the respective quarter. 
Note: Include current and historical data from 
previous quarters in order to provide trend 
information by reporting area. 
Report should include: 

1. Client demographic data 
2. Assessment/screening data 
3. Benefits data 
4. Provider data 
5. Housing data 
6. Treatment data and 
7. Hospital data when available 
8. Process measures listed in Section 

III.A.1-8 

Quarterly OBHS@denvergov.org 

Contract 
Summary 
Report  

Report shall demonstrate all functions 
performed, and how services provided met 
the overall goals of this agreement. Other 
data will include total budget per line item, 
amount spend, and an explanation as to 
unspent funds, etc. 

Contract 
end, within 
45 days 
after term 
end 

OBHS@denvergov.org 
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V. Budget 

A. Revenue Sources 

CPCC funds, Medicaid, Medicare, Veterans Administration and other third-party benefit 

plans and/or programs are revenue sources. Funds provided by OBHS/CPCC are 

intended to cover non-Medicaid covered costs associated with the program. Other 

benefit plans and programs should cover all or a portion of the costs. OBHS/CPCC is the 

payer of last resort. 

B. Billing 

Many of the clinician staff services are eligible for Medicaid, Medicare or other third-

party benefit plans. However, some services are non-covered services and therefore are 

not billable to any third-party payer. MHCD agrees to bill Medicaid, Medicare, or other 

third-party payer for all eligible services provided. The contract provides for a portion of 

staff-related costs for non-covered, non-reimbursable services. All invoices will report 

total costs, amounts billed and paid by insurance, and amounts billed to OBHS. MHCD 

will submit receipts and/or appropriate documentation for budget-approved expenses. 

Payment will be based on monthly invoice and appropriate backup documentation. 

C. Invoices and reports shall be completed and submitted on or before the 30th of each 

month following the month services were rendered 100% of the time.  

D. Invoices shall be submitted to OBHSinvoices@denvergov.org.  
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 E. Budget Table 

 

Contractor Name  Mental Health Center of Denver  

Contract Term  January 1, 2020 - December 31, 2020  

Program Name  Crisis Intervention Response Unit  

Budget Item  Amount   Narrative  

Staff Costs     

Clinical Manager  $    74,256.00  

One Full-time Clinical Manager. Salary for bilingual 
licensed Co- Responder Clinical Manager to be 
reimbursed with documented timesheets and/or 
payroll register. 

Clinicians  $  639,046.00  

Salaries for full-time clinical staff who work directly 
with Denver police, fire, sheriff and other first 
responders as necessary. Annual salary (at about 
$56,403 per clinician) not to exceed this total 
amount. Reimbursement will be provided by 
documented timesheet and/or payroll register. 

Fringe Benefits  $  178,326.00  

Fringe Benefits will be based on 25% of Clinical 
Manager's and Community Clinicians' salaries. 
Reimbursement provided by documented 
timesheets or payroll register to include fringe 
information. 

Staffing Costs Subtotal  $  891,628.00    

Less Anticipated Revenue 
from Third Party Payers 

 $ 
(300,000.00) 

Estimated only; actuals may exceed this value 

Adjusted Staff Costs  $  591,628.00    

Supplies and Operating Expenses 

Operating expenses, 
including office supplies, 
equipment, attire, mobile 
phone, mobile wi-fi 

 $    44,736.00    

Subtotal Supplies and 
Operating Expenses 

 $    44,736.00    

Indirect Costs  $          63,636  Indirect Cost Rate at 10% 

Total Costs  $        700,000  Total costs not to exceed 
 


