
May 20, 2025 

The Honorable Marvin L. Abney 

Chair, House Finance Committee 

Rhode Island General Assembly 

82 Smith Street, Providence, RI 02903 

Re: Support for H5527 – Children’s Mobile Response and Stabilization Services Act 

Dear Chairman Abney and Members of the House Finance Committee, 

As a provider of Children’s Mobile Response and Stabilization Services (MRSS) and a key 

partner in its implementation, Family Service of Rhode Island (FSRI) is in strong support of 

H5527, which will establish Children’s MRSS as a permanent, statewide program dedicated to 

providing 24/7 crisis response and stabilization services for children and youth ages 2 to 21. This 

legislation is critical as it establishes a smart, braided financing strategy for MRSS: 

• Federal Medicaid will be the primary payer as this bill requires the State Medicaid

Director to submit a state plan amendment (SPA) to the Centers for Medicare &

Medicaid Services (CMS) to establish MRSS as a Medicaid-reimbursable service under

the EPSDT mandate.

• Commercial insurance will contribute significantly starting in FY2026, following the

passage of H6118.

• Federal grants, like the SAMHSA System of Care grant, will support targeted capacity.

• General revenue will cover uninsured or underinsured youth not covered by Medicaid or

traditional commercial insurance.

Together, these sources will form an MRSS annual budget plan that will require under $1 million 

of new general revenue funding for FY2026 to fully implement a sustainable, statewide system. 

MRSS is one of the most effective and fiscally responsible interventions in our behavioral 

health system. MRSS ensures that families across Rhode Island have access to immediate, 

developmentally appropriate behavioral health intervention when they need it most. Too often, 

families in crisis have no choice but to turn to emergency departments or law enforcement—

systems that are not designed to provide the long-term care and stability children need. MRSS 

fills this gap by sending trained professionals directly to the child’s home, school, or 

community setting to de-escalate the crisis and connect families with ongoing support. The 

impact of MRSS is undeniable. Since October 2022, FSRI and Tides have served over 1,300 

children and youth, and diverted over 90% of them from hospitalization.   

Beyond the numbers, I have spoken with families, schools, pediatric practices, police 

departments, and community providers who tell me that MRSS has been transformative in how 

they handle a crisis. School Principals no longer have to call the police when a youth is having 



an emotional outburst. Police and rescue now have a resource when they can call to help 

deescalate and support a youth when they are called for a behavioral health crisis. Most 

important, parents and caregivers of children who are struggling with mental health symptoms 

have someone to call to and help them to support their child at home.   

A father in Westerly called me and shared in tears “your team saved my daughter’s life.” 

A mother in East Providence wrote me a letter expressing that “your team transformed how my 
family functions and is the reason that my son is happy for the first time in years and is 

attending school every day.”  

I want to highlight the importance of the SPA submission timeline. The success of this model—

and our ability to draw down federal funds—depends on timely execution. We support adding a 

clear 90-day deadline for SPA submission to the statutory language, as well as other clear 

timelines regarding provider certification and implementation. We are working closely with 

Representative Casimiro, the sponsor of this bill, on this and other technical amendments to 

strengthen the bill and reduce the general revenue request for FY2026. 

MRSS has been successful so far in Rhode Island and the continued success of this specific, 

proven model depends on your support for H5527, as well as the full House’s support of H6118, 

Sincerely, 

Margaret Holland McDuff 

CEO 

See attached Letters of Support 



One Friday morning, I received a call from my son’s middle school—a call no parent ever wants 

to receive. His school counselor told me I needed to come pick him up because he was 

experiencing suicidal thoughts and was very depressed. 

Scared, hurt, and confused, I rushed to be by his side. When I arrived, his counselor suggested I 

contact the mobile crisis unit for help. On my way to get him, I went into full panic mode and 

called the crisis line. They collected my information and said someone would be in touch soon. 

My son was feeling overwhelmed, scared, and confused—wishing he didn’t exist, and at the 

same time, wishing he hadn’t spoken up. I remember driving home, feeling completely helpless, 

terrified that I wouldn’t have the right words to comfort my child through such a dark time. I had 

no idea what to say or do. 

As I pulled into the driveway and turned the key to open the door, Mike and Nicole were already 

walking up behind me. They immediately got to work, helping my son through this incredibly 

difficult moment. They were compassionate, calm, and reassuring. Not only did they spend most 

of the afternoon with him, guiding him through the crisis, but they also followed up with us 

weekly in the weeks that followed. We never felt alone. 

Today, my son is thriving. He feels confident, safe, and supported. I cannot express enough how 

grateful we are to have had Family Service of Rhode Island’s Children’s Mobile Crisis Unit 

come to his rescue. They were a lifeline when we needed it most and made all the difference.  

With sincere gratitude, 

 

Noele Hosley 

Mobile User

















East Providence School Department 
1998 PAWTUCKET AVENUE 

EAST PROVIDENCE, RHODE ISLAND 02914 

 
 SANDRA J. FORAND, Ed.D.​ ​ ​ ​ ​ ​ LISA BENEDETTI-RAMZI​ ​                     
Superintendent of Schools​​ ​ ​ ​ ​               Assistant Superintendent of Schools​​ ​
​ ​ ​                                    
May 19, 2025 
 
House Finance Committee​
Rhode Island General Assembly  
State House 
Providence, RI 
 
RE: Support for H5527– Mobile Response and Stabilization Services (MRSS) for Children and Youth 
 
Dear Members of the House Finance Committee, 
 
On behalf of The East Providence School Department, I am pleased to submit this letter in support of H5527, 
which would establish a sustainable, statewide Mobile Response and Stabilization Services (MRSS) program for 
children and youth experiencing behavioral health crises. As a district, we know firsthand the urgent need for 
immediate, community-based crisis support to help children and caregivers navigate behavioral health 
challenges—without unnecessary emergency room visits or law enforcement involvement. 
 
Our schools across the district have been able to turn to Family Service of Rhode Island and their MRSS team in 
times of need, ensuring the safety and well-being of our children and youth. We hear from our staff and families 
that they need someone to help them in the moment—in their home, school, or community—not hours or days 
later. 
 
MRSS provides exactly that: 

●​ A trained behavioral health team responds immediately to help the child and family, preventing escalation. 
●​ No need to call police or rush to the ER, avoiding unnecessary trauma for the child, family, and school 

staff. 
●​ Services are available 24/7, ensuring that families aren’t left alone in their most difficult moments. 
●​ Follow-up support is provided for up to six weeks to stabilize the family and connect them to ongoing care. 

 
This program works. Since October 2022, Tides Family Services and Family Service of Rhode Island MRSS 
teams have served over 1,300 children across Rhode Island, successfully diverting more than 90% from 
hospitalization—keeping kids safe at home and in their communities while saving the state millions in avoidable 
emergency care costs. 
 
Without permanent funding and statewide coordination, this essential service is at risk. Families should not have 
to fight for access to care when they are already in crisis. We need to ensure that every Rhode Island child, no 
matter where they live or what insurance they have, can get immediate help when they need it. 
 
We strongly urge you to support H5527 to protect and expand MRSS, giving Rhode Island families the right 
support at the right time—before a crisis turns into a tragedy. 
 
Sincerely, 
Sandra J. Forand 
Superintendent  

The East Providence School Department, in partnership with families and the community, is committed to provide a comprehensive, inclusive program of academic excellence in a safe, nurturing 
environment preparing all students to become responsible, life-long learners able to meet the challenges of the 21st century. 

 
Telephone 401-383-2224 x 30002 • Fax 401-435-7854 • E-mail: sforand@epschoolsri.com • TTY 800-745-5555 • Voice 800-745-6575 

The East Providence School Department does not discriminate on the basis of age, sex, sexual orientation, race, religion, national origin, color or handicap in accordance with applicable laws and regulations. 



East Providence High School 
2000 PAWTUCKET AVENUE 

EAST PROVIDENCE, RI  02914 
                DR SANDRA FORAND​ ​ ​ ​ ​ ​ ​ ​            SHANE MESSIER 
                  SUPERINTENDENT​ ​ ​ ​ ​ ​ ​ ​                               ASSISTANT PRINCIPAL 
 

               WILLIAM F. BLACK​ ​ ​ ​ ​ ​ ​           ​            JILL USENIA 
                 PRINCIPAL​ ​ ​ ​ ​ ​ ​ ​ ​             ASSISTANT PRINCIPAL​ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

                      ALEX BUTLER​ ​ ​ ​ ​ ​ ​ ​         ​            ROBERT HANLON 
                ATHLETIC DIRECTOR​ ​ ​ ​ ​ ​ ​ ​            CTC DIRECTOR 
 
 
To Whom It May Concern, 

I am writing to express my sincere appreciation for the outstanding mental health services provided by Family 
Services of Rhode Island (FSRI) mobile crisis  unit.  Over the course of our collaboration, FSRI has consistently 
demonstrated a high standard of care, professionalism, and dedication to the well-being of the students and 
families they serve. 

One of the most notable aspects of the mobile crisis team is their prompt response time. Whether addressing a 
crisis situation or responding to a referral, their team acts quickly and efficiently, ensuring that support is 
accessible when it is most needed. This responsiveness is vital in promoting stability and trust for students and 
families alike. 

 FSRI demonstrates respect for the school schedule and they are able to integrate services in a way that 
minimizes disruption to learning. Their clinicians are flexible, reliable, and sensitive to the demands of the 
school environment, making them valuable partners in supporting student success. 

FSRI also offers comprehensive, individualized services that are thoughtfully tailored to meet the diverse needs 
of students and their families. From assessment and counseling to coordination of care, they provide a holistic 
approach that reflects a deep understanding of the unique challenges each client may face. 

Above all, FSRI brings a genuine sense of care and compassion to their work. Their staff consistently build 
strong, trusting relationships with students, creating safe spaces where healing and growth can take place. Their 
commitment to the mental and emotional health of the children they support is both evident and deeply 
impactful. 

It is with great confidence and appreciation that I recommend Family Services of Rhode Island for their 
exceptional mental health services. They are a vital resource to our community and a model of excellence in the 
field. 

 

Sincerely,​
Lorna Swearingen LICSW​
School Social Worker 

 
​  
 



East Providence High School 
2000 PAWTUCKET AVENUE 

EAST PROVIDENCE, RI  02914 
                DR SANDRA FORAND​ ​ ​ ​ ​ ​ ​ ​            SHANE MESSIER 
                  SUPERINTENDENT​ ​ ​ ​ ​ ​ ​ ​                               ASSISTANT PRINCIPAL 
 

               WILLIAM F. BLACK​ ​ ​ ​ ​ ​ ​           ​            JILL USENIA 
                 PRINCIPAL​ ​ ​ ​ ​ ​ ​ ​ ​             ASSISTANT PRINCIPAL​ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

                      ALEX BUTLER​ ​ ​ ​ ​ ​ ​ ​         ​            ROBERT HANLON 
                ATHLETIC DIRECTOR​ ​ ​ ​ ​ ​ ​ ​            CTC DIRECTOR 
​  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

​
____________________________________________________________________________________________________________________​

        The East Providence School Department, in partnership with families and the community, is committed to provide a comprehensive, inclusive program 
of academic excellence in a safe, nurturing environment preparing all students to become responsible, life-long learners able to meet the challenges of the 21st century.​

 
Telephone 401 435-7806 • TTY 800 745-5555 • Voice 800 745-6575​

 
East Providence High School does not discriminate on the basis of race, color, religion (creed), gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status. Celeste Bowler, Title IX 

Coordinator, 1998 Pawtucket Ave, East Providence, RI 02914 401-383-2224 



Dr. Edward A. Ricci Middle School 
Responsible, Mindful, Safe 

51 Intervale Avenue, North Providence, Rhode Island 02911 (401) 233-1170 ~ Fax (401) 232-5421 

Kevin Lamoureux Melissa Magiera 

Principal Assistant Principal 

May 19, 2025 

Dear Members of the House Finance Committee, 

As an educator who works with children on a daily basis, I am writing to urge you to support H5527, 

which would establish a sustainable, statewide Mobile Response and Stabilization Services (MRSS) program. 

Behavioral health crises among children and adolescents are at an all-time high, working in the field, we are 

seeing the devastating consequences of a system that does not provide timely, community-based intervention. 

MRSS is a rapid response and “just go” model—where crisis teams are deployed immediately upon a call—this 

has been a game-changer for our students and families. In behavioral health emergencies, every minute matters. 

Delays in care increase stress, escalate behaviors, and raise the likelihood that children will require 

hospitalization, out-of-home placement, or law enforcement intervention. The MRSS model interrupts this cycle 

by providing immediate, developmentally appropriate de-escalation and crisis stabilization in the child’s natural 

environment, where they often fee! safest. 

Why Rapid Response Matters in a Crisis: 

e When a student is having a crisis at school, it can quickly impact the environment around them and 

disrupt not only their educational experience, but the experience of other students around them. 

e Responding quickly, at school, often means that we do not have to call police or the rescue, and the 

crisis can be resolved without involvement of outside systems. 

® When schools and families have no other option, they often turn to law enforcement to manage 

behavioral health crises. Police involvement can escalate situations, leading to unnecessary restraints, 

arrests, and juvenile justice involvement. 

e@ When students receive on-scene support immediately, they can often re-engage with their education a lot 

sooner than if the crisis had escalated into a hospitalization. 

Unlike traditional crisis response systems, which often require extensive intake processes before deploying 

support, MRSS operates on a "just go" model—meaning providers are immediately dispatched to the child’s 

location upon receiving a call. For us at a school, that means the MRSS team comes directly to the student. 

The mission of the Dr. Edward A. Ricci Middle School is to create a safe, nurturing, and academically challenging community that 
addresses the unique emotional and social needs of its students while developing responsible, respectful, well-rounded individuals 

who use creative, critical thinking, and problem solving skills for lifelong success in today’s diverse society. 



This is critical for several reasons: 

¢ Requiring families to navigate multiple layers of approval before receiving help leads to worsening 

symptoms and increased safety risks. The "just go" model ensurés that a child in distress receives rapid, 

face-to-face intervention from trained professionals who can assess, de-escalate, and stabilize the 

situation. 

e Research consistently shows that children respond better to crisis intervention when it is delivered in a 

familiar, non-clinical setting. MRSS teams meet children where they are—whether at home, school, or 

in the community—tather than forcing them into unfamiliar, institutional environments. 

e Unlike emergency departments, which focus on immediate risk reduction and discharge, MRSS includes 

follow-up stabilization services to ensure that children and families are connected to ongoing support. 

This prevents repeated crises and reduces reliance on emergency care. 

Since October 2022, Family Service of Rhode Island and Tides Family Services have demonstrated the success 

of this model. Their MRSS teams have served over 1,300 children and youth statewide, diverting more than 

90% from hospitalization. This has prevented unnecessary trauma for families while also generating significant 

cost savings for the state and healthcare system. 

I strongly urge the passage of H5527 to ensure that every child in Rhode Island has access to immediate, expert 

crisis intervention—regardless of geography or financial barriers. Investing in MRSS is not only the right thing 

to do for our children’s well-being, but it is also the most clinically sound and cost-effective solution for Rhode 

Island’s behavioral health system. 

Thank you for your time and consideration, 

Sincerely, 

Kevin Lamoureux 
Principal 

Ricci Middle School 
401-233-1170 
kevin.lamoureux@npsd.k12.ri-us 

The mission of the Dr. Edward A, Ricci Middle School is to create a safe, nurturing, and academically challenging community that 

addresses the unique emotional and social needs of its students while developing responsible, respectful, well-rounded individuals 
who use creative, critical thinking, and problem solving skills for lifelong success in today’s diverse society. 



 

 

Old County Road School 
200 Old County Road 
Smithfield, RI 02917 
401-231-6613 
http://oldcounty.smithfield-ps.org 

Dr. Amanda Confreda 
Principal 

aconfreda@smithfield-ps.org 

 
May 6, 2025 
 
To Whom It May Concern: 
 

As a school social worker with the Smithfield Public Schools, I have had the opportunity 
to work with the Children’s Mobile Crisis Program through Family Service of RI on multiple 
occasions over the last few years. This program has been a vital resource to our families when 
a child is in crisis. Not only does it feel much more supportive and comfortable for a child and 
family to be seen in a familiar environment, it also takes pressure off our hospital emergency 
departments which are often functioning beyond their capacity.  As a school social worker, I 
have found this partnership to be incredibly helpful as we try to help stabilize challenging 
situations. 
 

It has been my experience that the Children’s Mobile Crisis team has been consistently 
responsive from first contact.  From those screening the calls to the clinicians and case 
managers responding to the crisis, I have appreciated their professionalism and eagerness to 
collaborate. Additionally, I have been a witness to their engagement skills during some really 
difficult moments with families. They present with sincere compassion, empathy and an 
eagerness to assist without putting pressure on a parent.  
 

The families that we have referred to the program seem to really appreciate the quick 
response time and the follow up after the initial meeting. Being able to utilize the support of the 
Children’s Mobile Crisis Program during the thirty days following the first contact has been a 
tremendous help in navigating through a challenging mental health system.  
 

I cannot say enough about how valuable this program is to the youth and families of 
Rhode Island.  I am so appreciative to have this resource available to share with families during 
times of crisis and I wholeheartedly support and recommend their work in the community. I look 
forward to our continued collaboration. 
 
Sincerely, 
 
 
Michaella Costa, LICSW 



May 19, 2025 

House Finance Committee 

Rhode Island General Assembly 

State House 

Providence, RI 

 

RE: Supporting H5527 – Mobile Response and Stabilization Services (MRSS) for Children and Youth 

Dear Members of the House Finance Committee, 

As a Special Education Administrator for Cranston Public Schools, I'm writing to urge you to endorse H5527, which 

would establish a sustainable, statewide Mobile Response and Stabilization Services (MRSS) program. We're seeing 

an increase in behavioral health challenges among our students, and it's clear we need a system that can provide 

quick, community-based help when they need it most. 

MRSS is a "just go" model, meaning crisis teams are dispatched right away when someone calls. This has been a 

huge help for our students and families here in Cranston. The MRSS model offers immediate, age-appropriate 

support right where the child feels safest, which is often at school. 

Here's why quick response makes such a difference: 

● When a student is in crisis at school, it can affect everyone around them and disrupt their learning. Getting 

help quickly at school often means avoiding a call to the police or an ambulance, and the situation can be 

resolved more smoothly, avoiding unnecessary stress for the student and their family. 

● When students get immediate support on-site, they can return to their learning much faster than if the crisis 

led to a hospital stay. This helps keep them connected to their school community. 

Unlike traditional crisis response systems that often have lengthy intake processes, MRSS operates on that "just go" 

model. For us at school, that means the MRSS team comes directly to the student and family. 

This is critical for a few reasons: 

● Asking families to go through multiple approval steps before getting help can make symptoms worse and 

increase safety risks. The "just go" approach ensures a child in distress gets immediate, face-to-face support 

from trained professionals who can assess, de-escalate, and stabilize the situation. 

● Research consistently shows that children respond better to crisis intervention when it's provided in a 

familiar, non-clinical setting. MRSS teams meet children where they are—whether it's at home, school, or 

in the community—instead of forcing them into unfamiliar, institutional environments. This really helps 

with effective de-escalation and building trust. 

● Unlike emergency departments, which focus on immediate risk reduction and discharge, MRSS includes 

follow-up services to make sure children and families are connected to ongoing support. This helps prevent 

repeated crises and reduces reliance on emergency care, allowing our students to stay in their learning 

environment. 

Since October 2022, organizations like Family Service of Rhode Island and Tides Family Services have shown how 

effective this model is. Their MRSS teams have helped over 1,300 children and youth across the state, preventing 

hospitalization for more than 90% of them. This has saved families from unnecessary trauma and also created 



significant cost savings for our state and healthcare system. Here in Cranston Public Schools, we've seen firsthand 

the positive impact these services have had on our students and their families. 

We've been especially fortunate in Cranston Public Schools to use funding from the Project Aware grant to support a 

collaboration with Family Service of Rhode Island for a dedicated MRSS clinician. Over the past two years, we've 

coordinated over fifty same-day referrals for our students and families and have documented well over five hundred 

follow up services to connect students and families with the resources they need for support. As this grant funding 

reaches its final year, we are actively looking for support to sustain these evidenced-based practices that have made 

such a difference. 

I strongly encourage the passage of H5527. It would ensure that every child in Rhode Island has access to 

immediate, expert crisis intervention, no matter where they live or what their financial situation is. Investing in 

MRSS isn't just the right thing to do for our children's well-being, helping them stay present and engaged in their 

education; it's also the most clinically sound and cost-effective approach for Rhode Island's behavioral health 

system. 

Thank you for your time and consideration. 

Sincerely, 

Shelley M. Bigelli 

Shelley M. Bigelli, B.S., M.S., 6th yr 

Special Education Administrator 

Cranston Public Schools 
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May 19, 2025 

House Finance Committee 

Rhode Island General Assembly 

State House 

Providence, RI 

RE: Support for HS527 - Mobile Response and Stabilization Services (MRSS) for Children and 

Youth 

Dear Members of the House Finance Committee, 

As a pediatrician serving Rhode Island's children and families, I urge you to support H5527, 

which would establish a sustainable, statewide Mobile Response and Stabilization Services 

(MRSS) program. Behavioral health crises among children and adolescents are at an all-time 

high, and as frontline medical professionals, we are seeing the devastating consequences of a 

system that does not provide timely, community-based intervention. 

From a medical and clinical perspective, a rapid response and "just go" model-where crisis 

teams are deployed immediately upon a call-aligns with best practices in crisis stabilization. In 

behavioral health emergencies, every minute matters. Delays in care increase distress, escalate 

behaviors, and raise the likelihood that children will require hospitalization, out-of-home 

placement, or law enforcement intervention. The MRSS model interrupts this cycle by providing 

immediate, developmentally appropriate de-escalation and crisis stabilization in the child's 

natural environment, where they feel safest. 

Why Rapid Response Matters in a Crisis: 

• When children experience acute stress or crisis, their brain shifts into a state of

hyperarousa/-activating the "fight, flight, or freeze" response. Prolonged distress

without intervention can reinforce maladaptive coping mechanisms and contribute to

long-term emotional dysregulation. Immediate, in-home stabilization mitigates these

effects by providing real-time therapeutic intervention, which helps regulate the nervous

system and prevent further escalation.
• Emergency departments and inpatient psychiatric hospitals are not designed for early

crisis intervention. They are often loud, overstimulating, and can be traumatizing for

children, especially those with sensory processing challenges, autism spectrum
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May 19, 2025 

House Finance Committee 

Rhode Island General Assembly 

State House 

Providence, RI 

RE: Support for HSS27 - Mobile Response and Stabilization Services (MRSS) for Children and 

Youth 

Dear Members of the House Finance Committee, 

As a pediatrician serving Rhode Island's children and families, I urge you to support HS527, 

which would establish a sustainable, statewide Mobile Response and Stabilization Services 

(MRSS) program. Behavioral health crises among children and adolescents are at an all-time 

high, and as frontline medical professionals, we are seeing the devastating consequences of a 

system that does not provide timely, community-based intervention. 

From a medical and clinical perspective, a rapid response and "just go" model-where crisis 

teams are deployed immediately upon a call-aligns with best practices in crisis stabilization. In 

behavioral health emergencies, every minute matters. Delays in care increase distress, escalate 

behaviors, and raise the likelihood that children will require hospitalization, out-of-home 

placement, or law enforcement intervention. The MRSS model interrupts this cycle by providing 

immediate, developmentally appropriate de-escalation and crisis stabilization in the child's 

natural environment, where they feel safest. 

Why Rapid Response Matters in a Crisis: 
• When children experience acute stress or crisis, their brain shifts into a state of

hyperarousal-activating the "fight, flight, or freeze" response. Prolonged distress

without intervention can reinforce maladaptive coping mechanisms and contribute to

long-term emotional dysregulation. Immediate, in-home stabilization mitigates these

effects by providing real-time therapeutic intervention, which helps regulate the nervous

system and prevent further escalation.

• Emergency departments and inpatient psychiatric hospitals are not designed for early

crisis intervention. They are often loud, overstimulating, and can be traumatizing for

children, especially those with sensory processing challenges, autism spectrum

disorders, or prior trauma histories. MRSS prevents unnecessary exposure to these

settings by stabilizing children at home or school.






