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POLICY: 
 
To ensure that members have timely access to and availability of Behavioral Health (BH) 
emergency services twenty-four (24) hours per day, seven (7) days per week, without 
restrictions to the service area. 
 
DEFINITIONS: 
 
Emergency Behavioral Health Condition: Life-threatening:  Any Behavioral Health condition 
that, in the opinion of a prudent layperson possessing an average knowledge of health and 
medicine, requires immediate behavioral intervention and/or medical attention in order to 
prevent an imminent danger to themselves or others.   
 
Emergency Behavioral Health Condition: Non-Life-threatening:  Any Behavioral Health 
condition that, in the opinion of a prudent layperson possessing an average knowledge of health 
and medicine, requires immediate behavioral intervention and/or medical attention in order to 
prevent imminent loss of limb, sight, or cognition or to prevent or halt the progression of other 
severe mental or physical disability, or to relieve suffering from significantly debilitating 
symptoms.   
 
Emergency Medical Treatment & Labor Act (EMTALA):  To ensure public access to emergency 
services, regardless of ability to pay. Section 1867 of the Social Security Act imposes specific 
obligations on Medicare-participating hospitals that offer emergency services to provide a 
medical screening examination (MSE) when a request is made for examination or treatment for 
an emergency medical condition (EMC), including active labor, regardless of an individual's 
ability to pay. Hospitals are then required to provide stabilizing treatment for patients with 
EMCs. If a hospital is unable to stabilize a patient within its capability, or if the patient requests, 
an appropriate transfer should be implemented. 
 

Effective Date 
08/01/2004 

Date of Last Review 
04/28/2022 

Date of Last Revision 
04/28/202212/01/2022 

Dept. Approval Date 
04/28/202212/01/2022 

Department Approval/Signature: 

Policy applies to health plans operating in the following State(s). Applicable products noted below. 
 

Products 

☒ Medicaid/CHIP 

☐ Medicare/SNP 

☒ MMP/Duals 

☒ Arkansas 

☐ California 

☐ Colorado 

☐ District of Columbia 

☐ Florida 

☒ Georgia 

☐ Indiana 

 

☒  Iowa 

☒  Kentucky 

☒  Louisiana 

☐  Maryland 

☐  Minnesota 

☒  Missouri 

☒  Nebraska 

 

☒ Nevada 

☒ New Jersey 

☒ New York – Empire 

☒ New York (WNY) 

☐ North Carolina 

☒ South Carolina 

☐ Tennessee 

☒ Texas 

☒ Virginia 

☒ Washington 

☒ Wisconsin 

☐ West Virginia 
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Emergency Services:  Covered inpatient and outpatient services that are furnished by a provider 
that is qualified to furnish these services and needed to appropriately evaluate or stabilize an 
emergency medical and/or behavioral health condition. 
 
Urgent Behavioral Health Condition:  Any behavioral health condition that results in significant 
psychological distress or moderate to severe reductions in levels of social, occupational or 
interpersonal functioning and that would not be expected to result in further disability or death 
if not treated immediately, but that has the potential to result in further disability or death if 
not treated within 24 hours. 
 
PROCEDURE: 
 
1) The Company provides for medically necessary and appropriate behavioral health 

emergency services twenty-four (24) hours per day, seven (7) days per week. 
a) During regular business hours, BH Care Managers (BHCM) are available to provide 

assistance with emergencies to ensure that a member who calls the Company for 
assistance in resolving a crisis receives necessary services and assistance. After a crisis 
call is resolved, appropriate case management staff are notified to conduct post-crisis 
follow-up.  

b) After-hours: BH After-hours Call Center staff assist members in crisis after normal 
business hours for night, weekend, and holiday telephone coverage. When 
urgent/emergent BH calls are received by the BH After-hours staff, the clinical staff assist 
the member in resolving the crisis. The member’s name, ID number, the circumstances 
of the call and disposition are logged and transmitted via email to the BH CM lead on 
the next business day for follow-up by appropriate staff. [PB1] 

 
2) The Company requires that any continuing care is obtained from the Company contracted 

providers when: 
a) The member’s medical condition is appropriately stabilized and permits transferring 

responsibility for the member’s care, without medically harmful consequences, to 
contracted providers; and 

b) The transfer is consistent with the requirements of the federal EMTALA. 
 

3) Only after the member is medically stable and approved for transfer by the admitting 
physician shall all transfers from out-of-network to in-network facilities take place. 

 
4) The Company’s Care Managers ensure coordination of care. 
 
5) The Company educates members on how to obtain medically necessary care in emergencies 

twenty-four (24) hours per day, seven (7) days per week through various methods, including 
member Welcome Calls, Newsletters, Member Handbook, the Company website and 
Outreach efforts. 
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6) If the emergency department is unable to stabilize and release the member, the Company 
assists in the coordination of the inpatient admission, regardless of whether the hospital is 
in-network or out-of-network. 

 
7) When available, and appropriate, utilization of crisis intervention services provide 

assessment, immediate care and/or referral for a member with an urgent behavioral health 
need. 

 
8) When necessary, coordination of emergency response with community services, including 

the police, fire and EMS departments, juvenile probation, the judicial system, child 
protective services, chemical dependency emergency care and local mental health 
authorities. 

 
REFERENCES: 
 

 CMS Contract for MMP in Partnership with South Carolina Department of Health and 
Human Services, Sections w.6.6.7.5.28, 2.8.4.3.2.3.3 and 2.8.9.4.1 

 Emergency Medical Treatment and Labor Act (EMTALA) 

 Iowa INFORMATIONAL LETTER NO.1890-MC-FFS 

 Kentucky Medicaid Managed Care Contract, Sections 1.0, 33.6 

 Louisiana Department of Health Bureau of Health Services Financing, Louisiana 
Medicaid Managed Care Organization, Statement of Work, Attachment B, 6.8 
Emergency Medical Services and Post Stabilization Services, 6.8.1.1-10  

 NCQA QI 5 B: BH Access Standards Accessibility of Services 

 Nevada Contract 40DHHS-S1457 7.4 Covered Medical Services and Limitations, and 
7.4.6.2 Non-Emergency Transportation (NET) 

 New Jersey Department of Human Services, Division of Medical Assistance and Health 
Services Provider Contract, 4.1.4.A.1-2 Medicaid Covered Services Not Provided by 
Contractor 

 Virginia Commonwealth Coordinated Care Plus Contract Section 4.2.6 and Attachment 
4 

 Virginia Medallion 4.0 Contract, Section 8.2.C.d 

 Washington Integrated Managed Care Contract K4167 §1.92 
 
RELATED POLICIES AND PROCEDURES: 
 
Access to Behavioral Health Care 
Behavioral Health Telephonic Intake Protocol For Members 
Member Services Functions 
Related Emergency policies 
 
 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EMTALA/index.html
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RESPONSIBLE DEPARTMENTS: 
 
Primary Department:  Behavioral Health 
 
EXCEPTIONS: 
 
Georgia: For Foster Care, Department of Juvenile Justice and Adoptive Assistance members, the 
health plan maintains a 24/7 intake customer service line with access to an on-call clinician after 
hours for crisis intervention. 
 
Iowa: The Iowa health plan’s contracted network provides a range of crisis services, including 
but not limited to: 
a) 24 --hour crisis response;  
b) Mobile crisis services; 
c) Crisis assessment and evaluation; 
d) Non-hospital, facility-based crisis services;  
e) Twenty-three (23) hour observation in a twenty-four (24) hour treatment facility 

 
Crisis intervention services shall provide a focused intervention and rapid stabilization of acute 
symptoms of mental illness or emotional distress. The intervention shall be designed to de-
escalate situations in which a risk to self, others, or property exists.  
 
Prior Authorization is not required for FFS Crisis Response or Subacute Mental Health services. 
The department will be conducting post-service medical necessity reviews. Twenty-three (23) 
Hour Crisis Observation and Holding, Crisis Stabilization per Diem and Subacute Mental Health 
services are reimbursed as a daily per Diem, and the rate paid is considered “all inclusive,”,” 
meaning all psychological services are the responsibility of the facility and may not be billed 
separately to Medicaid 
 
Appointment Times: The network providers have procedures for the scheduling of member 
appointments in accordance with the following requirements: 
 
i. Emergency: Members with emergency needs shall be seen within fifteen (15) minutes of 

presentation at a service delivery site. 
ii. Mobile Crisis: Members in need of mobile crisis services shall receive services within one (1) 

hour of presentation or request. 
iii. Urgent: Members with urgent non-emergency needs shall be seen by an appropriate 

provider within one (1) hour of presentation at a service delivery site or within twenty-four 
(24) hours of telephone contact with provider or the Contractor. 

iv. Persistent symptoms: Members with persistent symptoms shall be seen by an appropriate 
provider within forty-eight (48) hours of reporting symptoms. 
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Substance Use Disorder & Pregnancy: Members who are pregnant women in need of routine 
substance use disorder services must be admitted within forty-eight (48) hours of seeking 
treatment. 
 
After-hours: BH After-hours Call Center staff assists members experiencing a behavioral health 
crisis or an LTSS member identified as being in crisis after normal business hours for night, 
weekend, and holiday telephone coverage. When urgent/emergent BH/LTSS calls are received 
by the BH After-hours staff, the clinical staff assists the member in resolving the behavioral 
health crisis or contacts the LTSS on-call support number. The member’s name, ID number, the 
circumstances of the call and disposition are logged and transmitted via email to the BH CM 
lead on the next business day for follow-up by appropriate staff.  The LTSS on-call support 
person documents the issue in Amerigroup’s case management system and communicates with 
the member’s assigned CBCM on the next business day. Members are provided with Interpreter 
services, as well as the toll-free telephone number with TTY/TTD capability at no cost. 
 
Long Term Services and Supports (LTSS) Crisis: May include but is not limited to a member at 
risk of or losing their housing and/or meal/nutrition service, at risk of being exposed to extreme 
weather, or provider failing to arrive and perform scheduled services essential to the health and 
safety of the member. 
 
Kentucky: Emergency Services or Emergency Care means covered inpatient and outpatient 
services that are as follows: (1) furnished by a provider that is qualified to furnish these services; 
and (2) needed to evaluate or stabilize an emergency medical condition.  
 
Emergency Behavioral Health Disorder Services or Care means an emergent situation in which 
the Enrollee is in need of assessment and treatment in a safe and therapeutic setting, is a danger 
to himself or others, exhibits acute onset of psychosis, exhibits severe thought disorganization, 
or exhibits significant clinical deterioration in a chronic behavioral condition rendering the 
Enrollee unmanageable and unable to cooperate in treatment.   
The Contractor shall have an emergency and crisis Behavioral Health Services Hotline staffed by 
trained personnel twenty-four (24) hours a day, seven (7) days a week, three hundred sixty-five 
(365) days a year, toll-free throughout the Commonwealth.  Crisis hotline staff must include or 
have access to qualified Behavioral Health Services professionals to assess, triage and address 
specific behavioral health emergencies.  Emergency and crisis Behavioral Health Services may 
be arranged through mobile crisis teams.  Face to face emergency services shall be available 
twenty-four (24) hours a day, seven (7) days a week.  The Behavioral Health Services Hotline 
shall not be answered by any automated means. 
 
The Contractor shall ensure that the toll-free Behavioral Health Services Hotline meets the 
following minimum performance requirements for all Contractor Programs:  

A. Ninety-nine percent (99%) of call are answered by the fourth ring; 
B. No incoming calls receive a busy signal; 
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C. The call abandonment rate is seven percent (7%) or less; and 
D. The system can immediately connect to the local Suicide Hotline’s telephone number 

and other Crisis Response Systems and have patch capabilities to 911 emergency 
services.  
 

The Contractor shall operate one hotline to handle emergency and crisis calls. The Contractor 
cannot impose maximum call duration limits and shall allow calls to be of sufficient length to 
ensure adequate information is provided to the Enrollee. Hotline services shall meet Cultural 
Competency requirements and provide linguistic access to all Enrollees, including the 
interpretive services required for effective communication. 
 
The Behavioral Health Services Hotline may serve multiple Contractor Programs if the Hotline 
staff is knowledgeable about all of the Contractor Programs. The Contractor shall conduct 
ongoing quality assurance to ensure these standards are met.  The Contractor shall monitor its 
performance against the Behavioral Health Services Hotline standards and submit performance 
reports summarizing call center performance as indicated. 
 
If the Department determines that it is necessary to conduct onsite monitoring of the 
Contractor's Behavioral Health Services Hotline functions, the Contractor is responsible for all 
reasonable costs incurred by the Department or its authorized agent(s) relating to such 
monitoring. 
 
Louisiana:  
 
Behavioral Health Crisis Line & Services 
Healthy Blue participates in the Louisiana Office of Behavioral Health (OBH) Crisis Services 
implementation to fulfill the U.S. Department of Justice Settlement Agreement with Louisiana.  
Healthy Blue’s Behavioral Health Crisis Line is staffed 24/7 hours per day, 365 days per year with 
Licensed Mental Health Professionals (LMHPs) to serve the needs of our members experiencing 
behavioral health crises. The OBH Crisis Services Protocol is used by our crisis responders when 
addressing behavioral health crises of our members.  Following crisis interventions, the crisis 
responders forward follow-up information to Healthy Blue’s behavioral health crisis team.  The 
behavioral health crisis team then shares the information with the behavioral health case 
management team for further follow-up and referral to case management. (This occurs 
whether or not the member is already participating in behavioral health case management.) 
Behavioral Health Case Managers then follow outreach protocol to contact the member. 
 
The Managed Care Organization (MCO) shall provide that emergency services, including those 
for specialized behavioral health, be rendered without the requirement of prior authorization 
of any kind. The MCO must cover and pay for emergency services, regardless of whether the 
provider that furnishes the emergency services has a contract with the MCO. If an emergency 
medical condition exists, the MCO is obligated to pay for the emergency service. 
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The MCO shall advise all Medicaid MCO members of the provisions governing in and out-of-
service area use of emergency services as defined in the Contract Glossary. 
 
The MCO shall not deny payment for treatment when a representative of the entity instructs 
the member to seek emergency services. 
 
The MCO shall not deny payment for treatment obtained when a member had an emergency 
medical condition as defined in 42 CFR §438.114(a), nor limit what constitutes an emergency 
behavioral health condition on the basis of behavioral health diagnoses or symptoms). 
 
The attending emergency physician, Licensed Mental Health Provider (LMHP), or the provider 
actually treating the member shall determine when the member is sufficiently stabilized for 
transfer or discharge, and that determination is binding on the MCO for coverage and payment 
of emergency and post-stabilization services. 
If there is a disagreement between a hospital or other treating facility and an MCO concerning 
whether the member is stable enough for discharge or transfer from the Emergency 
Department (ED), the judgment of the attending emergency physician(s) at the hospital or other 
treating facility at the time of discharge or transfer prevails and is binding on the MCO. This 
subsection shall not apply to a disagreement concerning discharge or transfer following an 
inpatient admission once the member is stabilized. 
If the emergency department is unable to stabilize and release the member or transfer to 
an[MC2] inpatient admission, the MCO will assist in identifying an alternate hospital for admission 
and coordinate the transport for the member, regardless of whether the hospital is in-network 
or out-of-network.  This is to prevent a long-term ED stay for the member. 
 
 
The MCO shall provide care in the most appropriate and cost-effective setting.  
 
The MCO shall be responsible for educating members and providers regarding appropriate 
utilization of ED services, including behavioral health emergencies. 
 
The MCO shall monitor emergency services utilization by provider and member and shall have 
routine means for redressingaddress inappropriate emergency department utilization. For 
utilization review, the test for appropriateness of the request for emergency services shall be 
whether a prudent layperson, similarly situated, would have requested such services. For the 
purposes of this contract, a prudent layperson is a person who possesses an average knowledge 
of health and medicine. 
 
A member who has an emergency medical condition may not be held liable for payment of 
subsequent screening and treatment needed to diagnose the specific condition or stabilize the 
patient. 
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Glossary Items:   
 
Emergency Medical Condition* – A medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate medical 
attention to result in: (1) placing the health of the individual (or, with respect to a pregnant 
woman, the health of the woman or her unborn child) in serious jeopardy, (2) 
seriousimpairment to bodily functions, or (3) serious dysfunction of any bodily organ or part. 
 
Emergency Room Care* – Emergency Services provided in an emergency department. 
 
Emergency Services* – Covered inpatient and outpatient services that are as follows: (a) 
furnished by a provider that is qualified to furnish these services under Title 42 of the Code of 
Federal Regulations and Title XIX of the Social Security Act; and (b) needed to evaluate or 
stabilize an Emergency Medical Condition. 
 
Emergency Services - Covered inpatient and outpatient services that are furnished by a provider 
that is qualified to furnish these services under 42 CFR §438.114(a) and §1932(b)(2) of the Social 
Security Act and that are needed to screen, evaluate, and stabilize an emergency medical 
condition. Services defined as such under Section 1867 (e) of the Social Security Act 
(“antidumping provisions”). If an emergency medical condition exists, the MCO is obligated to 
pay for the emergency service. Coverage of emergency services must not include any prior 
authorization requirements, and the “prudent layperson” standard shall apply to both in-plan 
and out-of-plan coverage. 
 
Nevada (per State Contract):  At a minimum, the Vendor must provide directly, or by 
subcontract, all covered medically necessary services, which shall include but may not be 
limited to the following: 
40DHHS-S1457 7.4.2.1.47 Court-ordered treatment, if it is a medically necessary, covered 
service; 
 
Excluded Services: 
40DHHS-S1457 7.4.6.2 Non-Emergency Transportation (NET)  
The Division of Health Care Financing and Policy (DHCFP) contracts with a NET Broker who 
authorizes and arranges for all covered medically necessary non-emergency transportation. The 
Vendor and its subcontractors shall coordinate with the NET Broker, if necessary, to ensure NET 
services are secured on behalf of enrolled recipients. The Vendor and its subcontractors must 
also verify medical appointments upon request by DHCFP or the NET Broker. 
 
New Jersey:  Acute inpatient psychiatric admissions and hospital-based medically managed 
detoxification are covered by Amerigroup for all NJFamilyCare members, but outpatient 
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behavioral health services remain the responsibility of Fee-for-Service Medicaid with the 
exception of MLTSS and DD. Inpatient and Outpatient coverage for members receiving benefits 
through the Division of Developmental Disabilities (DDD) and the Managed Long-Term Services 
and Supports (MLTSS) program is the responsibility of the organization. The Health Plan is 
responsible for assisting members with coordination of behavioral health benefits for all 
enrollees.  For acute IP psychiatric stays, Amerigroup must honor involuntary commitment 
court orders and cannot deny. If a voluntary member no longer meets medical necessity for 
acute inpatient psychiatric, but has an unavoidable barrier to discharge, State guidance on 
Administrative Days applies and must be offered. 
 
Texas: (Per Att. A Article 2 of the Uniform Managed Care Contract (UMCC) Emergency 
Behavioral Health Condition means any condition, without regard to the nature or cause of the 
condition, which in the opinion of a prudent layperson possessing an average knowledge of 
health and medicine: 
1) requires immediate intervention and/or medical attention without which Members would 

present an immediate danger to themselves or others, or 
2) renders Members incapable of controlling, knowing or understanding the consequences of 

their actions. 
 
Virginia: Pursuant to 42 C.F.R § 16.1-335 et seq., § 37.2-800 et. seq., and the 2014 Virginia Acts 
of Assembly, Chapter 691, the Contractor shall provide, honor and be responsible for all 
requests for payment of services rendered as a result of a Temporary Detention Order (TDO) 
for Mental Health Services except if the member is age 21 through 64 and admitted to a 
freestanding facility. The MCO is responsible for all TDO admissions to an acute care facility, 
regardless of age. The medical necessity of the TDO services is assumed by the Department to 
be established, and the Contractor may not withhold or limit services specified in a TDO. 
Services such as an acute inpatient admission cannot be denied based on a diagnosis while the 
member is under TDO for Mental Health Services. For a minimum of twenty-four (24) hours 
with a maximum of 96 hours, a psychiatric evaluation for mental disorder or disease will occur. 
At the time of the hearing, based on the psychiatric evaluation and treatment while under the 
TDO for Mental Health Services, a legally appointed judge will make a determination. A TDO 
may be provided in a State facility certified by the Department of Behavioral Health and 
Developmental Services. 
 
The duration of temporary detention shall be in accordance with the Code of Virginia, as 
follows: For Individuals under age 18 (Minors) – Pursuant to §16.1- 340.1.G of the Code of 
Virginia, the duration of temporary detention shall be a minimum of twenty-four (24) hours 
with a maximum of ninety-six (96) hours. If the 96-hour period terminates on a Saturday, 
Sunday, or legal holiday, the TDO duration shall continue until the close of business on the next 
day that is not a Saturday, Sunday, or legal holiday. A psychiatric evaluation for mental disorder 
or disease will occur. At the time of the hearing, based on the psychiatric evaluation and 
treatment while under the TDO for Mental Health Services, a legally appointed judge will make 
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a determination. For Adults age 18 and over – Pursuant to § 37.2-809.H of the Code of Virginia, 
the duration of temporary detention shall be a minimum of twenty-four (24) hours with a 
maximum of seventy-two (72) hours. If the 72-hour period terminates on a Saturday, Sunday, 
legal holiday, or day on which the court is lawfully closed, the TDO duration shall continue until 
the close of business on the next day that is not a Saturday, Sunday, legal holiday, or day on 
which the court is lawfully closed. 
 
Washington: Integrated Managed Care Contract K4167 §1.92 – “Emergency care for behavioral 
health condition” means services provided for an individual, that, if not provided, would likely 
result in the need for crisis intervention or hospital evaluation due to concerns of potential 
danger to self, others, or grave disability according to chapter 71.05 RCW. 
 
This policy applies to Integrated Managed Care (IMC) and Behavioral Health Services Only 
(BHSO) enrollees. 
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