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	Standard II Emergency and Post-Stabilization Services

	#
	Standard
	Basis Source
	Evidence of Compliance could include:
	Provider to Complete: List evidence provided and location of evidence for specific standard i.e., page number if applicable

	Definitions:

	1
	CMHSP defines “emergency medical condition” as a medical condition manifesting itself by acute symptoms of sufficient severity, including severe pain, that a prudent layperson with an average knowledge of health and medicine could reasonably expect the absence of immediate medical attention to result in:
A) placing the health of the individual in serious jeopardy;
B) serious impairment to bodily functions; or
C) serious dysfunction of any bodily organ or part. For behavioral health, this applies to emergency behavioral health conditions within the CMHSP’s delegated scope.
	42 CFR 438.114(a)
42 CFR 457.1228
	CMHSP policy/procedure defining emergency medical condition; crisis/emergency service manual; member handbook/guide to services; provider manual or access materials; staff training materials; definition crosswalk to LRE Policy 5.17 and federal/state language; evidence the definition is used in local crisis, access, prescreening, and authorization workflows.
	

	2
	CMHSP defines “emergency services” as covered inpatient and outpatient services that are:
A) furnished by a provider qualified to furnish the services; and
B) needed to evaluate or stabilize an emergency medical or emergency behavioral health condition. CMHSP identifies preadmission screening as a covered emergency service and has a process to provide inpatient prescreening services 24 hours per day, 7 days per week.
	42 CFR 438.114(a)
42 CFR 457.1228
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	CMHSP emergency services policy/procedure; preadmission screening policy and workflow; 24/7 access/crisis coverage schedule; staff role/credentialing documentation; crisis line procedures; member and provider materials describing emergency access; prescreening examples, if applicable during the review timeframe; MMBPIS Indicator #1 reports; evidence that preadmission screening is listed as a standalone emergency service.
	

	3
	CMHSP defines “poststabilization care services” as covered services related to an emergency medical or behavioral health condition that are provided after the member is stabilized to:
A) maintain the stabilized condition; or
B) under the circumstances described in federal rule, improve or resolve the member’s condition.
	42 CFR 438.114(a)
42 CFR 438.114(e)
42 CFR 457.1228
	CMHSP policy/procedure defining poststabilization care services; provider materials explaining poststabilization authorization; member handbook language; poststabilization workflow; transition/discharge planning examples, if applicable during the review timeframe; authorization or certification records, if applicable during the review timeframe; care coordination notes; case examples showing services provided to maintain, improve, or resolve a stabilized condition, if applicable during the review timeframe.
	

	Coverage and Payment of Emergency Services:

	4
	CMHSP processes support coverage and payment of emergency services regardless of whether the provider is contracted or out-of-network, consistent with delegated responsibility for claims/payment of emergency services.
	42 CFR 438.114(c)-(d)
42 CFR 422.214
	CMHSP claims/payment policy; emergency service payment workflow; claim adjudication rules; contract or single case agreement process; paid emergency claim examples, if applicable during the review timeframe; out-of-network examples, if applicable during the review timeframe; encounter/claim documentation; denial review process; payment monitoring reports; provider communication showing emergency services are covered regardless of network status.
	

	5
	CMHSP policies and member/provider materials state that prior authorization is not required for emergency services, including emergency screening and services needed to evaluate or stabilize the emergency condition.
	42 CFR 438.114(d)
42 CFR 438.10
	CMHSP emergency services policy/procedure stating no prior authorization is required; consumer handbook/guide to services; website or crisis line materials; provider manual/materials; staff training; call center scripts; case examples showing emergency screening/evaluation and stabilization occurred without prior authorization, if applicable during the review timeframe; internal audit results confirming no prior authorization barrier, if conducted during the review timeframe.
	

	6
	CMHSP processes prohibit denial of payment for emergency services based solely on:
A) limiting what constitutes an emergency medical condition by reference to lists of diagnoses or symptoms;
B) refusal to cover emergency services because the emergency room provider, hospital, or fiscal agent did not notify the member’s primary care provider, CMHSP/PIHP, or MDHHS within 10 calendar days of presentation for emergency services; or
C) holding the member liable for subsequent screening and treatment needed to diagnose the specific condition or stabilize the member.
	42 CFR 438.114(d)
42 CFR 422.214
	CMHSP claims/payment policy; denial review procedure; claim adjudication logic or billing guidance; sample paid and denied emergency claims, if applicable during the review timeframe; documentation showing denials are not based solely on diagnosis/symptom lists or lack of 10-day notice; member billing protections; examples showing Medicaid enrollees were not billed for emergency screening or stabilization, if applicable during the review timeframe; staff/provider training.
	

	7
	CMHSP procedures describe how emergency service coverage and payment requirements are operationalized for emergency room, hospital, crisis, community-based, and out-of-network emergency service settings, including use of single case agreements when applicable.
	42 CFR 438.114
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	CMHSP emergency service workflow; hospital/emergency department coordination procedures; crisis response protocols; claims/payment workflow; out-of-network provider payment process; single case agreement template and examples, if applicable during the review timeframe; emergency service claim/encounter monitoring; internal review of paid and denied claims, if conducted during the review timeframe; corrective action or training, if gaps are identified during the review timeframe.
	

	8
	CMHSP recognizes that the attending emergency physician or treating provider determines when the member is sufficiently stabilized for transfer or discharge, and that determination is binding for coverage/payment purposes.
	42 CFR 438.114(d)(3)
42 CFR 457.1228
	CMHSP policy/procedure recognizing treating provider stabilization determination; hospital/emergency department communication process; provider education materials; case examples documenting stabilization determination by the attending emergency physician or treating provider, if applicable during the review timeframe; transfer/discharge documentation, if applicable during the review timeframe; peer-to-peer or clinical consultation notes, if applicable during the review timeframe; claim review examples tied to stabilization determination, if applicable during the review timeframe.
	

	Coverage and Payment of Poststabilization Care Services:

	9
	CMHSP processes support financial responsibility for poststabilization care services obtained within or outside the network when services are pre-approved by the CMHSP or other authorized representative.
	42 CFR 422.113(c)(2)(i)
42 CFR 438.114(e)
	CMHSP poststabilization authorization policy; pre-approval workflow; authorization/certification records, if applicable during the review timeframe; provider request logs, if applicable during the review timeframe; approval documentation, if applicable during the review timeframe; paid claim examples for approved poststabilization care, if applicable during the review timeframe; out-of-network or single case agreement examples, if applicable during the review timeframe; provider communication; documentation linking the service to the stabilized emergency condition, if applicable during the review timeframe.
	

	10
	CMHSP has a process for timely pre-approval of poststabilization care services administered to maintain, improve, or resolve the member’s stabilized condition, including documentation of request time, response time, and authorization decision.
	42 CFR 422.113(c)
42 CFR 438.114(e)
	CMHSP poststabilization request review workflow; authorization/certification examples, if applicable during the review timeframe; call logs, if applicable during the review timeframe; request and response time documentation, if applicable during the review timeframe; clinical review notes; care coordination and discharge planning documentation, if applicable during the review timeframe; examples of services used to maintain, improve, or resolve the stabilized condition, if applicable during the review timeframe; internal monitoring of response timeliness, if conducted during the review timeframe.
	

	11
	CMHSP processes support financial responsibility for poststabilization care services obtained within or outside the network that are not pre-approved but are administered to maintain, improve, or resolve the stabilized condition if:
A) the CMHSP does not respond to a pre-approval request within one hour;
B) the CMHSP cannot be contacted; or
C) the CMHSP representative and treating physician cannot reach agreement and a CMHSP/plan physician is not available for consultation. In this situation, the treating physician must be given the opportunity to consult with a CMHSP/plan physician, and the treating physician may continue care until a plan physician is reached or one of the end-of-responsibility criteria is met.
	42 CFR 422.113(c)(2)-(3)
42 CFR 438.114(e)
	CMHSP one-hour response policy/workflow; after-hours contact process; call logs showing request receipt and response time, if applicable during the review timeframe; authorization logs, if applicable during the review timeframe; provider communication, if applicable during the review timeframe; documentation of inability to contact or no agreement, if applicable during the review timeframe; peer-to-peer/plan physician consultation records, if applicable during the review timeframe; paid poststabilization claim examples, if applicable during the review timeframe; claims review showing payment responsibility when one-hour criteria are met, if applicable during the review timeframe.
	

	12
	CMHSP procedures distinguish the MMBPIS three-hour preadmission screening disposition indicator from the one-hour authorization requirement for poststabilization care services. When the CMHSP performs both screening and authorization, documentation shows how disposition and authorization are completed and recorded.
	MDHHS 9/26/2024 Memo
42 CFR 422.113(c)
42 CFR 438.114
	CMHSP preadmission screening workflow; MMBPIS Indicator #1 reports; authorization/certification workflow; case examples showing screening start/stop time, disposition time, poststabilization request time, and authorization decision time, if applicable during the review timeframe; staff training distinguishing the three-hour prescreen indicator from the one-hour poststabilization requirement; internal monitoring/audit of timeliness and documentation accuracy, if conducted during the review timeframe.
	

	13
	CMHSP procedures identify when financial responsibility for poststabilization care services that are not pre-approved ends, including when:
A) an authorized physician/representative with privileges at the treating hospital assumes responsibility for the member’s care;
B) an authorized physician/representative assumes responsibility through transfer;
C) the CMHSP representative and treating physician reach an agreement concerning the member’s care; or
D) the member is discharged.
	42 CFR 422.113(c)(3)
42 CFR 438.114(e)
	CMHSP policy/procedure describing end of financial responsibility; discharge or transfer documentation, if applicable during the review timeframe; consultation/agreement notes with treating provider, if applicable during the review timeframe; documentation showing authorized physician/representative assumed responsibility, if applicable during the review timeframe; case examples showing when payment responsibility ended, if applicable during the review timeframe; claims review workflow; paid/denied claim examples tied to the end-of-responsibility criteria, if applicable during the review timeframe.
	

	Member Information and CMHSP Authorization/UM Implementation:

	14
	CMHSP provides information and procedures to beneficiaries for obtaining benefits, including service authorization/referral requirements, after-hours and emergency coverage, what constitutes an emergency medical condition and emergency services, poststabilization services, and the fact that prior authorization is not required for emergency services.
	42 CFR 438.10
42 CFR 438.114
	CMHSP consumer handbook/guide to services; website screenshots; access/crisis line materials; provider directory or access instructions; member materials defining emergency medical condition, emergency services, poststabilization services, emergency room care/transportation if applicable, and no prior authorization requirement; evidence materials are accessible, current, and available in required formats/languages.
	

	15
	CMHSP service authorization policies and procedures include initial approval or denial of requested services, including psychiatric inpatient, psychiatric partial hospitalization, community-based services, grievance and appeals, second opinion management, coordination, and notification.
	MDHHS/PIHP Contract
42 CFR 438.210
	CMHSP authorization policies/procedures; UM program description; access/crisis workflows; inpatient, partial hospitalization, and community-based authorization examples, if applicable during the review timeframe; authorization logs, if applicable during the review timeframe; approval/denial notices, if applicable during the review timeframe; second opinion process; grievance/appeal procedures; evidence of coordination with hospitals, providers, and care teams, if applicable during the review timeframe; internal review of authorization timeliness and accuracy, if conducted during the review timeframe.
	

	16
	CMHSP communicates UM decisions to consumers, including adequate and advance notice, right to second opinion, and grievance and appeal rights.
	MDHHS/PIHP Contract
42 CFR 438 Subpart F
	CMHSP notice templates; adverse benefit determination examples, if applicable during the review timeframe; adequate and advance notice examples, if applicable during the review timeframe; second opinion documentation, if applicable during the review timeframe; grievance/appeal policy; consumer correspondence logs, if applicable during the review timeframe; documentation showing timely notice and required rights language; quality review of notices, if conducted during the review timeframe; staff training on notice and appeal requirements.
	

	17
	CMHSP has mechanisms to ensure consistent application of review criteria for authorization decisions.
	42 CFR 438.210
	CMHSP medical necessity and level-of-care criteria; clinical review tools; inter-rater reliability process; reviewer qualifications; staff training records; sample authorization decisions showing criteria application, if applicable during the review timeframe; audit results, if conducted during the review timeframe; supervision/quality review notes; corrective action or retraining, if inconsistent application is identified during the review timeframe.
	

	18
	CMHSP conducts local-level concurrent and retrospective reviews of authorization and utilization management decisions/activities to internally monitor authorization decisions and congruence between level of need and level of service consistent with PIHP policy, standards, and protocols.
	MDHHS/PIHP Contract
42 CFR 438.210
	CMHSP concurrent review process; retrospective review process; continued stay review tools; UM monitoring reports, if conducted during the review timeframe; sample chart/authorization reviews, if applicable during the review timeframe; claims or encounter review results, if applicable during the review timeframe; audit tools and results, if conducted during the review timeframe; trend analysis, if conducted during the review timeframe; corrective action plans or training follow-up, if monitoring identifies variation between level of need and level of service during the review timeframe.
	

	19
	CMHSP consults with the requesting provider for medical or behavioral health services when appropriate.
	MDHHS/PIHP Contract
	CMHSP provider consultation policy; peer-to-peer process; medical director/clinical reviewer availability process; case examples involving consultation with hospital, emergency department, prescreening staff, or treating provider, if applicable during the review timeframe; documentation of clinical rationale, consultation outcome, and follow-up, if applicable during the review timeframe; provider communication logs, if applicable during the review timeframe; staff training on consultation expectations.
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