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I. Purpose

To describe ValueOptions Colorado (VO CO) management of Emergency and Post-stabilization Services 
II. Departments

VO CO Clinical Operations

VO CO Medical Affairs
CMHC Crisis Evaluators
ValueOptions Claims


III. Policy

A. VO CO covers and pays for emergency services regardless of whether the provider that furnishes the services has a contract with ValueOptions.

B. VO CO does not deny payment for treatment obtained under either of the following circumstances:

1. A member had an emergency medical condition, including cases in which the absence of immediate medical attention would not have had the following outcomes:

a) 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

b) Serious impairment to bodily functions

c) Serious dysfunction of any bodily organ or part.

2. A representative of VO CO instructed the member to seek emergency services.

C. VO CO does not:

1. Limit what constitutes an emergency medical condition based on a list of diagnoses or symptoms

2. Refuse to cover emergency services based on the emergency room provider, hospital, or fiscal agent not notifying the member’s primary care provider, VO CO, the Department of the member’s screening and treatment within 10 days of presentation for emergency services.
D. VO CO does not hold a member who has an emergency medical condition liable for payment of subsequent screening and treatment needed to diagnose the specific condition or stabilize the member, or for post stabilization services, regardless of whether these services were obtained through VO CO or not. Members are not charged for these services.
E. VO CO allows the attending emergency physician, or the provider actually treating the member, to be responsible for determining when the member is sufficiently stabilized for transfer or discharge, and that determination is binding on VO CO who is responsible for coverage and payment. 
F. VO CO does not require precertification or preauthorization for any emergency or post-stabilization services. 
G. VO CO is financially responsible for post stabilization care services obtained within or outside the network that are:

1. Pre-approved by a plan provider or a representative of VO CO. 
2.  Not pre-approved by a plan provider or VO CO representative, but are administered to maintain the member’s stabilized condition within 1 hour of a request to VO CO for pre-approval of further post stabilization care services.
3. Not pre-approved by a plan provider of VO CO representative but are administered to maintain, improve, or resolve the member’s stabilized condition if: 

a) VO CO does not respond to request for pre-approval within 1 hour

b) VO CO cannot be contacted

c) VO CO representative and the treating physician cannot reach agreement concerning the member’s care and the VO CO Medical Director is not available for consultation. In this situation, the VO CO representative will assist the treating physician in arranging consultation with the VO CO Medical Director and the treating physician may continue with care of the member until the VO CO Medical Director is reached or any of the following criteria are met, and at this time the financial responsibility of VO CO ends: 
(1) An in network physician with privileges at the treating hospital assumes responsibility for the member’s care

(2) An in network physician assumes responsibility for the member’s care through transfer

(3) A VO CO representative and the treating physician reach an agreement concerning the member’s care

(4) The member is discharged.

IV. Definitions

A. Emergency Medical Condition:
A medical or behavioral condition, the onset of which is sudden, that manifests itself by symptoms of sufficient severity, including severe pain, that a prudent layperson possessing an average knowledge of medicine and health, could reasonably expect the absence of immediate medical attention to result in (1) placing the health of the person (or with respect to a pregnant woman, the health of the woman or her unborn child) affected with such condition in serious jeopardy, or in the case of a behavioral condition, placing the health of the persons or others in serious jeopardy; or (2) serious impairment to such person’s bodily functions; or (3) serious dysfunction of any bodily organ or part of such person; or (4) serious disfigurement of such person.

B. Prudent Layperson:

A non-medical person who draws on his or her practical experience in deciding whether emergency treatment is needed.

C. Emergency Services:

Those inpatient or outpatient mental health or medical services required to meet the needs of an individual who is experiencing an emergency medical condition, resulting from a mental illness, which is needed to evaluate or stabilize such condition, and is furnished by a provider qualified to furnish emergency services.
B. Post-Stabilization Services are covered services, related to an emergency psychiatric condition that are provided after a member is stabilized in order to maintain the stabilized condition or to improve or resolve the member’s condition. Post-stabilization Services will be considered to have ended when the member can be transferred from the emergency room to a psychiatric inpatient service or discharged from the emergency room to a lower level of care.
V. Procedure

The attending emergency physician or provider actually treating the member’s emergency condition determines the member is sufficiently stabilized to be transferred or discharged.

1. Based on contractual arrangement, the emergency department, which the member accessed, may call the CMHC crisis evaluator for assessment as part of the transfer/discharge determination.

Within one hour of the determination by the attending emergency physician or provider actually treating the member’s condition that the member can be safely transferred/discharged from the emergency department, the hospital or crisis evaluator:

2. Calls the VO CO  Access to Care Line for authorization of appropriate services at the hospital, or

3. The crisis evaluator arranges for after care services in the community or other approved placements.

B. VO CO will maintain 24/7 telephone access to assist emergency service providers with access to and precertification of medically necessary follow-on services.
VI. Attachments

None.

VII. References
A. 42CFR438.114 (a)

B. 42CFR438.10(f)(6) (viii) (B)

C. 42CFR 438.114 (c) (l) (i-ii)

D. 42CFR438.114(d)(1-3)

E. 42CFR438.114(e)
F. 42CFR422.113(c) (2) (i-iv)
G. 42CFR422.113(c) (3)
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