
Access to Care Standards 

Question:  Why do we have to meet access to care standards? 
 
 
Access Standards are based upon Federal Regulations. The following is an excerpt from the 
Code of Federal Regulations (CFR) 438 
 
Sec.  438.206  Availability of services. 
 
    (a) Basic rule. Each State must ensure that all services covered  
under the State plan are available and accessible to enrollees of MCOs,  
PIHPs, and PAHPs. 
     
    (1) Timely access. Each MCO, PIHP, and PAHP must do the following: 
    (i) Meet and require its providers to meet State standards for  
timely access to care and services, taking into account the urgency of  
the need for services. 
    (ii) Ensure that the network providers offer hours of operation that are no less than the hours of 
operation offered to commercial enrollees or comparable to Medicaid fee-for-service, if the 
provider serves only Medicaid enrollees. 
    (iii) Make services included in the contract available 24 hours a  
day, 7 days a week, when medically necessary. 
    (iv) Establish mechanisms to ensure compliance by providers. 
    (v) Monitor providers regularly to determine compliance. 
    (vi) Take corrective action if there is a failure to comply. 
    (2) Cultural considerations. Each MCO, PIHP, and PAHP participates  
in the State's efforts to promote the delivery of services in a  
culturally competent manner to all enrollees, including those with  
limited English proficiency and diverse cultural and ethnic backgrounds. 
 
 
The State of Kansas requires and ValueOptions providers to meet the following standards 
 

Network Access Requirement 
 Contractor shall assure that Members access services consistent with the 

standards relative to the urgency of the Members’ service need.   
   

 
 
 
 

 
Measurement is in calendar days.  Holidays and weekends are not a reason for not meeting 
access standards. 
 
Question: At what point do we begin measuring the access standards? 
 
At the point that the client first seeks care either by walk in or over the phone.   
 
Question:  What questions do we ask in order to determine urgency?  
 
Emergent 
 
Ask the client the following:   
 
Are you in distress?  (Are you having physical problems right now, or do you feel like you might 
hurt yourself or someone else?) 

 Referral/Assessment Treatment 
Emergent Immediate Immediate 
Urgent 24 hours 48 hours from referral 
Routine 14 days 14 days from referral 



Access to Care Standards 

 
If yes, the caller would be transferred to a clinician for assistance, and the clinician will 
decide whether to rate the treatment need as Emergent, Urgent or Routine. 

• If caller is determined to be at risk of self harm or harm to others, or is a 
detox risk, the member requires immediate assistance and intervention, and 
is referred to a hospital or detox setting.  The need is rated as Emergent. 

 
 
Urgent 
 
Ask the client the following: 
 
Have you been drinking or gotten high within the last 24 hours, or do you plan to within the next 
24 hours? 
 
Are you currently hospitalized, or have you been discharged within the past 24 hours from a 
hospital or residential setting where you received treatment for alcohol, drugs or mental health? 
 
If yes, the caller would be considered to have an urgent need and the urgent appointment 

standards would need to be followed. 
 
Need is also considered to be urgent for the following priority populations: 

 Pregnant women; 
 Women with dependent children; 
 Individuals diagnosed with HIV; 
 Intravenous drug users; 
 Clients with special health care needs; 
 SRS clients (Family Preservation, Foster Care, etc.); and 
 Individuals who are involuntarily committed. 

 
 
Routine 
 
All other calls not considered emergent/urgent would be considered routine. 
 
Question:  I have several questions regarding these standards.  Will there be training? 
 
Yes.  ValueOptions is currently asking for volunteers to sit on a provider committee to work 
through access to care work flows and implementation.  The committee will begin in February. 
Once the committee has finalized its plans, communication and training via webinar will take 
place. 
 
Question:  How will the access data be captured? 
 
KCPC enhancements are in progress and will be used to gather data.  


