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Purpoae 

Definition(•) 

MDS2031 

To provide guidance to DB contracted treatment providers on 
responding to urgent or emergency client conditions as applicable to the 
entire behavioral health system of care {Mental Health and Substance Use 
Disorder and Recovery Services). 

Emergency Medical CondHlon is a medical condition manifesting itself by 
acute symptoms of 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 the 
following: 

• Placing the health of the individual (or, for a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy. 

• Serious impairment to bodily functions 
• Serious dysfunction of any bodily organ or part 

Emergency Services include covered and medically necessary inpatient and 
outpatient services are defined as follows: 

• Services provided by a provider qualified to deliver services under this 
title; and 

• Needed to evaluate or stabilize an emergency medical condition. 

Mental Health/Psychiatric Emergency is a condition that meets medical 
necessity criteria. 

The criteria to meet medical necessity during a mental health/psychiatric 
emergency is summarized as follows: 

• Displaying a condition caused by a mental disorder; and 
• Danger to self or others; or 
• Inability to immediately provide or utlllze food, shelter, clothing; and 
• Required psychiatric inpatient hospitalization or psychiatric health 

facility services. 
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Urgent and Emergency Conditions Procedure, Continued 

 
Definition(s), 
continued 

Urgent Condition is a condition perceived by a client as serious, but not life 
threatening. A condition that disrupts normal activities of daily living and 
requires assessment by a health care provider and if necessary, treatment 
within twenty-four to seventy-two (24-72) hours. 
 
Note: If there is doubt that an urgent condition exists, seek appropriate 
supervisory/management/Physician consultation. 

 
Urgent 
Conditions 

When a client comes in contact in person or by telephone with a DBH or 
contracted treatment provider with an urgent condition, determination of the 
client’s needs shall be made: 
 

If ... Then ... 

The client indicates their condition is 
urgent 

Medical staff located at the clinic 
shall be contacted to assist with 
assessment of immediate needs  

Upon assessment of the client’s 
needs by medical staff it is 
determined an urgent condition 
exits 

The Medical Director or Licensed 
Practitioner of the Healing Arts 
(LPHA) will determine necessary 
action to stabilize the client’s urgent 
condition 

The Medical Director or LPHA 
determines services are needed to 
stabilize the clients urgent condition 

Services determined necessary by 
the Medical Director or LPHA will be 
provided within 24-72 hours. 

 
Note: This is not all-inclusive of potential urgent condition scenarios.  

 
Emergency 
Medical 
Condition 

When a client comes into contact in person or by telephone with a DBH or 
contracted treatment provider with an emergency medical condition, a 
determination of the client’s needs shall be made as follows: 
 

If ... Then ... 
The client is conscious and 
indicates or exhibits  medical 
emergency behavior 

 Call 911; and  

 Follow established clinic 
protocol(s)  

If the client is unconscious  Call 911; and  

 Follow established clinic 
protocol(s) 

  

Continued on next page 
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Urgent and Emergency Conditions Procedure, Continued 

 
Emergency 
Medical 
Condition, 
continued 

 
If ... Then ... 

The client is physically present at 
the treatment facility conscious and 
indicates or exhibits behaviors they 
are having a medical emergency 
and they have indicated that the 
cause of the medical emergency is 
due to an opioid overdose. 

 Administer Narcan; 

 Call 911; and 

 Follow established clinic 
protocol(s). 

 
Note: For SUD clients, Per 42 CFR 
Part 2, client information may be 
disclosed to medical personnel, only 
to the extent necessary during a 
bona fide medical emergency 

The client is physically present at 
the treatment facility, is unconscious 
and there is credible and/or 
contextual evidence indicating the 
lapse in consciousness is caused by 
an opioid overdose. 

 Administer Narcan; 

 Call 911; and  
 Follow established clinic 

protocol(s). 
 
Note: For SUD clients, Per 42 CFR 
Part 2, client information may be 
disclosed to medical personnel, only 
to the extent necessary during a 
bona fide medical emergency. 

The client is contacting the provider 
via telephone, is conscious and 
indicates or exhibits behaviors they 
are having a medical emergency 
and their current location is known. 
 
Note: Client’s current location may 
be different than their current 
address. 

Call 911 and direct emergency 
medical services to the client’s 
location.  
 
Note: For SUD clients, Per 42 CFR 
Part 2, client information may be 
disclosed to medical personnel, only 
to the extent necessary during a 
bona fide medical emergency. 

The client is contacting the provider 
via telephone, becomes 
unconscious or there is credible 
and/or contextual evidence 
indicating the lapse in 
consciousness and their current 
location is known. 
 
Note: Client’s current location may 
be different than their current 
address. 

Call 911 and direct emergency 
medical services to the client’s 
location. 
 
 
Note: For SUD clients, Per 42 CFR 
Part 2, client information may be 
disclosed to medical personnel, only 
to the extent necessary during a 
bona fide medical emergency. 

. 
Note: This is not all-inclusive of potential emergency condition scenarios. 
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Urgent and Emergency Conditions Procedure, Continued 

 
Related Policy 
or Procedure 

DBH Standard Practice Manual 
 Clients with Physical Medical Condition Policy (CLP0830) 

 Timely Access Policy (QM6041) 

 Timely Access Procedure (QM6041-1) 

 24/7 Access Line Requirements Policy (QM6045) 
 24/7 Access Line Requirements Procedure (QM6045-1) 

 Assaultive Behavior Plan (ABP) Policy (SFT7009) 

 Assaultive Behavior Plan (ABP) Procedure (SFT7009-1) 
 Alcohol and Drug Services (ADS) Youth Treatment Policy 

(SUDRS0212) 

 
Reference(s)  Code of Federal Regulations, Title 42, Section 438.206 

 California Code of Regulations, Title 9, Chapter 11, Section 1820.205 

 Drug Medi-Cal Organized Delivery System Agreement (17-94066) 

 

https://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/CLP0830.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2019/04/QM6041.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2019/04/QM6041-1.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2019/05/QM6045.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2019/05/QM6045-1.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/SFT7009.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/SFT7009-1.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/ADS0212.pdf
https://www.law.cornell.edu/cfr/text/42/438.206
https://www.dhcs.ca.gov/formsandpubs/MHArchiveLtrs/MH-Ltr01-01_enclosure1.pdf
https://wp.sbcounty.gov/dbh/wp-content/uploads/2019/12/DMC-ODS-FY-2017-20-Amendment-2-Intergovernmental-Agreement-San-Bernardino.pdf

