
 
 
 
 

 
Univera Healthcare follows all state and federal regulations regarding access and availability 
standards. We conduct an annual audit to ensure compliance with these standards. These 
standards apply to all lines of business and are used to improve behavioral health care.      
We hope you find this information helpful as we partner to provide our members with  
excellent care! 

Please note that this is a partial list of behavioral health services and corresponding access 
and availability standards. To review the full list, please refer to Section 6: Behavioral 
Health of the Univera Healthcare Participating Provider Manual. 

 
Appointment Availability Standards  

 

Care Needed Time Frame 

Urgent Visit Within 24 Hours 

Initial Routine Visit Within 10 Business Days 

After-Hours Life-Threatening 
Behavioral Health Emergency 

Accessible immediately by telephone, 
24 Hours a Day, 7 Days a Week Failure to comply with 

accessibility guidelines 
constitutes a breach of your 

participating provider 
agreement and may be cause 

for termination from the 
provider panel. Additionally, 

the New York Education 
Department Office of 

Professions and Code of 
Ethics for each discipline (i.e. 
psychiatrist, psychologist, and 

licensed clinical social 
worker) support the after 

hours accessibility guidelines 
for active members with a life- 

threatening emergency. 

After-Hours Non-Life-Threatening 
Behavioral Health Emergency 

Within 6 Hours 

Visit Following Emergency or 
Hospital Discharge, Mental Health 
or Substance Use 

Within 5 Business Days 

Non-Urgent Mental Health or 
Substance Use Visits 

Within 1 Week 

Visits to Make Health, Mental 
Health, and Substance Use 
Assessments for the Purpose of 
Making Recommendations 
Regarding a Recipient’s Ability to 
Perform Work 

Within 10 Days of Request 

Mental health clinics must provide a clinical assessment within 5 days for members in the following designated 
groups who are: 

 In receipt of services from a mobile crisis team not currently receiving treatment 
 In domestic violence shelter programs not currently receiving treatment 
 Homeless and those present at homeless shelters who are not currently receiving treatment 
 Aging out of foster care who are not currently receiving treatment 
 Discharged from an inpatient psychiatric facility within the last 60 days who are not 

currently receiving treatment 
 Referred by rape crisis centers 
 Referred by the court system 
 Following up to jail/prison discharge 

 

Behavioral Health 
Access & Availability Standards 

Visit us online to learn more at: 
Provider.Univerahealthcare.com 

https://provider.univerahealthcare.com/resources


Life-Threatening After – Hours Telephone Answering Options 

 

 

Behavioral health providers are required to provide necessary telephonic 
services to members 24 hours a day, 7 days a week in case of telephone calls 
from established patients or patients’ family members concerning clinical 
behavioral health or mental health and substance use life-threatening 
emergencies. This is critical for coordinating care when your patient has 
presented to the emergency room with an urgent/emergent or life-threatening 
crisis. Providers must also arrange for complete backup coverage with other 
participating clinician(s) that can provide the same level of care in the event the 
practitioner is unable to provide covered services to established patients. 

Members Must be Able to: 

 
 Reach the practitioner or a person with the ability to patch the call through to the 

practitioner (e.g., answering service, pager); or 
 

 Reach an answering machine or voicemail with instructions on how to contact the 
practitioner or his/her backup (e.g., message with number for home, cell phone or 
beeper) in case of a clinical urgent/emergent situation. Call forwarding may also be 
used, but the message must state that the call is being forwarded to the 
practitioner’s contact number. 

The practitioner’s answering machine messages are automatically forwarded to a phone 
(e.g., practitioner’s cell phone, pager) where the practitioner retrieves and responds to 
those messages for life-threatening emergencies, after-hours, as soon as possible. 
 
Unacceptable Answering Options 

 
 Reaching an answering machine that instructs the active member to go to the 

nearest emergency room, crisis center hotline, lifeline and/or call 911. 

 Reaching an answering machine with no instructions. 
 
 Reaching an answering machine recommending the member call during business hours. 

 
 No answer. 

 
 A busy signal three times, within 30 minutes. 

 


