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Medicaid & FHK 

Appointment 

Access Standards

February 8, 2022

Today we are Carelon Behavioral Health. We are working on updating all 
documents, but some historic references to Beacon may remain. 

Our name may be new, but our commitment to you remains the same.
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Provider requirements

• As a Beacon Health Options (Beacon) credentialed provider, Beacon monitors 
you/your practices’ accessibility to ensure that Florida Medicaid members receive 
timely access to behavioral health services based on the clinical urgency of their 
needs.

• Contractually, Beacon’s providers must ensure that their members have timely 
access to care.  Access to care is defined in your executed contract, Section 1.4.

• 1.4 Access to Care. Provider shall abide by all access to care standards as 
required by applicable laws and guidelines, including but not limited to 
standards established by NCQA, CMS, and AHCA
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Provider requirements (cont’d.)

NCQA:

• In addition, NCQA deems Beacon to be 100% compliant for the "non-life threatening emergencies" 
component of Factor 1 if members are directed to the ER for all emergencies. Factor 1 can be defined as the 
members' ability to access care for emergencies 24 hours per day / 7 days per week and access urgent care 
within 24 hours.

• In order to be found compliant by NCQA and in accordance with your contract, it is required that you/your 
practice direct all members with emergencies to the nearest emergency room, if you/your practice cannot 
accommodate them within the specified time frames.  This directive must be indicated on an automated 
voicemail or via an answering service available to all members during non-business hours.

• Please note that local community mental health centers (CMHCs) are able to provide wraparound services 
for Florida Medicaid members and members should be referred back to Beacon’s Call Center to be provided 
with a list of CMHCs in their area.  

• Please have members contact Beacon should they need to be referred to a local CMHC.  
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FHKs

Timely Appointment Access Standards

Medicaid

Appointment Type Appointment Standard

Urgent Care (Initial and Follow-up –NOT 
requiring PA)

Within 48 hours

Non-Urgent Care (Follow-up post discharge) Within 7 business days

Non-Urgent Care (Initial appointment – OP) Within 14 days

Appointment Type Appointment Standard

Emergency Immediately upon presentation

Non-life threatening Emergency Within 6 hours

Urgent Care Within 24 hours

Routine Care Within 7 business days

Quarterly Compliance Goal 90%
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Quarterly Survey

• Telephonic survey for appointment schedulers/office staff

• Includes the following provider types

o Primary Care Physicians (PCPs)

o Specialists (SPEC)

o Behavioral Health (BH)

• Assess all appointment types (BH - urgent and routine care)

• Include questions such as;

o “How soon can an established patient can be seen for an urgent appointment?”

o “How soon can an established patient can be seen for a routine care appointment?”

• Appointment schedulers asked to provide the next available appointment date for 
each appointment type



6666

Tip Sheet - Quarterly

• Sent quarterly to provider 
network prior to survey period

• Available as a screensaver for 
providers
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Compliant Scenarios

• Offering appointments within the required 

timeframe.

• Offering appointments within the required 

timeframe through Telemedicine/Telehealth 

option.

• Offering appointments within the required 

timeframe with other locations.

• Offering appointments within the required 

timeframe with other providers within their 

practice.
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Non-compliant Scenarios

• Offering any appointment exceeding the required 

timeframe

Medicaid-

o Urgent Care- 49 hours or above

o Routine Care- 15 days or above

FHKs-

o Urgent Care- 25 hours or above

o Routine Care- 8 days or above

• Offering ER as an alternative/Crisis?
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Non-compliant Corrective Action Plan (CAP)

• Non-compliant providers are reported to Medicaid & FHKC on a quarterly basis.

• All non-compliant providers are contacted by our Provider Relations Representatives to discuss 

findings and assist the provider office in implementing a corrective action plan (CAP) to address 

non-compliance.

• The Provider Relations Representative will follow up with the provider within a month to 

monitor the CAP implementation.

• All non-compliant providers will be re-surveyed in the next wave and as needed until they meet 

compliance.
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Corrective Action Plan (CAP) Letter

What happens if CAP is 

not returned to Beacon?

• Referrals could be put on HOLD.

• Participation in the network reconsidered. 
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Educational tools
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Training Attestation

Thank you for completing the Florida Medicaid & FHKs Appointment Access Standards Training!

Please take a moment to complete the required attestation at the link below.

https://chkmkt.com/BeaconFLMMAFHKSAA

https://chkmkt.com/BeaconFLMMAFHKSAA

