
1 

 

 
 
 
 
 
 
 
 
 

POLICY 
 
To ensure access to DBH treatment services for persons with psychiatric conditions that 
are within the legal and ethical mandates for the agency or are within defined service 
priorities.  As well as minimize the potential client access problems due to geographic, 
cultural, and language barriers, and physical disabilities. 
 
PURPOSE 
 
A DBH intake worker will screen all persons applying for service either by phone or in 
person.  Initial contact may also be made by other healthcare providers, hospitals, 
nursing homes, community agencies, schools, etc. on behalf of the enrollee.  The intake 
worker will assess the level of urgency of need for services along with collaboration with 
our clinical screener and if the problem description is within agency service priorities. 
The person will be either referred for services outside the agency or will be scheduled 
for a timely appointment with a DBH clinician for an initial assessment.  The initial 
assessment will result in a plan for providing services within the clinically indicated level 
of care. 
 
PROCEDURE 
 
1.0 Initial Screening 
 

1.1 All patients applying for services will receive an initial eligibility screening.  
 
1.2 The initial screening is not a mental health evaluation. The purpose of the  
 screening is to determine, according to the prospective client’s self-report,  
 whether an emergency exists, or if the client otherwise meets service  
 eligibility requirements for admission to DBH. 
 
1.3 The intake interview will result in: 

a. Prioritization for service 
i. The client or other information providers report that due to a 

mental condition an emergency exists (the client represents an 
immediate risk of injury to self or others.) 

ii. The client or other information providers report that due to a 
mental condition an urgent situation exists (the client or others 
describe a situation in which symptoms are so severe that their 
level of functioning is grossly impaired.) 

iii. The client (or information providers) report that due to a mental 
condition the client is experiencing distress but is substantially 
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able to perform the normal duties daily living. (A routine situation 
exists.) 

iv. The client reports a need for mental health treatment and is 
eligible for services under a third-party contractual arrangement 
with DBH. 

 
b. Scheduling of first appointment or referral 

i. Emergent: Within one hour (crisis worker or back-up) 
ii. Urgent: Within five working days (first available therapist, 

psychiatrist, or advanced practice nurse when indicated) 
iii. Client is covered under any plan with a third-party payer with 

whom DBH has contracted: Within defined contractual time 
limits.  

iv. Routine care: Within 15 working days.  Services may or may not 
be provided based upon current resource availability, 
contractual requirements, and the clinical needs of the client.  
The intake worker will, based upon current clinician availability 
do one of the following: 

1. Schedule with a DBH clinician for initial assessment and 
treatment; 

2. Communicate to the client that they have been placed on 
a waitlist pending clinician availability, and indicate an 
expected wait time.  

3. Refer the prospective client to a service provider external 
to DBH, or 

4. Decline to schedule services if the presenting problem 
does not appear to be the product of a mental condition, 
(e.g., relationship difficulties or situational difficulties).  
When possible, a referral will be provided. 

c. Orientation to services—When the client is to be scheduled for a 
mental health assessment, the intake worker will: 

i. Prepare face sheet information as required for the initiation of 
the clinical record 

ii. Conduct financial assessment and fee-setting 
iii. Obtain releases of information as appropriate 
iv. Provide client a copy of the client’s rights and responsibilities, 

expectations, the DBH grievance and appeal procedure, 
transportation and the DBH crisis system. 

v. Inform client of their right for an Advanced Directive 
vi. Be knowledgeable of our Informed Consent and Privacy Policy 
vii. Notify Medicaid enrollee of the purpose of the Member 

Handbook when reviewing the client’s rights. Provide enrollee 
with a copy of the Member Handbook.  

viii. Inform clients they may reach their treatment coordinator by 
leaving a message with the receptionist or on the treatment 
coordinator’s voicemail.  
 

2.0  DBH staff will provide assistance to callers who have communication 
impediments or impairments to facilitate proper screening and triage services. 
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3.0 DBH will make services available for those who are unable to get to clinic 
locations during normal working hours; these hours of operation are offered to 
non-Medicaid clientele and fee for service clientele. 

 


