Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO.:
RULE TITLE:

59G-4.127
Florida Assertive Community Treatment Services

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 47 No. 129, July 6, 2021 issue of the Florida Administrative Register.

There are no changes to the rule text.
Following changes have been made to the Florida Medicaid Florida Assertive Community Treatment Services Coverage Policy, incorporated by reference in the rule text:
Section 1.0 Introduction, no change.
Section 2.0 Eligible Recipient.
Paragraph 2.1 General Criteria,  no change.
Paragraph 2.2 Who Can Receive.
Subparagraph 2.2.1 FACT Recipient Eligibility Criteria: Diagnosis, no change.
Subparagraph 2.2.2 FACT Recipient Eligibility Criteria: Clinical Criteria, fifth bullet now reads:
·         Referred from an inpatient detoxification unit with documented history of co-occurring disorders as specified in section 2.2.1
Subparagraph 2.2.3 FACT Recipient Eligibility Criteria: Clinical Characteristics, no change.
Paragraphs 2.3 through 2.4, no change.
Section 3.0 Eligible Provider.
Paragraph 3.1 General Criteria, no change.
Paragraph 3.2 Who Can Provide.
Subparagraphs 3.2.1 through 3.2.2, no change.
Subparagraph 3.2.3 Additional Provider Requirements, has been revised as follows:.
Introductory sentence followed by bulleted list, no change.
Each FACT team must be supported by a FACT advisory committee comprised of volunteer stakeholders to support, guide, and ensure the team’s work maintains fidelity to the evidence-based Assertive Community Treatment (ACT) model.Details regarding implementation and operation of the advisory committee is as detailed available in the DCF FACT Guidance document, incorporated by reference, and available on the DCF website at https://www.myflfamilies.com. FACT providers must maintain program fidelity in accordance with the DCF FACT Guidance document, and as assessed by the FACT team’s advisory council.
Paragraph 3.3 Quality, has been removed.

Sections 4.0 through 7.0, no change.
Section 8.0 Reimbursement.
Paragraph 8.1 General Criteria, no change.
Paragraph 8.2 Specific Criteria, now reads:
The FACT team leader must be enrolled in Florida Medicaid. The team leader, or other qualified team member who is enrolled in Medicaid, and must be specified as the rendering provider on the claim form.
The billing provider on the claim is the enrolled Community Behavioral Health Center.
Paragraphs 8.3 through 8.5, no change.
Paragraph 8.6 Rate, now reads:
Florida Medicaid reimburses an all-inclusive per diem rate for recipients receiving FACT services.
Providers must verify that the recipient is Medicaid eligible for all dates covered on the claim.
Providers of FACT services must meet the following criteria when submitting claims for reimbursement:
·             Providers may submit a claim for contact day(s) at the per diem rate.
·             Providers may submit a claim for non-contact day(s) at the per diem rate if a recipient received at least one contact within that week (Sunday through Saturday).
·             Providers may submit claims on a daily, weekly, or monthly basis.
For a schedule of rates, incorporated by reference in Rule 59G-4.002, F.A.C., visit the AHCA Web site at http://ahca.myflorida.com/Medicaid/review/index.shtml.
Technical edits, including punctuation, grammatical, reformatting, etc., have also been made to the Coverage Policy.
