Notice of Proposed Rule

DEPARTMENT OF CHILDREN AND FAMILIES
Mental Health Program
RULE NO.:
RULE TITLE: 
65E-5.1303
Discharge from Receiving and Treatment Facilities

PURPOSE AND EFFECT: Amendments will align mental health receiving and treatment facility rules with statutory changes regarding discharge planning.

SUMMARY: Adds multiple discharge planning requirements including, (1) policies and procedures addressing high utilizers, (2) personalized crisis planning, (3) engagement of family members, (4) review of discharge instructions with family, (5) assistance with living arrangements and transportation, (6) updated notification requirements for state mental health facility discharges, (7) medication continuity, including clinically appropriate long-acting injectables, (8) care coordination for individuals with intellectual/developmental disabilities, including APD and AHCA licensed facilities, (9) contingency plans when the appropriate level of care is unavailable at discharge, and (10) amends forms incorporated by reference.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this rule will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: The Department used a checklist to conduct an economic analysis and determine if there is an adverse impact or regulatory costs associated with this rule that exceeds the criteria in section 120.541(2)(a), F.S. Based upon this analysis, the Department has determined that the proposed rule is not expected to require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or to provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days after publication of this notice.

RULEMAKING AUTHORITY: 394.457(5), 394.46715 FS.
LAW IMPLEMENTED: 394.4573, 394.459(11), 394.460 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Elizabeth Floyd. Elizabeth can be reached at Elizabeth.Floyd@myflfamilies.com or (850)488-2381.

THE TEXT OF THE PROPOSED RULE IS:
Substantial rewording of Rule 65E-5.1303, F.A.C. follows. See Florida Administrative Code for present text.
65E-5.1303 Discharge from Receiving and Treatment Facilities.
(1) Discharge planning shall begin at the time of admission and shall be an ongoing process throughout an individual’s stay, not soley a discharge activity.
(2) Prior to discharging an individual who has been admitted to a facility, the individual shall be encouraged to actively participate in treatment and discharge planning activities and shall be notified in writing of his or her right to seek aftercare treatment from the professional or agency of the individual’s choice and the individual shall be assisted in making appropriate discharge plans. 
(a) With the individual’s consent, the facility shall make reasonable efforts to involve the person’s identified family member, caregiver, guardian, or other support person in discharge planning. Involvement at a minimum shall include the notice of the discharge plan, contact information for care coordination, therapuetic aftercare appointments, referrals for supportive services, and applicable medication continuity to cover the intervening days until the first scheduled medication aftercare appointment. 
(b) The facility shall assess and document any barriers that limit an individual’s participation in discharge planning and shall make reasonable accomodations to enable meaningful participation. 
(3) Discharge planning shall include the requirements in Sections 394.468(2) and (3), F.S. The discharge plan shall document the individual’s identified needs, action taken to address the identified needs, and be provided to the individual. The discharge plan shall include the following at a minimum: 
(a) A clinical summary that is made available to the individual and transmitted to the receiving aftercare provider(s) as appropriate. 
(b) Appointments for outpatient follow up such as therapeutic services, psychotropic medication, and care coordination or case management shall be scheduled no later than seven (7) days after the date of discharge. 
1. If the outpatient provider operates under a walk-in model and does not accept scheduled appointments, the individual must be provided with instructions about the walk-in option on the discharge form with a follow up date and time that is within seven (7) days of discharge.
2. If the discharge is delayed beyond the expected date, the facility is responsible for rescheduling all appointments. 
3. All discharge planning activities must be documented in the individual’s clinical record;
(c) Education and written information about his or her mental health condition(s) and psychotropic medications, including long-acting injectable medications, other prescribed and over-the-counter medications, the common side-effects of any medications prescribed and any adverse clinically significant drug-to-drug interactions common between that medication and other commonly available prescribed and over-the-counter medications. Over-the-counter medications refer to medications that can be purchased without a prescription, such as pain relievers, antihistamines, vitamins, supplements, or cough and cold remedies. 
(d) Prescribed psychotropic medications, prescriptions, or multiple partial prescriptions for psychotropic medications, or a combination thereof, shall be provided to an individual when appropriate to cover the intervening days until the first scheduled psychotropic medication aftercare appointment, or a period of twenty-one (21) calendar days, whichever occurs first. 
1. Continuity of prescribed psychotropic medications may be ensured through prescriptions, electronic prescriptions, partial fills, administration of long-acting injectable medication when clinically appropriate, or on-hand medication supplies, consistent with state and federal law; 
2. The discharge plan shall document each medication prescribed at discharge, including:
a. the name, dose, and frequency.
b. quantity dispensed or number of prescription medication provided.
(e) Living arrangements. Access to consistent and safe living arrangements, including documentation of referrals, housing supports, or other actions taken to secure housing;
1. For individuals experiend other natural supports, by phone, email, or other connection point to increase the likelihood that the individual has cing homelessness or unstable housing, efforts made to contact local shelter and transitional housing providers ansecure housing at the time of discharge.
2. If confirmation of housing is unobtainable despite documented attempts, the facility shall document all efforts made and provide information on local alternative housing options and available shelters.
3. For individuals in need of 24 hour supervision upon discharge, facilities must refer to Assisted Living Facilities or Adult Family Care Homes licensed in accordance to Chapter 429, F.S.
(f) Transportation. The available means of transportation and steps taken to ensure access to transportation shall be documented for both immediate discharge and in support of the individual’s discharge plan. The facility must document the transportation resources available to the individual such as the local transit authority, bus passes provided, or Medicaid non-emergency medical transportation services, and the specific actions taken to ensure transportation is secured at the time of discharge;
(g) Information on any resources, services and community-based peer support services that are available in the community to address any identified needs on the individual’s discharge plan;
(h) Referrals. The individual shall be referred to community resources matched to identified needs that are geographically accessible to the individual’s anticipated location of residence. Referrals and community resources shall include at a minimum: substance use treatment programs, trauma or abuse recovery focused programs, or other self-help groups, if indicated by assessments;
(i) Resource information on the 988 Florida Lifeline and local Mobile Response Team services; 
(j) Information about advance directives, including resources to assist with preparation and use. 
(k) For individuals with a known or suspected diagnosis of an intellectual or developmental disability, the facility must coordinate discharge plans with: 
1. The individual’s family members, legal guardian, legal representative, support coordinator, or natural supports and provide them with information on how to access appropriate resources including those from the Agency for Persons with Disabilities (APD). 
2. The local office for APD for coordination of residential placement and care needs for individuals who will be discharged to an APD-licensed residential facility or an Intermediate Care Facility licensed by the Agency for Health Care Administration, as applicable. 
(l) Receiving facilities may refer children with complex needs needing residential treatment to an appropriate multi-disciplinary team for staffing and coordination. Receiving facility discharge planning staff may need to attend meetings to provide clinical updates and treatment recommendations.
(4) Receiving and treatment facilities shall have written discharge planning policies and procedures in accordance with Section 394.468(3), F.S., Form CF-MH 7003, (October 2026), “Receiving Facility Discharge Information Form,” which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-20303, may be used to document discharge information. Discharge planning policies and procedures, which must contain:
(a) A process for coordination of individual discharge plans which includes discharge instructions, medications, follow-up appointments, and recommended services, with the individual, family members, legal guardian, legal representative, natural supports, and the individual’s managed care plan. 
(b) Coordination may include phone calls or telehealth contacts;
(c) Personalized Crisis Prevention Plan developed with individual’s known triggers, clinically relevant indicators of deteriorating condition, and methods to deal with crisis, according to Subsection 394.468(3)(b), F.S. 
(d) Contingency plans, which must include clear, defined procedures if the appropriate level of care is not immediately available for the individual on the date of discharge. Contingency plans must include a written, proactive plan of action that provides instructions and resources for the individual on the date of discharge. At a minimum, the receiving facility must: 
1. Document the specific contingency services offered, define the scope and duration of those services, 
2. Provide minimum standards for care during this period, and 
3. Ensure a referral with an appropriate provider to continue care until the recommended services become available with a required timeframe for follow-up. 
(e) Plans for continuity of services and access to necessary psychotropic medications; and
(f) Protocols or procedures for assuring that current medical and legal information, including medication administered on the day of discharge, is transferred before or with the individual to another facility. 
(g) Established agreements or protocols outlining the procedures for transferring and arranging transportation between facilities. 
(h) For frequent utilizers of crisis services. In accordance with Subsection 394.468(3)(a), F.S., receiving facilities shall develop and implement written policies and procedures that establish strategies for identifying and addressing the needs of individuals who frequently utilize their services. At a minimum strategies must include:
1. How receiving facilities will comprehensively assess and address the needs of individuals who frequently utilize their services, with the goal of preventing or decreasing future dependence on crisis stabilization care in accordance with Subsection 394.468(3)(a), F.S. 
2. For this purpose, high utilization refers to individuals who have three or more evaluations or admissions into a crisis stabilization unit or inpatient psychiatric hospital within 180 days, or whose acute care admissions last 16 days or longer, as defined in Rule 65E-5.100, F.A.C. 
(i) For custody transfer upon discharge. Prior to discharging an individual who no longer meets the criteria for involuntary services, that is under a criminal charge, the receiving and treatment facilities must develop policies and procedures in accordance with Section 394.469(1), F.S., regarding coordination of the disposition of the individual to the custody of the appropriate law enforcement officer.
(5) When a state mental health treatment facility has established an anticipated discharge date for discharge to the community which is more than seven (7) days in advance of the individual’s actual discharge, at least seven (7) days notice must be given to the community agency which has been assigned case management responsibility for the implementation of the individual’s discharge plan. When an impending discharge is known seven (7) days or less prior to the discharge, the staff of the state mental health treatment facility shall give verbal and written notice of the impending discharge to the community case management agency within one (1) working day after the decision to discharge is made. Form CF-MH 7001, (October 2026), “State Mental Health Treatment Facility Discharge Form,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-20301, may be used for this purpose. 
(6) At least seven (7) days before the date of discharge from a state mental health treatment facility, the referring physician, or his or her designee, in accordance with the requirements of subsection (3) of this rule, shall immediately notify aftercare providers or entity responsible for dispensing or administering medications. Form CF-MH 7002, (October 2026), “Physician to Physician Transfer,” which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-20302, may be used for this purpose.
Rulemaking Authority 394.457(5), 394.46715 FS. Law Implemented 394.4573, 394.459(11), 394.460 FS. History–New 11-29-98, Amended 4-4-05, 4-9-13, 8-23-23,            .
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