58N-1.015 Utilization Review.

As part of its quality assurance program referenced in Rule 58N-1.013, F.A.C., each diversion provider must develop a utilization review methodology that must include the following elements:

(1) Participants who received services with adverse or unexpected outcomes;

(2) Management of participants’ care;

(3) Appropriateness and timeliness of services provided;

(4) Comprehensiveness of the care plan and the participant’s compliance or non-compliance with the care plan, and the effects on the desired outcomes. A comprehensive care plan includes services necessary for the participant to attain or maintain his or her highest mental, physical and social well being in order to live safely in a community setting.

(5) Evidence of special screening for, and monitoring of, high-risk participants whose diagnoses may result in adverse outcomes. High-risk participants are those whose mental, physical or social conditions, if not monitored on a regular basis, could deteriorate to the extent that they could no longer live safely in a community setting, necessitating an institutional placement. 

(6) Evidence of resolution of service satisfaction issues.
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