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65E-11.001 Purpose; Construction.

The purpose of this chapter is to implement the provisions of Section 409.8135, F.S., by setting forth uniform procedures and standards for providing behavioral health services to non-Medicaid eligible children with special health care needs who are enrolled in the Title XXI part of the KidCare Program with regard to; the scope of behavioral health services including duration and frequency, clinical guidelines for referral to behavioral health services, behavioral health services standards, performance-based measures and outcomes for behavioral health services, and practice guidelines for behavioral health services to ensure cost-effective treatment and to prevent unnecessary expenditures.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01.

65E-11.002 Definitions. 

Definitions as used in Chapter 65E-11, F.A.C.

(1) “Alternative Services” means services other than those specified in Rule 65E-11.003, F.A.C., that a Lead Agency or a Provider of Behavioral Health Services and district deems necessary to meet the objectives outlined in a child’s treatment plan.

(2) “Assessment” means the systematic collection and integrated review of individual-specific data and completion of evaluations for determining clinical eligibility and treatment planning.

(3) “Behavioral Health Interventions” means the prevention, diagnosis, and treatment of disabling mental and substance dependence disorders covered under the Title XXI part of the Florida KidCare Program, as described in Sections 409.810-.820, F.S.

(4) “Behavioral Health Liaison” means the primary person designated and employed by the Lead Agency to coordinate care between and among the various departments, agencies, providers, and families and to determine eligibility.

(5) “Behavioral Health Network” means the statewide network of Providers of Behavioral Health Services who serve non-Medicaid eligible children with mental or substance-related disorders who are determined eligible for the Title XXI part of the KidCare Program. This network includes providers who are managed behavioral health organizations, private and state funded mental health and substance-related disorders providers, and Lead Agencies. The Behavioral Health Network is administered by the Department of Children and Family Services, Children’s Mental Health State Program Office to provide a comprehensive behavioral health benefits package for children with serious mental or substance-related disorders.

(6) “Behavioral Health Services” means those services, contingent on the child’s presenting condition, that are provided to enrolled children in the Behavioral Health Network for the treatment of mental or substance-related disorders.

(7) “Behavioral Health Network Coordinator” means the department’s designated representative for overseeing the enrollment and provision of care by a single entity or local alliance of Providers of Behavioral Health services who comprise a behavioral health care network.

(8) “Benefits Package” means the required benefits and Alternative Services described in Rule 65E-11.003, F.A.C., that are made available to each child upon enrollment into the Behavioral Health Network.

(9) “Child” means any individual five (5) years of age and not yet (19) years of age who is enrolled in the Behavioral Health Network.

(10) “Children’s Medical Services Network” means a state wide managed care service system that includes health care providers as defined in Section 391.021, F.S.

(11) “Eligible” means a child that has been screened by the behavioral health liaison as meeting the Behavioral Health Network clinical and treatability criteria and by the Department for Title XXI financial eligibility criteria but is not yet enrolled in the program to receive Behavioral Health Network.

(12) “Emergency Behavioral Health Care” means those services necessary to stabilize a child who is experiencing an acute crisis attributable to his or her mental or substance-related disorder, and without care or treatment, there exists a substantial likelihood the child will cause serious bodily harm to himself or herself or others in the near future, as evidenced by recent behavior.

(13) “Enrollment” means a child is eligible for and receiving services in the Behavioral Health Network after an official acceptance into the Behavioral Health Network based on separate determinations of financial eligibility by the Department that the child is eligible for the Title XXI component of KidCare and that the child is clinically eligible for enrollment.

(14) “Enrollment Pool” means the total number of all children enrolled in a Behavioral Health Care Network and who are receiving Title XXI capitated behavioral health services during a specified contract period, where enrollment capacity is calculated as a separate calendar month per child.

(15) “Family” means the individual(s) consisting of parents(s), or adult caretaker(s) that reside with and have legal responsibility for the child.

(16) “Integrated Care System” means a comprehensive contracted program of services for children with special health care needs. This is the core service delivery structure of the Children’s Medical Services Network.

(17) “Lead Agency” means a Provider of Behavioral Health Services who is the legal entity within a Behavioral Health Care Network and is responsible for the provision and coordination of medically necessary behavioral health services to children and enrolled in its Behavioral Health Care Network.

(18) “Medically Necessary Behavioral Health Services” means any behavioral health treatment and service necessary to prevent, diagnose, correct, or alleviate, or preclude deterioration of a condition that interferes with a child’s ability to function in the home, school and community. Medically necessary behavioral health services shall be individualized and consistent with the symptoms, diagnosis, and treatment of the child’s presenting condition; and shall be (1) provided in accordance with generally accepted professional practice standards; (2) shall not be primarily intended for the convenience of the child, the child’s family, and the Provider of Behavioral Health Services; (3) shall be the most appropriate level of service for the diagnosis and treatment of the child’s condition; and (4) shall be approved by the medical body or health care specialty involved in the child’s treatment as effective, appropriate, and essential for the care and treatment of the child’s condition.

(19) “Providers of Behavioral Health Services” means those managed behavioral health care organizations, or substance-related and treatment programs, or independent behavioral health providers, or subcontracted providers that directly provide behavioral health services to enrolled children and who also meet the minimal licensure and credentialing standards set forth in statutes and rules of the department or the Department of Health, Division of Medical Quality Assurance, pertinent to the treatment and prevention of mental and substance-related disorders.

(20) “Reverification” means the redetermination of a child’s eligibility based on the criteria described in Rule 65E-11.004, F.A.C.

(21) “Risk” means the potential financial liability assumed by the Lead Agency for all behavioral health services included in the behavioral health benefit package, and non-direct client services specified in Rule 65E-11.003, F.A.C.

(22) “Routine Care” means Behavioral health services intended to maintain and improve the child’s optimal level of functioning in the home, school, and community.

(23) “Rural” means an area which consist of a population density of 100 or fewer individuals per mile.

(24) “Screening” means the preliminary determination of a child’s potential eligibility for behavioral health services from a Behavioral Health Care Provider based on the eligibility criteria described in Rule 65E-11.004, F.A.C.

(25) “Targeted Outreach” means the planned and coordinated efforts to communicate information about the Behavioral Health Network with an overall intent to increase awareness, participation, and enrollment in the program.

(26) “Treatment Plan” means that identifiable section of the medical record that depicts goals and objectives for the provision of services with specific treatment environments. The treatment plan shall be developed by a team consisting of individuals with experiences and competencies in the provision of behavioral health services to children as described in subsection 65E-11.002(10), F.A.C.; including if deemed appropriate by the family, the child and family or family representatives; and other agencies, providers or other persons.

(27) “Urgent Care” means those behavioral health services provided to children with mental or substance dependence disorders, whose presenting condition, although not life-threatening, could result in serious injury or disability unless behavioral health services is received.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01, Amended 8-31-03.

65E-11.003 Scope of Behavioral Health Services.

(1) Children eligible for behavioral health services are those children that are Title XXI eligible-enrolled in the Florida KidCare Program and which are at least five (5) years of age and not yet nineteen (19) years of age.

(2) Providers of Behavioral Health Services shall adopt Section 394.491, F.S., and the legislative intent and purpose described in Chapter 397, F.S., as guiding principles in the delivery of services and supports to children with mental health and substance dependence disorders.

(3) Enrolled children shall be provided any of the medically necessary behavioral health services that are available to Medicaid eligible children under:

(a) Florida’s Medicaid benefit package for Community Mental Health, Inpatient and Outpatient Hospitals. Notwithstanding paragraph 65E-11.003(3)(a), F.A.C., a Provider of Behavioral Health Services shall not be liable for more than 10 inpatient days per contract year.
(b) Targeted Case Management; and,
(c) Physician and Pharmaceutical services.

(4) Notwithstanding subsection 65E-11.003(3), F.A.C., above, enrolled children are eligible for up to 30 days of medically necessary residential care.

(5) Notwithstanding subsection 65E-11.003(3), F.A.C., above, a crisis stabilization unit licensed under Chapter 394, F.S., or addictions receiving facility licensed under Chapter 397, F.S., is deemed to be an acceptable alternative to the inpatient care provision so long as it represents a clinically appropriate level of care for the child.

(6) Notwithstanding subsection 65E-11.003(3), F.A.C., above, Alternative Services shall be provided to enrolled children when deemed necessary to meet the objectives outlined in a child’s treatment plan and shall be provided in the most integrated setting appropriate to the needs of the enrolled child.

(a) Alternative Services shall be approved so long as they are related to the child’s treatment services plan. Documentation of approved Alternative Services shall include the name of the district Behavioral Health Network Coordinator with signature and shall contain the following elements:

1. District identifier,

2. Provider name,

3. Provider Federal Identification number (FID),

4. Description of Alternative Service,

5. Definition of Alternative Service,

6. Unit type; and,
7. Unit cost.

(b) To track the provision of Pharmaceutical and approved Alternative Services, documentation shall contain the following elements:

1. County in which service was provided,

2. Provider Federal Identification number (FID),

3. Client social security number,

4. Alternative Service provided,

5. Name of medication, strength, and schedule if applicable,

6. Units; and,
7. Unit cost.

(7) The Lead Agency shall include within its behavioral health care network at a minimum, a psychiatric hospital licensed under Chapter 395, F.S., a crisis stabilization unit licensed under Chapter 394, F.S., and an addiction receiving facility, licensed under Chapter 397, F.S., to which an enrolled child is to be sent.

(8) Coordination with Children’s Medical Services and the Department. The name and supporting credentials for the candidate for the behavioral health liaison position shall be submitted by the Lead Agency or Provider of Behavioral Health Services to the district Alcohol, Drug Abuse, and Mental Health Program Office and the Children’s Medical Services area office for approval prior to the liaison assuming duties.

(9) If neither the district Alcohol, Drug Abuse, and Mental Health Program Office nor the Children’s Medical Services area office disapproves the candidate within ten (10) working days after the submission is received, the candidate will be deemed approved.

(10) The Behavioral Health Liaison shall be a licensed professional as defined in Chapter 490 or 491, F.S., or a certified professional as defined in Chapter 397, F.S., and shall:

(a) Have a minimum of three years experience working with children with Serious Emotional Disturbances and their families;
(b) Be knowledgeable of mental health and substance-related diagnosis and treatment; and,
(c) Have demonstrated ability to interact in a medical environment as determined by professional references.

(11) In order to coordinate care in an efficient manner, the Behavioral Health Liaison shall be accessible and shall serve as the coordinator of care across agency and program lines. The liaison shall conduct targeted outreach to include:

(a) Regular contacts with all Florida Healthy Kids’ local outreach projects and coordinating committees;
(b) Health maintenance organizations or other licensed insurers;
(c) Exceptional education programs, school nurses, school social workers, and area schools in order to facilitate their referrals and answer questions;
(d) Children’s Medical Services area offices;
(e) Substance-related and mental health providers serving children within the district where the Behavioral Health Liaison is employed;
(f) Local child advocacy agencies and organizations such as Healthy Start, Early Childhood Services, and Healthy Families;
(g) Serve as the principal liaison to the department’s designated Behavioral Health Specialty Care Coordinator;
(h) Provide ongoing training to the local Children’s Medical Services staff on identification and intervention with children who exhibit behavioral health problems as a result of their mental or substance-related disorder and be available for consultation regarding general behavioral health care issues;
(i) Participate in joint treatment plan staffings as required by the Children’s Medical Services Area Office;
(j) Be located within the local Children’s Medical Services area office for a portion of a Full Time Equivalent (FTE) staff. The portion of the FTE shall be determined by the district Alcohol, Drug Abuse, and Mental Health Program Office;
(k) Share and communicate information between the Behavioral Health Specialty Care Network, Children’s Medical Services Network, the child’s primary care doctor and parents or legal guardians;
(l) Accept and process referrals that result from outreach activities, including assisting families with the preparation, submission, and completion of the KidCare application;
(m) Discuss behavioral health screening or assessment results with families, especially those in the process of completing the KidCare application;
(n) Provide each enrolled family with culturally-competent training regarding the behavioral health services benefits; the nature and extent of the child and family’s respective rights; what constitutes emergency, urgent and routine care; and where to go to get questions answered and grievances resolved;
(o) Complete the Behavioral Health Network Screening and Eligibility Tracking form, March 1, 2002 version hereby incorporated by reference. The Behavioral Health Network Screening and Eligibility Tracking form, March 1, 2002, may be obtained from the district Alcohol, Drug Abuse, and Mental Health Program Office. In addition, complete the Behavioral Health Network Reverification and Request for Disenrollment form, March 1, 2002, version hereby incorporated by reference. The Behavioral Health Network Reverification and Request for Disenrollment form may be obtained from the district Alcohol, Drug Abuse, and Mental Health Program Office. Upon completion, the Behavioral Health Liaison shall submit a copy of the Behavioral Health Network Screening and Eligibility Tracking form and the Behavioral Health Network Reverification and Request for Disenrollment form(s) to the Children’s Medical Services area office and the district Alcohol, Drug Abuse, and Mental Health Program Office.

(12) Providers of Behavioral Health Services shall cooperate with the district Alcohol, Drug Abuse, and Mental Health Program Office and the Children’s Medical Services area office to establish procedures for referral to and clinical interaction with any integrated care system established by Children’s Medical Services.

(13) A parent or guardian of an enrolled child shall be allowed to change his direct service practitioner(s) within the Lead Agency’s Behavioral Health Network as well as participate in decision-making regarding care. Once begun, the Lead Agency or Provider of Behavioral Health Services shall be responsible for services without interruption so long as the child remains Title XXI eligible as described in Section 409.814, F.S.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01, Amended 8-31-03.

65E-11.004 Clinical Guidelines for Referral.

(1) Every child referred to the Behavioral Health Network shall be screened as a first step in determining the child’s eligibility for services. If the screening indicates the child has the potential to meet the Behavioral Health Network clinical eligibility criteria described in this section, an assessment shall be conducted.

(2) A child shall be considered eligible for behavioral health services from the Behavioral Health Network when the child is determined to be Title XXI eligible for the Florida KidCare Program, be at least five (5) years of age and not yet nineteen (19) years of age, and

(a) The child requires a level of care not available in the other KidCare programs and care is in excess of the benchmark behavioral health benefit package as described in Chapter 409, F.S.; and,
(b) The child is expected to show improvement or achieve stability as a direct result of the services to be rendered under the benefit package specified in Rule 65E-11.003, F.A.C.; and,
(c) At the time of assessment, the child requires no more than 30 days of residential treatment; and,
(d) The child’s family indicates a willingness to participate in the goals and objectives outlined in the child’s treatment plan; and,
(e) The child meets one of the following clinical eligibility criteria described below as determined by the Lead Agency or their designee for making clinical eligibility determinations:

1. The child has a DSM-IV Axis I clinical classification of mental disorders or substance-related disorders,

2. A child diagnosed with Attention-Deficit/Hyper Activity Disorder as the primary DSM-IV-R Axis I diagnosis does not qualify for Behavioral Health Network services; and,
3. The child demonstrates a significant level of functional impairment as measured by the Children’s Global Assessment Scale (C-GAS), with a score of fifty or below.

(3) Disenrollment Criteria. A child shall be considered disenrolled from the Behavioral Health Network at midnight of the last day of the current enrollment month if one of the following occurs:

(a) The parent has neglected to pay the premium;

(b) The child turns 19 years old;

(c) The child becomes Medicaid eligible or obtains other insurance coverage;

(d) The child moves out of state;

(e) The child is placed in residential treatment exceeding thirty days;

(f) The child becomes an inmate of a public institution, or

(g) The child no longer meets the Behavioral Health Network’s treatability or clinical eligibility criteria.

(4) When determining or reviewing a child's eligibility under the program, the applicant shall be provided with notice of changes in eligibility. When a transition from the Behavioral Health Network to another program is appropriate, the Behavioral Health Liaison shall notify the Children’s Medical Services case manager in writing and shall ensure the affected family is afforded a transition which promotes continuity of behavioral health care coverage.

(5) The department shall be the final authority on all admissions, transfers, and discharges of children into and from the Behavioral Health Network and retains the right to override any decision of a Lead Agency with regard to a child’s admission, transfer, and discharge.

(6) In the case of any dispute between the department and a Lead Agency, an enrolled child shall remain in the Behavioral Health Network and continue to receive care at the expense of the Lead Agency for the duration of the resolution of the dispute.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01, Amended 8-31-03.

65E-11.005 Behavioral Health Services Standards.

(1) Lead Agencies shall adopt and distribute to their network members and subcontracted Providers of Behavioral Health Services, clinical practice guidelines and practice parameters for providing behavioral health services to enrolled children and their families that are based on the service standards and clinical guidelines described in this rule and Rule 65E-11.006, F.A.C.

(a) The clinical practice guidelines and practice parameters, shall be in writing and available to the department upon request and shall be based on national behavioral health standards developed by the American Academy of Child and Adolescent Psychiatry, or the American Managed Behavioral HealthCare Association, or the treatment improvement protocols developed by the Federal Center for Substance Abuse Treatment (CSAT) of the Substance Abuse and Mental Health Services Administration (SAMHSA), or on behavioral health standards reviewed and accepted by national accrediting bodies such as the Rehabilitation Accreditation Commission (CARF), or the National Committee for Quality Assurance (NCQA), or the Council on Accreditation (COA), or the Joint Commission on Accreditation of Health Care Organizations (JCAHCO), or based on any combination of the standards developed by the organizations described in this chapter.

(b) A Deemed Status. A Provider of Behavioral Health Services that becomes unconditionally accredited to provide behavioral health services either through The Joint Commission on Accreditation of Healthcare Organizations, or the Commission on Accreditation of Rehabilitation Facilities, or the Council on Accreditation, shall be deemed to have complied with all minimal clinical practice guidelines, practice parameters, and credentialing standards required by this rule for so long as the accreditation is maintained in good standing. Notwithstanding this requirement, Providers of Behavioral Health Services who provide services for the treatment and prevention of substance dependence shall have met the minimum standards for licensure as set forth in Chapter 397, F.S.

(2) In addition to the practice guidelines described in Rule 65E-11.007, F.A.C., Lead Agencies and Providers of Behavioral Health Services that do not meet the criteria for deemed status as defined in this chapter, shall develop behavioral health services standards that address the following:

(a) Standards for accessibility, availability, referral, and triage;
(b) Standards for credentialing, recredentialing and reappointment of behavioral health providers;
(c) Standards for credentialing shall be no less restrictive than those staffing and direct services standards found in the Community Mental Health Coverage and Limitation Handbook, version July 2000, herein incorporated by reference as if fully set out here. A copy of the Community Mental Health Coverage and Limitation Handbook can be obtained from the district Agency for Health Care Administration Program Office.

(d) Standards to establish a uniform protocol for assessing and confirming qualifications and competencies of licensed behavioral health providers including those licensed behavioral health providers that are subcontracted to provide behavioral health services. Said protocol shall be submitted to the department for review and shall address:

1. Criteria for and the primary source of verification of each behavioral health provider’s current license, education, relevant training, board certification, and experience,

2. Solicitation of reference checks from professional peers regarding each behavioral health provider’s competence and past practice,

3. Standards to ensure clinical evaluation, and treatment records review and confidentiality that are consistent with statutes and rules of the department,

4. Standards for the enrolled child’s rights and responsibilities that are consistent with Sections 397.501 and 394.459, F.S.,

5. Standards for managing the enrolled child and his or her family’s complaints and appeals,

6. Standards for subcontracting with Providers of Behavioral Health Services,

7. Standards to assess and ensure the enrolled child and his or her family’s satisfaction with services, and knowledge of grievance and appeals procedures,

8. Standards to ensure that enrolled children and their families are given information necessary for them to be informed about services for which they are eligible,

9. Care Planning Standards that includes significant child and family participation,

10. Treatment Services Standards that assure children and their families have access to a broad array of flexible, community-based services and supports,

11. Discharge Planning Standards that describe procedures to effect transfer to a different service, a more appropriate level of care, and to an out-of-network provider on behalf of the child and his family:

a. When a child completes the prescribed behavioral health services treatment outlined in the treatment plan and is discharged from the service,

b. When a child is placed in an emergency status and is transferred to an out-of-network provider,

c. When a child’s episode of emergency behavioral care treatment with an out-of-network provider is completed and the child is ready to be transferred back to the Provider of Behavioral Health Services,

d. When a child does not complete the prescribed behavioral health services treatment outlined in his or her treatment plan and is transferred to an out-of-network provider.

(3) Providers of Behavioral Health Services providing treatment for substance-related disorders shall follow the Florida Supplement to the American Society of Addiction Medicine Patient Placement Criteria for the Treatment of Substance-Related Disorders, Second Edition (ASAM PPC-2) Revised July 1, 1998 criteria as a clinical placement guide, hereby incorporated by reference as if fully set out here. A copy of the ASAM PPC-2 can be obtained from the district Alcohol, Drug Abuse, and Mental Health Program Office.

(4) Lead Agencies shall not offer their network members and subcontracted Providers of Behavioral Health Services, financial incentives for limiting the number of referrals, tests, and services based on the cost of said referrals, tests, and services.

(5) Providers of Behavioral Health Services shall not prohibit their behavioral health services providers from discussing with the child and his family the full range of treatment options.

(6) Providers of Behavioral Health Services shall have demonstrated experience in the diagnosis and treatment of children with serious mental or serious substance-related disorders, as appropriate to the child’s presenting condition.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01.

65E-11.006 Performance-Based Measures and Outcomes.

(1) Contractual agreements between the department and Providers of Behavioral Health Services shall minimally contain performance-based measures addressing the standards described in Rule 65E-11.005, F.A.C., and practice guidelines in Rule 65E-11.007, F.A.C.

(2) Providers of Behavioral Health Services which hold current accreditation for behavioral health services from the accrediting bodies described in Rule 65E-11.005, F.A.C., shall be deemed to have met the minimal standards described in this chapter. Notwithstanding the previous statement, no program shall be exempted from any of the fiscal and accounting requirements described in Chapter 287, F.S., rules of the department, and federal statutes and regulations governing the state’s implementation of the Title XXI program.

(3) Providers of Behavioral Health services, within their scope of services, shall assist enrolled children to achieve the following outcomes:

(a) Children are connected to natural support networks when such connection is in the best interest of the child or adolescent;
(b) Children have access to services;
(c) Children receive individualized services based on their presenting condition;
(d) Children and families are active participants in the planning and selection of treatment;
(e) Children receive services in the most integrated setting appropriate to the child;
(f) Children are linked to integrated and community-based services;
(g) Children are provided with supports and skills to prepare for adulthood.

(4) Reports. Providers of Behavioral Health Services shall report the services provided to each enrolled child by complying with the Department’s Substance Abuse and Mental Health Integrated Data System. For those alternative services not specifically included in the Department’s Substance Abuse and Mental Health Integrated Data System, Providers of Behavioral Health Services shall follow the reporting requirements found in paragraph 65E-11.003(6)(a), and subsection 65E-11.007(14), F.A.C.

(5) Subcontractors. Subcontractors in coordination with the Lead Agency shall be responsible for monitoring the behavioral health services standards, performance measures and practice guidelines described in this rule for each subcontracted behavioral health services in order to assure that the provisions of this rule have been fully met.

Rulemaking Authority 409.8135(6) FS. Law Implemented 409.8135 FS. History–New 1-17-01.

65E-11.007 Practice Guidelines for Behavioral Health Services to Ensure Cost-Effective Treatment and to Prevent Unnecessary Expenditures.

(1) Treatment Plan. A written treatment plan shall be developed within 10 working days of enrollment into the Behavioral Health Network for each enrolled child. At a minimum, the plan shall include clear time-limited treatment objectives, related interventions, clinical criteria for discharge, and evidence that the child and family, consistent with the statutes and rules of the department for family involvement, has been included in the development of the treatment plan.

(a) A board certified child psychiatrist or a Licensed Practitioner of the Healing Arts with experience treating children who have mental or substance-related disorders shall serve as the authorizing authority for necessary services. The Lead Agency shall communicate the details of the plan to the local Children’s Medical Services Area Office. The plan shall be reviewed and updated no later than ninety (90) days apart.

(b) Notwithstanding paragraph 65E-11.007(1)(a), F.A.C., above, if the provider can demonstrate that a board certified child psychiatrist or a Licensed Practitioner of the Healing Arts with experience treating children who have mental or substance-related disorders is not available for participation due to the lack of availability, a psychiatrist with experience treating children who have mental disorders or a medical doctor with experience treating children for substance-related disorders shall serve as the authorizing authority for necessary services.

(2) Behavioral health services financed through the Behavioral Health Network shall not begin until after the child’s enrollment as defined in Rule 65E-11.003, F.A.C.

(3) Written Policies and Procedures. The department shall not enter into any contract with a Provider of Behavioral Health Services unless the provider has developed written policies and procedures to comply with the requirements of this rule.

(4) Written policies and procedures shall be approved by the department prior to implementation of said policies and procedures and shall be based on the standards described in Rule 65E-11.005, F.A.C., for treating behavioral health disorders and shall additionally address the following:

(a) The operation of the utilization management program;
(b) An annual review by a quality improvement committee;
(c) Documentation required for specific service approvals and denials, along with the timeframes for communicating decisions to the appropriate Behavioral Health Services provider;
(d) Collection of data to review the criteria and process used to evaluate services for medical necessity as described in subsection 65E-11.002(18), F.A.C.;
(e) Collection of data measuring lengths of stay, utilization of services, and the procedures to be followed when the data indicates patterns of deviation from the norm;
(f) The review of procedures to be used in formulating recommendations for admission, discharge, and disenrollment consistent with subsections 65E-11.005(2) and 65E-11.007(4), F.A.C.;
(g) The review of client service utilization data in the aggregate, with a targeted focus on high users and low users of service as compared to the norm. Such client service data shall minimally include length of service by treatment modality, office visits, days per intake, and the penetration and length of stay in intensive outpatient and acute inpatient services;
(h) Procedures to ensure that a professional described in Chapter 397, 490, or 491, F.S., and who also has 5 years experience in the diagnosis and treatment of children with mental or substance-related disorders supervise utilization management decisions;
(i) A comprehensive quality assessment and performance improvement program consistent with the provisions of Section 394.907, F.S. Such program shall include an analysis of a representative sample of both current and closed cases to determine whether:

1. The intake assessments performed after enrollments are thorough, timely, complete, and appropriate to the child’s presenting condition,

2. The service goals and objectives are based on the results of the intake assessments and include the concerns of the enrolled child and his family,

3. The services delivered are consistent with the service goals and objectives outlined in the Treatment Plan,

4. The services delivered are appropriate based on the enrolled child’s presenting condition and are in compliance with the Lead Agency’s clinical policies, scope of services and practice guidelines as indicated,

5. The management information system tracks how client data is monitored and reported, ensures it is complete and accurate based on the presenting conditions of the children being served, and is utilized in performance improvement,

6. The process for grievances and appeals is accessible, and affords the child and his family due process in circumstances where behavioral health services were denied, suspended or reduced and that a child and his family grievances and appeals are documented, implemented, and resolved within 45 days of the filing of the grievance or appeal; and,
7. All protocols developed or adopted by the Lead Agency for the provision, monitoring and reporting of services, are being followed by its network members and subcontracted Providers of Behavioral Health Services.

(5) Continuity. Lead Agencies shall ensure continuity and coordination of services throughout their Behavioral Health Care Network in order to improve access and quality of care for enrolled children by:

(a) Coordinating available services within and without the Lead Agency’s Behavioral Health Network;
(b) Sharing and exchanging information across all levels of care and all behavioral health providers, to the extent authorized by the child and the family and allowed under state statute and federal regulation;
(c) Developing written policies and procedures approved by the department to ensure that enrolled children and their families receive timely access to and follow-up with appropriate behavioral health providers, including a psychiatrist for medication management and psychiatric assessment;
(d) Developing written policies and procedures approved by the department in conjunction with Children’s Medical Services to ensure that enrolled children receive continuity and coordination of behavioral health services with general medical care;
(e) Developing written policies and procedures approved by the department to ensure continuity of services for children being disenrolled by the network as well as children being received or transferred to and from out-of-network providers upon entry into service and disenrollment is accomplished without disruption of services to the child; and,
(f) Developing written policies and procedures approved by the department to ensure prior authorization for all urgent and routine care provided outside of any contracted or subcontracted out-of network arrangement. These policies and procedures shall include provisions for the enrolled child’s access to and payment for Behavioral Health Services provided out-of-network.

(6) Out-of-Network Service Utilization. The Lead Agency shall make available its approved policies in accessing out-of-network coverage and ensure all children and their families are aware of its written policies and procedures governing out-of-network service utilization. The Lead Agency shall provide enrollees identification card and outreach materials, the telephone number that an enrolled child and out-of-network provider may call for information about covered service.

(7) The Lead Agency shall ensure that enrolled children and their families are advised that with the exception of emergency services the Lead Agency shall not be liable for the cost of out-of-network services the child accesses that are available through its Behavioral Health Care Network in which the child is enrolled unless specifically authorized by the Lead Agency.

(8) Emergency Out-of-Network Service Utilization. A Provider of Behavioral Health Services shall not require prior authorization for the provision of Emergency Behavioral Health Care to an enrolled child.

(a) The Lead Agency shall not be responsible for payment of services delivered after twenty-four hours of the authorization of admission unless the Lead Agency has specifically authorized the delivery of such services.

(b) The Lead Agency shall reimburse out-of-network providers for properly completed and submitted claims for Emergency Behavioral Health Care provided that such claims are submitted within 90 days of the date of service. The Lead Agency shall adjudicate such claim within 60 days of receipt. A claim shall be considered properly completed and submitted when the following occurs:

1. The claim documents psychiatric admission for the treatment of Emergency Behavioral Health Care as defined in subsection 65E-11.002(12), F.A.C., and includes the date of admission, reason for admission, location of the treatment facility, duration of service noted, and any Behavioral Health Services authorized by the referring Lead Agency.

2. The claim includes documentation of the out-of-network provider’s notification to the Lead Agency of the presenting child receipt of services within 24 hours of learning the child’s identity or its attempts to notify the Lead Agency of the child presenting for Emergency Behavioral Health Care and the circumstances that precluded its attempts to notify the Lead Agency; and,
3. Charges mutually agreed to by the Lead Agency and the provider within 60 days after submittal of the claim.

(9) The Lead Agency shall be liable for charges for Emergency Behavioral Health Care pursuant to the provisions of Section 394.451, F.S., the “The Florida Mental Health Act” also known as “The Baker Act.” with regard to admissions and assessments with reimbursement to the treating facility not to exceed the Medicaid approved rate for Baker Act admissions and assessments.

(10) Lead Agencies shall be responsible for the management of the enrollment pool which shall include the application of screenings and assessments to potential entrants to the pool and the conducting of reverification screenings among existing enrolled children. The costs of such services shall be borne by the Lead Agency.

(11) Service Delivery Location. All Behavioral Health Services shall be accessible in a setting which is located no further than a thirty (30) minute typical drive time from the residence of the enrolled child accessing the care.

(12) Exceptions to the drive-time provision shall be made by the Behavioral Health Network Coordinator to address the lack of specialty providers or other service constraints existing in rural areas.

(13) Service Times. Providers of Behavioral Health Services shall at a minimum, be available during normal business hours to provide direct services to children and to carry out activities related to clinical administration and shall comply with the following service standards:

(a) Emergency Behavioral Health Care shall be unrestricted and directly accessible to the enrolled child, twenty-four (24) hours a day and seven (7) days a week.

(b) Urgent Care as defined in subsection 65E-11.002(27), F.A.C., shall be evaluated and delivered within twenty-four (24) hours.

(c) Routine Care must be provided within ten (10) days of the request from a child or the family.

(14) Records and Documentation. Providers of Behavioral Health Services shall maintain written service documentation to support each service rendered on behalf of the enrolled child. Service documentation must contain all of the following:

(a) Recipient’s name;
(b) Date the service was rendered;
(c) Start and end times for the services;
(d) Identification of the setting in which service was rendered;
(e) Reference to the treatment plan goal and objectives for which service is being provided;
(f) Description of the specific service rendered, including the specific intervention;
(g) Updates regarding the recipient’s progress toward meeting goals and objectives identified in the treatment plan; and,
(h) Original signature, credential and functional title of the person providing the service.
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