Fl ori da Senate - 1998 CS for SB 236

E% the Coommittee on Children, Famlies and Seniors and Senat or
W n

300- 733-98

1 A bill to be entitled

2 An act relating to the nental health of

3 children and adol escents; creating s. 394. 490,
4 F.S.; providing a short title; creating s.

5 394.491, F.S.; establishing guiding principles
6 for the child and adol escent nental health

7 treatnent and support system creating s.

8 394.492, F.S.; providing definitions; creating
9 S. 394.493, F.S.; defining target popul ations
10 for child and adol escent nental health

11 services; providing for fees to be based on a
12 sliding scale according to a famly's incone;
13 creating s. 394.494, F.S.; providing genera

14 perfornmance outcones for the child and

15 adol escent nental health treatnent and support
16 system creating s. 394.495, F.S.; requiring
17 that the Departnent of Children and Fanily

18 Services establish the services to be provided
19 to nmenbers of the target popul ati ons under the
20 child and adol escent nmental health treatnment
21 and support system providing requirenents for
22 assessnent services; requiring that the system
23 i nclude the | ocal educational mnultiagency
24 network for enotionally disturbed students;
25 creating s. 394.496, F.S.; providing
26 | egislative intent with respect to service
27 pl anni ng; providing requirenents for services
28 pl ans; creating s. 394.497, F.S.; specifying
29 requi renents for case managenent services;
30 requiring the departnent to develop criteria to
31 define the target popul ati ons who are assi gned
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1 a case nmmnager; establishing the Child and

2 Adol escent | nteragency System of Care

3 Denonstrati on Mbdel s; specifying the goals and
4 essential elenents of the denonstrati on nodel s;
5 providing for the denonstration nodels to be

6 governed by a nultiagency consortium of state
7 and county agencies; requiring that an

8 oversi ght body be established to direct a

9 denonstrati on nodel; requiring that a nechani sm
10 be devel oped for selecting the children and

11 adol escents who are eligible to participate in
12 a denonstration nodel; providing for pool ed

13 fundi ng of the nodels; providing requirenents
14 for the care nmanagenent entity that provides
15 services for a denpnstration nodel; requiring a
16 nmechani sm for neasuring conpliance with the

17 goal s of the denpnstration nodels; providing
18 that in one denonstration nodel the consortium
19 of purchasers may contract with a network of
20 service providers; requiring that a provider
21 network be identified for each denobnstration
22 nodel ; providing requirenents for nmaintaining
23 confidentiality of records; providing
24 application requirenments for designation as a
25 denonstrati on nodel; providing for evaluation
26 of the denonstration nodel; requiring state
27 agencies that participate in the denpnstration
28 nodel s to adopt rules; authorizing the Agency
29 for Health Care Administration to obtain
30 certain federal waivers; requiring each service
31 district to develop an inplenentation plan for
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1 an information and referral network; repealing

2 ss. 394.50, 394.56, 394.57, 394.58, 394.59,

3 394.60, 394.61, 394.62, F.S., relating to

4 children's residential and day treatnent

5 centers, voluntary and involuntary admni ssion to

6 such centers, records, paynent for care and

7 treatnent of patients, transfer of patients,

8 di scharge of voluntary patients, and age

9 limts; providing an effective date

10

11| Be It Enacted by the Legislature of the State of Florida:

12

13 Section 1. Section 394.490, Florida Statutes, is

14 | created to read:

15 394.490 Short title.--Sections 394.490-394. 497 nmay be
16 | cited as the "Conprehensive Child and Adol escent Mental Health
17 | Services Act."

18 Section 2. Section 394.491, Florida Statutes, is

19 | created to read:

20 394.491 <Q@iiding principles for the child and

21 | adol escent nmental health treatnent and support system--It is
22 | the intent of the Legislature that the foll ow ng principles
23 | gui de the devel opnent and i npl enentation of the publicly

24 | funded child and adol escent nental health treatnment and

25 | support system

26 (1) The system should be centered on the child,

27 | adol escent, and fanmily, with the needs and strengths of the
28 | child or adolescent and his or her famly dictating the types
29 | and mi x of services provided.

30 (2) The fanmilies and surrogate fanmilies of children

31| and adol escents, including, but not linmted to, foster

3
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parents, should be active participants in all aspects of

pl anni ng, selecting, and delivering nental health treatnment

services at the local level, as well as in devel oping

statewi de policies for child and adol escent nmental health

servi ces.
(3) The system of care should be community-based, with

accountability, the location of services, and the

responsibility for managenent and deci si onnaki ng resting at

the local |evel.

(4) The systemshould provide tinely access to a

conpr ehensi ve array of cost-effective nental health treatnent

and support services.

(5) Children and adol escents who receive services

shoul d recei ve individualized services, guided by an

i ndi vidualized service plan, in accordance with the unique

needs and strengths of each child or adol escent and his or her

famly.
(6) Through an appropriate screeni ng and assessnent

process, treatnent and support systens should identify

children and adol escents who are in need of nental health

services as early as possible and should target known ri sk

factors.
(7) Children and adol escents shoul d recei ve services

within the |l east restrictive and nost nornmal environnent that

is clinically appropriate for the service needs of the child

or adol escent.

(8) Mental health prograns and services shoul d support

and strengthen families so that the famly can nore adequately

neet the nmental health needs of the family's child or

adol escent .

4
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(9) Children and adol escents shoul d recei ve services

that are integrated and |inked with schools, residential

child-caring agencies, and other child-rel ated agenci es and

pr ogr ans.
(10) Services nust be delivered in a coordinated

manner so that a child or adol escent can nove through the

system of services in accordance with the changi ng needs of

the child or adol escent.

(11) The delivery of conprehensive child and

adol escent nmental health services nust enhance the |ikelihood

of positive outconmes and contribute to the child or adol escent

functioning effectively at honme, at school, and in the

conmmuni ty.
(12) An ol der adol escent should be provided with the
necessary supports and skills in preparation for coping with

life as a young adult.

(13) An adol escent should be assured a snpoth

transition to the adult nental health system for continuing

age- appropriate treatnent services.

(14) Conmunity-based networks nust educate people to

recogni ze enotional disturbances in children and adol escents

and provide information for obtaining access to appropriate

treat nent and support services.

(15) Mental health services for children and

adol escents nust be provided in a sensitive manner that is

responsive to cultural and gender differences and speci al

needs. Mental health services nmust be provided without regard

to race, religion, national origin, gender, physica

disability, or other characteristics.
Section 3. Section 394.492, Florida Statutes, is
created to read

5
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394.492 Definitions.--As used in ss. 394.490-394. 498,
the term

(1) "Adolescent" neans a person who is at |east 13

years of age but under 18 years of age.

(2) "Case nmmnager" neans a person who is responsible

for participating in the devel opnent of and i nplenenting a

services plan, linking service providers to a child or

adol escent and his or her family, nonitoring the delivery of

servi ces, providing advocacy services, and collecting

information to determ ne the effect of services and treatnent.

(3) "Child" neans a person frombirth to 12 years of

age.
(4) "Child or adolescent at risk of enotiona

di sturbance" nmeans a person under 18 years of age who has an

i ncreased |ikelihood of becom ng enotionally disturbed because

of risk factors that include, but are not limted to:

(a) Being honel ess.

(b) Having a family history of nmental ill ness.

(c) Being physically or sexually abused or negl ect ed.

(d) Abusing al cohol or other substances.
(e) Being infected with H V.
(f) Having a chronic and serious physical illness.

(g) Having been exposed to donestic viol ence.

(h) Having nultiple out-of-hone placenents.

(5) "Child or adol escent who has an enotiona

di sturbance" neans a person under 18 years of age who is

di agnosed with a nental, enotional, or behavioral disorder of

sufficient duration to neet one of the diagnostic categories

specified in the nost recent edition of the D agnostic and

Statistical Manual of the Anmerican Psychiatric Association

but who does not exhibit behaviors that substantially
6
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interfere with or limt his or her role or functioning in the

fam ly, school, or community. The enotional disturbance nust

not be considered to be a tenporary response to a stressfu

situation. The term does not include a child or adol escent who

neets the criteria for involuntary placenent under s.
394. 467(1).
(6) "Child or adol escent who has a serious enptiona

di sturbance or nental illness" neans a person under 18 years

of age who:
(a) |s diagnosed as having a nmental, enotional, or

behavi oral disorder that neets one of the diagnostic

categories specified in the npost recent edition of the

Di aghostic and Statistical Manual of Mental Disorders of the

Anerican Psychiatric Association; and

(b) Exhibits behaviors that substantially interfere

with or limt his or her role or functioning in the famly,

school, or community, which behaviors are not considered to be

a tenporary response to a stressful situation

The termincludes a child or adol escent who neets the criteria

for involuntary placenent under s. 394.467(1).

(7) "Child or adol escent who is experiencing an acute

mental or enotional crisis" nmeans a child or adol escent who

experiences an acute nental or enotional problem and includes

a child or adol escent who neets the criteria for involuntary

exam nation specified in s. 394.463(1).

(8) "Departnent" neans the Departnent of Children and

Fam |y Servi ces.
Section 4. Section 394.493, Florida Statutes, is
created to read

7
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394. 493 Target popul ations for child and adol escent

nental health services funded through the departnent. --

(1) The child and adol escent nmental health system of

care funded through the Departnent of Children and Fanily

Services shall serve, to the extent that resources are

avail able, the follow ng groups of children and adol escents

who reside with their parents or |egal guardians or who are

pl aced in state custody:

(a) Children and adol escents who are experiencing an

acute nental or enotional crisis.

(b) Children and adol escents who have a serious

enoti onal disturbance or nental ill ness.

(c) Children and adol escents who have an enoti ona

di st ur bance.

(d) Children and adol escents who are at risk of

enoti onal di sturbance.

(2) Each nental health provider under contract with

the departnent to provide nental health services to the target

popul ation shall collect fees fromthe parent or |ega

guardi an of the child or adol escent. The fees shall be based

on a sliding fee scale for fanilies whose net fanily incone is

bet ween 100 percent and 200 percent of the Federal Poverty

I ncone Quidelines. The departnent shall adopt, by rule, a

sliding fee scale for statewide inplenentation. A fanily whose

net fanily incone is 200 percent or nore above the Federa

Poverty Income Quidelines is responsible for paying the cost

of services. Fees collected fromthese famlies shall be

retained in the service district and used for expanding child

and adol escent nental health treatnent services.

(3) Each child or adol escent who neets the target

popul ation criteria of this section shall be served to the
8
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1| extent possible within avail able resources and consistent with
2| the portion of the district alcohol, drug abuse, and nental

3| health plan specified in s. 394.75, which pertains to child

4 | and adol escent nental health services.

5 Section 5. Section 394.494, Florida Statutes, is

6| created to read

7 394. 494 Ceneral performance outcones for the child and
8 | adol escent nental health treatnent and support system --

9 (1) It is the intent of the Legislature that the child
10 | and adol escent nental health treatnent and support system

11| achieve the foll owi ng performance outcones within the target
12 | popul ations who are eligible for services:

13 (a) Stabilization or inprovenent of the enotiona

14 | condition or behavior of the child or adol escent, as evi denced
15| by resolving the presented problens and synptons of the

16 | serious enmotional disturbance recorded in the initial

17 | assessnent.

18 (b) Stabilization or inprovenent of the behavior or

19 | condition of the child or adol escent with respect to the

20| fanmly, so that the child or adol escent may function in the

21| famly with nini num appropriate supports.

22 (c) Stabilization or inprovenent of the behavior or

23| condition of the child or adol escent with respect to school

24| so that the child nmay function in the school wth mininum

25 | appropriate supports.

26 (d) Stabilization or inprovenent of the behavior or

27 | condition of the child or adol escent with respect to the way
28 | he or she interacts in the community, so that the child or

29 | adol escent may avoi d behaviors that may be attributable to the
30 | enotional di sturbance, such as substance abuse, uni ntended

31

9
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pregnancy, delinquency, sexually transnmitted di seases, and

ot her negative consequences.
(2) Annually, pursuant to s. 216.0166, the departnent
shal | devel op nore specific performance outcones and

perfornance neasures to assess the performance of the child

and adol escent nmental health treatnent and support systemin

achieving the intent of this section.
Section 6. Section 394.495, Florida Statutes, is
created to read

394.495 Child and adol escent nental health system of

care; prograns and services. --

(1) The departnent shall establish, within avail able

resources, an array of services to neet the individualized

service and treatnent needs of children and adol escents who

are nenbers of the target popul ations specified in s. 394. 493,

and of their famlies. It is the intent of the Legislature

that a child or adol escent may not be adnmitted to a state

nental health facility and such a facility may not be included

within the array of services.

(2) The array of services nust include assessnent

services that provide a professional interpretation of the

nature of the problens of the child or adol escent and his or

her fanily; famly issues that nay inpact the probl ens;

additional factors that contribute to the problens; and the

assets, strengths, and resources of the child or adol escent

and his or her famly. The assessnent services to be provided

shal|l be deternined by the clinical needs of each child or

adol escent. Assessnent services include, but are not |imted

to, evaluation and screening in the foll ow ng areas:

(a) Physical and nental health for purposes of

i dentifying nedical and psychiatric problens.
10
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1 (b) Psychol ogical functioning, as deternined through a
2| battery of psychol ogical tests.

3 (c) Intelligence and acaden ¢ achi evenent.

4 (d) Social and behavi oral functioning.

5 (e) Fanmily functioning.

6

7 | The assessnent for acadenmi c achi evenent is the financial

8| responsibility of the school district. The departnent shal

9| cooperate with other state agencies and the school district to
10 | avoid duplicating assessnent services.

11 (3) Assessnents nust be perforned by:

12 (a) A professional as defined in s. 394.455(2), (4),
13 |(21), (23), or (24);

14 (b) A professional l|icensed under chapter 491; or

15 (c) A person who is under the direct supervision of a
16 | professional as defined in s. 394.455(2), (4), (21), (23), or
17 |(24) or a professional l|icensed under chapter 491

18

19 | The departnent shall adopt by rule statew de standards for
20 | nrental health assessnents, which nust be based on current

21 | rel evant professional and accreditation standards.

22 (4) The array of services may include, but is not

23| linmted to:

24 (a) Prevention services.

25 (b) Hone-based services.

26 (c) School - based servi ces.

27 (d) Family therapy.

28 (e) Family support.

29 (f) Respite services.

30 (g) CQutpatient treatnent.

31 (h) Day treatnent.

11
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(i) Cisis stabilization

(j) Therapeutic foster care.

(k) Residential treatnent.

(1) Inpatient hospitalization

(m Case nmhagenent.

(n) Services for victins of sex offenses.

(o) Transitional services.

(5) |In order to enhance coll aborati on bet ween agenci es

and to facilitate the provision of services by the child and

adol escent nmental health treatnent and support system and the

school district, the local child and adol escent nental health

system of care shall include the | ocal educational nultiagency

network for severely enotionally disturbed students specified
ins. 230.2317.

Section 7. Section 394.496, Florida Statutes, is
created to read

394. 496 Service planning.--
(1) It is the intent of the Legislature that the
servi ce pl anni ng process:

(a) Focus on individualized treatnent and the service

needs of the child or adol escent.

(b) Concentrate on the service needs of the famly and

individual fanmly nenbers of the child' s or adol escent's

famly.
(c) Involve appropriate fanily nenbers and pertinent

communi ty-based heal th, education, and soci al agenci es.

(2) The principals of the service planning process

shal | :
(a) Assist the family and other caregivers in

devel opi ng and i npl enenting a workabl e services plan for

12
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treating the nental health problens of the child or

adol escent.
(b) Use all available resources in the community,

particularly informal support services, which will assist in

carrying out the goals and objectives of the services plan

(c) Mintain the child or adol escent in the nost

normal envi ronnent possible, as close to hone as possible; and

mai ntain the child in a stable school placenent, which is

consistent with the child' s or adol escent’'s and ot her

students' need for safety, if the child is renpbved from hone

and placed in state custody.

(d) Ensure the ability and likelihood of fanmly

participation in the treatment of the child or adol escent, as

wel | as enhancing fanmily independence by building on fanmly

strengths and assets.

(3) The services plan nust include:

(a) A behavioral description of the probl em being

addr essed.
(b) A description of the services or treatnent to be

provided to the child or adol escent and his or her famly

whi ch address the identified problem including:

1. The type of services or treatnent.

2. The frequency and duration of services or

treat nent.
3. The location at which the services or treatnent are

to be provided.

4. The nane of each accountabl e provider of services

or treatnent.

(c) A description of the neasurabl e objectives of

treatnent, which, if net, will result in nmeasurable

13
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1| inprovenents of the condition of the child or adol escent, as
2| specified in s. 394. 494,

3 (4) For students who are served by exceptional - student
4 | education, there nust be consistency between the services

5| prescribed in the service plan and the conponents of the

6 | i ndividual education plan

7 (5) The departnent shall adopt by rule criteria for

8 | determi ning when a child or adol escent who receives nental

9| health services under ss. 394.490-394. 497 nust have an

10 | individualized services plan

11 (6) A professional as defined in s. 394.455(2), (4),
12 |(21), (23), or (24) or a professional |icensed under 491 nust
13 | be included anong those persons devel opi ng the service plan
14 (7) The services plan shall be devel oped in conference
15| with the parent or legal guardian. If the parent or |ega

16 | guardi an believes that the services plan is inadequate, the
17 | parent or |egal guardian nay request that the departnent or
18 | its designee review and make recommended changes to the plan
19 (8) The services plan shall be reviewed at | east every
20| 90 days for programmatic and financial conpliance.

21 Section 8. Section 394.497, Florida Statutes, is

22 | created to read:

23 394. 497 Case nmnagenent services. --

24 (1) As used in this section, the term"case

25 | managenent" neans those activities ained at:

26 (a) Developing and inplenenting a services plan

27 | specified in s. 394. 496.

28 (b) Providing advocacy services.

29 (c) Linking service providers to a child or adol escent
30| and his or her famly.

31 (d) Monitoring the delivery of services.

14
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(e) Collecting information to deternine the effect of

services and treatnent.

(2) The departnent shall adopt by rule criteria that

define the target popul ation who shall be assigned a case

nmanager. The departnent shall devel op standards for case

nmanagenent services and procedures for appointing case

managers. It is the intent of the Legislature that case

nmanagenent services not be duplicated or fragnented and that

such services pronote the continuity and stability of a case

manager assigned to a child or adol escent and his or her

famly.

Section 9. Child and Adol escent |nteragency System of
Care Denonstration Mdels.--

(1) CREATION.--There is created the Child and
Adol escent I nteragency System of Care Denpnstration Mdels to

operate for 3 years for children and adol escents who have

serious enotional disturbances and for the fam lies of such

children and adol escents. It is the intent of the Legislature

to encourage the Departnent of Children and Fam |y Services,

the Agency for Health Care Administration, the Departnent of

Education, the Departnent of Health, the Departnment of

Juvenile Justice, | ocal governnents, and any other interested

public or private source to enter into a partnership agreenent

to provide a locally organi zed systemof care for children and

adol escents who have serious enotional disturbances and for

the famlies of such children and adol escents. A denonstration

nodel nust be provided within existing funds, center on the

client and his or her fanily, pronote the integration and

coordi nati on of services, provide for accountabl e outcones,

and enphasi ze the provision of services in the | east

restrictive setting that is clinically appropriate to the
15
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needs of the child or adol escent. Participation in the

partnershi p agreenent does not divest any public or private

agency of its responsibility for a child or adol escent but

all ows these agencies to bhetter neet the needs of the child or

adol escent through shared resources.
(2) GOALS.--The goal of the Child and Adol escent
I nt eragency System of Care Denpnstration Mddels is to provide

a design for an effective interagency strategy for delivering

services to children and adol escents who have seri ous

enoti onal disturbances and for the fam lies of such children

and adol escents. |In addition to the guiding principles

specified in section 394.491, Florida Statutes, and the

principles for service planning specified in section
394.496(2), Florida Statutes, the goal of the strategy is to:
(a) Enhance and expedite services to the seriously

enotionally disturbed children and adol escents who choose to

be served under the strategies of the denpbnstrati on nodel

(b) Refine the process of case managenent using the

strengt hs approach in assessnent and service planning and

elimnating duplication of the case managenent function

(c) Enploy natural supports in the famly and the

community to help neet the service needs of the child or

adol escent who has serious enotional disturbances.

(d) Inprove interagency planning efforts through

greater collaboration between public and private

communi ty- based agenci es.

(e) Test creative and flexible strategies for

financing the care of children and adol escents who have

serious enotional disturbances.

(f) Share pertinent information about the child or

adol escent anpbng appropriate community agenci es.
16
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Except as otherw se specified, the denonstrati on nodel s nust

conply with the requirenents of sections 394. 490-394. 497,

Fl ori da Statutes.
(3) MODEL ENHANCEMENTS. - -
(a) The Legislature finds that strict rei nbursenent

categories do not typically allow flexible funding for

purchasing the formal and i nfornal services that are needed by

children and adol escents who have serious enptiona

di sturbances and who have particularly conpl ex needs for

services. Therefore, each denonstrati on nodel shall be

governed by a nultiagency consortiumof state and county

agenci es and may use an integrated bl end of state, federal

and | ocal funds to purchase individualized treatnent and

support services for children and adol escents who have serious

enoti onal disturbances, based on client need rather than on

traditional services limted to narrowWy defined cost centers

or appropriation categori es.

(b) The local consortiumof purchasers is responsible

for designing a well-defined care nanagenent system and

net wor k of experienced nental health providers in order to

achi eve delineated client outcones.

(c) The purpose of the denpnstration nodels is to

enhance the holistic concepts of nental health care by serving

the total needs of the child or adol escent through an

i ndi vidualized services plan
(d) Notwithstandi ng chapter 216, Florida Statutes, the
organi zed system of care inplenented through the denpnstration

nodel s may expend funds for services without any categorica

restraints and shall provide for budget and program

accountability and for fiscal managenment using generally
17
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accept ed busi ness practices pursuant to the direction of the

nmul ti agency oversi ght body. Funds shall be allocated so as to

all ow the | ocal purchasing entity to provide the nobst

appropriate care and treatnent to the child or adol escent,

including a range of traditional and nontraditional services

in the least restrictive setting that is clinically

appropriate to the needs of the child or adol escent. The

consortium of purchasers will assure that funds appropriated

in the General Appropriations Act for services for the target

popul ati on are not used for any ot her purpose than direct

services to clients.

(e) A local consortiumof purchasers which chooses to

participate in the denpnstration nodel may reinvest cost

savings in the community-based child and adol escent nental

health treatnent and support system A purchaser that

participates in the consortiumis exenpt fromadnnistrative

procedures otherwise required with respect to budgeting and

expendi ng state and federal program funds.
(4) ESSENTI AL ELEMENTS. - -
(a) In order to be approved as a Child and Adol escent

I nt eragency System of Care Denpnstration Mddel, the applicant

nust denonstrate its capacity to performthe foll ow ng

functi ons:
1. Forma consortium of purchasers, which includes at

| east three of the foll owi ng agenci es:

a. The Mental Health Programand Family Safety and

Preservati on Program of the Departnent of Children and Fanmily

Servi ces.
b. The Medicaid programof the Agency for Health Care
Admi ni strati on.

c. The local school district.
18
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d. The Departnent of Juvenile Justi ce.

Each agency that participates in the consortiumshall enter

into a witten interagency agreenent that defines each

agency's responsibilities.

2. Establish an oversight body that is responsible for

directing the denonstrati on nodel. The oversi ght body nust

i nclude representatives fromthe state agencies that conprise

t he consorti um of purchasers under subparagraph 1., as well as

| ocal governnental entities, a juvenile court judge, parents,

and other conmmunity entities. The responsibilities of the

over si ght body nmust be specified in witing.

3. Select a target popul ation of children and

adol escents, regardl ess of whether the child or adol escent is

eligible or ineligible for Medicaid, based on the foll ow ng

par anet er s:
a. Children or adol escents who have a seri ous

enoti onal disturbance or nental illness, as defined in section

394.492(6), Florida Statutes, based on an assessnent conducted

by a licensed practitioner defined in section 394.455(2), (4),
(21), (23), or (24), Florida Statutes, or by a professiona

| icensed under chapter 491, Florida Statutes;

b. The total service costs per child or adol escent

nmust have exceeded $3, 000 per nonth;

c. The child or adol escent has had multiple

out - of - hone pl acenent s;

d. The existing array of services does not effectively

neet the needs of the child or adol escent;

e. The case of the child or adol escent has been

staffed by a district collaborative planning team and

19
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satisfactory results have not been achi eved through existing

case services plans; and

f. The parent or legal guardian of the child or

adol escent consents to participating in the denonstration

nodel .
4, Select a geographic site for the denpnstration

nodel . A denonstration nodel nay be conprised of one or nore

counties and may include nultiple service districts of the

Departnent of Children and Fam |y Servi ces.

5. Devel op a nechanismfor selecting the pool of

chil dren and adol escents who neet the criteria specified in

this section for participating in the denonstrati on nodel

6. Establish a pooled funding plan that all ocates

proportionate costs to the purchasers. The plan nust address

all of the service needs of the child or adol escent and funds

may not be identified in the plan by legislative appropriation

category or any other state or federal funding category.

a. The funding plan shall be devel oped based on an

anal ysi s of expenditures nmade by each participating state

agency during the previous 2 fiscal years in which services

were provided for the target popul ation or for individuals who

have characteristics that are sinmilar to the target

popul ati on.
b. Based on the results of this cost analysis, funds

shal|l be collected fromeach of the participating state

agenci es and deposited into a central financial account.

c. A financial body shall be designated to nmanage the

pool of funds and shall have the capability to pay for

i ndi vidual services specified in a services plan

7. ldentify a care nanagenent entity that reports to

t he oversi ght body. For purposes of the denopnstration nodels,
20
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1| the term"care nmanagenent entity" neans the entity that

2 | assunes responsibility for the organi zation, planning,

3 | purchasi ng, and managenent of nental health treatnent services
4] to the target population in the denonstration nodel. The care
5| managenent entity nmay not provide direct services to the

6 | target popul ation. The care nmanagenent entity shall:

7 a. Manage the funds of the denopnstration nodel within
8 | budget allocations. The adnministrative costs associated with

9| the operation of the denpbnstration nodel nust be item zed in
10| the entity's operating budget.

11 b. Purchase individual services in a tinely manner

12 c. Review the conpleted client assessnent information
13 | and conpl ete additional assessnents that are needed, incl uding
14 | an assessnent of the strengths of the child or adol escent and
15| his or her fanmly.

16 d. Oganize a child-fanily teamto devel op a single,
17 | unified services plan for the child or adol escent, in

18 | accordance with sections 394.490-394. 497, Florida Statutes.

19 | The teamshall include the parents and other fam |y nenbers of
20| the child or adol escent, friends and conmunity-based

21 | supporters of the child or adol escent, and appropriate service
22 | providers who are fanmiliar with the problens and needs of the
23| child or adolescent and his or her fanmily. The plan nust

24 | include a statenent concerning the strengths of the child or
25 | adol escent and his or her famly, and nust identify the

26 | natural supports in the famly and the comunity that night be
27 | used in addressing the service needs of the child or

28 | adol escent. A copy of the conpleted service plan shall be

29 | provided to the parents of the child or adol escent.

30 e. ldentify a network of providers that neet the

31| requirenents of paragraph (h).

21
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f. ldentify informal, unpaid supporters, such as

persons fromthe child' s or adol escent's nei ghborhood, civic

organi zati ons, clubs, and churches.

g. ldentify additional service providers who can work

effectively with the child or adol escent and his or her

famly, including, but not limted to, a hone health aide,

nmentor, respite-care worker, and in-hone behavioral health

care wor ker.

h. Inplenent a case nmanagenent systemt hat

concentrates on the strengths of the child or adol escent and

his or her fanmily and uses these strengths in case planning

and i nplenentation activities. The case manager is primarily

responsi bl e for devel oping the services plan and shall report

to the care managenent entity. The case nmnager shall nonitor

and oversee the services provided by the network of providers.

The parents nust be infornmed about contacting the care

nmanagenent entity or conparable entity to address concerns of

t he parents.

Each person or organization that performs any of the care

managenent responsibilities specified in this subparagraph is

responsible only to the care nanagenent entity. However, such

care nanagenent responsibilities do not preclude the person or

organi zation fromperformng other responsibilities for

anot her agency or provider.

8. Devel op a nechanismfor neasuring conpliance with

the goals of the denpbnstration nodels specified in subsection

(2) which nechanismincludes qualitative and quantitative

per f ornance outcones, report on conpliance rates, and conduct

gquality inprovenment functions. At a mninmum the nechani smfor

neasuring conpliance nust include the outcones and neasures
22
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established in the General Appropriations Act and the outcones

and neasures that are unique to the denopnstrati on nodels.

9. Devel op nechanisns to ensure that famly

representatives have a substantial role in planning the

denonstrati on nodel and in designing the instrunent for

neasuring the effectiveness of services provided.

10. Devel op and nonitor grievance procedures.

11. Develop policies to ensure that a child or

adol escent is not rejected or ejected fromthe denpnstration

nodel because of a clinical condition or a specific service

need.
12. Develop policies to require that a participating

state agency remains a part of the denonstration nodel for its

entire duration.

13. Cbtain training for the staff involved in al

aspects of the project.

(b) In at |least one denpnstration nodel, rather than

usi ng a care nmanagenent entity, the |local consortium of

purchasers may contract directly with a network of service

providers that nmay use prospective paynent nechani sns t hrough

whi ch the providers would accept financial risk for producing

out cones for the target popul ati on. These denonstrati on nodel s

nmust provide an annual report to the purchasers who are

participating in the denpnstration nodel which specifies the

types of services provided and the nunber of clients who

recei ve each service

(c) In order for children, adolescents, and famlies

of children and adol escents to receive tinely and effective

services, the basic provider network identified in each

denonstrati on nodel nust be well designed and managed. The

provider network should be able to neet the needs of a
23
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significant proportion of the target popul ation. The applicant

nust denonstrate the capability to nanage the network of

providers for the purchasers that participate in the

denonstrati on nodel. The applicant nust denonstrate its

ability to performthe foll owi ng network nanagenent functions:

1. ldentify providers within the designhated area of

t he denonstrati on nodel which are currently funded by the

state agencies included in the nodel, and identify additiona

providers that are needed to provide additional services for

the target popul ation. The network of providers may incl ude:

a. Licensed nmental health professionals as defined in
section 394.455(2), (4), (21), (23), or (24), Florida
St at ut es;

b. Professionals |licensed under chapter 491, Florida

St at ut es;
c. Teachers certified under section 231.17, Florida

St at ut es;
d. Facilities licensed under chapter 395, Florida

Statutes, as a hospital; section 394.875, Florida Statutes, as

a crisis stabilization unit or short-termresidenti al

facility; or section 409.175, Florida Statutes, as a

residential child-caring agency; and

e. Oher conmmunity agenci es.

2. Define access points and service |inkages of

providers in the network.

3. Define the ways in which providers and

participating state agencies are expected to collaborate in

provi di ng services.

4. Defi ne net hods to neasure the collective

per f ormance outcones of services provided by providers and

state agenci es, neasure the performance of individua
24
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agencies, and inplenent a quality inprovenent process across

t he provi der network.

5. Devel op brochures for famly nenbers which are

written in understandable term nology in order to help

famlies identify appropriate service providers, choose the

provider, and access care directly whenever possible.

6. Ensure that fanilies are given a substantial role

in planning and nonitoring the provider network.

7. Train all providers with respect to the principles

of care outlined in this section, including effective

t echni ques of cooperation, the waparound process and

strengt hs- based assessnent, the devel opnent of service plans,

and techni ques of case managenent.

(d) Each denonstration nodel nmust conply with the

requirenents for maintaining the confidentiality of clinica

records, as specified in section 394.4615, Florida Statutes.

(e) Each application for designation as a Child and

Adol escent | nteragency System of Care Denonstrati on Model mnust

i ncl ude:
1. A plan for reinvesting the antici pated cost savings

that result frominpl enenting the denonstration nodel in the

child and adol escent nental health treatnent and support

system The plan nust detail the nethodol ogy used to identify

cost savings and nust specify the programs and services that

wi |l be enhanced for the popul ation that has conpl ex service

needs and for other children and adol escents who have

enoti onal disturbances.

2. A plan describing the nethods by which community

agencies will share pertinent client information

3. A statenent that the appropriate business,

accounting, and auditing procedures will be followed, as
25
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specified by law, in expending federal, state, and | oca

funds.
(f) Each consortium of purchasers shall subnit an

annual report on the progress of the denonstration nodel to

the secretary or director of each state agency that

participates in the nodel. At a mininmum the report nust

i nclude the | evel of participation of each purchaser, the

purchasi ng strategi es used, the services provided to the

target popul ation, identified cost savings, and any other

information that concerns the inplenentation of or problens

associ ated with the denpnstrati on nodel

(g) Each participating |local agency and the

adm nistrative officers of each participating state agency

nust participate in interagency coll aboration. The secretary

or director of each participating state agency shall appoint a

representative to select applications that neet the criteria

for designation as a Child and Adol escent |nteragency System

of Care Denpnstration Mdel, as specified in this section. The

appoi nted representatives shall al so provide technica

assi stance to the consortia in devel oping applications and in

i npl erenti ng denonstrati on nodel s.
(5) EVALUATION.--The Louis de la Parte Florida Mental
Health Institute shall conduct an i ndependent eval uation of

each denonstration nodel to identify nore effective ways in

which to serve the nost conpl ex cases of children and

adol escents who have a serious enoti onal disturbance or nenta

illness, determine better utilization of public resources, and

assess ways that community agencies may share pertinent client

information. The institute shall identify each distinct

denonstrati on nodel to be eval uated. The eval uati on nust

anal yze all admnistrative costs associated with operating the
26
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1| denonstration nodels. The institute shall report to the

2| Legi sl ature by Decenber 31, 2001, which report nust include

3| findings and concl usions for each distinct denonstrati on nodel
4 | and provide recomendati ons for statew de inplenentation

5| Based upon the findings and concl usi ons of the eval uation, the
6| financial strategies and the best-practice nodels that are

7| proven to be effective shall be inplenented statew de

8 (6) RULES FOR | MPLEMENTATI ON. - - Each parti ci pating

9| state agency shall adopt rules for inplenenting the

10 | denonstrati on nodels. These rules shall be devel oped in

11 | cooperation with other appropriate state agencies for

12 | inplenentation within 90 days after obtai ning any necessary
13 | federal waivers. The Medicaid programw thin the Agency for
14 | Health Care Adm nistration nay obtain any federal waivers that
15| are necessary for inplenenting the denpnstrati on nodel s.

16 Section 10. (1) Each service district of the

17 | Departnent of Children and Fanmily Services shall develop a

18 | detailed inplenentation plan for a district-w de conprehensive
19 | child and adol escent nental health information and referra
20 | network to be operational by July 1, 1999. The plan nust
21| i nclude an operating budget that denobnstrates cost
22 | efficiencies and identifies funding sources for the district
23| information and referral network. The plan nust be subnitted
24 | by the department to the Legislature by Cctober 1, 1998. The
25| district shall use existing district information and referra
26 | providers if, in the devel opnent of the plan, it is concl uded
27 | that these providers would deliver information and referra
28 | services in a nore efficient and effective nmanner when
29 | conpared to other alternatives. The district infornmation and
30| referral network nust include:
31

27
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1 (a) A resource file that contains information about

2| the child and adol escent nental health services as described
3]in section 394.495, Florida Statutes, including, but not

4| limted to:

5 1. The type of program

6 2. Hours of service;

7 3. Ages of persons served;

8 4. Program description

9 5. Eligibility requirenents; and

10 6. Fees.

11 (b) Information about private providers and

12 | professionals in the community which serve children and

13 | adol escents with an enotional disturbance.

14 (c) A systemto docunent requests for services that
15| are received through the network referral process, including,
16 | but not limted to:

17 1. The nunber of calls by type of service requested
18 2. Ages of the children and adol escents for whom

19 | services are requested; and

20 3. The type of referral nade by the network.

21 (d) The ability to share client information with the
22 | appropriate conmunity agenci es.

23 (e) The subnission of an annual report to the

24 | departnent, the Agency for Health Care Adninistration, and
25 | appropriate | ocal governnent entities which contains

26 | i nformati on about the sources and frequency of requests for
27 | information, types and frequency of services requested, and
28 | types and frequency of referrals nmde.

29 (2) In planning the information and referral network,
30| the district shall consider the establishment of a 24-hour
31| toll-free tel ephone nunber, staffed at all tines, for parents

28
CODI NG Wr ds st+ieken are del etions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu DWNPRER O

nate - 1998 CS for SB 236

and other persons to call for information that concerns child

and adol escent nmental health services and a community public

service canpaign to informthe public about infornmation and

referral services.

Section 11. Sections 394.50, 394.56, 394.57, 394.58,
394.59, 394.60, 394.61, and 394.62, Florida Statutes, are

r epeal ed

Section 12. This act shall take effect July 1, 1998.

STATEMENT OF SUBSTANTI AL CHANGES CONTAI NED | N
COW TTEE SUBSTI TUTE FOR
Senate Bill 236

- Renmoves fromthe definitions of "child or adol escen
who has a serious enotional disturbance"” and "child
or adol escent who has an enptional disturbance" the
requi renment that the disturbance is expected to
continue for at |east one year

- Requires that a professional defined in s.
394.455(2), (4), (21), (23), or (24), F.S_, or a
chapter” 491, F.S., be

prof essi onal |1censed under
|Pcluded in the devel opnent of the client's service
pl an.

- Specifies that in |ocal conmunities. designated as
denpnstrati on nodels, funds aﬂproprlated by the
Legislature for services to the target popul ation
may not be used for any other purpoSe.

- In the devel opnent of inplenentation plans for
district-wide child and adol escent 1 nformation and
referral networks, requires the districts of the
Department of Children and Fam |y Services to use
existing information and referral providers when
t hey concl ude that those providers deliver services
in a nore efficient and effective manner

29
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