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HOUSE AMENDMENT
583- 232AX- 08 Bill No. CS for CS for SB 1258, 1st Eng

Amendnment No. _ (for drafter's use only)

CHAMBER ACTI ON
Senat e House

ORI G NAL STAMP BELOW

Representative(s) Murnman offered the foll ow ng

Amendment (with title amendment)
Renove fromthe bill: Everything after the enacting cl ause

and insert in lieu thereof:

Section 1. Section 394.499, Florida Statutes, is
created to read

394.499 Integrated children's crisis stabilization

unit/juvenile addictions receiving facility services.--

(1) Beginning July 1, 2001, the Departnent of Children
and Fanmily Services, in consultation with the Agency for

Health Care Administration, is authorized to establish

children's behavioral crisis unit denonstration nodels in
Collier, Lee, and Sarasota Counties. By Decenber 31, 2003, the
departnent shall subnit to the President of the Senate, the

Speaker of the House of Representatives, and the chairs of the

Senate and House committees that oversee departnental

activities a report that eval uates the nunber of clients

served, quality of services, perfornance outcones, and

feasibility of continuing or expanding the denpnstration
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nodel s. Beginning July 1, 2004, subject to approval by the

Legi sl ature, the departnent, in cooperation with the agency,

may expand the denonstration nodels to other areas in the

state. The children's behavioral crisis unit denonstration

nodels will integrate children's nental health crisis

stabilization units with substance abuse juvenil e addictions

receiving facility services, to provide energency nental

heal t h and substance abuse services that are integrated within

facilities |icensed and designated by the agency for children

under 18 years of age who neet criteria for adni ssion or

exam nation under this section. The services shall be

designated as "integrated children's crisis stabilization

unit/juvenile addictions receiving facility services," shal

be licensed by the agency as children's crisis stabilization

units, and shall neet all licensure requirenents for crisis

stabilization units. The departnent, in cooperation with the

agency, shall devel op standards that address eligibility

criteria, clinical procedures, staffing requirenents,

operational, admnistrative, and financing requirenents, and

i nvestigation of conplaints for such integrated facility

services. Standards that are inplenented specific to substance

abuse services shall neet or exceed existing standards for

addi ctions receiving facilities.

(2) Children eligible to receive integrated children's

crisis stabilization unit/juvenile addictions receiving

facility services include:

(a) A person under 18 years of age for whom vol untary

application is made by his or her guardian, if such person is

found to show evidence of nental illness and to be suitable

for treatnent pursuant to s. 394.4625. A person under 18 years

of age may be adnitted for integrated facility services only
2
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after a hearing to verify that the consent to admission is

vol untary.
(b) A person under 18 years of age who nmay be taken to

a receiving facility for involuntary examnation, if there is

reason to believe that he or she is nentally ill and because

of his or her nental illness, pursuant to s. 394. 463:

1. Has refused voluntary exani nation after

consci entious expl anation and di scl osure of the purpose of the

exam nation; or

2. Is unable to determ ne for hinself or herself

whet her exani nation is necessary; and

a. Wthout care or treatnent is likely to suffer from

negl ect or refuse to care for hinself or herself; such negl ect

or refusal poses a real and present threat of substantial harm

to his or her well-being; and it is not apparent that such

harm may be avoided through the help of willing fanmly nenbers

or friends or the provision of other services; or

b. There is a substantial |ikelihood that w thout care

or treatnment he or she will cause serious bodily harmto

hi nself or herself or others in the near future, as evidenced

by recent behavi or.

(c) A person under 18 years of age who wi shes to enter

treatnent for substance abuse and applies to a service

provider for voluntary adni ssion, pursuant to s. 397.601

(d) A person under 18 years of age who neets the

criteria for involuntary adni ssion because there is good faith

reason to believe the person is substance abuse inpaired

pursuant to s. 397.675 and, because of such inpairnent:

1. Has lost the power of self-control with respect to

subst ance use; and

2.a. Has inflicted, or threatened or attenpted to
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inflict, or unless adnmitted is likely to inflict, physica

harm on hinself or herself or another; or

b. Is in need of substance abuse services and, by

reason of substance abuse inpairnment, his or her judgnment has

been so inpaired that the person is incapable of appreciating

his or her need for such services and of nmaking a rationa

decision in regard thereto; however, nere refusal to receive

such services does not constitute evidence of |ack of judgnent

with respect to his or her need for such services.

(e) A person under 18 years of age who neets the

criteria for exanination or adm ssion under paragraph (b) or

par agraph (d) and has a coexisting nental health and substance

abuse di sorder.

(3) The departnent shall contract for an i ndependent

eval uation of the children's behavioral crisis unit

denonstration nodels to identify the nost effective ways to

provide integrated crisis stabilization unit/juvenile

addi ction receiving facility services to children. The

eval uation shall be reported to the Legislature by Decenber
31, 2003.
(4) The departnent, in cooperation with the agency, is

aut hori zed to adopt rul es regardi ng standards and procedures

for integrated children's crisis stabilization unit/juvenile

addi ctions receiving facility services.
Section 2. Nothing in s. 394.499, Florida Statutes,
shal |l be construed to require an existing crisis stabilization

unit or juvenile addictions receiving facility to convert to a

children's behavioral crisis unit.
Section 3. Subsections (13) and (14) are added to
section 394.66, Florida Statutes, to read:
394.66 Legislative intent with respect to substance
4
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abuse and nental health services.--It is the intent of the

Legi sl ature to:
(13) Pronote best practices and the highest quality of

care in contracted al cohol, drug abuse, and nmental health

servi ces through achi evenent of national accreditation

(14) Ensure that the state agencies |icensing and

nonitoring contracted providers performin the nost

cost-efficient and effective manner with linited duplication

and di sruption to organi zati ons providi ng services.
Section 4. Section 394.741, Florida Statutes, is
created to read

394.741 Accreditation requirenents for providers of

behavi oral health care services.--

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

heal th care services" neans nental health and substance abuse

treat nent services.

(2) Notwithstandi ng any provision of lawto the

contrary, accreditation shall be accepted by the agency and

departnment in lieu of the agency's and departnent's facility

licensure on-site review requirenents and shall be accepted as

a substitute for the departnent's admnistrative and program

nonitoring requirenents, except as required by subsections (3)
and (4):
(a) Any organi zation fromwhich the departnent

pur chases behavi oral health care services that is accredited

by the Joint Conm ssion on Accreditation of Healthcare

Organi zations or the Council on Accreditation for Children and

Fam |y Services, or have those services that are bheing

pur chased by the departnent accredited by CARF--the

Rehabilitati on Accreditati on Conmi ssion

(b) Any nmental health facility licensed by the agency
5
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or any substance abuse conponent |icensed by the departnment

that is accredited by the Joint Conmi ssion on Accreditation of
Heal t hcare Organi zati ons, CARF--the Rehabilitation
Accreditati on Conmm ssion, or the Council on Accreditation of

Children and Fanmily Services.

(c) Any network of providers fromwhich the departnent

or the agency purchase behavioral health care services

accredited by the Joint Conmission on Accreditation of
Heal t hcare Organi zati ons, CARF--the Rehabilitation
Accreditati on Conmm ssion, the Council on Accreditation of

Children and Family Services, or the National Committee for

Qual ity Assurance. A provider organization, which is part of

an accredited network, is afforded the sane rights under this

part.
(3) For nmental health services, the departnent and the

agency may adopt rules that establish:

(a) Additional standards for nmonitoring and |icensing

accredited progranms and facilities that the departnent and the

agency have determined are not specifically and distinctly

covered by the accreditation standards and processes. These

standards and the associated nonitoring nmust not duplicate the

st andards and processes already covered by the accrediting

bodi es.
(b) An on-site nonitoring process between 24 nonths

and 36 nonths after accreditation for nonresidential

facilities to assure that accredited organi zati ons exenpt from

licensing and nonitoring activities under this part continue

to conply with critical standards.

(c) An on-site nonitoring process between 12 nont hs

and 24 nonths after accreditation for residential facilities

to assure that accredited organi zati ons exenpt fromlicensing
6
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and nonitoring activities under this part continue to conply

with critical standards.

(4) For substance abuse services, the departnent shal

conduct full licensure inspections every 3 years and shal

develop in rule criteria which would justify nore frequent

i nspections.

(5) The departnent and the agency shall be given

access to all accreditation reports, corrective action pl ans,

and performance data submitted to the accrediting

organi zati ons. When nmjor deficiencies, as defined by the

accrediting organization, are identified through the

accreditation process, the departnent and the agency may

performfollowp nonitoring to assure that such deficiencies

are corrected and that the corrections are sustai ned over

time. Proof of conpliance with fire and health safety

standards will be subnmitted as required by rule.

(6) The departnent or agency, by accepting the survey

or inspection of an accrediting organi zati on, does not forfeit

its rights to performinspections at any tine, including

contract nonitoring to ensure that deliverables are provided

in accordance with the contract.

(7) The departnent and the agency shall report to the

Legi sl ature by January 1, 2003, on the viability of mandating

all organi zations under contract with the departnent for the

provi sion of behavioral health care services, or licensed by

t he agency or departnent to be accredited. The departnent and

t he agency shall also report to the Legislature by January 1,

2003, on the viability of privatizing all licensure and

noni toring functions through an accrediting organi zati on

(8) The accreditation requirenents of this section

shal|l apply to contracted organi zati ons that are al ready
7
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accredited i nmedi ately upon becom ng | aw.
Section 5. Subsection (5) of section 394.90, Florida
Statutes, is anended to read:

394.90 Inspection; right of entry; records.--

(5) &y The agency shall may accept, in lieu of its own
i nspections for licensure, the survey or inspection of an
accrediting organization, if the provider is accredited
according to the provisions of s. 394.741 and the agency

receives the report of the accrediting organi zation. Fhe
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performinspections—

Section 6. Subsection (3) of section 397.403, Florida
Statutes, is anended to read:

397. 403 License application.--

(3) The departnent shall accept proof of accreditation
by CARF--the Rehabilitation Accreditati on Conm ssion of
Acereditation—of—Rehabirttat+on—tacitHties—{(CARF-or the Joint

Conmi ssion on Accreditation of Health Care Organizations

(JCAHCO), or through any other nationally recognized
certification process that is acceptable to the departnent and
neets the minimumlicensure requirenents under this chapter
inlieu of requiring the applicant to submt the infornmation
requi red by paragraphs (1)(a)-(c).

Section 7. Subsection (2) of section 397.411, Florida
Statutes, is anended to read:

397.411 Inspection; right of entry; records.--

(2) t&y The departnent shall ray accept, in lieu of its
own i nspections for licensure, the survey or inspection of an
accrediting organization, if the provider is accredited
according to the provisions of s. 394.741 and the depart nent

receives the report of the accrediting organi zation. Fhe
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Section 8. Paragraph (a) of subsection (4) of section
409. 1671, Florida Statutes, is anended to read:

409. 1671 Foster care and rel ated servi ces;
privatization. --

(4)(a) The departnent shall establish a quality
assurance program for privatized services. The quality
assurance program shall be based on standards established by a
nati onal accrediting organi zation such as the Council on
Accreditation of Services for Fanmlies and Children, Inc.

(COA) or CARF--the Rehabilitation Accreditati on Conm ssion the
CotnciH—on—Acctredi-tattoen—of—RehabiHtat+on—tactHties—{CARF-.

The departnment may devel op a request for proposal for such

oversight. This program nust be devel oped and adnini stered at
a statewide level. The Legislature intends that the departnent
be pernmitted to have limted flexibility to use funds for
i mproving quality assurance. To this end, effective January 1,
2000, the departnent may transfer up to 0.125 percent of the
total funds fromcategories used to pay for these

10
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contractual ly provided services, but the total anmount of such
transferred funds may not exceed $300,000 in any fiscal year
When necessary, the departnent may establish, in accordance
with s. 216.177, additional positions that will be exclusively
devoted to these functions. Any positions required under this
par agraph nmay be established, notw thstanding ss.
216. 262(1)(a) and 216.351. The departnent, in consultation
wi th the community-based agencies that are undertaking the
privatized projects, shall establish m ninmmthresholds for
each conponent of service, consistent with standards
establ i shed by the Legislature. Each program operated under
contract with a conmunity-based agency nust be eval uated
annual ly by the departnent. The departnment shall subnit an
annual report regarding quality performance, outcone neasure
attai nment, and cost efficiency to the President of the
Senate, the Speaker of the House of Representatives, the
mnority | eader of each house of the Legislature, and the
Governor no later than January 31 of each year for each
project in operation during the preceding fiscal year

Section 9. Behavioral Health Service Delivery

Strategies.--
(1) LEG SLATI VE FI NDI NGS AND | NTENT. - - The Legi sl ature
finds that a nanagenent structure that places the

responsibility for nmental health and substance abuse treatnent

services within a single entity and that contains a flexible

fundi ng arrangenent will allow for custonized services to neet

i ndividual client needs and will provide incentives for

provi der agencies to serve persons in the target popul ation

who have the nobst conplex treatnent and support needs. The

Legi sl ature recognizes that in order for the state's publicly

funded nental health and substance abuse treatnent systens to
11
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evolve into a single well-integrated behavioral health system

a transition period is needed and denpnstration sites nust be

establ i shed where new i deas and technol ogi es can be tested and

critically reviewed.
(2) DEFINITIONS.--As used in this section, the term
(a) "Behavioral health services" neans nental health

servi ces and substance abuse treatnent services that are

provided with state and federal funds.

(b) "Managing entity" neans an entity that nmanages the

delivery of behavioral health services.
(3) SERVI CE DELI VERY STRATEGQ ES. - - The Departnent of
Children and Family Services and the Agency for Health Care

Adm ni stration shall devel op service delivery strategies that

will inprove the coordination, integration, and nanagenent of

the delivery of nental health and substance abuse treatnent

services to persons with enotional, nmental, or addictive

disorders. It is the intent of the Legislature that a

wel | - managed service delivery systemw || increase access for

those in need of care, inprove the coordination and continuity

of care for vulnerable and hi gh-ri sk popul ati ons, redirect

service dollars fromrestrictive care settings and out-of-date

service nodels to conmunity-based psychiatric rehabilitation

services, and reward cost-effective and appropriate care

patterns. The Legi slature recogni zes that the Medicaid, nental

heal t h, and substance abuse treatnent prograns are three

separate systens and that each has uni que characteristics,

i ncl udi ng uni que requirenents for eligibility. To nove toward

a well-integrated system of behavioral health care services

wWill require careful planning and inplenmentation. It is the

intent of the Legislature that the service delivery strategies

will be the first phase of transferring the provision and
12
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managenent of nental health and substance abuse treat nment

services provided by the Departnent of Children and Fanmily

Services and the Medicaid programfromtraditiona

fee-for-service and unit-cost contracting nethods to

ri sk-sharing arrangenents. As used in this section, the term

behavi oral health care services" neans nental health services

and substance abuse treatnent services that are provided with

state and federal funds.
(4) CONTRACT FOR SERVI CES. - -
(a) The Departnent of Children and Fanily Services and

the Agency for Health Care Administration may contract for the

provi si on or nmanagenent of behavioral health services with a

nmanagi ng entity in at |east two geographic areas. Both the

Departnent of Children and Fam |y Services and the Agency for

Heal th Care Administration nust contract with the sane

nmanagi ng entity in any distinct geographic area where the

strategy operates. This nmanaging entity shall be accountabl e

for the delivery of behavioral health services specified by

the departnent and the agency for children, adol escents, and

adults. The geographic area nmust be of sufficient size in

popul ati on and have enough public funds for behavioral health

services to allow for flexibility and maxi mum effi ci ency.
Not wi t hst andi ng the provisions of s. 409.912(3)(b) 1. and 2.
Florida Statutes, at |east one service delivery strategy nust

be in one of the service districts in the catchnent area of G
Pi erce Wod Menorial Hospital
(b) Under one of the service delivery strategies, the

Departnent of Children and Family Services may contract with a

prepaid nental health plan that operates under s. 409.912,

Florida Statutes, to be the nmanaging entity. Under this

strategy, the Departnent of Children and Fanily Services is
13
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not required to conpetitively procure those services and,

not wi t hst andi ng ot her provisions of |aw, may enpl oy

prospective paynent nethodol ogi es that the departnment finds

are necessary to inprove client care or institute nore

efficient practices. The Departnent of Children and Fanily

Services may enploy in its contract any provision of the

current prepaid behavioral health care plan authorized under
s. 409.912(3)(a) and (b), Florida Statutes, or any other
provi si on necessary to inprove quality, access, continuity,

and price. Any contracts under this strategy in Area 6 of the

Agency for Health Care Administration or in the prototype

region under s. 20.19(7), Florida Statutes, of the Departnment

of Children and Fanily Services may be entered with the

exi sting substance abuse treatnent provider network if an

adm ni strative services organi zation is part of its network.

In Area 6 of the Agency for Health Care Adnmi nistration or in

the prototype region of the Departnent of Children and Fanily

Services, the Departnent of Children and Fanily Services and

the Agency for Health Care Administration may enpl oy

alternative service delivery and financi ng net hodol ogi es,

whi ch may include prospective paynent for certain popul ation

groups. The popul ation groups that are to be provided these

subst ance abuse services would include at a m ni mum

individuals and famlies receiving famly safety services;

Medi caid-eligible children, adol escents, and adults who are

subst ance- abuse-i npaired; or current recipients and persons at

ri sk of needi ng cash assi stance under Florida's welfare reform

initiatives.

(c) Under the second service delivery strategy, the

Departnent of Children and Fam |y Services and the Agency for

Health Care Administration shall conpetitively procure a
14
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contract for the managenent of behavioral health services with

a managi ng entity. The Departnent of Children and Fanily

Services and the Agency for Health Care Administration may

purchase fromthe managing entity the nmanagenent services

necessary to inprove continuity of care and access to care,

contain costs, and inprove quality of care. The nmanagi ng

entity shall manage and coordinate all publicly funded

di agnosti c or assessnent services, acute care services,

rehabilitative services, support services, and continuing care

services for persons who neet the financial criteria specified

in part IV of chapter 394, Florida Statutes, for publicly

funded nental health and substance abuse treatnent services or

for persons who are Medicaid eligible. The managi ng entity

shal |l be solely accountable for a geographic area and shal

coordi nate the energency care system The managing entity nay

be a network of existing providers with an adm nistrative

servi ces organi zation that can function i ndependently, may be

an adm ni strative services organi zation that is i ndependent of

| ocal provider agencies, or may be an entity of state or |ocal

gover nnment .
(d) Under both strategies, the Departnent of Children
and Fanmily Services and the Agency for Health Care

Adm ni stration nay:

1. Establish benefit packages based on the |evel of

severity of illness and | evel of client functioning;

2. Aign and integrate procedure codes, standards, or

other requirenents if it is jointly deternm ned that these

actions will sinplify or inprove client services and

efficiencies in service delivery;

3. Use prepaid per capita and prepaid aggregate

fi xed-sum paynent net hodol ogi es; and
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4, NMNMbodify their current procedure codes to increase

clinical flexibility, encourage the use of the npbst effective

i nterventions, and support rehabilitative activities.

(e) The cost of the nmanaging entity contract shall be

funded t hrough a conbination of funds fromthe Departnent of

Children and Family Services and the Agency for Health Care

Adm ni stration. To operate the managing entity, the Departnent

of Children and Fanily Services and the Agency for Health Care

Adm ni stration nay not expend nore than 10 percent of the

annual appropriations for nental health and substance abuse

treatnent services prorated to the geographic areas and nust

i nclude all behavioral health Medicaid funds, including

psychiatric inpatient funds. This restriction does not apply

to a prepaid behavioral health plan that is authorized under
s. 409.912(3)(a) and (b), Florida Statutes.
(f) Contracting and paynment nechani sns for services

shoul d pronpte flexibility and responsi veness and shoul d al | ow

different categorical funds to be conbined. The service array

shoul d be determ ned by using needs assessnment and best

practice nodel s.

(5) STATEWDE ACTIONS. --1f Medicaid appropriations for
Community Mental Health Services or Mental Health Targeted
Case Managenent are reduced in Fiscal Year 2001-02, the agency

and the departnent shall jointly devel op and i npl enent

strategi es that reduce service costs in a manner that

mtigates the i npact on persons in need of those services. The

agency and departnment nay enpl oy any net hodol ogies on a

regi onal or statew de basis necessary to achieve the

reduction, including but not linited to use of case rates,

prepaid per capita contracts, utilizati on managenent, expanded

use of care nanagenent, use of waivers fromthe Health Care
16
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Fi nancing Adm nistration to nmaxi nm ze federal nmatching of

current local and state funding, nodification or creation of

addi ti onal procedure codes, and certification of match or

ot her managenent techni ques.
(6) GOALS.--The goal of the service delivery
strategies is to provide a design for an effective

coordi nation, integration, and nmanagenent approach for

delivering effective behavioral health services to persons who

are experiencing a nental health or substance abuse crisis,

who have a disabling nental illness or substance abuse
di sorder and will require extended services in order to
recover fromtheir illness, or who need brief treatnent or

supportive interventions to avoid a crisis or disability.

O her goals of the nodels include the foll ow ng:

(a) |Inprove accountability for a |local system of

behavi oral health care services to neet perfornmance outcones

and st andards.

(b) Assure continuity of care for all children

adol escents, and adults who enter the publicly funded

behavi oral health service system

(c) Provide early diagnosis and treatnent

i nterventions to enhance recovery and prevent hospitalization

(d) Inprove assessnent of |ocal needs for behaviora

heal t h servi ces.

(e) Inprove the overall quality of behavioral health

servi ces through the use of best practice nodels.

(f) Denonstrate inproved service integration between

behavi oral health progranms and ot her prograns, such as

vocational rehabilitation, education, child welfare, prinmary

health care, energency services, and crimnal justice.

(g) Provide for additional testing of creative and
17
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flexible strategies for financing behavioral health services

to enhance individualized treatnent and support services.

(h) Control the costs of services wthout sacrificing

gquality of care

(i) Coordinate the adm ssions and di scharges from

state nental health hospitals and residential treatnent

centers.
(j) Inprove the integration, accessibility, and

di ssem nati on of behavioral health data for planning and

noni t ori ng pur poses.

(k) Pronote specialized behavioral health services to

residents of assisted living facilities.

(1) Reduce the adm ssions and the length of stay for

dependent children in residential treatnent centers.

(m Provide services to abused and negl ected chil dren

and their famlies as indicated in court-ordered case pl ans.
(7) ESSENTI AL ELEMENTS. - -
(a) The managing entity nust denonstrate the ability

of its network of providers to conply with the pertinent

provi sions of chapters 394 and 397, Florida Statutes, and to

assure the provision of conprehensive behavioral health

services. The network of providers shall include, but is not

l[imted to, nental health centers, substance abuse treatnent

providers, hospitals, licensed psychiatrists, |licensed

psychiatric nurses, and nmental health professionals |icensed

under chapter 490 or chapter 491, Florida Statutes. A

behavi oral health client served by the network under the

service delivery strategies may reside in his or her own hone

or in settings including, but not limted to, assisted |iving

facilities, skilled nursing facilities, foster hones, or group

hones.
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(b) The target population to be served in the service

delivery strategies nust include children, adol escents, and

adults who fall into the foll owi ng categories:

Adults in nental health crisis;

O der adults in crisis;

Adults with serious and persistent nmental ill ness;

Adults with substance abuse probl ens;

Adults with forensic invol venent;

S A i R A

O der adults with severe and persistent nental

illness;
7. (Oder adults with substance abuse probl ens;

8. Children and adol escents with serious enotiona
di sturbances as defined in s. 394.492(6), Florida Statutes;

9. Children with substance abuse probl ens as defined
ins. 397.93(2), Florida Statutes;

10. Children and adol escents in state custody pursuant

to chapter 39, Florida Statutes; and

11. Children and adol escents in residential comm tnent

prograns of the Departnent of Juvenile Justice pursuant to
chapter 985, Florida Statutes.
(c) The service delivery strategies nust include a

continuing care systemfor persons whose clinical and

functional status indicates the need for these services. These

persons will be eligible for a range of treatnent,

rehabilitative, and support services until they no | onger need

the services to maintain or inprove their |evel of

functioning. Gven the long-termnature of sone nental and

addi ctive disorders, continuing care services should be

sensitive to the vari able needs of individuals across tine and

shal | be designed to help assure easy access for persons wth

t hese |l ong-term probl ens. The Departnent of Children and
19
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Fam |y Services shall develop criteria for the continuing care

program for behavi oral health services.

(d) A local body or group nust be identified by the

district admnistrator of the Departrment of Children and

Fam |y Services to serve in an advisory capacity to the

behavi oral health service delivery strategy and nust incl ude

representatives of the |l ocal school system the judicial

system county governnment, public and private Baker Act

receiving facilities, and | aw enforcenent agenci es; a consumer

of the public behavioral health system and a famly nenber of

a consuner of the publicly funded system This advisory body

may be the community alliance established under section

20.19(6), Florida Statutes, or any other suitable established

| ocal group.

(e) The managing entity shall ensure that witten

cooperative agreenents are devel oped anong the judici al

system the crimnal justice system and the | ocal behaviora

health providers in the geographic area which define

strategies and alternatives for diverting, fromthe crimna

justice systemto the civil systemas provided under part | of
chapter 394, Florida Statutes, or chapter 397, Florida
Statutes, persons with behavioral health problens who are

arrested for a m sdeneanor. These agreenents nust al so address

the provision of appropriate services to persons with

behavi oral health problens who | eave the crininal justice

system
(f) Managing entities nust subnit data to the

Departnent of Children and Fam |y Services and the Agency for

Health Care Administration on the use of services and the

outcones for all enrolled clients. Managing entities nust neet

per f ormance standards devel oped by the Agency for Health Care
20
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Adm ni stration and the Departnent of Children and Fanily

Services related to:

1. The rate at which individuals in the community

receive services, including persons who receive followp care

after energenci es.

2. Cdinical inprovenent of individuals served,

clinically and functionally.

3. Reduction of jail adm ssions.

4. Consuner and fam ly satisfaction.

5. Satisfaction of key conmunity constituents such as

| aw enforcenent agencies, juvenile justice agencies, the

courts, the schools, |local governnent entities, and others as

appropriate for the locality.

(g) The Agency for Health Care Administration may

establish a certified match program which nust be voluntary.

Under a certified match program reinbursenent is linited to

the federal Medicaid share to Medicaid-enrolled strategy

partici pants. The agency shall take no action to inplenent a

certified match program wi thout ensuring that the consultation

provi sions of chapter 216, Florida Statutes, have been net.

The agency may seek federal waivers that are necessary to

i npl erent the behavioral health service delivery strategies.

(h)1. The Departnent of Children and Family Services,

in consultation with the Agency for Health Care

Adm ni stration, shall prepare an anendnent by Cctober 31,

2001, to the 2001 naster state plan required under s.
394.75(1), Florida Statutes, which describes each service
delivery strategy, including at least the follow ng details:

a. Operational design

b. Counties or service districts included in each

strat egy;
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c. Expected outcones; and

d. Tinefranes.

2. The anendnent shall specifically address the

application of each service delivery strategy to substance

abuse services, including:

a. The devel opnent of substance abuse service

pr ot ocol s;
b. Credentialing requirenents for substance abuse

services; and

c. The devel opment of new service nodels for

i ndividuals with co-occurring nmental health and substance

abuse di sorders.

3. The anendnment nust specifically address the

application of each service delivery strategy to the child

wel fare system including:

a. The devel opnment of service nodels that support

working with both children and their fanmilies in a

communi ty-based care systemand that are specific to the child

wel fare system

b. A process for providing services to abused and

negl ected children and their fanilies as indicated in

court-ordered case pl ans.
(8) MONI TORI NG AND EVALUATI ON. - - The Departnent of
Children and Family Services and the Agency for Health Care

Adm ni stration shall provide routine nonitoring and oversi ght

of and technical assistance to the nmanaging entities. The
Louis de la Parte Florida Mental Health Institute shal
conduct an ongoing formative eval uati on of each strategy to

identify the nost effective nethods and techni ques used to

nmanage, integrate, and deliver behavioral health services. The

entity conducting the evaluation shall report to the
22
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Departnent of Children and Fam |y Services, the Agency for
Health Care Adm nistration, the Executive Ofice of the
Governor, and the Legislature every 12 nonths regarding the

status of the inplenentation of the service delivery

strategies. The report nust include a sumary of activities

that have occurred during the past 12 nonths of inplenentation

and any problens or obstacles that prevented, or nay prevent

in the future, the nmanaging entity from achi evi ng perfornance

goal s and neasures. The first status report is due January 1,

2002. After the service delivery strategi es have been

operational for 1 year, the status report nust include an

anal ysis of adnministrative costs and the status of the

achi evenent of performance outcones. Upon receiving the annua

report fromthe evaluator, the Departnent of Children and

Fam |y Services and the Agency for Health Care Adninistration

shall jointly nake any recommendations to the Executive Ofice

of the Governor regardi ng changes in the service delivery

strategies or in the inplenentation of the strategies,

i ncludi ng tinefranes.

Section 10. Behavioral Health Services Integration

Wor kgr oup. - -

(1) The Secretary of Children and Fam |y Services

shal |l establish the Behavioral Health Services Integration

Wor kgroup, which, at a minimum shall include representatives

fromthe foll owi ng: Departnent of Juvenile Justice, the

Departnent of Corrections, and the Departnent of Educati on;
the Ofice of Drug Control Policy; the Agency for Health Care
Adm ni stration; and county jails, honeless coalitions, county

governnent, providers of behavioral health services, public

and private Baker Act receiving facilities, providers of child

protection services, assisted living facilities serving
23
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behavi oral health clients, and consuners of behavioral health

services and their famlies. The Behavioral Health Services

I ntegration Wirkgroup shall assess barriers to the effective

and efficient integration of nental health and substance abuse

treat nent services across various systens, propose sol utions

to these barriers, and ensure that plans for nental health and

subst ance abuse treatnent services which are required by

statute consi der these solutions. Under chapter 216, Florida

Statutes, the Departnent of Children and Fanily Services may

transfer up to $200,000 to support the Behavioral Health

Services Integration Wrkgroup

(2) The Behavioral Health Services |Integration

Wor kgroup shall subnit a report to the Governor, the President

of the Senate, and the Speaker of the House of Representatives

by January 1, 2002, regardi ng the Wrkgroup's progress toward

achi eving the goals specified in subsection (1).

Section 11. This act shall take effect upon beconming a
| aw.

=—=============== T | T L E A MENDMENT ===============
And the title is anended as fol | ows:
renove fromthe title of the bill: the entire title

and insert in lieu thereof:
A bill to be entitled
An act relating to substance abuse and nent al
health services; creating s. 394.499, F.S.
aut hori zi ng the Departnent of Children and
Fam |y Services, in consultation with the
Agency for Health Care Administration, to
24
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establish children's behavioral crisis unit
denonstrati on nodels to provide integrated
enmergency nental health and substance abuse
services to persons under 18 years of age at
facilities licensed as children's crisis
stabilization units; providing for standards,
procedures, and requirenents for services;
providing eligibility criteria; requiring the
departnment to report on the initial
denonstrati on nodels; providing for expandi ng
t he denonstration nodels; providing for
i ndependent eval uati on and report; providing
rul emaki ng authority; anmending s. 394.66, F.S.
providing legislative intent relating to the
accreditation and cost-efficiency of substance
abuse and nental health service providers;
creating s. 394.741, F.S., relating to
accreditation requirenents for providers of
behavi oral health care services; defining the
term "behavi oral health care services";
requiring the accreditation of certain entities
to be accepted in lieu of |icensure,
adm ni strative, and program nonitoring
requi rements; authorizing the adoption of
rules; requiring that the Departnment of
Children and Family Services and the Agency for
Health Care Administration be allowed access to
all accreditation reports, corrective action
pl ans, and performance data subnitted to
accrediting organi zations; authorizing foll owp
nmonitoring by the departnent and the agency if
25
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maj or deficiencies are identified through the
accreditation process; preserving the right of
t he departnent and agency to perform
i nspections, including contract nonitoring;
requiring the departnent and the agency to
report to the Legislature on the viability of
mandati ng accreditation and privatizing
licensure and nonitoring functions; specifying
that the accreditation requirenents of s.
394.741, F.S., apply to contracted
organi zations that are al ready accredited,;
anending s. 394.90, F.S., relating to substance
abuse and nental health services; revising
provisions relating to |icensure,
accreditation, and inspection of facilities, to
conform providing a cross reference; anending
s. 397.411, F.S., relating to substance abuse
service providers; revising provisions relating
to licensure, accreditation, and inspection of
facilities, to conform providing a cross
reference; anending ss. 397.403 and 409. 1671
F.S.; revising the nane of the Conmi ssion on
Accreditation of Rehabilitation Facilities;
providing legislative findings with respect to
providi ng nental health and substance abuse
treatnent services; permtting the Departnent
of Children and Fanily Services and the Agency
for Health Care Administration to contract for
t he establishnment of two behavioral health
service delivery strategies to test nmethods and
techni ques for coordinating, integrating, and
26
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managi ng the delivery of nental health services
and substance abuse treatnment services for
persons with enotional, nmental, or addictive

di sorders; requiring a nmanaging entity for each
service delivery strategy; requiring that costs
be shared by the Departnent of Children and
Fam |y Services and the Agency for Health Care
Adm ni stration; specifying the goals of the
service delivery strategies; specifying the
target popul ati on of persons to be enrolled
under each strategy; requiring a continuing
care system requiring an advisory body for
each denonstration nodel; requiring certain
cooperative agreements; providing reporting
requi rements; requiring an independent entity
to evaluate the service delivery strategies;
requiring annual reports; creating a Behaviora
Heal th Services Integration Wrkgroup

requiring the Secretary of Children and Famly
Services to appoint nenbers to the Workgroup
providing authority for a transfer of funds to
support the Workgroup; requiring the Workgroup
to report to the Governor and the Legislature;
providing an effective date.

1
m 01258-0056-102671




