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Topics to be covered:
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Medical necessity

Assessments

Treatment plan development

Treatment plan review

SMART goals + objectives

Individual + group therapy

Documentation requirements

Best practices



Medical Necessity
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Rule 59G-1.010: Definitions (effective 6/17/2024)

sunshine health. 

Medi ary or Med ity
The medical or al I ied care, go ods, or services furnish ed or ord er edmust meet the fol lowing
conditions:

• Be ecessary to protect life, to prevent significant ill ness or significant disability, or to 
al leviate severe pain
o This requirement applies only to recipients age 21 years or older.

• Be individ ualized.specifid, and consistent with symptoms or confirm . ddiagnosis of e 
iJI ess o r injury under treatment and not in excess of the patient' s eeds 

• Be consistent w ith gen erally accepted professional med ical standards as determined by 
theMedicaid program. and not experimental or investigational

• Be refl ective of the level of serv icethat ca n be safely furnm ished, and fori which no equa lly
effective and liifflore consellfative ori : ss costly treatrinent is avamlabl,e statewide 

• Be fu mished in a manneri not primarity i · mnd,ed fo the co.nven i,ence of the reoi piernt the 
recipient· s caretak.eri or the pmvid,er 

"Jihe faci that a provid,er as prescri . ed . rieoommen ded or apprDved medical or a I ied care 
goods. o ri seirv.·o.es does notj, i 111 itse If. mrna .. 1e such ca re . goods o ri serv·oes mecf cally. necessary 
or a medical necessity or a co.v.erie-d sew·ce_ 

Medically Necessary or Medical Necessity 



Brief Behavioral Health Status Examination – H2010 HO

• Eligible providers:
− Practitioners licensed in 

accordance with Chapters 458 or 
459, F.S.

− Psychiatric APRNs licensed in 
accordance with Chapter 464, 
F.S.

− Practitioners licensed in 
accordance with Chapters 490 or 
491, F.S.

− Master’s level certified addiction 
professionals (MCAP)

• Not reimbursable on the same day 
that a psychiatric evaluation, bio-
psychosocial evaluation, or in-depth 
assessment has been completed

Confidential and Proprietary Information 4

Rule 59G-4.028: Behavioral Health Assessment Services (effective 11/28/2019)

Br~ et be hm11iora.l heaUh status exam i1t11 anons consist of brief di nica IT psychiat"ic1 

d iag nostic1 or evaluative i1t11terv1i ews to assess behavioral sra.bi lity or trea.tm e1nt status. 
,An exarn1i nation is required prior to the d ev.el opment of a recipienfs treat1ment plan. 

Brief be hm11iora.l healffih status exam in.·· · ·ions m!L.I st provii de i nforma~ion on the foll lowing: 

. , D iag nos tic form ull atiion 

. , Mental heallth status 

. , Purpose of the exa.m 

. , Sum m airy of finding1s 

• Treatm1ent recommendations or plan 

Br~ef be hm11iora.l healffih status exa.mi1t11 .. · ions are not required prior to the develop1me nt 
of a. recipierire s treatment plan when a b io-psychosocia I evaluatii on or in~depth 
assessment has been completed dU1ning the previious six 1mon~hs. 

0 
sunshine health. 



In-Depth Assessment – H0031 (HO/TS) & H0001 (HO/TS)

• Eligible providers
− Same as brief behavioral 

health status exam, PLUS
− Certified addiction 

professionals (CAP)
− Master’s level practitioners

• Not reimbursable on the 
same day as a bio-
psychosocial evaluation
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Rule 59G-4.028: Behavioral Health Assessment Services (effective 11/28/2019)

m · 1-deptll assessments gather i nfoi-m atic:m to establish or sup po rt a d iag nos is, provide 
tlhe basis for d evelloping or modifyii ng a ti-eatm ent plan, and developing dischaJ1ge 
criteria_ 

m · -depth assessments for new patients rnI ust be admin iste red to recipients for one of 
tlh e foll !owing reasons: 

.. , Another type of assessment is insufficient fur prov i i ng a com pre he nsive 
ev · I tJation for treatm e1t1t p la nni ng .. 

• Recipment ii s llig h risk. 

11 · ~depth assessments for esta bliished patients must lbe adrn1ii11istered to red pients for 
one of the folllowi ng reasons: 

.. , Recipient hi as received oU1tpaUe nt ti-eatm ent w~th uIr11su c cessfil.11 I results and may 
require more intensive servioes .. 

.. , Recipient iis identified as hi ig h ll.llti lize i- of behaViioral Ilea 11th se1rviices _ 

0 
sunshine health. 



In-Depth Assessment – H0031 (HO/TS) & H0001 (HO/TS)
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Rule 59G-4.028: Behavioral Health Assessment Services (effective 11/28/2019)

Rule 59G-4.028: Behavioral Health Assessment Services 
(effective 11/28/2019)

In-depth assessments for recipients ages seven and older must provide information 
on the followingi: 

• History of treatment that includes the foll:owing: 
Acute care treatment 
Desired services and goals from the recipient's viewpoint 
Inpatient behavioral health treatment 
Mental health status examinations 
Psychiatr ic treatment and psychotropic medication information 
Therapy and counsel ing 
Treatment recommendations or plans 

• Personal history that includes the fo llowingi: 
Alcohol and other drugi use 
Educational analysis 
Identifying information 
Legal involvement 
Medical information 
Resources and strengths 
Traumatic experiences 

• Recipient's perception of problems, needs, or symptoms 

0 
sunshine health. 

lln-depth assessments for recipients under the age of seven years m List indude the 
following: 

• Clinical interv1iew wiUh the primary caretaker and observation of the caretaker and 
recipient 

• Devellopmental a d medica l histol)' that 1includes the fo llowing: 
Developmental milestones 
History of the mo~her's pre,ginancy and delivery 
Past and current medical conditions 

• Family functioning, cultural and communication patterns, and current 
environmental conditlions and stressors 

• Family psychosocial and medical! history 
• Observation and assessment of the recipient's affective, llan9L1age, cognitive, 

motor, sensory, self-care, and social f llnction;ing 
• Presentiing symptoms and behaviors 

llln-depth assessments require complefon of an ·ntegrated summary that eva.luates 
history and assessment informaiUon colleded and proViides the folllowing: 

• Diagnosis 
• Discharge cniteria 
• Evaluatiion of past intervention efficacy 
• Service needs 

• 
• 
• 

• 
• 
• 

• 

• 
• 

• 
• 
• 
• 
• 

• 
• 
• 



Bio-Psychosocial Evaluation – H0031 HN & H0001 HN

Confidential and Proprietary Information 7

• Not reimbursable on the same day as an 
in-depth assessment

• Not reimbursable after an in-depth 
assessment has been completed

• UNLESS there is a documented 
change in the recipient’s status and 
additional information must be 
gathered to modify the treatment 
plan

• Eligible providers
• Same as in-depth assessment, PLUS
• Bachelor’s level practitioners

Rule 59G-4.028: Behavioral Health 
Assessment Services (effective 11/28/2019)

Biio-psychosooi al evallua.tions describe biologicali 1psychological:r and social factors 
~hat contribute to a recipient's need tor services and i1n ell ude brief mental h ea.Uh status 
examinations and prelimimuy service recomm en da.tions_ 

Bio-psychosocial evall ua.tions mu st p:rovjde info rmauon on the foll owii ng: 

•· Bio log icall fa.darn 
•· Diagnostic impressions 
•· Mental heallth status examinations 
•· Pre sen ting probll ems 
•· Psychological fa.darn 
•· Social factors 
•· Summa1ry of findings 
•· Treatment reoom mendatio ns or plans 

Master's level, bachellors evel ce1rtified addiotion pmfessiionallsl, or treating 
pr · ctition ers must reviiew b io-psychosocial ev · lu ation s completed by bachell ors level 
p ractition e1rs and include a statement that co ncurn wiith the fii nd ing1s o:r provides 
a lte mative recommendations .. 

0 
sunshine health. 



Treatment Plan Development – H0032 & T1007
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• Example services:
• Individual therapy (H2019 HR)

• Duration: 1 hour
• Frequency: 2x per month

• Group therapy (H2019 HQ)
• Duration: 1 hour
• Frequency: once per week

• Treatment plan review (H0032 TS)
• Duration: 1 hour
• Frequency: once per treatment plan

Rule 59G-4.028: Behavioral Health Assessment Services 
(effective 11/28/2019)

Treatment pilans include iindiviidualizecl ,, structured, and goa -oriented schedules of 
services Wlith measurabile objectives that promote the maximum reduction of a 
reciipient's diisab:iliity and resto:ratiion to the best possible functional lleve ll. Plans must 
address a recip:ient's primary and secondary diagnoses and be consistent wi~h 
assessments. 

Treatment teams that are reci ient-centerecl must develop treatment plans that are 
consiistent with a reciip:ient's identified strengths, albi ities, needs, and preferences. 

Treatment pilans must inc ucle the following1: 

• Amount,, frequency, and cluratJion of each service for the six-month duration of 
the treatment plan 

Prov·ders may not specify that servioes w1il l be proviided "as needed" or 
within a giiven date range. 

• Dated signature of the reciipient or recipient's guardian if the recip:ient is under 
the agie of 18 years 

• Diagnoses consistent with assessments 
• Discharge criitenia 
• lncl iviclua ized and strength-based goa s that are appropriate to each recipient 
• List of serviices to be provided 
• Measu able objedives w·tih target completion elates l1isted for each goal 
• Treating practitioner statement that serviices are meclicallly necessary 
• Treatment team member signatures 

Treatment pilans become effective 011 the date oHhe treating praditioner's signature. 
IF 01riida Medicaid reimburses for serviices provided wiithiin 45 days of ~he siignature. 

Providers may use acldendums to modify treatment plans when significant changes 
have not occurred. Adclendums may add or modify services and must be siig I eel by 
tih e treating practitlioner and recipient. 

0 
sunshine health. 

• 



Treatment Plan Review – H0032 TS & T1007 TS
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Rule 59G-4.028: Behavioral Health 
Assessment Services (effective 
11/28/2019)

0 
sunshine health. 

Treatment p[lan reviiews occur once per six months, or when significa1nt changes 
occur· and consist of ffih e treatment team and recii pi ent revii ewii ng tlh e g oals1, 

o bjectives:r and services to deterimin e whether tlh ey continue to be appropriate for tlh e 
reciipienfs needs and prngiress .. 

Treatment p[I an reviews must co:n sist of tlh e fol lowing: 

.,, Darted sii,ginatme of the recipient or recipient's guardian, if the reojpient is under 
the age of 18 years 

• Dii ag nos is and justification for changes in d · ag nos is 
• Findings 
• 1 Recipient s prng ress toward meeting · nd ivid ualized g oals7 objectives, and 

discharge criteria 
.,, Reoommendations 
. , "f reatime nt team member stg1n tiu res 
.,, "freatiing practitiio1ner statement that services are medicallly necessary 
.,, Updates to aftercare p Ian 

Treatment teams must document activities], notations of discussions, findings, 
concllusions,, and modifications_ If a reciipient does not meet ~reatment goals1, the 
treatment team must provide justification if it m alkes no changes to ffih e treatment 
plan. 



SMART Goals and Objectives
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Make goals 
clear and 
specific. 

sunshine health. 

Define 
measureable 

assets. 

Confirm your 
goals are 

attainable. 

Verify your 
goals are 
relevant. 

I 

Set up a time­
based plan. 

MEASURABLE ATTAINABLE RELEVANT TIME-BASED 

S M A R T 
SPECIFIC 



SMART Goals and Objectives

Examples:

• “I will practice guided meditation for five minutes, five days a week for the next 3 months.”

• “I will actively practice socializing in at least one new setting each week for the next month.”

• “I will journal every day for the next 6 weeks to help process my emotions and identify 
triggers related to anxiety.”

• “I will reduce the frequency of anxiety attacks from 3 per week to 1 per week within 2 
months.”

• “I will reduce feelings of hopelessness from 7 to 5 on a scale of 10 within 2 months.”

• “I will reduce intrusive thoughts and flashbacks by 50% within 3 months.”
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Therapy – Individual (H2019 HR) & Group (H2019 HQ)

Confidential and Proprietary Information 12

Rule 59G-4.052: Behavioral Health Therapy Services (effective 11/28/2019)

lindividuall and Family Theirapy 
Individual a11d fam ily lherapy services may include 1l1e recipient tt1e irecipi,ent's 
family; or a combi11atio11 of both.Whe111he recip i,ent i:s not prese11t, the services must 
atways focus on the reoi pienrt. 

Recip i,ents r1esidi11g i 11 a 11u rsi11g facility; re im bu irsed om a per diem basis ; ca11 receive 
individual a11d family therapy services reimbursed under this be11efil:. 

1Grou1p l'lherap, 
1Group therapy. sellfi.ces delivered to individuals and their families ca11 i11clude th,e 
fol lowing in addition to thera,py: 
,., Educatiol'ill related to 1l1e recipi,ents behavioral health issues 
,., Sharing of clin'c-.al irruformation 
,., 1Guida11ce 011 how to ass ist the rncipi,ent 

Groups may i 11cl ude participants who ar1e 11ot Medicaid el ig1ible a11d must be etw,eem 
two and 1 5 participa ms. 

0 
sunshine health. 

Who Can Provide 
AIII providers that deliver behavioral! hea'lth therapy servioes must be ei her employed or 
contracted with a community beha~io:ral health agency. 

• Practitioners licensed in accordance with Chapters 458 or 459, F.S. 
• Psychiatnic advanced practice reg istered nurses licensed in accordance with Chap er 

464 ,. F.S. 

The following providers can deliver iindividual and group therapy services: 

• Practitioners licensed in accordance with Chapters 490 or 49 , F .S. 
• Master's level certified addiction professionalls 
• Master's level practitioners 

The following providers can only de'liver group therapy services: 

• Bachelor's level prac itioners 
• Certified addiction professionals 

The following providers can only deliver brief group medical therapy: 

• Psychiatnic nurses licensed in accordance with Chapter 464, F.S. 



Therapy – Individual (H2019 HR) & Group (H2019 HQ)
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Rule 59G-4.052: Behavioral Health Therapy Services (effective 11/28/2019)

Florida Medicaid’s General Policies on recordkeeping and documentation are addressed in detail on the next slide.

Rule 59G-4.052: Behavioral Health Therapy Services (effective 11/28/2019)
0 

sunshine health. 

S1pec1ific IN,tn1~co,vernd iCriter·a 
Fllorida Medicaid does not cover the following as part of this service benefit: 

• Behavior analysis services 
,., Case management serv·ce.s 
• Chi I'd care programs for developmental delays, preschool, or enrichment programs 
• Non therapy related interactions (e.91., socializing) 
• Services for a recipient receiving any 24-twur a day Florida Medicaid funded residential 

or institut ional service 
• Sew·ces for a recipient. residing in an institution for mental diseases 
• .Sew·ces provided to a recip"ent on the day of admission into the .Statewide Inpatient 

Psychiatric Program (SIPP}; however, community behavioral health services are 
reimbursable on the day of discharge 

• Services rendered to institurtionalitzed individuals as defined in 42 OFR 435. 0091 

• Travel tiITTe 

General Criteria 
For information on general documentation requirements, please refer to Florida Medicaid 's 
General Policies on recordkeeping and documentation. 

Specific Criteria 
P oviders must maintain the following documentation i the recip:ient's file: 

• Daily progress notes that address each service provided 
• Documentation of approved services on the treatment plan developed and maintained in 

accordance with Rule 59G-4.028,. F.AC. 



Documentation Requirements
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Rule 59G-1.054: Recordkeeping and Documentation Requirements (effective 5/8/2017)

0 
sunshine health. 

(I) 111 is rule applies to providers rendering Florida Medicaid services to recipients. 
(2) Documentation Requirements. 
(a) All Florida Medicaid providers must: 

I. Ensure medical records establ.ish the medical necessity for and the cxtcnl. of services provided. 
2. Sign and date each medical record within two business days from the date and time of service, or other.vise authenticate the 

record by signature, ,vritten initials or computer entry. Electronic signatures are pcnnissib lc as defined in Chapter 668 Part I F.S. 

J . Initial rubber stamped signatures. 
(b) Unless otherwise ~ecificd in Florida Medicaid coverage policies, providers must document the fol.lowing information fo r 

each service isit or encounter with a Florida Mcd.icaid recipient: 

I. Chief complaint of the visit. 
2. Datc(s) of service. 
J. Description of services rendered (as applicable}. 

4. Diagnosis. 
5. Diagnostic tests and results (as applicable). 
6. History and physical asscssmc:nt as applicab le) . 

7. Prescribed or provided medications and supplies (as applicable). 
8 . Progress r~orts. 
9. Referrals to other services (as applicable). 
I 0. Scheduling frequency for fo llow-up or other scr,,ices (as applicable). 
IL Treatment plan as applicable). 
(3) Electronic Records. 

(a) Pro iders that cFeatc or mai.ntain electronic records must dcvdop and implement an electronic records policy to comply with 
the app licable slate and. federal laws, rules, and regulations to ensure the validity and security of electronic records. Electronic record 
policies must address the technical safogua.Fds required by Title 45, Code of Federal Regulations section 164.312, where applicable. 

(b) Providers that maintain electronic recmd s nmst have the abi lity to produce electronic recortls in a paper format within a 
reasonable tim upon AHCA 's request. 

(4) Rccordkccping RcquiFCments. Pro iders must retain alJ business record medical-re lated records, and medical records, as 

defined in Ruic 59G-1.0IO F.A.C. according to the rcquircrncnls specified below, as applicable: 
(a) Providers may maintain records on paper, magnetic material film, or other media includi.ng electronic storage, except as 

otherwise required by law or Florida Medicaid requirements. AIJ n:cords must be accessib le legible and comprehensible. 

(b) Providers must retain a.ll records rdatcd to services rendered to Florida Medicaid recipic:nts for a period of at least five years 
from the date of service. Medicare crossover-only providers must retain health can: scr.•icc records for six years. 



Best Practices – Care Coordination
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• Care coordination: the intentional exchange of information between two or more 
participants who are involved in the member’s care to facilitate appropriate delivery of 
healthcare services

• Care coordination consists of anything that bridges gaps in recovery
• Care coordination assists in the development of comprehensive treatment planning that 

leads to more appropriate service titration and/or referrals
• Follow up on referrals and other recommendations should be clearly documented

• Care coordination includes a variety of individuals on the treatment team:
• Behavioral health providers (e.g. therapists, psychiatrists, ABA professionals)
• Physical health providers (e.g. PCPs, neurologists)
• Specialty care services (e.g. physical therapy, occupational therapy, speech therapy)
• Educational and community supports (e.g. school staff, religious leaders, mentors)
• Family members (e.g. parent, sibling, spouse or significant other)

For more info, visit: SunshineHealth.com/pic 

https://www.sunshinehealth.com/pic


Best Practices – Care Coordination
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• Request and review records from previous and/or current providers to align care and 
member needs

• Release of information must be signed by the member/guardian prior to any outreach
• Document any declination to sign release of information
• Document any unsuccessful outreach attempts

• Method of care coordination (phone, fax, email, meeting) is based on member needs

• What could happen if care coordination does NOT occur?
• Multiple providers may be treating different diagnoses or presenting problems
• Multiple treatment plans with competing goals can complicate or impede the 

treatment process
• Duplication of efforts and services provided may occur
• Symptoms may become exacerbated



Best Practices – Titration of Services
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• Titration of services: decreasing the frequency and duration of services to match member’s 
clinical presentation, progress, baseline, and supports

• Ex: decreasing services from 4x per month (or once per week) to 2x per month
• Services can also be titrated up to increase the frequency and duration if symptoms worsen as 

long as documentation supports medical necessity
• Referrals for new or additional services and higher levels of care should be considered at this 

time
• Titration should occur slowly during recovery to avoid feelings of abandonment and/or worsening 

of symptoms as well as to empower the use of skills learned
• Why is titration of services important?

• Promotes independence and working towards effective independent functioning
• Can help members identify their natural support systems
• Helps ensure treatment is individualized to match member needs
• Discourages unhealthy attachments to or dependence on treatment providers



Best Practices – Discharge Planning

Confidential and Proprietary Information 18

• Discharge planning is not a one-time event
• Discharge should be openly discussed with members at the start and throughout 

treatment
• Discharge planning requires collaboration with the entire treatment team including 

providers, members, their family, and additional supports
• Titration of services also helps identify when discharge is appropriate

• The discharge plan should be written clearly and agreed to by the member
• Discharge should occur when:

• All treatment goals and needs have been addressed
• Member has reached their baseline
• Member has reached the maximum benefit of services for the current level of 

care



Best Practices – Discharge Planning
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• Recommend potential referrals to connect the member to natural supports 
prior to discharge to allow practice using the following services:

• AA/NA and sponsors
• Senior centers or respite
• Employment programs
• Spiritual or religious supports
• Community mentors or peer support specialists
• Sports/hobby groups
• Online supports (e.g. apps, online groups)
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