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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)



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)



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)



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)



Bio-Psychosocial Evaluation – H0031 HN & H0001 HN
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• 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)



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



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



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)



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



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 



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
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• 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)



Questions?
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