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Introduction 
The Department of Children and Families (Department) is directed through section 394.4573,  
F.S. to “submit to the Governor, the President of the Senate, and the Speaker of the House of 
Representatives an assessment of the behavioral health services” in the State of Florida. This 
report outlines the Department’s assessment of behavioral health service needs in Florida. 

In 2016, the Florida Legislature passed Senate Bill 12 which altered the landscape of publicly 
funded behavioral health services. The legislation addressed access to services and the 
essential elements of coordinated systems of care for individuals with behavioral health 
conditions. The behavioral health delivery model has since shifted from an acute care model of 
service delivery to a recovery model focused on offering an array of services and supports to 
meet an individual’s and family’s pathway to recovery and wellness, focusing the Department’s 
overarching goal on transforming behavioral healthcare in Florida into a Recovery-Oriented 
System of Care (ROSC).  

In 2020, the Florida Legislature passed, and the Governor subsequently signed into law1, 
Senate Bill 7012, which amended s. 394.4573, F.S., requiring the annual assessment to also 
consider the availability of and access to coordinated specialty care programs and identify any 
gaps in the availability of and access to such programs in the state. Senate Bill 7012 also 
amended s. 394.455, F.S., to define coordinated specialty care programs to mean an evidence-
based program for individuals who are experiencing the early indications of serious mental 
illness, especially symptoms of a first psychotic episode, and which includes, but is not limited 
to, intensive case management, individual or group therapy, supported employment, family 
education and supports, and the provision of appropriate psychotropic medication as needed.  

This report is an assessment of Florida’s implementation of that model for Fiscal Year 2020-
2021. This assessment does not consider behavioral health services funded or administered 
through additional State of Florida agencies. However, it is the intent of the Legislature that 
“managing entities work to create linkages among various services and systems, including 
juvenile justice and adult criminal justice, child welfare, housing services, homeless systems of 
care, and health care.”2 This assessment also satisfies the requirement in s. 394.4573, F.S., as 
the Department addresses the availability of and access to coordinated specialty care 
programs. Future iterations of this assessment will consider behavioral health services funded 
wholly or partially by other agencies within the State of Florida. 

 

  

 
1 Ch. 2020‐39, L.O.F. 
2 Pursuant to s. 394.9082(1)(a), F.S. 
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Managing Entities 
The Florida Legislature found that a managing structure that places responsibility for publicly-
funded behavioral health services in local entities would promote access to care and continuity, 
be more efficient and effective, and streamline administrative processes to create cost 
efficiencies and provide flexibility to better match services to need.3 As a result, the Office of 
Substance Abuse and Mental Health (SAMH) contracts with seven Managing Entities for the 
administration and management of regional behavioral health systems of care throughout the 
state. The Managing Entities are private, non-profit organizations responsible for planning, 
implementation, administration, monitoring, data collection, reporting, and analysis for 
behavioral health care in their regions. Managing Entities contract with local service providers 
for the provision of prevention, treatment, and recovery support services.  

Procurement of the Managing Entity contracts is governed by both ch. 287, F.S., which applies 
generally to all state contracts, and s. 402.7305, F.S., which applies specifically to Department 
contracts. In accordance with both Florida and federal law, the contracts were competitively 
procured. In addition to the procurement requirements, the statutory authority for the 
Department to contract with Managing Entities provides for a fixed payment contract, with the 
equivalent of a two-month advance payment, and equal monthly payments thereafter.4 The 
Managing Entity is also permitted to carry up to 8% of state general revenue from fiscal year to 
fiscal year, for the life of the contract.5  

Consistent with the organizational structure of the Department, these contracts are executed, 
implemented, and managed by the regional managing director and staff. In consultation with the 
Office of SAMH, the Regional SAMH director ensures that each Managing Entity meets 
statewide goals and is responsive to the unique conditions in each community. Figure 1 is a 
color-coded map that depicts each Managing Entity’s catchment area and DCF regions and 
circuits. It also lists each county within each Managing Entity’s geographic catchment area. 

  

 
3 S. 394.9082(1), Florida Statutes (F.S.). 
4 Ch. 2013‐47, L.O.F., and s. 394.9082(9), F.S 
5 Ibid. 
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Figure 1: Managing Entity Map 
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Purpose 
This report is an assessment of several key features within the Department’s statewide SAMH 
system of care, these are the key elements outlined: 

 the extent to which designated receiving systems function as no-wrong door models; 
 the availability of treatment and recovery services that use recovery-oriented and peer-

involved approaches; 
 the availability of less-restrictive services; 
 the utilization of evidence-informed practices; and 
 the availability of and access to coordinated specialty care programs, who focus on Early 

Serious Mental Illness (ESMI) and First Episode Psychosis (FEP). 

This assessment supports the Department’s successful and continuing implementation of a 
coordinated system of behavioral health care in the State of Florida. 

The Department of Children and Families Substance Abuse 
and Mental Health System of CareThe Department is the single state 
authority for substance abuse and mental health in the state of Florida. The Office of SAMH 
develops standards for the provision of prevention, treatment, and recovery services in 
partnership with other state agencies that also fund behavioral health services.  

In accordance with chapter 397, F.S., the Department is responsible for developing a 
comprehensive state plan and adopting rules for the provision and funding of substance abuse 
services. The Department provides, on a direct and contractual basis, public education 
programs and an information clearinghouse to disseminate information about the nature and 
effects of substances; training for personnel who provide substance abuse treatment, services, 
and recovery supports; a data collection and dissemination system, in accordance with 
applicable federal confidentiality regulations; and basic epidemiological and statistical research 
and the dissemination of the results. The Department also licenses and regulates substance 
abuse service providers; provides training and technical assistance to other state agencies on 
substance abuse prevention and treatment to enhance information sharing and services; 
develops joint agreements with other state agencies; conducts background checks for service 
provider personnel, recognize a statewide certification process for addiction professionals, and 
designates addiction receiving facilities for the purpose of ensuring only qualified service 
providers render services within the context of a secure facility setting. 

In accordance with chapter 394, F.S., the Department is responsible for planning, evaluating 
and implementing a comprehensive statewide program for mental health that is inclusive of 
community-based behavioral health services, receiving and treatment facilities, child services, 
research, and training as authorized and approved by the Legislature, based on the annual 
program budget of the Department. The Department is also responsible for the coordination of 
efforts with other departments and divisions of the state government, county and municipal 
governments, and private agencies concerned with and providing mental health services. It is 
responsible for establishing standards, providing technical assistance, and exercising 
supervision of mental health programs of, and the treatment of patients at, community facilities, 
other facilities for persons who have a mental illness, and any agency or facility providing 
services to patients pursuant to this part.  

Funding to support the substance abuse and mental health services implemented by the 
Department, through contracts with the Managing Entities, is significantly derived from the 
Community Mental Health Services (CMHS) and Substance Abuse Prevention and Treatment 
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(SAPT) Block Grants administered by the U.S. Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration (SAMHSA). The purpose of the 
block grant funding is for the implementation of programs used for treatment, recovery support, 
and other services to supplement Medicaid, Medicare, and private insurance services.  

 The Substance Abuse Prevention and Treatment Block Grant: funds are used to 
plan, implement, and evaluate activities that prevent and treat substance abuse and 
promote public health.  

 The Community Mental Health Services Block Grant: funds are used to provide 
comprehensive, community-based mental health services to adults with serious mental 
illnesses and to children with serious emotional disturbances, and to monitor progress in 
implementing a comprehensive, community-based mental health system. 

The Department is responsible for providing coverage to the uninsured and underinsured 
populations. 

 Uninsured - Fund priority treatment and support services for individuals without 
insurance or for whom coverage is terminated for short periods of time. 

 Underinsured - Fund priority treatment and support services not covered by Children’s 
Health Insurance Program (CHIP), Medicaid, Medicare, or private insurance for low-
income individuals. 

 

Each block grant has specific funding earmarked for specific services tied to specific target 
populations. Below is a detailed outline of the target populations and service areas: 

 Substance Abuse Prevention and Treatment Block Grant  
o Target populations and service areas 

 Intravenous drug users 
 Pregnant women and women with dependent children 
 Tuberculosis services 
 Early intervention services for HIV/AIDS 
 Primary prevention services 

o Funds a comprehensive array of services, including outreach, assessments, 
case management, intervention, outpatient, detox, residential, recovery support, 
supported employment, supportive housing, medication-assisted treatment, 
aftercare, etc.  

o SAMHSA requires that at least 20% of funds be used for primary prevention by 
providing universal, selective, and indicated prevention activities and services for 
persons not identified as needing substance use disorder treatment.  

o SAMHSA requires 5% of the award be used for onsite HIV testing for individuals 
enrolled in treatment and associated early intervention services. 

o SAMHSA requires at least $9.3 million per year in Substance Abuse Prevention 
and Treatment block grant or state funds must be used to serve pregnant women 
and women with dependent children. 

o SAMHSA requires service priority be given to intravenous drug using pregnant 
woman and then intravenous drug using individuals.  

 
 The Community Mental Health Services Block Grant 

o Target populations 
 Adults with serious mental illnesses 
 Children with serious emotional disturbances 
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o Comprehensive, community mental health services 
 Screening 
 Outpatient treatment  
 Emergency mental health services 
 Day treatment programs 

o For the Community Mental Health Services block grant, SAMHSA requires at 
least 5% be spent on core crisis services: 
 Mobile Response Teams 
 Crisis call centers 
 Crisis stabilization services 
 Short-term residential treatment 
 Suicide prevention 

 At least 10% of the Community Mental Health Services block grant must be spent on 
early serious mental illness.  

 Funds cannot be used for inpatient hospital services, to supplant or replace nonfederal 
funding, or to purchase buildings or major medical equipment. 

The Department is also required by the block grants to collect performance and outcome data 
for mental health and substance use, and to determine the ongoing effectiveness of behavioral 
health promotion, treatment, and recovery support services. The block grant funds may also be 
used to support training and/or technical assistance, needs assessments, quality assurance 
activities, evaluations, and information systems.  

Block grant funds are administered through the following process: 

1. Substance abuse and mental health block grant funding is awarded by the U.S. 
Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration. 

2. The Department receives block grant funds for assistance for individuals who are 
uninsured or underinsured. 

3. The Department, through contractual agreements, distributes funding to seven 
Managing Entities across the state of Florida. 

4. The Managing Entities establish contracts with community mental and substance 
abuse providers who offer services for prevention and treatment to Floridians. 
a. Each Managing Entity has its own process for contracting services through 

providers, such as request for qualifications or procurement for services.  
5. Community mental and substance abuse providers serve Floridians within the block 

grant priority populations by providing a comprehensive array of benefits. 

Block grant funding is currently administered by both the Department and the Managing Entities 
through contracts. SAMHSA requires no more than 5% of each block grant award can be spent 
on administration. Table 1 displays recurring block grant funding award amounts and estimates 
for federal fiscal years 2021 to 2023. 
 
 
 
 
 

 
Table 1: Standard Block Grants Funding (Recurring) 
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Award Year (Oct 1 - Sept 
30) 

Substance Abuse Prevention 
and Treatment Block Grant  

Award Amount 

Community Mental Health 
Services Block Grant  

Award Amount  
Recurring 2021 (current)  $    111,389,890   $     47,760,577  
Recurring 2022 (estimated)  $    111,389,890   $     47,760,577  
Recurring 2023 (estimated)  $    111,389,890   $     47,760,577  
*Note: Each standard block grant award has an allowable expenditure period of two years (based on 
Federal FY Oct – Sept).  
 
Additional funding to support substance abuse and mental health treatment services are derived 
from general revenue dollars appropriated to the Department by the Legislature and additional 
federal discretionary grants awarded to the Department by SAMHSA. In addition to state 
funding available through the Department, Florida’s local governments have a statutory vehicle 
to support behavioral health services through a match requirement based on the state general 
revenue that a provider receives.6 This match may be satisfied through cash or in-kind 
contributions. The authorizing legislation has set this up as a community issue that is negotiated 
between local governments and providers. Furthermore, some local governments dedicate 
additional funding for behavioral health services, while others do not. 

Pursuant to s. 394.674, F.S., the following priority populations for funding are established for 
contracts implemented through the Department: 

 For substance abuse treatment services: 
o Adults who have substance use disorders and a history of intravenous drug use; 
o Persons diagnosed as having co-occurring substance use and mental health 

disorders; 
o Parents who put children at risk due to a substance use disorder; 
o Persons who have a substance use disorder and have been ordered by the court 

to receive treatment; 
o Children at risk for initiating drug use; 
o Children under state supervision; 
o Children who have a substance use disorder but who are not under the 

supervision of a court or in the custody of a state agency; and 
o Persons identified as being part of a priority population as a condition for 

receiving services funded through the CMHS and SAPT Block Grants. 
 

 For adult mental health services: 
o Adults who have severe and persistent mental illness. Included within this group 

are: 
 Older adults in crisis; and 
 Older adults who are at risk of being placed in a more restrictive 

environment because of their mental illness; 
o Persons deemed incompetent to proceed or not guilty by reason of insanity 

under chapter 916 residing in the community; 
o Other persons involved in the criminal justice system; 
o Persons diagnosed as having co-occurring mental illness and substance use 

disorders; and 
o Persons who are experiencing an acute mental or emotional crisis. 

 
6 S. 394.76, F.S. 
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o Persons up to the age of 35 diagnosed with an Early Serious Mental Illness or 
First Episode Psychosis 
 

 
 For children’s mental health services: 

o Children who are at risk of emotional disturbance; 
o Children who have an emotional disturbance; 
o Children who have a serious emotional disturbance; and 
o Children diagnosed as having a co-occurring substance use disorder and 

emotional disturbance or serious emotional disturbance. 
o Adolescents diagnosed with an Early Serious Mental Illness or First Episode 

Psychosis 
 
In SFY 2019-2020 and 2020-2021, approximately 80% of the population served by the 
Department were adults. In SFY 2019-2020, the Department served 48,798 children and 
199,524 adults, and in SFY 2020-2021, the Department served 40,730 children and 185,197 
adults (see Table 2). Most individuals are served by the Department within the community 
mental health service setting, followed by state psychiatric hospitals and residential treatment 
facilities (see Table 3).  

Table 2: Individuals Served 

Population Served 
07/01/2019-06/30/2020 07/01/2020-06/30/2021 

Total Percentage Total Percentage 

Children 48,798 20% 40,730 18% 

Adults 199,524 80% 185,197 82% 

Total 248,322  225,927  
 

Table 3: Number of Unduplicated Individuals Served by Setting 

Service Setting 
July 1, 2019 - June 30,2020  

July 1, 2020 - June 30, 
2021 

Total Percentage Total Percentage 

Community Mental Health 187,414 96% 185,937 96% 

State Psychiatric Hospitals 4,448 2% 5,124 3% 

Residential Treatment 2,440 1% 2,913 2% 

Total 194,302  193,974  

 

Substance Abuse Services 
Substance Abuse services in Florida are authorized by chapter 397, F.S., and regulated by 
chapter 65D-30, F.A.C. The Department is statutorily required to license certain substance 
abuse service components and approve credentialing entities for addiction professionals and 
recovery residences. Chapter 397, F.S., provides for a system of care that is community based, 
reflecting the principles of recovery and resiliency.  
 
Section 397.305(3), F.S., requires a system of care that will “provide for a comprehensive 
continuum of accessible and quality substance abuse prevention, intervention, clinical 
treatment, and recovery support services in the least restrictive environment which promotes 
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long-term recovery while protecting and respecting the rights of individuals, primarily through 
community-based private not-for-profit providers working with local governmental programs 
involving a wide range of agencies from both the public and private sectors.” The system of care 
is comprised of the following broad categories of substance abuse services:  

 Primary prevention services that prevent or delay substance use and associated 
problems, which include:  

o Information dissemination; 
o Education; 
o Alternative drug-free activities; 
o Problem identification and referral; 
o Community-based processes; and 
o Environmental strategies. 

 Intervention services, which are structured services aimed at individuals at risk of 
substance abuse, focusing on outreach, early identification, short-term counseling and 
referral.  

 Clinical treatment, which includes professionally directed services to reduce or eliminate 
misuse of alcohol and other drugs, such as: 

o Outpatient and intensive outpatient treatment; 
o Day or night treatment; 
o Medication-assisted treatment; 
o Residential Treatment; 
o Intensive inpatient treatment; and 
o Detoxification. 

 Recovery support services are designed to help individuals regain skills, develop natural 
support systems, and develop goals to help them thrive in the community and promote 
recovery, such as: 

o Aftercare; 
o Supported housing; 
o Supported employment; and 
o Recovery support. 

 
Within this service array, the Department is also implementing specialty programs aimed at the 
specific needs of certain populations, including: 

1) Services for pregnant women and mothers through Specific Appropriation 370 of the 
General Appropriations Act and federal block grant funds; 

2) Child welfare involved parents/caretakers through Family Intensive Treatment Teams; 
and 

3) Individuals with opioid misuse and opioid use disorders through federal discretionary 
grants (i.e., the State Opioid Response grants). 

 

Mental Health Services 
Florida Statute requires that there be a system of care for persons with serious mental illnesses 
and serious emotional disturbances. Section 394.453, F.S., states that, “It is the intent of the 
Legislature to authorize and direct the Department of Children and Family Services to evaluate, 
research, plan, and recommend to the Governor and the Legislature programs designed to 
reduce the occurrence, severity, duration, and disabling aspects of mental, emotional, and 
behavioral disorders.” 
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As noted earlier, mental health services for children and adults are provided by network service 
providers through contracts with Managing Entities, managed care organizations, other state 
departments, and local governments. Individuals who require the most restrictive clinical setting 
are served in state-funded mental health treatment facilities. The Department also has 
administrative responsibility for the Juvenile Incompetent to Proceed Program and the 
Behavioral Health Network. The Juvenile Incompetent to Proceed Program offers competency 
restoration for children with criminal charges who are found incompetent by a court to proceed 
due to mental illness, developmental disability or autism. The Behavioral Health Network is an 
intensive behavioral health program for children enrolled in the State Children’s Health 
Insurance Program. 

Part III of Chapter 394, F.S., outlines the guiding principles for child and adolescent mental 
health services funded by the Department. Based on SAMHSA’s System of Care principles, 
Florida has adopted a framework that requires services be individualized, culturally competent, 
integrated, and include the family in all decision-making. These services should ensure a 
smooth transition for children who will need to access the adult system for continued age-
appropriate services and supports. Services must be provided in the least restrictive setting 
available and the Department funds an array of formal treatment and informal support services 
in the home and community. For those children that require residential mental health treatment, 
the Department partners with the Agency for Health Care Administration (AHCA) to fund and 
oversee therapeutic group care and the Statewide Inpatient Psychiatric Program. The Statewide 
Inpatient Psychiatric Program provides residential mental health treatment in a secure setting 
with intensive treatment and serves children with serious emotional disturbances ages 6 through 
17. 

The system of care is comprised of the following broad categories of mental health services:  

 Treatment services intended to reduce or ameliorate the symptoms of mental illness, 
which include psychiatric medication and supportive psychotherapies;  

 Rehabilitative services, which are intended to reduce or eliminate the disability 
associated with mental illness and may include: 

o Assessment of personal goals and strengths; 
o Readiness preparation;  
o Specific skill training; and  
o Designing of environments that enable individuals to maximize functioning and 

community participation. 
 Support services, which assist individuals in living successfully in environments of their 

choice. These include: 
o Income supports; 
o Recovery supports; 
o Housing supports; and 
o Vocational supports. 

 Case management services, which are intended to assist individuals in obtaining the 
formal and informal resources that they need to successfully cope with the 
consequences of their illness. This includes: 

o Assessment of the person’s needs;  
o Intervention planning with the person, his or her family, and service providers;  
o Linking the person to needed services;  
o Monitoring service delivery;  
o Evaluating the effect of services and supports; and  
o Advocating on behalf of the person served. 
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Assisted Living Facilities (ALFs) with Limited Mental Health Licenses (ALF-LMHL) are also a 
part of the housing continuum for adults living with mental illnesses. As a function of the 
Managing Entity contracts, each region submits a plan at least annually to ensure the delivery of 
services to those in an ALF with a mental health diagnosis. The plan addresses training for ALF-
LMHL staff, placement, and follow-up procedures to support ongoing treatment for residents. 
The annual ALF-LMHL Regional Plans are kept on file at the Department.  

Mental health services are also a covered service in the State Medicaid Plan. Mental Health 
services that are covered include modalities such as: 

 Targeted case management; 
 Behavioral health overlay services; 
 Community behavioral health services (assessment, medical services, therapy, 

psychosocial rehabilitation, and in-home services up to age 20); and 
 Inpatient services. 

 
In addition to the Medicaid state plan services, managed care providers have an additional array 
of services they may choose to fund as long as they are utilized as “in lieu of” services for more 
restrictive and costly state plan services. Examples of these services include mobile crisis, 
recovery support, wraparound, and early intervention. Florida also has the first ever specialty 
managed care plan that specifically serves adults with serious mental illnesses and children with 
serious emotional disturbances. 

The Department funds several team-based community interventions including 33 Florida 
Assertive Community Treatment (FACT) teams, 41 Community Action Treatment (CAT) teams, 
5 Community Forensic Multidisciplinary teams, 39 Mobile Response Teams, and 23 Family 
Intensive Treatment (FIT) teams. The focus of these teams is to divert individuals with 
significant behavioral health conditions from residential or institutionalized care and support 
them in the community. They provide in-home services and supports, with heavy emphasis on 
community integration and bolstering family support systems.  

Funding of Behavioral Health Services 
In Fiscal Year 2020-2021, SAMH allocated $769.7 million to our Managing Entity partners for 
the provision of behavioral services across the state, a $22.5 million increase from the prior year 
budget ($747.2 million). Approximately 68% of the allocations derived from state funds and the 
remaining 32% are federal funds. In addition to state and federal funding, local governments 
have the statutory authority to support behavioral health services through a match requirement 
based on the state general revenue that a provider receives. This match requirement may be 
satisfied through cash or in-kind contributions. 

The revenue for the Managing Entities largely consists of federal and state funds. The federal 
funds include sources that are dedicated to mental health and substance abuse services 
including funds authorized by Title XIX, Part B of the Public Health Service Act (PHS) through 
the Community Mental Health Block Grant (CMHBG) and Substance Abuse and Prevention 
Treatment Block Grant (SAPT). Both block grants include state maintenance of efforts 
requirements. The SAPT also includes set aside requirements for targeted services such as 
early intervention services for HIV disease and primary prevention activities. Other federal 
grants include Temporary Assistance for Needy Families Block Grant (TANF) authorized by 
Title IV-A of the Social Security Act, Social Services Block Grant (SSBG) authorized by Title XX 
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of the Social Security Act, State Children’s Insurance Program authorized by Title XXI, Medical 
Assistance Program as well as other project grants. 

Using the funds appropriated, the Department contracts with each Managing Entity to provide 
substance abuse and mental health services. Managing Entities were appropriated $775.6 
million in FY 2019-2020 and by FY 2021-2022, their appropriation increased to $904 million. 
The following table shows the total funds available by fiscal year. These include funds 
appropriated for the current fiscal year and funds carried forward from the prior year.  

Table 4 summarizes the funds available for Managing Entities and differentiates the core 
services funds from the funds not defined as core services.  

Table 4 
Managing Entity Funds by State Fiscal Year 

FY 2019-2020 through 2020-2021 (in $ millions) 
 

 

 

The Department has identified areas of opportunity in enhancing the blending and braiding of 
funding streams that will assist in addressing some of the current gaps in funding and eliminate 
the “silo” funding established for substance abuse and mental health services. In order to fully 
track and trend funding throughout the entire continuum of care, it is important that funding is 
tied directly to consumers and not to specific services. Federal grant funding allocated to a 
specific population or a specific service makes it challenging to fully utilize the dollars due to the 
narrow scope requirements of the funding, and in result, Managing Entities are unable to spend 
all funding by the end of the year. Following this assessment, the Department will work closer 
with the Managing Entities to establish methods and strategies to improve the blending and 
braiding of funding and identify innovative payment strategies that will help to reduce barriers in 
funding. 
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Extent to Which Designated Receiving Systems Function as 
No-Wrong-Door Models 
Section 394.4573(1)(d), F.S., defines the No Wrong Door model as “a model for the delivery of 
acute care services to persons who have mental health or substance use disorders, or both, 
which optimizes access to care, regardless of the entry point to the behavioral health care 
system.” Florida’s designated receiving systems (commonly referred to as central receiving 
facilities) effectively function as no-wrong-door models for the delivery of services to individuals 
and families who have mental health and/or substance use disorders. The statewide system of 
behavioral healthcare relies on service linkages through a coordinated system of care that 
allows individuals and families to enter the system of care from multiple entry points (i.e., 
primary care physicians, schools, justice systems, etc.) and be connected to services and 
supports to meet their behavioral health care needs. 

To support the Department’s “no-wrong-door” model, SAMH collaborated with the Managing 
Entities to provide policy guidance and implementation of subcontracts for Centralized 
Receiving Systems (CRS). CRS serve as a single point or a coordinated system of entry for 
individuals needing evaluation or stabilization under chapters 394 or 397,  F.S., or crisis 
services7 for an array of behavioral health services. They conduct initial assessments and triage 
and provide case management and related services for individuals with mental health and/or 
substance use disorders. Contractual details include: 

The Department has incorporated into Managing Entity contracts a requirement for centralized 
receiving system subcontracts to “adopt, at a minimum, performance measures to evaluate the 
impact of the CRS project within the community, performance measures and methodologies 
must be related to the grantee’s specific CRS project and must include, at a minimum, 
measures to address the following outcomes: 

1. Reduce drop-off processing time by law enforcement officers for admission to crisis 
services; 

2. Increase participant access to community-based behavioral health services after referral; 
3. Reduce number of individuals admitted to a state mental health treatment facility: and 
4. Two additional output, process, or outcome measures tailored to the specific CRS 

project.”8 

Table 5 provides a listing of the CRS funded providers. 

  

 
7 Chapter 2016‐66, Laws of Florida, Line Item Number 386 
8 FY 21‐22 Managing Entity Contract, Guidance Document 27, Centralized Receiving System (CRS) Grant 
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Table 5 
CRS Funded Providers 

 

Central Receiving Facility 
Funded Providers County(s) Served Managing Entity 

Mental Health Resource 
Center, Inc. 

Baker, Clay, Duval, 
Nassau, St. Johns 

Lutheran Services Florida 

Aspire Health Partners, Inc. Orange 
Central Florida Cares Health 
System 

LifeStream Behavioral 
Center, Inc. 

Lake, Sumter Lutheran Services Florida 

Centerstone of Florida Manatee 
Central Florida Behavioral 
Health Network 

Mental Health Care, Inc. 
d/b/a Gracepoint 

Hillsborough 
Central Florida Behavioral 
Health Network 

Osceola Mental Health Inc, 
d/b/a Park Place Behavioral 
Health Care 

Osceola 
Central Florida Cares Health 
System 

Henderson Behavioral 
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The Availability of Treatment and Recovery Services That 
Use Recovery-Oriented and Peer-Involved Approaches 
Across the state participants felt that developing ROSC frameworks in Florida was not only 
beneficial, it was necessary. Participants believed that ROSCs would increase access to 
services and resources; use funding more efficiently; create a structure for implementing 
person-centered services; improve care coordination and continuity of care, and improve 
outcomes for individuals, families, and communities. Historically, approaches have focused on 
stabilizing individuals and helping them initiate their recovery process. Recovery-oriented 
approaches, in contrast, expand attention to include prevention and early intervention. They 
also connect people with substance use and mental health disorders to a range of clinical and 
nonclinical supports that help them initiate and sustain their own recovery and rebuild their lives. 
 
The Department has created six Recovery-Oriented Quality Improvement Specialist (ROQIS) 
positions within regional SAMH offices, which are funded through the State Opioid Response 
(SOR) grant. These positions serve as key personnel in implementing the ROSC framework as 
well as evaluating fidelity to recovery practices in the current system of care. The Department 
contracted with the Florida Certification Board to develop standardized tools used by ROQIS’s 
during on-site quality reviews with service providers to assess their level of recovery orientation.  
The Managing Entities are making progress toward regional implementation of a recovery-
oriented framework. Managing Entities have established ROSC-focused networks to increase 
community and stakeholder education on recovery practices and have seen an increase in key 
community provider buy-in for implementation.  

The Department, in partnership with Managing Entities, network service providers, and other 
stakeholders aim to expand access to quality ROSC and community-based services and 
supports for people with behavioral health disorders. Effective care coordination for high-
need/high-risk individuals who frequent inpatient settings continues to be a priority. The 
Department and Managing Entities saw success in reducing readmissions and reducing 
homelessness within this population with the implementation of care coordination and 
transitional vouchers. These efforts included assistance accessing housing and service needs 
outside the scope of the provider network. Lutheran Services Florida and Broward Behavioral 
Health Coalition are consistently reporting acute care 30-day readmission rates for individuals 
engaged in care coordination of 5% or lower. It is noteworthy that Broward Behavioral Health 
Coalition is practicing true warm hand-offs out of acute care settings, reporting 0 days to 
services from discharge. Six of the seven Managing Entities are reporting that individuals are 
linked to community services within 0-5 days following discharge from an acute care setting.  

Implementation of community recovery support options that can support individuals during and 
after treatment, for as long as needed, is a priority. It is also imperative that we continue to 
evaluate our engagement and retention strategies.  
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The Availability of Less Restrictive Services 
SAMH provides an array of nonrestrictive services designed to keep individuals within their 
communities and out of deep-end placement settings. The use of less restrictive community-
based services and support alternatives are encouraged when an individual is at a level of 
functioning that permits them to successfully follow treatment plans and access services within 
their respective communities.  
The Department manages several grant-funded programs dedicated to preventing deep-end 
placements. 

 Projects for Assistance in Transition from Homelessness (PATH): PATH provides 
services to adults with a serious mental illness, including those with co-occurring 
substance use disorders, who are experiencing homelessness or at imminent risk of 
becoming homeless. Common services provided under the grant are outreach, case 
management, housing and employment support and recovery support. In FY 2019-2020, 
SAMH received $4.3 mill. To fund 21 PATH providers. The Table 6 below reflects PATH 
outcomes for FY 2019-2020* 

 
Table 6 

PATH Outcomes 
Activity/Service Total 

Contacts 5,358 
Enrolled 2,867 
Chronically homeless 1,131 
Co-occurring 943 
Case management 1,708 
Community mental health services 827 
Housing eligibility determinations 405 
Residential supportive services 329 
Substance use treatment 137 
One time payment to prevent eviction 89 
Security deposit 72 

       *Most current data available through SAMHSA 

 Partnership for Success Grant (PFS): The grant is designed to reduce prescription drug 
misuse among Floridians ages 12-25 by strengthening prevention capacity and 
infrastructure at the state and community levels. 

o During the length of Florida’s Partnerships for Success grant (10/2016-9/2021), 
2,026 individuals received overdose education and naloxone distribution training 
and 8,173 individuals received school-based primary prevention program 
services.  

o The Opioid Overdose Prevention Awareness Campaign, ISAVEFL 
(www.isavefl.com) accrued 59,386,463 impressions during the length of its 
contract (10/1/19-9/30/21). 

o Of the 3030 individuals screened at Memorial Regional Hospital between 1/2019 
and 7/2021 for a Pilot Care Coordination Project in the Emergency Department, 
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1,239 were linked to treatment and 634 were inducted with Buprenorphine prior 
to discharge. 

 State Opioid Response Grant (SOR): The SOR Grant addresses the opioid crisis 
through the provision of prevention, treatment, and recovery services for individuals with 
opioid use disorders and opioid misuse. 

o The Florida SOR 1 grant provided treatment services, including medication-
assisted treatment, recovery support, residential, inpatient, and outpatient mental 
health services, to more than 12,500 unduplicated individuals with an opioid use 
disorder or misuse from 09/30/2018 - 9/29/2021.  

o The Florida SOR 2 provided treatment services to more than 5,000 unduplicated 
individuals with an opioid and/or stimulant use disorder or misuse during the first 
year of the grant from 09/30/2020 - 9/29/2021.  

o The project funds 38 hospital Emergency Departments (ED) through the hospital 
bridge program. The hospital bridge programs screened over 18,000 individuals 
in EDs throughout Florida. These EDs successfully inducted 727 individuals with 
buprenorphine in the ED/hospital before discharge.  

o SOR also supports the Medication-Assisted and Peer Services (MAPS) Program 
at the Palm Beach County Jail. The MAPS Program inducted 144 individuals with 
buprenorphine as they transitioned from the criminal justice system.  

o SOR collaborates with the University of Miami to pilot a program that provides 
buprenorphine to individuals with OUD through a mobile outreach unit who are 
homeless or participate in syringe exchange programs. From February 2021 to 
July 2021, the program had served 57 individuals. These individuals were 
successfully linked to community-based organizations that provide basic needs 
and transitioned to a community substance abuse treatment provider in the area. 

 Florida Healthy Transitions Grant: Targeted for youth and young adults between the 
ages of 16-25, who are living with or at-risk of developing a serious mental illness or co-
occurring substance use disorder to successfully transition to adulthood. 

 Children’s System of Care Expansion and Sustainability Grant: This grant seeks to 
strengthen the existing array of behavioral health services and integrate the system of 
care approach by employing a family-driven, youth-guided approach that expands and 
organizes community-based services and supports. 

o Throughout the grant, 2,090 individuals participated in Wraparound Training 
including Wraparound 101 and Coaches Training required for certification as a 
Wraparound Facilitator or Wraparound Coach, and supportive trainings such as 
Introduction to Wraparound, Wraparound for Clinicians, and Wraparound for 
System Partners.  

o Ninety-six individuals were certified as Wraparound Facilitators with every 
Managing Entity having at least two individuals certified.  

o Forty-seven individuals were certified as Wraparound Coaches across six of the 
seven Managing Entity areas. 

o SAMHSA required grant funded providers complete the National Outcome 
Measure tool for individuals receiving services at intake, every six months, and 
discharge. Over the life of the grant, individuals and/or their caregivers reported 
an improvement from baseline to six months and from baseline to discharge on 
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all measures, including: functioning in everyday life, psychological distress, 
criminal justice involvement and social connectedness. 

 

The Department has also increased funding resources for all its non-24-hour care services and 
supports. Tables 7 and 8 below outline estimated Fiscal Year 2020-21 allocations to the 
Managing Entities for less restrictive non-24-hour care services. 

Table 7: Managing Entity Allocations 

 

    

Table 8: Estimated Total Contracted for Less Restrictive Services 

 

 

  

Managing Entity
Estimated Total Contracted for Less 

Restrictive Services

Northwest Florida Health Network 44,664,469$                                               

Broward Behavioral Health Coalition 42,313,971$                                               

Central Florida Behavioral Health Network 134,687,289$                                             

Central Florida Cares Health System 44,943,853$                                               

Lutheran Services Florida 85,409,515$                                               

South Florida Behavioral Health Network 48,843,766$                                               

Southeast Florida Behavioral Health Network 21,814,999$                                               

Grand Total 422,677,862$                                             

Targeted Program
Estimated Total Contracted for Less 

Restrictive Services

Adult Mental Health 191,075,514$                                             

Adult Substance Abuse 116,422,637$                                             

Children's Mental Health 74,009,797$                                               

Children Substance Abuse 41,169,914$                                               

Grand Total 422,677,862$                                             
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The Use of Evidence-Informed Practices 
The Department encourages the use of evidence-informed practices (herein after “evidence-
based practices”) throughout the continuum of the behavioral health system of care to ensure 
the population served are getting quality behavioral health services and accessing programs 
that are yielding positive outcomes. Evidence-Based Programs (EBPs) are programs that have 
demonstrated effectiveness with established generalizability replicated in different settings and 
with different populations over time through research. A few of the widely accepted and utilized 
practices within the current system of care are medication assisted treatment, motivational 
interviewing, assertive community treatment, cognitive behavioral therapy, and trauma informed 
care. The Department has worked with the Managing Entities to identify strategies for 
implementation and use of evidence-based practices within the Managing Entities contract that 
must encompass at a minimum one of the following criteria:  
 

 The proposed program or strategy is recognized by a national registry of evidence-
based programs and strategies as one that is appropriate for the identified outcome. 
Programs must be reviewed for the intended target population, demographics, setting, 
and the research results for each program outcome. The EBP must be included in a 
peer-reviewed publication using a rigorous evaluation research design with accepted 
scientific methods and found to produce statistically significant results, without any 
adverse effects. 

 The proposed program or strategy is reported in peer-reviewed journals or has 
documented effectiveness which is supported by other sources of information and the 
consensus judgement of informed experts. When utilizing this option, a provider must 
include a description of the theory of change and a logic model; include a discussion of 
how the content and structure of this proposed program or strategy is similar to 
programs or strategies that appear in approved registry or in the peer-reviewed 
literature; or how the program or strategy is based on sound scientific principles of 
community prevention or public health. There also needs to be documentation that the 
program or strategy was effectively implemented in the past, with results that show a 
consistent pattern of credible and positive effects. Also, documentation of a review by, 
and consent of, a panel of informed experts indicating that the implementation of the 
proposed program or strategy is appropriate. 

The Managing Entities are responsible for ensuring monitoring procedures are incorporated into 
their respective network service provider contracts to assess the feasibility and effectiveness of 
the programs or strategies in place. 
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Availability of and Access to Coordinated Specialty Care 
Programs 
The Coordinated Specialty Care (CSC) programs within the Department’s behavioral health 
system of care are very accessible within the communities they serve. Coordinated specialty 
care is a collaborative, team-based, multi-service approach that specifically focuses on 
providing comprehensive evidence-based treatment to adolescents and young adults 
experiencing first episodes of psychosis and early serious mental illness. These early 
intervention programs are also designed to bridge existing services for these groups and 
eliminate gaps between child and adult mental health programs. The availability of these 
programs is limited and the number of clients each program can serve annually is capped.  

CSC clinicians and specialists are trained to treat clients experiencing first episodes of 
psychosis and early serious mental illness and work with young people and their families to 
create personal treatment plans as soon as possible after their symptoms begin. In addition, 
these specialized teams also conduct community outreach and help clients and their families 
navigate the healthcare system and identify additional community supports and resources. 

Federal regulation requires States to set aside a portion of federal funds to support residents’ 
mental health needs through the Community Mental Health Services Block Grant. Recently, 
Congress increased the set-aside from 5% to a total of 10% and stipulated that State Behavioral 
Health Authorities (SBHA) use the funds only for programs showing strong evidence of 
effectiveness that exclusively support individuals experiencing first episodes of psychosis and 
early serious mental illness. In Fiscal Year 2020–2021, the Department allocated $4.9 mill. for 
early intervention services through the Coordinated Specialty Program (Table 9). Of that 
amount, $4.8 mill. was expended. 

Table 9 

CSC Providers for Early Serious Mental Illness / First Episode of Psychosis 

CSC Provider 
County 
Served SFY 20-21 Funding 

SFY 20-21 
Clients Served 

Aspire Health Partners Orange $                  750,000  59 

Citrus Health Network Miami-Dade $                  750,000  106 

Clay Behavioral Health 
Clay and 
Putnam $                  450,000  46 

Henderson Behavioral Health Broward $                  750,000  188 

Life Management Center Bay $                  750,000  79 

South County MHC Palm Beach $                  750,000  91 

Success 4 Kids & Families Hillsborough $                  750,000  54 

                             Totals                          $4,950,000 623 
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Due to the specialized nature of these teams, most of the approved evidence-based 
models cap the number of individuals that can be served to maintain fidelity to the 
model. Caps on the number of people a particular team can serve at any given time 
limits access to the program in high-need areas. These caps are also a quality measure 
required by all Substance Abuse and Mental Health Services Administration approved 
models for CSC. In addition, many providers only serve specific geographic areas. 
Through the set-aside, the Department has been able to fund seven providers who 
serve eight counties, with one provider located in each Managing Entity catchment area.  

The American Rescue Plan Act of 2021 provided states with two supplemental awards 
through the Community Mental Health Block Grant. The 10% set-aside requirement for 
CSC applies to both awards. This has allowed the Department to fund a temporary 
expansion of CSC teams for state fiscal years 2021-2022, 2022-2023, and 2023-2024. 
The Department has analyzed Baker Act data for individuals aged 14 – 24 and supplied 
recommendations to the Managing Entities on the counties in their catchment area with 
the highest rates of Baker Acts for this age group per capita. The Managing Entities will 
use these recommendations along with their local needs assessment data to determine 
the appropriate placement of the temporary teams. 
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Managing Entity Needs Assessments 
Section 394.9082(5)(b), Florida Statute states that each Managing Entity shall “conduct 
a community behavioral health care needs assessment every 3 years in the geographic 
area served by the Managing Entity which identifies needs by subregion…” Table 10 
highlights service needs with an accompanying estimated value of the need identified 
by each Managing Entity in the latest triennial needs assessment (needs updated 
August 2021 for this report).  
 

Table 10 

 

Managing Entity Priority Needs Associated Budget

Priority of Effort Broward‐FAC 2,920,000$                                                             

Multi‐Disciplinary Treatment Team 2,600,000$                                                             

Housing and Care Coordination Teams 2,100,000$                                                             

Residential and Acute Care Beds 1,752,000$                                                             

Stepping‐up Jail Diversion 934,724$                                                                

ME Operational Integrity 505,000$                                                                

Zero Suicide Initiative 500,000$                                                                

BBHC Total 11,311,724$                                                          

Increase capacity ASA Assessment, Outpatient and Residential Treatment 6,646,880$                                                             

Worhforce Investment‐Competitive Salaries for Provider Key Positions 5,900,673$                                                             

Care Coordination/Housing Coordination 3,582,600$                                                             

Increase SRT and Assisted Outpatient Treatment 3,218,981$                                                             

Behavioral Health/Law Enforcement Co‐Responder Teams 1,425,008$                                                             

LSF Total 20,774,142$                                                          

Forensic ACT teams 3,900,000$                                                             

Expanded Outpatient Services 3,180,000$                                                             

Inpatient Detox 884,212$                                                                

ME Operational Integrity 304,500$                                                                

NWFHN Total 8,268,712$                                                             

ME Budget and Administrative Operations 2,987,778$                                                             

Forecsic Services 2,842,112$                                                             

Add one FACT Team and Increased Funding for FACT Teams 2,049,503$                                                             

Increase sychiatric Services in Palm beach and Treasure Coast 1,352,000$                                                             

Supportive Housing 546,000$                                                                

SEFBHN Total 9,777,393$                                                             

Increase SA and MH Residential Capacity 26,897,449$                                                          

Implementation of Additional FACT Teams 4,900,000$                                                             

Two Additional NAVIGATE Programs 1,500,000$                                                             

Continuity of Funding Housing and Care Coordination 874,745$                                                                

ME Functional Capacity 527,875$                                                                

SFBHN Total 34,700,069$                                                          

Supportive Group Housing 918,418$                                                                

Care Coordination 422,880$                                                                

Peer Recovery Mental Health Respite Care 409,064$                                                                

Housing Specialist 240,000$                                                                

Suicide Prevention Program 85,580$                                                                   

CFCHS Total 2,075,942$                                                             

MH and SA (10 combined services needs) 28,660,140$                                                          

Funding ME Operations 2,025,374$                                                             

Increase school based prvention programs 966,641$                                                                

Increase housing and supported housing 825,554$                                                                

CFBHN Total 32,477,709$                                                          

119,385,691$                                                        

Broward Behavioral Health 

Coalition (BBHC)

Total

Lutheran Services Florida (LSF)

Northwest Florida Health 

Network (NWFHN)

Southeast Florida Behavioral 

Health Network (SEFBHN)

South Florida Behavioral 

Health Network (SFBHN)

Central Florida Cares Health 

System (CFCHS)

Central Florida Behabioral 

Health Network (CFBHN)
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Managing Entity Enhancement Plans 
Pursuant to Section 394.9082(5)(b), F.S. Managing Entity Enhancement Plans are 
included in this report as Appendix 1. 
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