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ATTACHMENT A-1-b
CRITERIA #17 – In LIEU OF and EXPANDED BENEFITS TOOL 
	Category
	Subcategory
	Procedure Code 
Description
	Procedure/CPT 
Code
	Min 
Age
	Max 
Age
	Current Florida Medicaid 
Coverage
	Expanded Benefit Coverage (Units)

	Emergency and Planned 
Respite
	Respite
	Respite Care-in home
Respite Care-out of 
home
	S9125-in-home H0045-out of home
	0
	21 yrs
	For model and DD waiver enrollees, this is covered 
via FFS
	For non-model and DD waiver enrollees, 200 hours a year for in home.
10 days of out of home.

	Behavioral Health
	
	Crisis Stabilization
	910
	2 yrs
	21 yrs
	
	As needed to divert hospitalization, emergency room visits, or prevent out-of-
home placement

	Modifications to divert institutional stay or home 
maintenance and minor home 
or environmental modifications including vehicle modifications
	
	Home maintenance and minor 
home/environmental modifications
	s5165
	0
	21 yrs
	Only in MMC-LTC programno limit
	$5,000 every 3 years.

	Housing related supports/supplemental adaptive device or equipment
	
	Home helper catalog item
	
	0
	21 yrs
	Not covered
	1 item a year.

	Housing related supports/supplemental adaptive device or equipment
	
	hypoallergenic bedding
	
	0
	21 yrs
	$100 1x credit
	$100 1x credit

	Community Behavioral Health
	
	Self-Help/Peer
	H0038
	0
	21 yrs
	
	In lieu of Psychosocial Rehabilitation

	Mobile Crisis
	
	Crisis Intervention
	S9485; H2011
	0
	21 yrs
	
	As needed to divert hospitalization, emergency room visits, or prevent out-of-
home placement

	Healthy Behavior Reward 
Program
	
	healthy community 
reward program
	
	0
	21 yrs
	
	As outlined in health plan literature submitted in ITN reply

	Professional consultation between primary care provider and specialist or medical team conference without patient/family present
	
	case consultation
	99367 or 99368
	0
	21 yrs
	
	Limited to 2 per year for team

	Family Training
	
	family support and education
	S5110
	0
	21 yrs
	
	12 visits a year.

	social determinant of health
	
	benefits counseling
	H2014 SE
	0
	21 yrs
	Not covered
	3 sessions annually.

	Partial hospitalization
	
	Partial hospitalization
	H0035 or S9480 
(Mental Health), 
H0015 (Substance 
Use Disorder), Use of Revenue codes 
(0172, 0173, 0175, 0176), 
	0
	21 yrs
	
	Covered as needed in lieu of inpatient hospitalization

	Detoxification or withdrawal management in an ambulatory or non-hospital residential 
setting
	
	Withdrawal management
	H0010, H0011, 
H0012, H0014,
	0
	21 yrs
	
	Covered as needed in lieu of inpatient hospital detoxification

	Drop-in Center
	
	Drop-in Center
	H2030 or H2031
	16
	21 yrs
	
	Covered as needed in lieu of clubhouses

	Non-medical transport
	
	Transportation
	A0090, A0100, 
A0110, A0120, 
A0130, A0170, T2003
	0
	21 yrs
	
	Covered as needed for community integration

	Nutritional Counseling
	
	Nutritional Counseling, diet
	S9470
	0
	21 yrs
	Covered as medically necessary for children with diabetes, Phenylketonuria 
(PKU) and other metabolic conditions, eating 
disorders, Obesity, and children at risk of 
metabolic disorders under 
EPSDT
	For wellness counseling for at-risk children

	Supports for Wellness
	
	healthy living coaching
	
	7 yrs
	13 yrs
	
	12 visits a year.

	Education/Supports for 
Wellness
	
	Miscellaneous therapeutic items and supplies, retail 
purchases, not 
otherwise classified; 
identify product in 
“remarks”
	T1999
	
	
	
	Covered up to $200 per year
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	Housing Supports
	Pest control
	Pest Control (in-home)
	S5121
	0
	21 yrs
	Only available on Project 
Aids Care Waiver $25 a job/$150 a year.
	$500 max annually.

	Social Determinant of Health
	Financial Counseling
	Financial counseling
	T2013 SE
	0
	21 yrs
	Not covered
	6 sessions annually.
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