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BFP staff and its subcontracted agencies                          

PURPOSE: 

To outline the process for completion of the Comprehensive Behavioral  
Health Assessment for Brevard Family Partnership (BFP) staff and its  
subcontracted Case Management Agencies. 
 

 
PROCEDURE:  
 
Definition 

 
All children who are sheltered over 72 hours are to be referred for a Comprehensive   
Behavioral Health Assessment (CBHA) within one week of shelter date. Prior to assignment 
Medicaid eligibility must be established. 

 
Out of Home Placement 
 

Children who are in out-of-home placement and who have been adjudicated dependent may 
be referred for a Comprehensive Behavioral Health Assessment if they are experiencing 
serious emotional disturbance.  The CBHA referral will be completed within 10 days of out-of-
home placement if one has not been conducted within the past year. A recipient may only 
receive the service once per fiscal year (July 1 through June 30). 

 
Referral Form 

 
CBHA Referral Form dated 07/09/07 is the operational form to request a CBHA.   The Child 
Protective Investigator will fax or mail a completed referral form to the BFP Utilization Program 
Manager located at 760 North Drive, Ste. C Melbourne, FL 32934. The Medicaid Specialist will 
verify Medicaid eligibility.  The UM Program Manager will then prepare the Authorization for 
CBHA (Appendix B) and will make the referral to a subcontracted provider within the Brevard 
County network within one working day of receipt of the referral.  Prior to assignment Medicaid 
eligibility must be established and a network CBHA assessor must be available to accept 
receipt of the referral.   

 
Requested Information 

 
All referrals must be filled out completely.  All information requested is necessary to refer to a 
provider.  If a child or youth’s Medicaid number has not yet been issued, notation to the 
application should indicate that the Medicaid number is currently being processed by the Child 
in Care Specialist.    
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Documentation 
 

The Shelter Order and the Consent for Release of Information form for CBHA must be 
attached to the referral.  The child’s name, date of birth, social security number, address and 
parent or legal guardian signature must be on the referral.  The signature must be witnessed.  
The signature represents the parent’s consent to release information to any of the specified 
providers.  The specific provider will be chosen based on availability and will be assigned 
within 1 working day of the referral.  If the parent or legal guardian is not available, or will not 
sign the consent, the shelter order shall replace the legal guardian’s signature. For children 
who have been adjudicated dependent and are in foster care, the BFP Care Manager shall 
sign the consent. 

 
Review of Assessment 

 
In order to ensure dispositions are clinically appropriate all CBHA’s are reviewed with a 
checklist outlining all required information related to the child and the child’s family by a BFP 
Utilization Review Specialist and/or BFP UM Program Manager.  Each CBHA is reviewed to 
ensure that the Child and Adolescent Needs and Strengths (CANS-MH or CANS 0-3) 
assessment tool is included. Assessments are reviewed for quality and completeness as 
outlined in the Community Behavioral Health Services Coverage and Limitations Handbook 
page 2-2-4 – 2-2-7. prior to submission to the Dependency Care Manager.  CBHA’s less than 
one year old are Incorporated into the Clinical Review/MDT Staffing process to ensure that 
recommendations are followed as prescribed by the assessor and are appropriate based on 
the child’s current needs. 

 
Coordination 
 

In order to ensure completion of CBHA referrals within the required time frame (i.e., CPI      
referrals are submitted within 72 hours of shelter) Brevard Family Partnership addresses this 
issue in a weekly Operations Conference Call which includes Program Administrators of each 
Child Protective Investigation Units, Dependency Care Manager  Program Directors and 
supervisors. In addition, a weekly shelter audit of all children coming into care is held on a 
conference all in which the provider agency, Dependency Care Manager, Intake Specialist and 
Utilization Review Specialist are present to review the case and assess any needs the child 
has at that time.  A review form is completed which include the date of CBHA referral and 
name of referring CPI in order to ensure that submission of the referral has been provided.  If a 
referral has not yet been submitted or information is still needed (i.e. signed Release of 
Information, Court Order, demographic information, etc.) this task will be assigned at this time. 

 
Timeframe 

 
In order to be reimbursed the assessment must be completed and received by the BFP UM 
Program Manager no later than 24 calendar days after the date of referral.  Each referral is 
logged in a CBHA database log with to reflect the funding source, date of referral, name of 
assessor assigned, date referral assigned, date due and received date.  The UM Program 
Manager will then review to ensure that the assessment contains all required information and 
will then be forwarded to the assigned Care Manager.  The assessment will be completed prior 
to enrollment and will be provided to all relevant parties within 10 days of enrollment and prior 
to the completion of the Individualized Treatment Plan.   
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