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SUBJECT:  Comprehensive Behavioral Health Assessments 
 
PURPOSE:  To outline the process for completion of the Comprehensive Behavioral  
   Health Assessment for Community Based Care of Brevard 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.  

 
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 CBCB 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 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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