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Appendix 
 

A. Definitions 
Organizational Profile - is a necessity for Providers in order to ensure coordinated health, 
education, and human services planning in Broward County.  It is used for collecting data for 
a countywide resource inventory.  The Organizational Profile at a minimum will consist of the 
following information: 

• Complete Agency Name 
• Address, Telephone Number, and Hours of Operation 
• Program Service Description 
• Special Features (eligibility for various funding opportunities: County, State, United 

Way) 
• Client Eligibility Requirements 
• Application Instructions 
• Fees 
• Geographical area served 

 
 

CSA Definitions 
Evidence Based Practices 
Adolescent Community Reinforcement Approach (A-CRA) is a behavioral intervention that 
seeks to replace environmental contingencies that have supported alcohol or drug use 
with pro-social activities and behaviors that support recovery. A-CRA is an outpatient 
program that targets youth 12 to 22 years old with DSM cannabis, alcohol, and/or other 
substance use disorders. A-CRA includes guidelines for individual, conjoint and family 
sessions. According to the Clients’ needs, therapists choose from among 17 A-CRA 
procedures that address such issues as problem solving skills, communication skills and 
active participation in pro-social activities. Role-playing and homework are important 
components. It is approved for in-home and other community settings. Treatment typically 
includes ten (10) individual sessions with the Client, two (2) sessions with one or more 
Family Clients and two (2) sessions with the Client and Family Client together. Additional 
information on A-CRA may be found at National Registry of Evidence-based Programs 
and Practices (NREPP). 
 
Brief Strategic Family Therapy (BSFT) helps children and adolescents 6 to 17 years old 
who exhibit rebelliousness, truancy, delinquency, early substance use and association 
with problem peers. It has also been effective with family issues such as poor behavior 
management, anger, and problematic relations. BSFT can be implemented in a variety of 
settings in the community and in Clients’ homes. It is typically delivered in 8 to 12 weekly 
sessions. Sessions may occur more frequently around a crisis because these are 
opportunities for change. Steps include organizing a counselor-family work team, 
diagnosing family strengths and problem relations, developing a change strategy to 
capitalize on strengths, and then implementing change strategies. Additional information 
on BSFT may be found at National Registry of Evidence-based Programs and Practices 
(NREPP). 
 
 
 

http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
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Cognitive Behavioral Therapy (CBT) is an integrative therapeutic approach that assumes 
that cognitions, physiology, and behaviors are all functionally interrelated. This model 
posits that Client’s emotional or behavioral distress is influenced by the manner in which 
they perceive, manipulate and respond to information within their cognitive system. 
Treatment is aimed at identifying and modifying biased or distorted thought processes, 
attitudes, and attributions, as well as problematic behaviors via techniques that actively 
involve the Client’s participation, such as self-monitoring, cognitive restructuring, and 
hypothesis testing. As such, the treatment goal is to develop a more rational and adaptive 
cognitive structure, which in turn is seen as a pathway to improving both affect and 
maladaptive patterns of behavior. SAMHSA documents the effectiveness of CBT with 
adolescent (13-17) and young adult (18-25) populations. NAMI has validated other 
documented studies that the model was effective with clients from 9 to 18 years old. CBT 
is typically delivered in twelve (12) to sixteen (16) weekly sessions. CBT and its recognized 
adaptations, such as Cognitive Behavioral Therapy for Adolescent Depression and 
Trauma Focused Cognitive Behavioral Therapy, is an eligible EBP. Additional information 
on CBT may be found at National Registry of Evidence-based Programs and Practices 
(NREPP). 
 
Multi-Systemic Therapy (MST) Primarily targets chronic, violent juvenile offenders, or 
substance-abusing juveniles, ages 12 to 17, at risk of out of home placement. MST views 
the youth as involved in a network of interconnected systems that encompass individual, 
family, and extra-familial factors (peer, school, community) and recognizes that it is often 
necessary to intervene in more than one of these systems. MST is typically provided in 
the home to reduce access barriers. Therapists have small caseloads of four to six 
families, work as a team, and arrange appointments at the family’s convenience. The 
average treatment involves about 60-hours of contact during a four-month period. 
Additional information on MST may be found at National Registry of Evidence-based 
Programs and Practices (NREPP). 
 
Solution Focused Brief Therapy (SFBT) Although not yet recognized by SAMHSA, the 
evidence is mounting as to the efficacy of this approach which has shown some 
effectiveness with younger populations (ages 5 years and up) as well as adults with issues 
such as school difficulties, aggressive behavior, alcohol abuse, eating disorders and 
phobias. It focuses on what clients want to achieve through therapy rather than on the 
problems that brought them to treatment. The therapist invites the Client to envision a 
preferred future and take steps moving toward it supported by the Client’s strengths and 
resources. SFBT, as the name implies, is brief. On average, SBFT is provided in five (5) 
sessions and generally does not extend beyond eight (8) sessions. 

 
Approaches for Client Enhancement 
Motivational Interviewing (MI) is a goal-directed, client-centered counseling style for 
eliciting behavioral change by helping clients to explore and resolve ambivalence. The 
operational assumption in MI is that ambivalent attitudes or lack of resolve is the primary 
obstacle to behavior change, so that the examination and resolution of ambivalence 
becomes its key goal. MI has been applied to a wide range of problem behaviors related 
to alcohol and substance abuse as well as mental health issues. A widely accepted 
intervention for adults, the Center on Alcoholism, Substance Abuse and Addictions has 
validated other documented studies that the MI model was effective on clients 14 to 20 
years old.  Additional information on MI may be found at National Registry of Evidence-
based Programs and Practices (NREPP) and at Center on Alcoholism, Substance Abuse, 
and Addictions. 
 

http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
http://casaa.unm.edu/
http://casaa.unm.edu/
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Motivational Enhancement Therapy (MET) is an adaptation of motivational interviewing 
that uses an empathetic but directive approach in which the therapist provides feedback 
that is intended to strengthen and consolidate the Client’s commitment to change and 
promote a sense of self-efficacy. It attempts to elicit intrinsic motivation to change 
substance abuse by resolving the Client’s ambivalence. Documented studies have shown 
the model to be effective with adolescent clients, ages 13 to 17, as well as adults. 
Additional information on MET may be found at National Registry of Evidence-based 
Programs and Practices (NREPP). 

 
 
HCS Definitions 
Managing Entity:  The Florida nonprofit corporation under contract with the Florida 
Department of Children and Family to manage the day-today operational delivery of 
behavioral health services through an organized system of care.  
 
Primary Health Care Services: Acute care and preventive services that are made available 
to well and sick persons who are unable to obtain such services due to lack of income or 
other barriers beyond their control. These services are provided to benefit individuals, 
improve the collective health of the public, and prevent and control the spread of disease. 
Primary health care services are provided at home, in group settings, or in clinics.  
Examples of primary health care services include, but are not limited to: first contact acute 
care services; chronic disease detection and treatment; maternal and child health 
services; family planning; nutrition; school health; supplemental food assistance for 
women, infants, and children; home health; and dental services. 
 
 
Ryan White Definitions 
National Monitoring Standards:  HRSA/HAB requirements for program and fiscal 
management and oversight based on federal law, regulations, policies and guidance 
documents.  
 
Registered User:  An individual who has attended and completed a Network training class, 
has submitted a Network user access request form, and has been issued a Network 
identifier/user name and password by the Ryan White Program.  User request must be 
submitted via the Provide Enterprise software system,  
 
Required Data Elements: Data sets for Part A Program for reporting client level data for 
Federal funding source and reimbursement.  These data elements must be entered in the 
HSSS for program billing and client services.  
 
Sliding Fee Scale:  Schedule of discounts that must be provided to self-pay patients for 
Part A Medical Care for patients who are below 200% of the Federal poverty guidelines 
based on their ability to pay.  No clients are to be denied services based on their ability to 
pay. 
 

 
HIP Definitions 
Homeless Continuum of Care (CoC) 
The Homeless Continuum of Care (CoC) is a community plan to organize and deliver 
housing and services to meet the specific needs of people who are homeless as they 
 

http://nrepp.samhsa.gov/
http://nrepp.samhsa.gov/
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move to stable permanent housing and maximum self-sufficiency. It includes action steps 
to end homelessness and prevent a return to homelessness. 
 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) 
The Broward County Homeless Continuum of Care (CoC) is defined by the Homeless 
Emergency Assistance and Rapid Transition to Housing (HEARTH): CoC Program Interim 
Rule is the local planning body that coordinates housing and services funding for homeless 
families and individuals in Broward County. 
 
Homeless Definition & Recordkeeping Requirements may be found at the following link: 
HEARTH Homeless Definition & Recordkeeping Requirements 
 
Additional definitions related to HUD funding may be found at the following link: 
HEARTH Defining “Homeless” Final Rule 
 
Homelessness/Housing Interventions 
Coordinated Entry, Assessment, Screening, Information and Referral 
Coordinated Assessment refers to a common process for accessing homeless assistance 
services including prevention, diversion, emergency shelter, transitional housing, rapid 
rehousing, supportive services and even permanent supportive housing. Coordinated 
Assessment is also a system within the CoC, working together to assure services are 
accessible and well targeted to the immediate needs of the client.  Broward County has 
adopted the Vulnerability Index and/or Services Prioritization Decision Assistance Tool 
(VI-SPDAT). The triage form and assessment tool provides a coordinated process to 
prioritize how services will be provided to homeless persons in the CoC. The process 
provides referrals for housing and services. Prioritization of referrals are based on the 
Vulnerability Index and/or Services Prioritization Decision Assistance Tool (VI-SPDAT). 
Providers are further required to assist the CoC with its development and implementation. 
 
HUD Terminology (refer to the HUD link for terminology definitions listed below) 
Cash Match [24 CFR 578.73] 
Conflict of Interest [24 CFR 578.97] 
Continuum of Care [25 CFR 578.3] 
Disability, Developmental Disability [24 CFR 578.3] 
Emergency Shelter [24 CFR 576] 
Fair Market Rent 
Homeless, Chronically Homeless, At Risk of Homelessness [24 CFR 578.3] 
Homeless Management Information System (HMIS) [24 CFR 578.3] 
Leasing [24 CFR 578.49] 
McKinney Vento Homeless Assistance Act, HEARTH Act [24 CFR 578] 
Operating Cost [24 CFR 578.55] 
Permanent Housing [24 CFR 578.3] 
Point in Time Count [24 CFR 578.3] 
Program Income [24CFR 578.95] 
Project [24 CFR 578.3] 
Project Administrative Cost [24 CFR 578.59] 
Rapid Rehousing [24 CFR 578.37(a)(1)(ii)] 
Rental Assistance [24 CFR 578.51] 
Safe Haven [24 CFR 578.3] 
Subrecipient [24 CFR 578.3] 
Supportive Services [24 CFR 578.53] 
 

https://www.onecpd.info/resource/2033/hearth-coc-program-interim-rule/
https://www.onecpd.info/resource/2033/hearth-coc-program-interim-rule/
https://www.onecpd.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf
https://www.onecpd.info/resource/1928/hearth-defining-homeless-final-rule/
https://www.onecpd.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf
http://www.huduser.org/portal/datasets/fmr.html
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Grant & Project Changes [24 CFR 578.105] 
Transitional Housing [24 CFR 578.3] 
Victim Services [24 CFR 578.3] 
 
HUD Grant Agreement 
Contract between HUD and Broward County for a HUD CoC project award. 
 
HUD Project Operating Year 
One-year period consistent with the HUD grant term. 

 
 
B. Human Services Software System 

For CSA & HCS use. 
CSMS Participant Training Guide 
CSMS User Access Form 
 
HIP 
HMIS Policies & Procedures (Broward Continuum of Care) 

 
 

C. Billing/Invoicing/Match Requirement 
CSA 
Refer to CSA Section F. 
 
HCS 
Refer to HCS Section G. 
 
HIP 
Refer to HIP Section E. 
 

 
D. Outcomes 
Refer to Chapter I, General Information Section K. 
 

 
E. Monitoring 
Administrative & Programmatic Review Elements 

 
 

F. Records Management 
Refer to Chapter I, General Information Section L. 
 
 
G. Reports 
Refer to Chapter I, General Information Section M. 
 

 
H. Taxonomy 
Taxonomy Definitions and Credentials (by name) 
 
 

http://www.broward.org/HumanServices/CommunityPartnerships/Documents/CSMSParticipantTrainingGuideV2013.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/CSMSUserAccessFormv3Sample.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/HMISPPManualV9BCCoC.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/MonitoringAdminReviewElements.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/TaxonomyDefinitionsCredentials010617.pdf
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I. Forms 
Client Demographic Data Report & Instructions 
Incident Report Form 
Invoice Template & Instructions 
Invoice and Corrections Due Dates 
Outcome Report & Instructions 
Required Services Documentation 
 

CSA Forms 
Utilization Report 
 
HCS Forms 
Refer to Chapter I, General Information Section N. 
 
RW Forms 
Client Eligibility Chart 
Corrective Action Plan Form & Instructions 
Dental Procedure Code Fee Schedule (Approved Non-University Based) 
Dental Procedure Code Fee Schedule (Approved University Based) 
Invoice Template (Ryan White Part A) 
Labs Medical Billing Rates 
Monitoring Tool (Ryan White Part A) 
Outpatient Medical Billing Rates 
Pharmacy Formulary Listing 
Provide Enterprise (PE) User Guide 
Quarterly Narrative Report Instructions (Ryan White Part A) 
Service Category Fees and Limitations 
Service Delivery Model 

AIDS Pharmaceutical Local SDM 
Case Management (Non-Medical) SDM 
Central Intake and Eligibility Determination (CIED) SDM 
Legal Services SDM 
Mental Health Services SDM 
Minority AIDS Initiative Medical Case Management (MAI MCM) SDM 
Oral Health Care SDM 
Outpatient/Ambulatory Medical Care SDM 
Substance Abuse Care Services SDM 

 
HIP Forms 
HUD Inventory Report 
HUD Invoice Template 
HUD Match & Leverage Guide 
Program Income Tracking Form 
100% Grant Payroll Certification Form 

 
 
J. Other 
Refer to Chapter I, General Information Section P. 

 

http://www.broward.org/HumanServices/CommunityPartnerships/Documents/ClientDemographicReport.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/IncidentReportForm2013.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/InvoiceSheetTemplate.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/InvoiceCorrectionsDueDates.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/OutcomesReport.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/RequiredServicesDoc.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/UtilizationReportTemplate.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/ClientEligibilityChart2016.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/CorrectiveActionPlanFormandInstrcRyanWhiteProgram.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/DentalProcedureCodesFeeSchedule(ApprovedNon-UniversityBased).pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/DentalProcedureCodesFeeSchedule(ApprovedUniversityBased).pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/InvoiceTemplate.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/LabsMedicalBillingRates.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/MonitoringToolRyanWhitePartA.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/OutpatientMedicalBillingRates.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/PharmacyFormularyListing.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/ProviderEnterprise(PE)UserGuide.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/QuarterlyNarrativeReportInstructions.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/ServiceCategoriesFeesLimitations082616.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/ServiceCategoriesFeesLimitations082616.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/AIDSPharmaceuticalLocalSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/CaseManagementNonMedicalSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/CentralIntakeandEligibilityDeterminationCIEDSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/LegalServicesSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/SDMTraumaInformedMentalHealthServices.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/SDMTraumaInformedMentalHealthServices.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/MinorityAIDSInitiativeMedicalCaseManagementMAIMCMSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/OralHealthCareSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/OutpatientAmbulatoryMedicalCareSDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/SubstanceAbuseCareServices(Outpatient)SDM.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/HUDInventoryList.pdf
https://browardauthor/HumanServices/CommunityPartnerships/Documents/HUDInvoiceTemplate.pdf
https://browardauthor/HumanServices/CommunityPartnerships/Documents/HUDMatchandLeverageGuide.pdf
https://browardauthor/HumanServices/CommunityPartnerships/Documents/ProgramIncomeTrackingForm.pdf
https://browardauthor/HumanServices/CommunityPartnerships/Documents/GrantPayrollCertificationForm.pdf
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