
6                                                    Rev 04/01/2016 
 

Broward County Board of County Commissioners 
Human Services Department, Community Partnerships Division 

Provider Handbook 
 

Chapter I: Introduction 
 
 
Community Partnerships Division (CPD) Provider Handbook (Handbook) details CPD’s policies, 
procedures, requirements, and standards for compliance with a Broward County (County) Human 
Services agreement. The Handbook provides descriptions and instructions on how and when to 
complete forms or other documentation. It further serves as CPD’s mechanism for timely 
distribution and implementation of changes in service provision requirements, eliminating the 
need for some contract amendments. 
 
For the purposes of this Handbook, the term “Provider” means any entity or group that has an 
agreement with Broward County Human Services. The term “Client” describes an individual who 
is eligible for County-funded services. Where the word “Agreement” is capitalized, it refers to the 
executed contract between the County and the Provider. 
 
Providers can access the current Handbook through the Community Partnerships web site by 
selecting the “Provider Handbook” button on the right side of the page. CPD will issue Handbook 
updates as needed through AccessBROWARD eSubscription. It is very important that Providers 
read the updated information as it is the Provider’s responsibility to follow correct policy to obtain 
reimbursement from the County. 
 
Updates may be: 

1. Replacement Handbook – Major changes will result in the entire Handbook being 
replaced with a new effective date throughout and it will be a clean copy. 

2. Revised Handbook – Providers will be notified through AccessBROWARD when the 
Provider Handbook is revised.  The revised Handbook will include a “What’s New” 
section identifying any major changes or additions to the handbook as well as a 
revision date on the cover and in the footer of the revised chapter. 

 
Chapter I addresses general agreement expectations and related policies and procedures unless 
otherwise indicated in the specific Section Chapters under which they are funded. Providers are 
required to refer to both the general and section specific chapters and must comply with all 
requirements within this Handbook including all revisions and updates as published. 
 
 
A. Human Services Department 

The mission of the Human Services Department (HSD) is to effectively and efficiently provide 
innovative health and human service programs that assist Broward County’s children, elderly 
and low-income individuals and families achieve well-being and enhance their quality of life, 
as well as lead the community in sharing human service expertise.  Its Divisions and Offices 
include: 

Broward Addiction Recovery Division (BARD) 
Community Partnerships Division (CPD) 
Elderly and Veterans’ Services Division (EVSD) 
Family Success Administration Division (FSAD) 
Office of Civil Citation (OCC) 

http://www.broward.org/HumanServices/CommunityPartnerships
https://access.broward.org/About.aspx
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Office of Administrative Services (OAS) 
Office of Evaluation and Planning (OEP) 

The Human Services Business Plan addresses the Broward County Commission goal to 
provide a Social Safety Net for Broward residents. The Plan identifies several key issues 
which when addressed, can assist the most vulnerable residents while moving them toward 
achieving self-sufficiency and independence. To address these issues, HSD will continue to 
build a comprehensive array of services that are accessible and responsive, meet or exceed 
best practice standards, and are results oriented. The objectives focus on creating a more 
innovative, effective and comprehensive service continuum by reducing fragmentation and 
encouraging collaboration between community partners. 

 
 
B. Community Partnerships Division 

CPD’s mission is to work collaboratively with community partners including funders, non-profit 
and for-profit providers, faith-based organizations, governmental entities, advocates, and 
consumers in assuring that community based human services are cost effective, coordinated, 
and performance based in meeting the needs of the residents. The County’s commitment to 
efficiency, consistency and collaboration, specifically as it relates to contracted human 
services, was the impetus for the Division’s design. Its structure has ensured a more 
streamlined approach to the funding and contracting of social services. 
 
CPD consists of five sections, three of which provide contracted human services. The sections 
providing contracted services are Children’s Services Administration Section (CSA), Health 
Care Services Section (HCS) and Homeless Initiative Partnership Section (HIP). The Ryan 
White Part A Program Office that provides contracted services for persons with HIV/AIDS is 
housed within HCS. Each Section is responsible for administering the continuum of care for 
a specific target population through an array of contracted social services. CPD’s goal is to 
create a comprehensive system of care that addresses the issues of health (physical, special 
needs, and behavioral health), shelter, and safety. 

 
 
C. CPD Administration Contacts 

Reception ................................................................................. (954) 357-8647 
Section Contacts ...................................................................................................  

CPD Admin ............................................................................... (954) 357-6202 
FAX ..................................................................................... (954) 357-8204 
Email ................................................ communitypartnerships@broward.org 

Children’s Services Admin ........................................................ (954) 357-7880 
Health Care Services ................................................................ (954) 357-5385 
Ryan White Part A .................................................................... (954) 357-5390 
Homeless Initiative Partnership ................................................ (954) 357-6101 

 
The remainder of this page is intentionally blank. 
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Broward County Board of County Commissioners 
Human Services Department, Community Partnerships Division 

Provider Handbook 
 

General Information 
 
 

A. Eligibility to Provide Services 
HSD contracts with non-profit and for-profit organizations (when federal funding source does 
not prohibit such contracting) and government entities. 

 
 

B. Types of Agreements 
Broward County and the Provider will execute the appropriate HSD form agreement applicable 
to the Provider’s organizational type and the service provided. Agreements are usually on one 
of these forms:  

• The Consultant Services agreement form 
• The Capital Purchase agreement form 
• The Unit of Service agreement form. Most CPD agreements are on this form.  

 
The forms contain standard language approved by the Board of Commissioners of Broward 
County, Florida (“Board”). 

 
 

C. Method of Reimbursement 
For most agreements, CPD reimburses a Provider for a measurable portion, or “unit,” of the 
services the Provider agrees to deliver. HSD has standardized unit definitions for each service. 
The County issues reimbursement based on Provider invoices reflecting services rendered in 
accordance with the signed Agreement, established governmental guidelines, and submission 
of complete and accurate data. Additionally, unless specified in the Provider Agreement or 
Work Authorization, Providers shall not bill the County for services that are eligible for Medicaid 
or other reimbursement. Providers must maintain all supporting documentation related to 
invoices. 
 
The invoice templates, Required Services Documentation (formerly E-2 form), the instructions, 
and the submission schedule are in Section A of the Appendix. To receive payment within a 
reasonable timeframe, the Provider must comply with the submission schedule. 
 
As specified in the Unit of Service agreement form, CPD will apply a 3% reduction to payments 
for services rendered in the 3rd month of any quarter in which outcomes attainment for one or 
more of the indicators were not met by more than 5%. The reduction will be computed on the 
net payment amount for the month, after calculation of the required match, but before any 
disallowed units or repayments from any other months are applied. 
 
To ensure compliance with Article 4 of the Agreement and reasonable timeframe for payments, 
the Provider must submit invoices timely based on the schedule outlined in the due date chart 
in Appendix I. 
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If an agreement includes the provision of residential placements, the County pays for the day 
of admission, each day in residence, but not the day of discharge. The County is under no 
obligation to pay for days the Client is not in residence, unless specifically indicated in the Work 
Authorization. 

 
 

D. Required Match Policy of the HSD 
HSD seeks to maximize the dollars available for services to Clients and therefore requires a 
10% unit of service match of contracted services, unless otherwise noticed in other sections of 
this Handbook or in the Agreement. The County reimburses for only 9 out of 10 units actually 
delivered, invoiced, and documented at the unit price specified in the Agreement. 

 
 

E. Client Eligibility for Services 
Eligibility for programs and services funded by CPD is generally limited to Clients and their 
families residing in Broward County who are not eligible for Medicaid and lack Third Party 
Insurance Coverage.  Household income must not exceed 400% of the current Federal Poverty 
Level unless there are extenuating circumstances. In some cases, program services offered 
may assist in gap coverage. Income and insurance eligibility limitations, if they apply, are 
indicated in the Agreement. 

 
 

F. Cultural Competence 
Broward County has a growing population with diverse ethnic and racial backgrounds.  To 
ensure that Providers are able to serve those in need, the County emphasizes Providers’ 
abilities to understand, communicate with, and effectively interact with people across cultures. 
Providers must have guiding principles and standards that address culturally competent 
service provision, culturally-appropriate individual care planning, and staff development. To 
ensure equal access to quality services, the Provider must: 

1. Promote and support the attitudes, behaviors, knowledge, and skills necessary for staff 
to work respectfully and effectively with Clients and each other in a culturally diverse 
work environment. 

2. Develop and implement a strategy to recruit, retain, and promote qualified, diverse, and 
culturally proficient administrative, clinical, and support staff who are trained and 
qualified to address the needs of the racial and ethnic communities being served. 

3. Arrange for ongoing education and training for its administrative, clinical, and support 
staff in culturally and linguistically proficient service delivery and require its staff to 
attend. 

 
 

G. Insurance 
The Provider must maintain at its sole cost and expense on a primary basis, in continuous 
force and effect, throughout the term of the Agreement, the minimum insurance designated in 
this Handbook and Exhibit A of the Agreement.  Where any discrepancy exists between the 
insurance requirements in the Handbook and Exhibit A, the requirements in Exhibit A takes 
precedence. 
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Coverage shall be provided by US Treasury approved insurers authorized to do business in 
Florida with an AM Best financial rating of at least A-. Coverage shall be on the most current 
form of the relevant policy as issued by the Insurance Services Office. Broward County shall 
be named as an additional insured on any general liability, automobile liability, and excess 
policy coverage, and Provider shall require its subcontractors to include Broward County as 
an additional insured on its general liability, automobile liability and any excess policy(ies). 
 
Required coverage for all providers: 

1. Commercial General Liability Insurance with minimum limits of $500,000 per occurrence 
combined single limit for bodily injury and property damage and $1,000,000 annual 
aggregate.  The policy must be without restrictive endorsements excluding or limiting 
coverage for: 

a. Premises and/or operations. 
b. Independent contractors. 
c. Products and/or Completed Operations for contracts. 
d. Broad Form Contractual Coverage applicable to this specific Agreement, includ-

ing any hold harmless and/or indemnification agreement. 
e. Personal Injury Coverage with Employee and Contractual Exclusions removed, 

with minimum limits of coverage equal to those required for Bodily Injury Liability 
and Property Damage Liability. 

2. Business Automobile Liability Insurance, if driving will be required in the performance of 
duties under the Agreement, with minimum limits of $500,000 per occurrence, combined 
single limit for bodily injury and property damage. The policy must be without restrictive 
endorsements excluding or limiting coverage for:   

a. Owned Vehicles,  
b. Hired,  
c. Non-Owned Vehicles, including Employers’ Non-Ownership  
d. Any Auto,  
e. Scheduled Autos (Scheduled autos must be listed on the Certificate of 

Insurance) 
3. Workers' Compensation Insurance applies for all employees in accordance with state 

statutes and all federal laws. Operations in Florida, shall comply with Florida Statutes, 
Chapter 440 as amended from time to time, Florida laws and all federal laws.  Policy 
shall include Employers’ Liability with minimum limits of $500,000 for each accident.  
Elective exemptions or coverage through an employee leasing arrangement will not 
satisfy this requirement.  

4. Professional Liability Insurance is required for any medical treatment, diagnosis, 
assessment, medical services, including psychological assessment, treatment, 
counseling, therapy, prescription of drugs, contact with juveniles, elderly, persons with 
special needs, or other vulnerable populations with minimum limits of $1,000,000 per 
occurrence.  Coverage must remain in force for one (1) year after the administration of 
such services. 

 
The Provider must submit proof of insurance coverage in the form of Certificates of Insurance 
and endorsements, Declarations pages, or policies to the County Human Services Repository 
prior to execution of the Agreement and prior to expiration of existing policies thereafter.  
Failure to provide proof of insurance is grounds for suspension of payment for any outstanding 
invoice and/or termination of the Agreement. The required documents can be submitted to the 
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County Human Services Repository by email attachment to: heudell@broward.org, or in hard 
copy to: The Human Services Repository, 115 South Andrews Avenue, Suite 318, Fort 
Lauderdale, FL 33301. 

 
 

Governmental Entities:  
If the Provider is a municipal corporation, state agency, public body politic, or political 
subdivision of the State of Florida, as defined by Section 768.28, Florida Statutes, written 
verification of liability protection in accordance with the Statute must be submitted prior to final 
execution of an agreement. Provider shall require its subcontractors to include Broward County 
as an additional insured on its general liability, automobile liability and any excess policy(ies). 
 
Right to Revise:  
The County reserves the right to review and revise any insurance requirements at any time.  
 
Waiver: 
The County may waive any or all required insurance; any waived coverage is indicated in 
Exhibit A of the Agreement.  Waiver does not mean that the Provider does not need to have 
insurance, only that proof of insurance is not required. 
 
 
H. Definitions 
Definitions of general terms referenced in this Handbook are in Appendix A. Definitions 
pertaining to CSA, HCS, or HIP are under their respective Chapters within this Handbook. 

 
 

I. Taxonomy of Human Services 
The County uses standard service definitions to improve Client service delivery, prevent 
duplication of services, and facilitate evaluation. The Alliance of Information and Referral 
Systems (AIRS) Taxonomy provides definitions widely used in the United States. The working 
definitions for these taxonomy codes as used by CPD are as published in this Handbook in the 
Taxonomy Definition Credentials database and supersede any other definition. 

 
 

J. Human Services Software System 
Providers must participate in the designated Human Services Software System (HSSS). For 
CPD Providers the designated HSSS is the Client Services Management System (CSMS), 
unless otherwise indicated within the Section chapter of this Handbook. 

1. Providers will access, enter, and share HSSS data electronically and meet the following 
requirements: 

a. Information to be Shared – Information relating to Client services and 
administrative data that pertains to the Provider’s responsibility for funded 
service delivery will be shared with the County.  Service related information is 
entered into HSSS for any service provided to a Client for which the Provider 
seeks payment under an agreement. 

b. Securing Shared Information – Client information will be shared with the County 
through HSSS The system security features  maintain the integrity and privacy 
of all data as required by the Health Insurance Portability and Accountability Act,  
and all applicable regulations.  Providers must employ the HSSS security 

mailto:heudell@broward.org
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/TaxonomyDefinitionsCredentials010617.pdf
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features in accordance with the Security Policies in the CSMS Training Guide 
located in the Handbook Appendix. 

c. Confidentiality – Providers must notify each Client in writing that his/her 
information may be shared with participating agencies, as necessary, for 
coordination of care.  The Provider must obtain the appropriate signed consent 
form(s) from the Client prior to entering information pertaining to the Client into 
HSSS and must maintain the forms in the Client’s physical file for monitoring 
purposes.  Consent forms, must describe how the information will be shared, 
how the information will be used, and how the information will be protected. 

d. The Provider is required to protect the privacy rights of all Clients with respect to 
records created, maintained, and available in HSSS. Violation of this requirement 
is considered grounds for immediate termination of the Provider’s access to 
HSSS and may result in the County reporting such violations to the appropriate 
federal and state agencies.  Such violation is also cause for termination of the 
Provider’s agreement at the sole discretion of the County’s Human Services 
Director. 

e. The Provider must provide to its workforce members including but not limited to 
employees, contractors, students, interns and volunteers who are paid or unpaid, 
and retain on file, written procedures concerning HSSS, to include potential 
consequences consistent with federal and state regulations. These regulations 
strictly prohibit access by anyone other than those authorized in writing by the 
County as Registered Users of the HSSS. 

2. The County will: 
a. Provide, maintain, and administer HSSS either directly or through a contracted 

third party vendor. 
b. Provide the necessary software and technical support to implement HSSS 

access at the Provider’s location(s). 
c. Provide training to workforce members identified and designated by the Provider 

to become Registered Users of HSSS. 
 
 

K. Outcomes 
Performance or outcome measurement is the regular collection of specific information by the 
funded Provider regarding the effectiveness of County services. It includes measurement of 
how well the services are impacting individual Clients and addresses the effect those services 
are having on the community in general. Together with strategic planning, benchmarking and 
continuous improvement, performance measurement forms the nucleus for managing results. 
The County uses this information when determining funding priorities and awarding of dollars.  
 
Providers are required to submit Outcome Reports as part of the monthly invoice packet on a 
quarterly basis (January 15, April 15, July 15, October 15) unless otherwise specified in the 
Section chapter of this Handbook. Each complete report consists of a Demographic Report 
form, an Outcome Report form clearly showing Client progress through Outcome indicators, 
and a narrative report. The narrative should detail how the Provider measured results, explain 
any unmet Outcomes, and provide any other information pertinent to the delivery of services 
by the Provider.  Report packets due on July 15th must also include a copy and an aggregated 
report of the Provider’s Client satisfaction survey to be considered complete.  
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CPD will return packets containing reports with errors (calculation, incorrect dates, missing 
signatures, missing a narrative or clear explanations as to methodology in outcome calculation 
and/or lack of outcome attainment) in their entirety to the Provider. Resubmitted packets must 
have an updated signature and date on the attached invoice. Programs with Outcome results 
that fail to come within 5% of the target goal will be assessed a 3% financial reduction on the 
accompanying invoice. 
 
Providers must administer a Client Satisfaction Survey at a minimum of one time each year.  
The results from Client Satisfaction surveys should help both the Provider and the County learn 
clients’ perspective on the provider organization and services.  Providers should design their 
respective survey to assess diverse aspects of services and include questions that are relevant 
to their organization and services provided. 
 
Refer to Chapter I, General Information Section C for further details. Refer to Appendix I for 
copies of the report forms and further instructions. The County provides formal training on 
completion of Invoices and Quarterly Outcome Reports at the beginning of each contract year, 
and Provider attendance is mandatory. 
 
 
L. Records Management 
The Provider must have a procedure in place to ensure consistent retention, control, and 
maintenance of all appropriate records regarding the funding.  

1. Providers must adhere to the following records management requirements: 
a. Active and inactive Client files and medical records must be stored and 

maintained in a controlled and secure area. 
b. Client records are not removed from the Provider's premises, unless otherwise 

required by law or otherwise authorized by the Provider's written policies and 
procedures. Such policies and procedures are subject to advance written 
approval by the Contract Manager. 

c. Access to Client records is limited to authorized personnel of the Provider and 
authorized personnel of the County as such personnel is approved in advance in 
writing by the Contract Manager. 

d. Client records are not left unattended in areas accessible to unauthorized 
individuals. 

e. Access to electronic data is controlled in terms of user authorization to use the 
system and limitations on what the user is authorized to view or change. 

f. Written consent or authorization, signed by the Client, is obtained for release of 
Client records and/or information unless otherwise required by law. 

g. Requests by Clients to view their personal files and medical records are honored 
in a timely manner and reviewed only in the presence of an authorized Provider 
staff person. 

h. Provider will conduct an orientation to new staff persons, employees, and 
volunteers.  Each of the Providers employees and volunteers must sign an 
acknowledgement of confidentiality policies and procedures acknowledging 
his/her awareness and understanding of confidentiality laws, regulations, and 
policies. 

i. Access to confidential modem numbers, passwords, and electronic files and 
medical records related to the designated HSSS is limited. 
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j. Procedures, as applicable, that address Client file and medical record 
identification, filing methods, storage, retrieval, organization and maintenance, 
access and security, confidentiality, retention, release of information, copying, 
and faxing are implemented.  

k. Client files are safeguarded in the event of an emergency. 
2. Client Information: Must be maintained in a Client file, where appropriate, for each Client 

served through the Agreement. Unless waived in advance in writing by the Contract 
Manager, the file must contain: 

a. A fact or intake form to include: case file number; Client name/Client identifier; 
date of birth; race/ethnicity; eligibility; income, and verification where needed for 
eligibility or fees; emergency contact information; date of program entry; and 
other sources available to meet the Client's needs. 

b. A record of services arranged, provided, or delivered, directly or via subcontract, 
with certification by appropriate Provider staff.  

c. An individualized assessment/treatment plan with Client strengths and 
weaknesses and services required.  For clinical programs, an original treatment 
consent signed by the Client prior to treatment is required. 

d. The treatment schedule and service delivery records. 
e. An individual case management plan with evidence of Client participation in its 

development, individual goals and objectives with time frames for achievement, 
and degree of attainment or accomplishment. 

f. Original case and/or progress notes, signed and dated; for time-based units of 
service, beginning and ending times.  

g. Residential occupancy, shelter, and telephone logs. 
h. Consumer satisfaction surveys. 
i. Referrals and timely follow-up: signed releases for referrals or information 

requests, or notation that such releases will be obtained as needed based on the 
Provider’s policy; referral follow-up/results. 

j. Date of and reason for discharge, with a formal discharge plan and discharge 
follow-up, as appropriate. 

k. Other: All file entries must be dated, legible, and substantive; the file and file 
entries must be current, consistent, timely, and in chronological presentation, 
with no loose pages; file entries must contain the signature, title, and credentials 
of the file entry writer; case identifiers must be used consistently throughout the 
file; and if details of sensitive services are segregated within the file, they must 
be clearly dated and initialed so that verification of service delivery may be 
obtained from this source if no other file source provides sufficient verification. 

3. Required Internal Documentation includes personnel files, including hiring records, job 
descriptions, policies, and evaluation procedures; authorized time sheets, records, and 
attendance sheets; daily activity logs and monthly calendars. 

4. Referral and Tracking System Requirements: The Provider must maintain a formal 
referral tracking system, as applicable, identifying all Clients referred to and from the 
funded program(s). The system must identify the basis for any referral made, the 
unavailability of any services, and the services delivered to the Client(s).  If a Client is 
referred to another agency, the file must include the action taken by that agency 
pursuant to the referral. 
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M. Reports 
The Provider must submit all reports required (to include but not limited to Quarterly Reports) 
in its agreement within the designated time frames.  In the event services similar or identical 
to those in the Agreement are purchased and/or subsidized in whole or in part by another 
funding source, and upon request by the County, the Provider must submit a written report 
containing the same level of information concerning these services as is required on invoices 
and supporting documentation.  The Provider must submit any monitoring reports and/or 
accreditation reports from other agencies or funding sources for services similar to those being 
purchased under the Agreement within 30 calendar days of receipt.   

1. Incident Reports: The Provider must immediately report knowledge or reasonable 
suspicion of abuse, neglect, or exploitation of a child, aged person, or disabled adult to 
the Florida Abuse Hotline on the state-wide toll-free telephone number 
(1-800-96ABUSE).  In accordance with Chapters 39 and 415, Florida Statutes, the 
foregoing provision is binding upon both the Provider and its employees.   

a. The Provider must notify the Contract Manager within 24 hours of any incident 
or circumstance which may affect or jeopardize Broward County's interests, 
including but not limited to: 

1. Reports to the Florida Abuse Hotline as required above. 
2. Death, injury, abuse, arrest, exploitation, contagious illness, or 

endangerment of Clients; 
3. Illegal activity(ies) involving Clients or the Provider’s staff; 
4. Property damage affecting housing quality or safety or affecting 

equipment purchased with County funds; 
5. Notification of any lawsuit(s) initiated against the Provider; 
6. Written reports must contain, as applicable, identification of all parties 

involved in the incident in such a manner that confidentiality is maintained 
as required by law; a description of the incident, including all pertinent 
details such as dates, injuries, and damages; the date the incident 
became known to the Provider; the date the incident was reported to the 
Florida Abuse Hotline; the date, agency, and report number of any report 
made to a law enforcement agency; the specific complaint in a lawsuit; 
the current status; and any other pertinent information. The reports must 
include contact names and contact information for the Provider’s 
personnel and/or representatives who will be able to discuss the incident 
with appropriate County staff. Do not include Client names or other client 
identifying information on the Incident Report form. Use the Unique Client 
Identifier designated by HSSS. 

7. The Contract Manager will follow-up to secure more detailed information, 
as needed. 

8. If, due to emergency conditions, notification is not possible within  
24 hours, the Provider must submit notification as soon as possible 
thereafter, but in no case later than the next business day.  Initial 
notification may be verbal, followed within 48 hours of the incident by a 
written report containing details of the incident or circumstance. 

 
Utilization Report 
Upon notification by the Contract Manager, Providers may be required to submit a monthly 
utilization status report for each agreement that is under- or over-utilizing current funding. 
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Utilization reports include the Provider’s actual monthly invoice amount and monthly 
projections for the fiscal year, which add up to an estimated annual utilization for the 
Agreement. The Provider must submit a narrative explaining the utilization pattern and actions 
it has taken to address the situation. Refer to the Forms section Appendix I, Utilization Report. 

 
 

N. Forms 
All Forms are located in Appendix I. 

 
O. Program Monitoring and Evaluation 
CPD conducts monitoring of contracted Providers to determine compliance with the 
requirements of the Agreement, the Work Authorization, and the Handbook at least once 
annually. When the Provider has agreements with more than one CPD section, the sections 
may conduct joint monitoring. CPD may also jointly monitor with the Children's Services 
Council, the Department of Children and Families, the Florida Department of Health in Broward 
County, or other organizations from which the Provider receives funding. The County considers 
monitoring findings in renewal and future funding decisions. 

1. Access Requirements: 
a. Providers must allow County personnel reasonable access during all announced 

and unannounced visits at its service and administrative sites for examination of 
agreement-related records and data, observation of service delivery, and 
interaction between Clients and Provider staff.  CPD will maintain confidentiality 
of Client services and records in full accordance with any federal or state laws 
mandating such confidentiality. 

b. Providers must make all records and Client files developed relevant to the 
Agreement/Work Authorization accessible to County staff for inspection, review, 
copying, and/or audit at all times during the Agreement term and beyond.  If any 
of the documentation is not readily available, CPD will suspend payments until it 
is available and provided.   

c. The Provider will permit CPD personnel to use digital photography to record the 
condition of its facilities unless prohibited by law or waived in writing by the 
Contract Manager.  CPD staff will make a good faith effort to prevent photography 
of any Client, unless needed to record the Client's condition. 

2. Scope of Review:  
a. CPD monitors the evaluation elements listed in Appendix E, Administrative & 

Programmatic Review Elements, and may review other areas as needed.  CPD 
encourages contracted Providers to consider all of the evaluation items while 
developing, implementing, and practicing their programs, and to seek clarification 
as needed. 

 
 
P. Other  

1. Required Provider participation: 
a. Providers must attend designated County meetings and assign appropriate staff 

as necessary. Meetings may be to assess service quality, delivery systems, and 
coordination, consumer satisfaction, records maintenance, and funding 
maximization. The Provider will also attend training as requested by the County.  

http://www.broward.org/HumanServices/CommunityPartnerships/Documents/UtilizationReportTemplate.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/MonitoringAdminReviewElements.pdf
http://www.broward.org/HumanServices/CommunityPartnerships/Documents/MonitoringAdminReviewElements.pdf
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b. Homeless Point in Time Enumeration/Count: If the Provider serves homeless 
families or individuals, the Provider agrees to participate, as requested by the 
Contract Manager, in the annual count of the homeless population conducted by 
Broward County or its designated agent. 

c. Organizational Profile: The Organizational Profile for the Provider is necessary 
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 Provider should contact 2-1-1 (info@211-broward.org) for 
information regarding how to submit or update its Agency Profile. Agency Profiles 
must be submitted or updated annually. Agency changes during the year may 
necessitate updates as they occur. 

 
2. License Requirements for Providers of Substance Abuse Services 

Providers of substance abuse services must have and maintain in good standing a State 
of Florida, Department of Children and Families (DCF) license for the appropriate level 
of substance abuse treatment services for which the County is contracting.  Information 
about the DCF licensure regulation may be viewed at: 
DCF Licensure Regulation 

 
3. Background Screening Requirements 

Providers serving children, developmentally disabled and vulnerable adults must 
conduct a security background screening of all staff and all volunteers consistent with 
the screening criteria outlined in section 435, Florida Statutes. Security background 
investigations must include, but not be limited to, fingerprinting for statewide criminal 
history records checks through the Florida Department of Law Enforcement, and 
national criminal history records checks through the Federal Bureau of Investigation, 
and may include local criminal checks through local law enforcement agencies.  All 
fingerprints must be submitted electronically to the Florida Department of Law 
Enforcement using a DCF approved Live Scan service provider.  More information on 
state requirements may be found on the DCF website:  
DCF Background Screening 

 
Additional information on state requirements may be found at websites below:  
Florida Statues Ch. 435   

 
4.  Request for Proposals (RFP) Appeals 
 Information regarding the appeals process may be found at: 
 Administrative Code 23.10 
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