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FY17/CSASectionReview
Priorities Funds Clients
Utilized served
Behavioral Ny 6,546
Health
- $779,914 3,093
Independent $208.280 28
Living
$2,331,979 1,002
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FY1/RaceandEthnicity
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Because of you, our Children....

Reducedoreliminateddrugs
i andalcoholuse

\ ] Maintainedorimproved
el developmentalfunctioning

Improvedsocialand

: — Improved |ife skills
emotionalfunctioning

Wereemployed, seeking
employmentorin
educational/vocational
program

/¢ Maintainedhousingpost -
. discharge

P20 Receivedchildcare
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“What if we don’t change at all ...
A ‘ and something magical just happens?”
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QuarterlyReportsDueDates

Quarter Period Due Date
1 Oct. 1T Dec. 30 Jan. 15
2 Jan. 11 Mar. 31 Apr. 15
3 Apr. 17 June 30  July 15
@ 4 July 17 Sept. 30  Oct. 15

/
***IMPORTANT***

*IfduedatefallsonaweekendoraCountyobserved
holiday,invoices/correctionpacketsareduethenext
businessday.
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oy CommonTerms - Definitions

Term Definitions

Clients served from one contract year to the next within the Life of the

Carryover Client N . o :
y contract. Initial contract year will begin with zero Clients.

The commencement date to expiration date specified in Exhibit A of the unit

ntract Year . :
contra of-service contract and Article 3 of the consultant agreement.

Discharged

Clients Client who change funding source or exit program after receiving services|.

Clientdriven; Client is a nghow, failed to communicate/respond to follow up

Drop-out Clients . . :
P requests for rescheduled appointments after receiving at least one service.

Life of the Total life of contract, includes Initial contract period + all option periods +
contract extensions (as needed)
An individual who is counted only one time during the contract year receiving
Unduplicated one or more services and/or have more than one episode of care. The Client
Client should be counted only once in the contract year regardless of how many
w5 times he/she received services.

i [*Contract is defined as an executed agreement between Broward County and a second a
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Q. Howmanysocialworkersdoesittaketo
changealightbulb?

A. Thelightbulbmustfirstfilloutallthe

appropriate formstodetermine eligibility for
service.
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QuarterlyReports

ﬂDemographicReport (ProviderHandbook)
ZOutcomeReport (ProviderHandbook)

NarrativeReport listingnoteworthyactivities
&barriersinoutcomeachievement
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G. Reports

Refer to Chapter |, General Information Section M.

Provider
Handbook

H. Taxonomy

I. Forms
Client Demographic Data Report & Instructions
Incident Report Form

Invoice Template & Instructions

Invoice and Corrections Due Dates

Qutcome Report & Instructions
Required Services Documentation

Utilization Report

HCS Forms
Refer to Chapter |, General Information Section N.

RW Forms

Client Eligibility Chart

Corrective Action Plan Form & Instructions

Dental Procedure Code Fee Schedule (Approved Non-University Based)
bia? Dental Procedure Code Fee Schedule (Approved University Based)

Invoice Template (Ryan White Part A)

v) Labs Medical Billing Rates
Monitoring Tool (Rvan White Part A)

A Qutpatient Medical Billing Rates
v B

Pharmacy Formulary Listing
Provide Enterprise (PE) User Guide
{ 55 Quarterly Narrative Report Instructions (Ryan White Part A)
Service Category Fees and Limitations
Service Delivery Model




Demographic Report Community Partnerships Division
Human Services Department

Providers Mame: CIRCLE THE QUARTER# 1 2 3 4 Fy2018
Revised 1120017

Program Mame/Mumber: Contract: Date Completed

CIRCLE OME: Original or  Revision BR“WARD

- -

Qtr 1 Qtr 2 Qtr 3 Qtr4 | Total

E.
a. # at the beginning of quarter {incl. carryover clients within same contract/program) 0 0 0 s
b. #MEW Clients entering services during quarter ;
c. Total of Line A and B 0 0 0 0
d. # discharged/change in funding source during quarter 0 f’
e. # dropped out during the quarter 0 a
f. Total number of Clients at the end of quarter 0 0 0 0 m

o]
g. Total number of UMDUPLICATED Clients served, year-to-date 0 0 0 0 0
h. # discharged/dropped-out re-entering services during contract year 0

Hote: Line h is for informational use only and will not change table totals.

Data below must reflect the total of ALL {unduplicated) clients served year to date for this Agreement (See g. above).

Total | Est Pov. Level

AGE Under5: 5-12 1317 18-24 26-34 35-44 | 45-54 ¢ 55-B4 65+ | Unknown i Total all iUnder {Over
ages < =
GENDER
M:iF:iM FIM:F:M:F: MiF:M:F MiF:M:F:M:F:M F M:F
RACE / ETHNICITY
1. Asian 00 0
2_ Black 00 0
3. White 00 0
4 Haitian 00 0
5. Hispanic 0:0 0
6. Mative American 00 0
7. Other 00 0
8. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ] 0 0

Unduplicated client = Individual who is counted one time during the contract year receiving one or more services and/or have more than one episode
of care. Total all ages = Line g Total



Minimum#
Unduplicated
Clients

ADemographicreporttracks# of
unduplicatedclients
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