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Procedure Series: 100—Care Coordination 
Procedure Name: Coordination of Physical Health Care Services 
Procedure Number: 102 
Initiation Date:   11/01/2016 
Revision Date(s): 09/01/2019 
Effective Date(s) 01/01/2020-12/31/2020 
 

PURPOSE: 
The purpose of this policy is to establish the provisions for Community Based Care Integrated Health 
(CBCIH) to ensure timely and appropriate coordination of physical health care and related services for 
plan enrollees, including but not limited to: 

• Initial child health check-up (well child visit) for children removed and placed in shelter status 
• Ongoing health check-ups for plan enrollees 
• Case management referrals for enrollees who have physical health needs 
• Case management referrals for enrollees who may be medically fragile and/or medically 

complex 
• Coordination related to children who are receiving Medical Foster Care services (MFC) 
• Coordination related to children who are receiving Early Intervention Services 
• Coordination of Durable Medical Equipment during placement/residence changes 
• Participation in Integrated Care Team meetings, upon request 

 

PROCEDURE: 

Cross Reference(s)  

Florida Statues 39 
FAC 65C-30 
Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook 
Authorization to Use or Disclose Protected Health Information (PHI)  
Florida Statues 39 

Scope  

This operating procedure applies to all Community Based Care Lead Agencies who are responsible for 
children who are enrolled in the Child Welfare Specialty Plan.  If any of the responsibilities outlined in 
this procedure are contracted with an individual or other entity, the contracted provider must ensure 
compliance with this procedure, and the terms should be incorporated into the contract. 

Application 

This procedure applies to CBCIH and CBC Lead Agency Staff, and addresses care coordination 
activities that are provided on behalf of all CWSP plan enrollees. 

Key Terms 

Case—a group of one or more persons who are associated with one another and for whom the 
department provides services and arranges the provision of services. 
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Case File—all of the information for a case that is contained in the department’s statewide automated 
child welfare information system (SACWIS) and the Florida Safe Families Network (FSFN), as well as the 
supporting paper documentation gathered during provision of services to that family.  FSFN is the 
primary record for each investigation and case. 
 
Case Transfer Staffing—the meeting between child welfare stakeholders that establishes the protective, 
treatment, and ameliorative services necessary to safeguard and ensure the child’s safety, permanency 
and well-being. 
 
CBCIH Regional Coordinator—individuals employed by CBCIH who provide consultation and technical 
support, related to the Child Welfare Specialty Plan, to Community Based Care Lead Agencies. 
 
Child Health Check—as defined in Rule 65C-29.008, F.A.C., an initial health care assessment by a licensed 
health care professional, completed for every child placed with a relative, non-relative, or in licensed 
care within five (5) working days of the removal; however, a child who appears to be sick or in physical 
discomfort shall be examined by a licensed health care professional within twenty-four (24) hours.  Child 
Health Check-Ups are also performed according to a periodicity schedule which ensures that children 
have a health screening on a routine basis. 
 
Child Welfare Specialty Plan Enrollee—a child who is Medicaid eligible and is enrolled in the Sunshine 
Health, Child Welfare Specialty Plan, or the Sunshine Health Managed Medical Assistance Plan (MMA), 
due to an active status in the child welfare system of care.  This includes children who have an open 
child welfare case, those who have been adopted and are receiving maintenance adoption subsidy and 
those who are receiving extended foster care or independent living services. 
 
Community Based Care Lead Agency—an “eligible lead community-based provider” as defined in Section 
409.1671(1)(e), F.S.  
 
Contracted Service Provider—a private agency that has entered into a contract with the Department or 
with a Community-Based Care Lead Agency to provide supervision of, and services to, dependent 
children and children who are at risk of abuse, neglect, or abandonment. 
 
Health Case Management—Case Management Services, provided by Sunshine Health (referred to as 
Sunshine Case Management or SCM), that are designed to address medical and/or behavioral health 
needs for plan enrollees based upon a four (4) tiered system.  Health Case Management services are 
also targeted to meet the needs of enrollees who are diagnosed with diabetes, asthma and/or mental 
illness and/or of those who are pregnant. 
 
HEDIS (Healthcare Effectiveness Data and Information Set)—a set of standardized performance 
measures developed by the National Committee for Quality Assurance (NCQA) which allows direct, 
objective comparison of quality across health plans. NCQA develops the HEDIS measures through a 
committee represented by purchasers, consumers, health plans, health care providers and policy 
makers.  HEDIS allows for standardized measurement, standardized reporting and accurate, objective 
side-by-side comparisons.  
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Integrate®—a web-based information system designed to integrate physical health, behavioral health 
and child welfare data into a single platform of applications. 
 
Managed Care or MMA—refers to the Statewide Medicaid Managed Care plans, a health care system 
that integrates the financial management of medical and behavioral health services for eligible Medicaid 
recipients in order to deliver appropriate health care services to covered individuals.  MMA Plans have 
arrangements with selected providers to furnish a comprehensive set of health care services, as well as 
formal programs for ongoing quality assurance and utilization review.  
 
Medicaid—a program authorized by Title XIX of the Social Security Act.  It is a state-administered health 
insurance program that is jointly funded by the Federal and State governments.  Medicaid is an open-
ended entitlement program, with states receiving federal reimbursement for every eligible claim they 
submit.  Medicaid, as defined in Rule 59G-1.010, F.A.C., includes eligibility based on income for most 
groups using Modified Adjusted Gross Income (MAGI). 
 
Medically Necessary services (or medical necessity criteria)—allied care, goods, or services furnished or 
ordered as defined in Chapter 59G-1.010 (166), Florida Administrative Code. 
 
On-Site Visit/Home Visit—a face-to-face visit with the parent or legal guardian, or other subjects of the 
report at their reported location, and any other face-to-face visits conducted at sites other than the CPI 
or Child Welfare Case Manager’s office locations. 
 
“Relative” or “Relative Caregiver”—a person who meets the definition of a relative and who is not being 
reimbursed as a licensed foster or shelter parent for purposes of caring for a child in his or her custody. 

Standards  

I. Physical Health Care Coordination  
These activities include ensuring timely and appropriate initial well-child check-ups, required for 
children who are removed and placed in shelter status, as well as ongoing health check-ups for plan 
enrollees, in accordance with the periodicity schedule in the Florida Child Health Check-Up Coverage 
and Limitations Handbook (i.e., Early and Periodic Screening, Diagnostic, and Treatment—EPSDT) 
and in accordance with Healthcare Effectiveness Data and Information Set (HEDIS) requirements.  
Additionally, these activities involve the identification, and referral, of children who require 
additional intervention in order to meet their health care needs.  CBCIH has subcontracted with the 
Community Based Care Lead Agencies within the State to coordinate services and to act as a liaison 
in the facilitation of these medical examinations for eligible children. 
A. Initial Child Health Check-Up  

A child, or children, who are removed from his or her home as a result of allegations of abuse 
and neglect, shall receive a child health check up within five (5) days of the removal, or within 
twenty-four (24) hours if the child appears to be ill or in physical discomfort.  This visit is 
coordinated by the Child Protective Investigator and/or the caregiver/guardian and with the 
assigned CBC Lead Agency located within the geographic area of the removal, either upon or 
prior to, case transfer.  These requirements are to include those children who are removed from 
their parent(s) and who are placed with relatives or non-relatives in unlicensed settings. 
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The Case Transfer Process is coordinated by the Community Based Care agencies and consists of 
members identified by each CBC.  The process is conducted within timeframes outlined in the 
CBC Lead Agency contract with the Department of Children and Families and Contracted Service 
Providers of the CBC Lead Agency.  The enrollment process will be coordinated by the 
Community Based Care Lead Agency (CBC) and facilitated by the child welfare case manager and 
the Child in Care (CIC), ACCESS Florida System’s staff (i.e., persons employed by the Department 
of Children in Families), involving the child’s parent, caretaker and/or guardian, when applicable. 

 
The initial screening is conducted in accordance with Rule 65C-29.008, F.A.C.   
1. This screening shall take place within five (5) days of initial removal, or within twenty-four 

(24) hours if the child appears to be ill or in physical discomfort, unless the child is returned 
to the home from which he or she was removed within that timeframe.   

2. Sunshine Health medical provider information shall be provided to the caregiver and/or 
Child Protective Investigator, by the placing agency staff, the Community Based Care Lead 
Agency staff and/or by Community Based Care Integrated Health staff.  The treating 
provider does not need to be listed as the child’s Primary Care Physician for Child Health 
Check Up EPSDT five (5) day screening.  

3. Dental screening is a component of the five (5) day Child Health Check Up to check for 
obvious abnormalities.  The child’s dental status must be documented as part of the exam 
findings. 

4. CBC Nurse Care Coordinators shall be utilized to assist CBC Lead Agencies in coordination of 
the Child Health Check Up when necessary. 

5. CBC Nurse Care Coordinators shall obtain a copy of the results of the Child Health Check Up, 
or receive verbal information from the Child Protective Investigator, Dependency Case 
Manager, caregiver or medical provider in order to identify any immediate medical or dental 
needs which require follow-up action(s). 
a. Nurse Care Coordinators will follow up with the foster parent or court approved 

placement to convey any additional medical or behavioral health issues that are 
identified. 

b. Medical or Behavioral health findings shall be referred for further 
assessment/treatment 

c. Routine dental findings for children ages two (2) years and older shall be referred for 
further assessment/treatment via coordination with the Sunshine Health Dental Liaison 
and/or the enrollees’ assigned Statewide Medicaid Dental Health Plan.  Referrals may be 
made for younger children, if deemed medically necessary.  If specialized dental services 
that are covered by the Sunshine Health Child Welfare Specialty Plan are required, 
Nurse Care Coordinators should assist with coordination of care. 

d. Results of the Child Health Check Up shall be entered into the applicable systems by the 
designated staff. 

B. Child Health and Dental Check-Ups  
1. The Child Health Check-Up Periodicity Schedule, based on the American Academy of 

Pediatrics recommendations, should be followed in order to fully satisfy the National 
Committee for Quality Assurance/Healthcare Effectiveness Data Information Set (HEDIS) 
performance measure requirements and to ensure appropriate physical health and dental 
care.  The Child Health Check-Up Periodicity Schedule is as follows: 
• Birth or neonatal examination;  
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• 2-4 days for newborns discharged in less than 48 hours after delivery 
• By 1 month 
• 2 months 
• 4 months 
• 6 months 
• 9 months 
• 12 months 
• 15 months 
• 18 months 
• Once per year for 2 through 20 year olds 

2. Per the American Academy of Pediatric Dentistry (AAPD) and in concert with NCQA 
standards, routine dental care should be initiated at two (2) years of age.  Following the 
initial dental referral, subsequent examinations by a dentist are recommended every 6 
months, or more frequently as prescribed by a dentist or other authorized provider per 
Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook. 

3. CBC Lead Agency Nurse Care Coordinators shall be utilized to assist in coordination of 
necessary dental services that are not routine and are covered by the CWSP. 

4. CBC Nurse Care Coordinators shall obtain a copy of the results of the health check up to 
identify any medical or dental needs that require follow up for children placed in Out of 
Home Care, or for those who are court-ordered for In-Home Protective supervision, when 
child welfare involvement is the result of medical neglect. 

5. CBC Nurse Care Coordinators are available to assist post-adoption staff, families and 
caregivers with locating medical and dental network providers and accessing appointments 
for Child Health Check Ups (i.e., wellness exams) and to provide specialty provider referrals, 
upon request. 

C. Interperiodic Child Health Check-Ups 
Children who are in the child welfare system are disproportionally impacted by psychosocial 
circumstances and lack of financial resources.  The Florida Medicaid Child Health Check-Up 
Coverage and Limitations Handbook allows for Medicaid reimbursement of interperiodic Child 
Health Check-Ups that are medically necessary or requested by the child or the child’s parent or 
caregiver.  The determination of whether an interperiodic Child Health Check-Up is medically 
necessary may be made by the child’s medical, developmental, or educational professional who 
has specific knowledge or contact with the child. 

D. Immunizations 
The initial and ongoing Child Health Check-Up process shall include efforts to determine the 
status of the child’s immunizations.  The recommended Childhood Immunization Schedule, 
endorsed by the American Academy of Pediatrics, is available at www.cdc.gov/nip 
(publications).   
1. CBC Lead Agency Nurse Care Coordinators shall be utilized to assist with locating 

immunization records and coordination of vaccinations for those children placed in Out of 
Home Care. 

2. CBC Nurse Care Coordinators shall obtain the immunization records, via Florida Shots 
(www.flshotsusers.com) to identify any follow up immunization needs for children child 
placed in Out of Home Care. 

  

http://www.cdc.gov/nip
http://www.flshotsusers.com/
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E. Health and Wellness Reports 
CBCIH and the CBC Lead Agencies shall review health and wellness reports (i.e., Care Gap 
Reports) provided by Sunshine Health, indicating enrolled children who are due or past due for 
routine primary care, dental care, immunizations, etc.  These reports are based upon the 
measured services, as identified in Exhibit II, Schedule A, of the Vendor Services Agreement 
between Sunshine Health and CBCIH. 
 
The CBC Lead Agency coordinates outreach and scheduling of the needed appointments to the 
respective staff within two (2) business days of receipt of the report.  These activities shall be 
managed and monitored by identified CBC Lead Agency staff, including the CBC Nurse Care 
Coordinator and/or HEDIS Point of Contact. 

 
II. Sunshine Health Case Management Referral and Coordination 

Community Based Care Integrated Health (CBCIH) and the contracted Community Based Care Lead 
Agencies communicate with Sunshine Health to ensure consistent, effective and appropriate 
communication regarding plan enrollees who may be candidates to receive Sunshine Health Case 
Management services.  Sunshine Health has implemented a four (4) tiered approach to Case 
Management and will provide CBCIH with information related to each enrollee’s assigned tier for 
case management services.  Sunshine Case Management (SCM) programs are designed to optimize 
the physical, social, and mental functioning of enrollees by: increasing community tenure, reducing 
readmissions, enhancing support systems and improving treatment efficacy through advocacy, 
communication and resource management.  SCM program information can be located via Sunshine 
Health’s website, www.sunshinehealth.com. 
 
Health Care Case Management programs, operated by Sunshine Health, include intensive contact 
and coordination of resources involving the enrollees, caregivers, providers, individuals and 
organizations that provide medical health support and services to the designated enrollees.   
A. CBC Lead Agency Nurse Care Coordinators are responsible for the identification, coordination 

and referral of plan enrollees who require additional assistance with their physical health needs, 
including those enrollees who are identified as being medically complex and/or medically 
fragile. 

• At the time of the initial assessment;  
• During a concurrent review; 
• As part of a discharge and aftercare plan;  
• During MDT meetings and/or during Integrated Care Team staffing 

1. External Referral Process: 
a. The Nurse Care Coordinator shall refer eligible enrollees within two (2) business 

days of identification of potential eligibility for SCM services.  
b. Upon identification of an enrollee who may meet SCM criteria, CBCIH and/or the 

CBC Lead Agency will utilize the referral/notification process, as provided by 
Sunshine Health, taking actions that may include, but are not limited to: 

1) Completion of the Case Management Referral Form via Integrate® 
2) Contacting Child Welfare Member Services (1-855-463-4100) 
3) Completing an electronic referral, upon availability 
4) Coordinating contacts with the Dependency Case Manager, 

Parent/Guardian and/or Caregiver 

http://www.sunshinehealth.com/
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5) Ensuring that necessary documentation is completed and provided, 
including the Freedom of Choice Form for enrollees who have been 
determined by the Agency for Health Care Administration (AHCA) to be 
medically fragile 

B. Sunshine Health will provide CBCIH with information related to each enrollee’s assigned tier for 
case management services.  Case Managers may also identify possible members for the program 
through the review and evaluation of clinical information in accordance with the established 
Sunshine Case Management (SCM) criteria. 
• Through the clinical front-end system; 
• As part of an assessment by employees within another specialty program; or 
• Through the review of customer or claims and authorization reports. 

C. The Sunshine Case Manager will determine if the enrollee meets criteria for the SCM program 
and will, if the enrollee meets SCM criteria, forward the referral to the SCM supervisor for 
staffing and notifying the referring CBC.  If the decision is made to offer SCM, the Sunshine 
Health Case Manager will attempt to make direct contact with the enrollee, parent/guardian 
and/or caregiver, with the assistance of the CBC Lead Agency’s Nurse Care Coordinator upon 
request. 
1. SH will collaborate with the CBCIH on outreach and case management activities to minimize 

confusion to the parent/guardian, caregivers or enrollee.   
2. Weekly case staffing meetings occur between Sunshine Health and CBCIH to discuss 

identified complex cases. 
3. If indicated, Sunshine Case Managers may involve licensed physicians who have expertise 

that may be of assistance when managing medically complex cases. 
4. CBCIH, the CBC Lead Agencies and Sunshine Health participate in case management 

Integrated Care Team (ICT) meetings, Enhanced Care Coordination (ECC) meetings, 
Children’s Multidisciplinary Assessment Team (CMAT) and Multidisciplinary Team (MDT) 
meetings, if indicated and upon request, regarding the needs of enrollees.   

5. CBCIH, the CBC Lead Agency and Sunshine Health staff who are managing the enrollee 
should be prepared to provide a summary of the enrollee’s needs and recommendations for 
discussion during these meetings. 

D. CBCIH and/or the CBC Lead Agencies may also identify enrolled children who are medically 
fragile and/or eligible for the Children’s Medical Services (CMS) program.  This identification 
may be based upon a CMS special condition, previous enrollment in CMS services or the CMS 
MMA Plan and/or a determination of eligibility that is made by the CMS office, pending 
subsequent enrollment in the CMS MMA Plan.  In the event that a child is determined to meet 
eligibility requirements for CMS, the child will be identified for SCM services in the interim, and 
the CBC staff will provide care coordination, including arranging for the caregivers to participate 
in the care plan meetings, coordinating with the local CMS office regarding the application and 
enrollment process, and notifying Sunshine when the child has been, or will be, enrolled in the 
CMS program. 
 

III. Coordination of Durable Medical Equipment 
Community Based Care Integrated Health (CBCIH) and the CBC Lead Agencies ensure that processes 
are in place to manage the (intrastate) movement (i.e., placement/residence changes) of children 
who are enrolled in the plan and who utilized durable medical equipment (DME).  DME is generally 
defined as non-expendable articles, primarily used for medical purposes, in cases of illness or injury.  
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These items typically include, but are not limited to:  hospital beds, respirators/ventilators, 
wheelchairs, walkers, blood sugar monitors, nebulizers and apnea monitors.  Additional items, 
including medications, inhalers, and medical supplies, may also require coordination by the CBC 
Lead Agency, Dependency Case Manager and Nurse Care Coordinator. 
A. Coordination of DME for placement changes: 

1. Children Residing in Out of Home Care 
a. Each CBC is responsible for the identification of placements for children residing in out 

of home care.  While every effort is made to locate placement within the CBC’s 
geographical coverage area, in some cases children are placed out of area in accordance 
with child welfare procedures.   

b. Once an appropriate placement/level of care has been identified, and prior to the 
physical movement of the child, the Child Welfare Dependency Case Manager 
completes an inventory of the child’s belongings, including any Durable Medical 
Equipment, to ensure that the items move with the child to avoid cessation of care and 
to minimize the need for replacements.  The Dependency Case Manager will confirm 
that the equipment leaves the original placement and arrives at the new location. 

c. The Nurse Care Coordinator will track known DME and will follow up with the 
Dependency Case Manager to ensure that the equipment is functional and that the 
receiving placement has obtained necessary training on equipment operation.  Training 
regarding equipment operation is provided by the Home Health Services Vendor and/or 
Home Health subcontractor to ensure that the child’s parent, guardian or caregiver is 
able to operate the equipment appropriately. 

d. The Child Welfare Dependency Case Manager shall notify the CBC Lead Agency’s Nurse 
Care Coordinator in the event that the DME cannot follow the child to the new 
placement/residence, or if the DME is not functioning upon arrival to the new 
placement/residence.   
 

B. General Coordination of DME for Plan Enrollees: 
1. The CBC Lead Agency’s Nurse Care Coordinator may be consulted to assist with coordination 

needs related to DME.  If necessary, the Nurse Care Coordinator may contact Sunshine 
Health and/or Sunshine’s Home Health Services Vendor to ensure that necessary DME has 
been requested, authorized and obtained.   

2. Upon authorization of DME, Sunshine Health may contact the child’s parent/guardian, 
caregiver, Dependency Case Manager and/or the CBC Lead Agency’s Nurse Care Coordinator 
to arrange for delivery. 

3. The Nurse Care Coordinator will follow up with the child’s parent/guardian, caregiver, 
and/or Dependency Case Manager to ensure that the equipment is functional and that the 
receiving residence has necessary training on equipment operation.  Training regarding 
equipment operation is provided by the Home Health Services Vendor and/or Home Health 
subcontractor to ensure that the child’s parent, guardian or caregiver is able to operate the 
equipment appropriately. 

4. The CBCIH Regional Coordinator is also available to assist the Nurse Care Coordinator with 
issues related to DME upon request. 
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IV. Coordination of Care for Pregnant Enrollees 
Community Based Care Integrated Health (CBCIH) and the contracted Community Based Care Lead 
Agencies are responsible for notifying Sunshine Health of enrollees who are pregnant.  Care 
coordination efforts should focus on assisting pregnant enrollees with accessing care in order to 
ensure attendance at prenatal and postpartum appointments and to assist with both medical and 
psychosocial needs, promoting healthy birth outcomes.   

 
V. Statewide Medicaid Dental Health Plan Referral and Coordination 

Community Based Care Integrated Health (CBCIH) and the contracted Community Based Care Lead 
Agencies communicate with the Sunshine Health Dental Plan Liaison, as well as the Statewide 
Medicaid Dental Health Plans, to ensure that CWSP enrollees receive necessary dental care. 

 
VI. Additional Care Coordination Responsibilities 

A. CBC Lead Agencies are also responsible for additional health-related care coordination 
responsibilities, including but not limited to, the following: 
1. Educating parents and caregivers 
2. Assessing on an ongoing basis, as well as upon initial placement or placement changes, the 

enrollees’ needs 
3. Assistance with coordination of care for enrollees who are medically complex and/or are 

receiving MFC services 
4. Assistance with coordination of care for enrollees who have been hospitalized 
5. Viewing medical information that is available within the Sunshine Health Provider Portal 

(SPP) to understand the services that are being provided and to assess for continuous 
coordination of care needs 

6. Identification of needed or necessary services and compilation of documentation necessary 
to ensure provision, including service authorization  

7. Ongoing collaboration with Sunshine Health and assistance with contacting the applicable 
caregiver and/or enrollee 

8. Provision of additional information regarding the status of the enrollee and/or providing  
support regarding: 
a. Parent/Caregiver’s needs  
b. Coordination of necessary home visits 
c. Arrangement for needed practitioner or ancillary provider appointments 
d. Locating network providers 
e. Coordination of services that have been authorized Sunshine Health 
f. Discharge planning following inpatient admissions 
g. Referrals to community programs 
h. Coordination of court-ordered services 
i. Transportation 
j. Identification of any potential medication compliance issues 

B. Educating Parents and Caregivers: 
1. Information related to health care services should be shared with parents and caregivers for 

children enrolled in the Child Welfare Specialty Plan.   
2. The CBCIH Regional Coordinators are responsible for ensuring that necessary training is 

conducted by the CBC Lead Agencies and that the methods that are used for communication 
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of information is assessed as part of monitoring process. 
3. CBC Lead Agency Behavioral Health Care Coordinators, Nurse Care Coordinators and 

Dependency Case Managers are responsible for communicating information to parents and 
caregivers. 
a. Each CBC will train Care Coordinators, Dependency Case Managers and any other direct 

care staff on the importance of sharing the following information with all caregivers 
(e.g., foster parents, parents, or relative/non-relative caregivers): 
1) Administering prescribed medications to child consistently as prescribed; 
2) Knowing who the primary care physician is for the child including office hours and 

how to contact the PCP 24 hours a day; 
3) When to contact the PCP in order to receive timely services when a child begins to 

have symptoms of illness; 
4) When to go to the emergency room and for what conditions; 
5) When to use alternatives to the emergency room including the PCP’s office and 

urgent care; 
6) Knowing who provides dental and vision care for the child; and 
7) Keeping all appointments, especially or behavioral health services 

b. Training for caregivers on the information above may be provided: 
• During initial training for new foster parents and in the mandatory foster parent 

trainings each year through the identified trainers in each CBC; 
• During monthly face-to-face meetings between the Dependency Case Manager and 

the caregiver in the home; 
• During initial and ongoing staffings with parents, foster parents and relative/non-

relative caregivers. 
C. Quality Improvement: 

1. Sunshine Health oversees the case management program as part of Utilization Management 
2. Nurse Care Coordinators will review case management reports/data, available within the 

Integrate® system and/or the Sunshine Health Secure Provider Portal (SPP) and will 
communicate with the CBCIH Regional Coordinator and CBCIH Nurse/Health Care 
Consultant as needed, or upon request. 

3. The activities and outcomes of the SCM program are reviewed and evaluated by the 
Operating Committee; findings may be shared with the CBC Lead Agency staff and/or Nurse 
Care Coordinators for process improvement opportunities. 

4. Complaints regarding the case management program are tracked and reviewed separately 
by Sunshine Health’s Utilization Management Program. 

5. Complaints and/or Quality of Care issues should be reported to the CBCIH Regional 
Coordinator and/or the CBCIH Compliance Manager in accordance with CBCIH Procedure 
401, Quality Improvement-PQI, Complaints, Grievances and Appeals 

6. Evaluation of the SCM program is conducted annually as part of the quality improvement 
plan, and includes: 
a. A review of the program structure, policies and procedures, work flows and decision 

support tools; and  
b. Performance metrics, which are evaluated via tracking and trending of data that is 

collected from systems and case review processes. 
7. All exchanges of confidential information with all individuals adhere to the parameters 

established by regulatory and state mandates and privacy policies. 



 Procedures & Practices Manual 
 

11 | P a g e  
 

D. Documentation of Care Coordination Activities 
1. Nurse Care Coordinators are responsible for documenting all care coordination activities 

in the IMV note section within the Integrate® application. 
 

VII. CBCIH Regional Coordinator’s Role in Coordination of Physical Health Services 
A. The CBCIH Regional Coordinator is responsible for: 

1. Provision of technical support to each CBC Lead Agency and the corresponding Nurse Care 
Coordinators;  

2. Assessing the adequacy of processes that were developed by each CBC Lead Agency in order 
to fulfill contractual duties related to coordination of medical services.   CBCIH reviews data 
reports that are provided by Sunshine Health in order to monitor each CBC Lead Agency’s, 
and subsequent eligible enrollees’ participation in case management services. 

B. Upon the receipt of feedback from Sunshine Health, CBCIH provides updates and reviews 
processes with the CBC Lead Agency staff via regular and frequent meetings in an effort to 
ensure ongoing contract compliance related to service and care coordination activities, policies 
and procedures. 

C. CBCIH Regional Coordinators conduct quarterly on-site monitoring visits with each CBC Lead 
Agency, to ensure that policies/procedures have been developed and implemented in 
accordance with CBCIH/Sunshine standards and guidelines.  CBCIH maintains a monitoring 
schedule, identifying the scheduled date and the assigned Regional Coordinator who is 
responsible for conducting the monitoring.  Final monitoring reports are provided to each CBC 
Lead Agency’s leadership and are also submitted to Sunshine Health for review in accordance 
with the reporting requirements detailed within the Vendor Agreement. 
1. CBCIH Regional Coordinators utilize a monitoring tool, which has been developed to assess 

each CBC Lead Agency’s ongoing compliance in the following areas: 
• Care Coordination Roles and Responsibilities 
• CBC Lead Agency—Training/Training Plan 
• Key Performance Indicator—Heath Risk Assessment Completion (KPI #2) 
• Reporting of Fraud, Waste and Abuse; Potential Quality of Care Incidents (PQI), 

Complaints, Grievances and Appeals 
• Transition Planning/Independent Living 
• Discharge Planning/Aftercare Following Hospital Admission 
• Key Performance Indicator—Enrollment (KPI #1) 
• Key Performance Indicator—Health and Wellness/HEDIS (KPI #3) 
• Case Management/Care Management and Care Coordination 
• Physical Health Care Coordination, Pharmacy and Medication 
• Behavioral Health Care Coordination and Psychotropic Medication 

Associated Forms & Attachments 
• Freedom of Choice Form 
• CBCIH-CBC Quarterly Monitoring Report 
• CBCIH Compliance Program 
• CBCIH Procedure 401—Quality Improvement-PQI, Complaints, Grievances and Appeals 
• CBCIH Procedure 601—Performance Standards 
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Procedure Series: 100—Care Coordination 
Procedure Name: Care Coordination of Behavioral Health Services 
Procedure Number: 103 
Initiation Date:   11/01/2016 
Revision Date(s): 09/01/2019 
Effective Date(s) 01/01/2020-12/31/2020 
 
 

PURPOSE: 
The purpose of this procedure is to establish the method by which Community Based Care Integrated 
Health (CBCIH) and the Community Based Care Lead Agencies coordinate behavioral health care 
services.  CBCIH has subcontracted with the Community Based Care Lead Agencies within the State to 
coordinate services for children and youth who are enrolled in the Child Welfare Specialty Plan and to 
act as a liaison with Sunshine Health. 
 

PROCEDURE: 

Cross Reference(s)  

Florida Statutes 39 
Florida Administrative Code 65C-13 
Florida Medicaid Community Behavioral Health Services Coverage and Limitations Handbook 
Florida Medicaid Specialized Therapeutic Services Coverage and Limitations Handbook 
Statewide Inpatient Psychiatric Program Coverage and Limitations Handbook 
Juvenile Rule Procedure for Residential Treatment 
Sunshine Health Vendor Services Agreement 
CFOP 155-10/175-40: Services for Children with Mental Health and any Co-Occurring Substance Abuse 
or Developmental Disability Treatment Needs in Out of Home Car Placements 

Scope  

This operating procedure applies to all Community Based Care Lead Agencies who are responsible for 
children who are enrolled in the Child Welfare Specialty Plan.  If any of the responsibilities outlined in 
this procedure are contracted with an individual or other entity, the contracted provider must ensure 
compliance with this procedure, and the terms should be incorporated into the contract. 

Application 

This procedure applies to CBCIH and CBC Lead Agency Staff, and addresses care coordination 
activities that are provided on behalf of all CWSP plan enrollees. 

Key Terms 

Case—a group of one or more persons who are associated with one another and for whom the 
department provides services and arranges the provision of services. 
 
Case File—all of the information for a case that is contained in the department’s statewide automated 
child welfare information system (SACWIS) and the Florida Safe Families Network (FSFN), as well as the 
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supporting paper documentation gathered during provision of services to that family.  FSFN is the 
primary record for each investigation and case. 
 
CBCIH Regional Coordinator—individuals employed by CBCIH who provide consultation and technical 
support, related to the Child Welfare Specialty Plan, to Community Based Care Lead Agencies. 
 
Child Welfare Specialty Plan Enrollee—a child who is Medicaid eligible and is enrolled in the Sunshine 
Health, Child Welfare Specialty Plan, or the Sunshine Health Managed Medical Assistance Plan (MMA), 
due to an active status in the child welfare system of care.  This includes children who have an open 
child welfare case, those who have been adopted and are receiving maintenance adoption subsidy and 
those who are receiving extended foster care or independent living services. 
 
Comprehensive Behavioral Health Assessment (CBHA)—an in-depth and detailed assessment of a child’s 
emotional, social, behavioral and development as it relates to mental health and substance abuse 
needs, which includes recommendations regarding behavioral health services to assist in directing 
individualized treatment and integration of services in support of permanency goals.  This assessment is 
provided to children 0-20 who are Medicaid eligible and placed in Out of Home care or present with a 
serious mental health or substance abuse diagnosis. 
 
Community Based Care Lead Agency—an “eligible lead community-based provider” as defined in Section 
409.1671(1)(e), F.S.  
 
Health Case Management—Case Management Services, provided by Sunshine Health (referred to as 
Sunshine Case Management or SCM), that are designed to address medical and/or behavioral health 
needs for plan enrollees based upon a four (4) tiered system.  Health Case Management services are 
also targeted to meet the needs of enrollees who are diagnosed with diabetes, asthma and/or mental 
illness and/or of those who are pregnant. 
 
HEDIS (Healthcare Effectiveness Data and Information Set)—a set of standardized performance 
measures developed by the National Committee for Quality Assurance (NCQA) which allows direct, 
objective comparison of quality across health plans. NCQA develops the HEDIS measures through a 
committee represented by purchasers, consumers, health plans, health care providers and policy 
makers.  HEDIS allows for standardized measurement, standardized reporting and accurate, objective 
side-by-side comparisons.  
 
Integrate®—a web-based information system designed to integrate physical health, behavioral health 
and child welfare data into a single platform of applications. 
 
Magellan Medicaid Administration, Inc.—contracted provider for the coordination, assignment and 
management of Qualified Evaluators and the Suitability Assessment process for placement in SIPP and 
TGC levels of care. 
 
Managed care or MMA—refers to the Statewide Medicaid Managed Care plans, a health care system 
that integrates the financial management of medical and behavioral health services for eligible Medicaid 
recipients in order to deliver appropriate health care services to covered individuals.  MMA Plans have 
arrangements with selected providers to furnish a comprehensive set of health care services, as well as 
formal programs for ongoing quality assurance and utilization review.  
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Medicaid—a program authorized by Title XIX of the Social Security Act.  It is a state-administered health 
insurance program that is jointly funded by the Federal and State governments.  Medicaid is an open-
ended entitlement program, with states receiving federal reimbursement for every eligible claim they 
submit.  Medicaid, as defined in Rule 59G-1.010, F.A.C., includes eligibility based on income for most 
groups using Modified Adjusted Gross Income (MAGI). 
 
Medically Necessary services (or medical necessity criteria)—allied care, goods, or services furnished or 
ordered as defined in Chapter 59G-1.010 (166), Florida Administrative Code.  Medically necessary 
services must: 

a. Meet the following conditions: 
1. Be necessary to protect life, to prevent significant illness or significant disability, or to 

alleviate severe pain; 
2. Be individualized, specific, and consistent with symptoms or confirmed diagnosis of the 

illness or injury under treatment, and not in excess of the patient’s needs; 
3. Be consistent with generally accepted professional medical standards as determined by the 

Medicaid program, and not experimental or investigational; 
4. Be reflective of the level of service that can be safely furnished, and for which no equally 

effective and more conservative or less costly treatment is available; statewide; and 
5. Be furnished in a manner not primarily intended for the convenience of the recipient, the 

recipient's caretaker, or the provider. 
b. “Medically necessary” or “medical necessity” for inpatient hospital services requires that those 

services furnished in a hospital on an inpatient basis could not, consistent with the provisions of 
appropriate medical care, be effectively furnished more economically on an outpatient basis or 
in an inpatient facility of a different type. 

c. The fact that a provider has prescribed, recommended, or approved medical or allied care, 
goods, or services does not, in itself, make such care, goods or services medically necessary or a 
medical necessity or a covered service. 

 
Qualified Evaluator (QE)—a professional who is required by state law to be either a licensed 
psychologist or psychiatrist and have no financial or business relationship with a SIPP or TGH facility. 
 
Residential care—long or short term care provided to children in a residential setting rather than a 
family foster home.  These setting provide daily living skills; educational support and additional supports 
which may include behavioral health overlay services. 
 
Specialized Therapeutic Foster Care (STFC)—intensive mental health treatment provided in specially 
recruited foster homes.  The program is designed to provide the supervision and intensity of 
programming required to support children with moderate to severe emotional or behavioral problems 
and to avoid the need for admission to an inpatient psychiatric hospital or residential.  The child and 
family receive therapeutic support services from a contracted provider.  Specialized therapeutic foster 
care services incorporate clinical treatment services, which are behavioral, psychological, and 
psychosocial in orientation.  Services must include clinical interventions by the specialized therapeutic 
foster parent(s), a clinical staff person, and a psychiatrist.  A specialized therapeutic foster parent must 
be available 24 hours per day to respond to crises or to provide special therapeutic interventions.  
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Statewide Inpatient Psychiatric Program (SIPP)—services provided in an intensive residential setting that 
include: crisis intervention; bio-psychosocial and or psychiatric evaluation; close monitoring by staff; 
medication management; individual, family, and group therapy; and connection to community based 
services.  SIPP facilities provide intensive psychiatric services to children in a locked residential setting 
and are designed to serve those high-risk youths that fail to benefit from acute psychiatric inpatient or 
traditional outpatient treatment settings.  These services are expected to be of relatively short duration, 
allowing for reintegration back into community treatment as soon as is clinically appropriate.  Eligible 
children and youth must have an age appropriate cognitive ability and be expected to benefit from 
residential treatment  Dependent children may not be referred or admitted without an independent 
evaluation by a qualified evaluator in accordance with Chapter 39.407, F.S., which concurs with the 
findings of medical necessity for this level of care.  
 
Suitability Assessment—assessment for children in Out of Home Care and that is conducted 
independently to determine the highest level of therapeutic services the child is eligible to receive.  
These assessments are limited to children referred for placement in a specialized therapeutic group 
home (STGC) or statewide inpatient psychiatric program (SIPP).  
 
Termination of Parental Rights (TPR)—the biological or adoptive parents no longer have legal 
guardianship of their child(ren).  
 
Therapeutic Group Care or Specialized Therapeutic Group Home (STGC/STGH)—community-based 
psychiatric residential treatment services designed for children and adolescents with moderate to 
severe emotional disturbances.  They are provided in a licensed residential group home setting serving 
no more than 12 residents.  Treatment includes provision of psychiatric, psychological, behavioral and 
psychosocial services to Medicaid eligible children who meet the specified Medical Necessity Criteria. 

Standards  

CBCIH utilizes the Behavioral Health Care Coordinator position (or designee), located within the 
Community Based Care Lead Agencies, for coordination of behavioral health services for enrollees.  
Behavioral Health Care Coordination activities include, but are not limited to: 
1. Care coordination related to covered and in lieu of behavioral health services 
2. Assessment of behavioral health needs, and identification of enrollees, who may benefit from 

Sunshine Health behavioral health care management services. 
3. Facilitation of Multi-Disciplinary Team (MDT) meetings which are held in order to review behavioral 

health needs for children who are referred for behavioral health services, as well as for those who 
may require access to therapeutic placements and/or higher levels of care. 

4. Participation in discharge planning activities, following an enrollees’ admission into an inpatient 
hospital or crisis stabilization unit, in order to coordinate services and to ensure that the enrollee 
attends a seven (7) day follow up appointment. 

5. Review of health and wellness reports (i.e., HEDIS Care Gap Reports), provided by Sunshine Health, 
which indicate services and performance measures that are due, or past due. 

 
I. Service Authorization: 

Behavioral Health Care Coordinators (BHCC) are responsible for assisting with care coordination of 
behavioral health services.  For behavioral health services that require authorization, BHCCs assist 
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Sunshine Health in accordance with CBCIH Procedure 301—Medical Necessity and Service 
Authorization.  
 

II. Multi-Disciplinary Team (MDT):   
Multi-Disciplinary Team meetings are coordinated by the CBC Lead Agency’s Behavioral Health Care 
Coordinator, or designee, and will consist of members identified in accordance with the Medicaid 
Specialized Therapeutic Services Coverage and Limitations Handbook.  MDT attendance may be 
expanded to include additional members as determined by the CBC.   
A. MDT Purpose and Membership 

1. Community Based Care Integrated Health has contracted with the Community Based Lead 
Agencies within the State to provide coordination services and to provide documentation 
necessary in order to obtain authorization for therapeutic levels of care, if indicated and in 
accordance with the child’s treatment needs.  The MDT process is designed to provide an 
ongoing assessment of the treatment needs of those children with complex needs and/or 
those who have been identified as in need of specialized services.  The CBC Behavioral 
Health Care Coordinator or designee is the person identified within each CBC Lead Agency 
to manage the MDT process and to serve as liaison to Sunshine Health’s behavioral health 
case managers.   

2. The core members of the MDT should include:  CBC Lead Agency Behavioral Health Care 
Coordinator, Child Welfare Case Manager, and the clinician or health care representative 
who can provide information related to the current treatment needs of the child.  CBCs may 
also include other child specific advocates within the community including parents and 
relatives, foster parents, targeted case managers, nurse care coordinators, medical health 
care providers, guardians ad litem, attorneys ad litem, other service providers, school 
representatives, and a representative from Sunshine Health and/or local Medicaid office or 
other MMA plan, if applicable.  

3. CBCIH Regional Coordinators attend MDT meetings frequently and are available to attend 
specific meetings, upon request from the CBC Lead Agency’s Behavioral Health 
Coordination.  CBCIH Regional Coordinators attend at least one (1) MDT in person, typically 
on a quarterly basis to coincide with the quarterly monitoring visit. 

4. Representative(s) from Child Welfare Specialty Plan also attend MDT meetings and should 
be included on the distribution list for receipt of MDT meeting invitations for plan enrollees.   

5. Documents necessary for decision making regarding the various levels of therapeutic 
services are currently specified in the respective Medicaid Handbooks.  CBCs may require 
other documents such as the Comprehensive Behavioral Health Assessment.   

B. MDT Process 
1. MDT case staffings are required and held prior to placement in STFC Level I and Level II, TGC 

or SIPP levels of care in order to ensure that all behavioral health needs are addressed and 
considered, including less-restrictive alternatives that may offer comparable benefit.   

2. STFC Crisis Intervention may be used for a maximum of thirty (30) days for an enrollee for 
whom services must occur immediately in order to stabilize a behavioral, emotional, or 
psychiatric crisis.  Any exception to this length of stay must be approved, in writing, by the 
MDT.  An MDT case staffing is required to be held within the 30 days.  

3. MDT case staffings should be convened prior to placement within residential programs, 
including but not limited to: 
• Statewide Inpatient Psychiatric Programs 
• Substance Abuse Inpatient Residential Programs 
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• In-State/Out-of-State Residential Programs 
4. Following the initial MDT, subsequent MDT reviews for STFC, TGC and residential treatment 

should occur, at minimum, every ninety (90) days, in order to continuously assess the child’s 
needs, progress and discharge plan. 

5. Behavioral Health Care Coordinators, or designees, are responsible for developing an 
agenda for upcoming MDT meetings and for sending MDT meeting invitations in advance of 
the meeting.  Behavioral Health Care Coordinators, or designees, should review each 
enrollee’s Medicaid eligibility and should extend invitations to involved parties in 
accordance with Medicaid guidelines and the CBCIH Services Agreement. 

6. The CBC Lead Agency’s Behavioral Health Care Coordinator should maintain a centralized log 
to track referrals to the MDT. 

7. The CBC Lead Agency’s Behavioral Health Care Coordinator will facilitate the MDT meeting 
and will prepare a summary of the discussion, including the findings, the team’s 
recommendations and items for follow-up, which are tracked in order to ensure that they 
are included for discussion during subsequent MDT case staffings.   

8. A Statewide MDT Meeting Note, located within the Integrate® application, will be utilized to 
document and ensure that the team’s discussion is comprehensive, considering all aspects 
of the child’s behavioral health, treatment and placement needs.  Behavioral Health Care 
Coordinators, or their designees, should ensure that all parties in attendance receive the 
MDT meeting notes and/or summaries.  They should also ensure that intended providers 
receive information that will assist with completion of request(s) for service authorization, if 
applicable.  Request(s) for authorization of required services is the responsibility of the 
behavioral health services provider. 

9. Following the initial MDT, subsequent MDT reviews for STFC, TCG and SIPP treatment 
should occur, at minimum, every ninety (90) days in order to continuously assess the child’s 
needs, progress discharge plan. 

10. The Behavioral Health Care Coordinator, or designee, will be responsible for discharge 
planning and identification of appropriate treatment, during each MDT staffing. 

C. Level of Care Recommendations and Placement Changes 
CBC Lead Agencies are responsible for locating placements for children, including those children 
who are recommended for placement within therapeutic programs, in accordance with child 
welfare contract requirements.   
1. CBC Lead Agencies should utilize their internal processes for location of placements for 

children in their care. 
2. The MDT is responsible for making level of care and/or treatment recommendations based 

upon information provided during the meeting.  This information is reviewed in conjunction 
with the medical necessity criteria, established by the Medicaid Program and located within 
the respective Florida Medicaid Specialized Therapeutic Services Coverage and Limitations 
Handbook and/or the Statewide Inpatient Psychiatric Program Handbook, and as specified 
within the Child Welfare Specialty Plan’s utilization management procedures for the 
authorization of behavioral health services. 

3. CBCIH may provide assistance as needed, or upon request, regarding implementation of the 
MDT’s treatment recommendations, including recommendations for therapeutic levels of 
care, or for alternative services recommended by the team, if higher levels of care are not 
warranted.  This may involve assisting with the location of appropriate treatment 
providers/levels of care and conducting statewide searches for available therapeutic 
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programs in accordance with the CBC Lead Agency’s policies and procedures; however, 
CBCIH is not responsible for locating placement.  

4. Upon location of a receiving provider, the CBC Lead Agency, Behavioral Health Care 
Coordinator and/or the CBC Lead Agency’s subcontractors, are responsible for: 
a. Adhering to processes established for the intrastate movement of children 
b. Providing courtesy notification to the CBC Lead Agency and/or the Behavioral Health 

Care Coordinator located within the intended provider’s geographical area, if applicable 
c. Providing MDT recommendations and relevant documentation necessary to determine 

eligibility for admission and to obtain authorization for provision of treatment services 
d. Ensuring that necessary court orders are obtained and provided 

5. The CBC Lead Agency is responsible for ensuring compliance with Florida Administrative 
Code 65C-13 regarding the placement of children in therapeutic foster homes.  Approval 
must be given by the MDT and noted on the MDT recommendation.    

6. CBCIH Regional Coordinators are available to provide technical support and to assist with 
facilitation of Statewide searches for therapeutic placements, upon request. 

7. The CBCIH Behavioral Health Consultant is also available to provide clinical guidance and 
recommendations regarding therapeutic services/placements, upon request from either the 
CBCIH Regional Coordinator or the CBC Lead Agency’s Behavioral Health Care Coordinator. 

 
III. Sunshine Health Case Management Referral and Coordination 

Community Based Care Integrated Health (CBCIH) communicates with Sunshine Health to ensure 
consistent, effective and appropriate communication regarding plan enrollees who may be 
candidates to receive case management services.  Sunshine Health has implemented a four (4) 
tiered approach to Case Management and will provide CBCIH with information related to each 
enrollee’s assigned tier for case management services.  Sunshine Case Management programs are 
designed to optimize the social and mental functioning of enrollees by: increasing community 
tenure, reducing readmissions, enhancing support systems, and improving treatment efficacy 
through advocacy, communication and resource management.  SCM program information can be 
located via Sunshine Health’s website, www.sunshinehealth.com. 
A. Behavioral Health Case Management programs include more frequent contact with, and more 

intensive coordination of, resources among, the enrollees, caregivers, providers, and individuals 
and organizations that provide behavioral health support and services to the designated 
enrollees.  If the decision is made by to offer Sunshine Health Case Management services, the 
assigned Care Manager will contact the appropriate CBC Lead Agency’s Behavioral Health Care 
Coordinator (as applicable) to inform him/her that services will be offered to a Child Welfare 
Specialty Plan enrollee.  The SCM shall notify the Behavioral Health Care Coordinator upon both 
the opening and closing of a case, in addition to maintaining ongoing communication on active 
cases.    

B. CBC Lead Agency Behavioral Health Care Coordinators, or designees, are responsible for the 
identification, coordination and referral of plan enrollees who require additional assistance with 
their behavioral health needs, including those enrollees who are identified requiring higher 
levels of care. 
1. The Behavioral Health Care Coordinator shall refer eligible enrollees within two (2) business 

days of identification of potential eligibility for case management services.  
2. Upon identification of an enrollee who may meet case management criteria, CBCIH and/or 

the CBC Lead Agency will utilize the referral/notification process, as provided by Sunshine 
Health, taking actions that may include, but are not limited to: 

http://www.sunshinehealth.com/
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• Completion of the Case Management Referral Form via Integrate® 
• Contacting Child Welfare Member Services (1-855-463-4100) 
• Coordinating contacts with the Dependency Case Manager, Parent/Guardian and/or 

Caregiver 
• Ensuring that necessary documentation is completed and provided 

C. Sunshine Health will provide CBCIH with information related to each enrollee’s assigned tier for 
case management services.  Sunshine Health Case Managers may also identify possible 
members for the program through the review and evaluation of clinical information according to 
the established Sunshine Health Case Management (SCM) criteria  

D. Identification of enrollees who may be candidates for Sunshine Case Management may occur: 
1. At the time of the initial assessment;  
2. During a concurrent review; 
3. As part of a discharge and aftercare plan;  
4. During MDT meetings 
5. Through the clinical front-end system; 
6. As part of an assessment by employees within another specialty program; or 
7. Through the review of customer or claims and authorization reports. 

E. The SCM will determine if the enrollee meets criteria for the case management program.  If the 
enrollee is eligible, the referral will be communicated to the appropriate parties. 
1. Sunshine Health will collaborate with CBCIH regarding outreach and case management 

activities in order to minimize confusion to the parent/guardian, caregiver(s) or enrollee.   
2. If indicated, Sunshine Health Case Managers may involve physicians who have expertise that 

may be of assistance when managing behaviorally complex cases. 
3. CBCIH, the CBC Lead Agencies and Sunshine Health participate in case management 

integrated care team meetings, Children’s Multidisciplinary Assessment Team (CMAT) and  
Multidisciplinary Team (MDT) meetings, if indicated and upon request, regarding the needs 
of enrollees.   

4. CBCIH, the CBC Lead Agencies and Sunshine Health staff who are managing the enrollee 
should be prepared to provide a summary of the enrollee’s needs and recommendations for 
discussion during these meetings. 

 
IV. Discharge Planning and Aftercare 

CBCIH and the Community Based Care Lead Agencies have processes in place to ensure that 
hospitalized enrollees are successfully discharged from inpatient psychiatric facilities or crisis 
stabilization units into the community and to ensure that the enrollees receive necessary aftercare 
services. 
A. Upon admission into a facility, a preliminary discharge plan is established by the clinical staff in 

order to begin preparing for the child’s discharge into the community.  Children who are exiting 
inpatient care will be assessed for admission into Sunshine Health Case Management Services to 
help manage the child’s transition into community services, ensuring continuity of care and 
preventing subsequent admissions. 

B. The CBC Lead Agency, along with the Case Manager and/or Dependency Case Manager, 
provides frequent monitoring of the child’s placement and community-based services in order 
to prevent future inpatient admissions and to keep the child within the identified 
home/community.   

C. CBCIH has jointly developed the Seven Day Follow up and Rapid Inpatient Readmission Process 
with Sunshine Health as part of the discharge/aftercare process.  CBC Lead Agencies are 
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responsible for ensuring this process is appropriately followed and that seven (7) day follow up 
appointments are scheduled and attended by enrollees.  

D. This process is closely managed   Each CBC Lead Agency should ensure that the enrollee and 
his/her parent, guardian or caregiver has all of the necessary resources in order to remain 
successful in the community, including access to services and necessary medication.  CBCIH will 
provide oversight, guidance and support, and will conduct quarterly monitoring visits of each 
CBC Lead Agency to assess the effectiveness of the process.   

E. CBCIH remains involved in the oversight and management of the child’s behavioral health 
treatment, and is responsible for notifying Sunshine when issues arise in this process.  

 
V. Additional Care Coordination Responsibilities 

A. CBC Lead Agency’s are also responsible for additional behavioral health-related care 
coordination responsibilities, including but not limited to, the following: 
1. Educating caregivers regarding medications, routine medical care, how and when to contact 

the child’s Primary Care Physician. 
2. Assessing, on an ongoing basis as well as upon initial placement or placement changes, the 

enrollees’ needs. 
3. Viewing behavioral health information that is available within the Sunshine Health Provider 

Portal (SPP) to understand the services that are being provided and to assess for continuous 
coordination of care needs. 

4. Identification of needed or necessary services and compilation of documentation necessary 
to ensure provision, including service authorization. 

5. Ongoing collaboration with Sunshine Health and assistance with contacting the applicable 
caregiver and/or enrollee. 

6. Provision of additional information regarding the status of the enrollee and/or providing  
support regarding: 
a. Parent/Caregiver’s needs  
b. Arrangement for needed practitioner or ancillary provider appointments 

B. Educating Parents and Caregivers: 
1. Information related to health care services should be shared by with parents and caregivers 

for children enrolled in the Child Welfare Specialty Plan.   
2. The CBCIH Regional Coordinators are responsible for ensuring that necessary training is 

conducted CBC Lead Agencies and that the methods used for communication of information 
are assessed as part of monitoring process. 

3. CBC Lead Agency Behavioral Health Care Coordinators, or their designees, Nurse Care 
Coordinators and Dependency Case Managers are responsible for communicating 
information to parents and caregivers.  Supporting documentation and sign-in sheets should 
be provided to the Regional Coordinators during quarterly monitoring.   
a. Each CBC will train Care Coordinators, Dependency Case Managers and any other direct 

care staff on the importance of sharing the following information with all caregivers 
(e.g., foster parents, parents, or relative/non-relative caregivers): 
1) Administering prescribed medications to child consistently as prescribed; 
2) Knowing who the primary care physician is for the child including office hours and 

how to contact the PCP 24 hours a day; 
3) When to contact the PCP in order to receive timely services when a child begins to 

have symptoms of illness; 
4) When to go to the emergency room and for what conditions; 
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5) When to use alternatives to the emergency room including the PCP’s office and 
urgent care; 

6) Knowing who provides dental and vision care for the child; and 
7) Keeping all appointments, especially or behavioral health services 

b. Training for caregivers on the information above may be provided: 
• During initial training for new foster parents and in the mandatory foster parent 

trainings each year through the identified trainers in each CBC; 
• During monthly face-to-face meetings between the Dependency Case Manager and 

the caregiver in the home; 
• During initial and ongoing staffings with parents, foster parents and relative/non-

relative caregivers. 
C. Quality Improvement: 

1. Sunshine Health oversees the case management program as part of Utilization 
Management. 

2. Behavioral Health Care Coordinators will review case management reports/data, available 
within the Integrate® system and/or the Sunshine Health Secure Provider Portal (SPP) and 
will communicate with the CBCIH Regional Coordinator and CBCIH Behavioral Health Care 
Consultant as needed, or upon request. 

3. The activities and outcomes of the Case Management program are reviewed and evaluated 
by the Operating Committee; findings may be shared with the CBC Lead Agency staff and/or 
Behavioral Health Care Coordinators for process improvement opportunities. 

4. Complaints regarding the case management program are tracked and reviewed separately 
by Sunshine Health’s Utilization Management Program. 

5. Complaints and/or Quality of Care issues should be reported to the CBCIH Regional 
Coordinator and/or the CBCIH Compliance Manager in accordance with CBCIH Procedure 
401, Quality Improvement-PQI, Complaints, Grievances and Appeals 

6. Evaluation of the Case Management program is conducted annually as part of the quality 
improvement plan, and includes: 
a. A review of the program structure, policies and procedures, work flows and decision 

support tools; and  
b. Performance metrics, which are evaluated via tracking and trending of data that is 

collected from systems and case review processes. 
7. All exchanges of confidential information with all individuals adhere to the parameters 

established by regulatory and state mandates and privacy policies. 
D. Documentation of Care Coordination Activities 

1. Behavioral Health Care Coordinators are responsible for documenting all care coordination 
activities in the IMV note section within the Integrate® application. 
 

VI. CBCIH Regional Coordinator’s Role in Coordination of Behavioral Health Services 
A. The CBCIH Regional Coordinator is responsible for: 

1. Provision of technical support to each CBC Lead Agency and the corresponding Behavioral 
Health Care Coordinator, or designee;  

2. Assessing the adequacy of processes that were developed by each CBC Lead Agency in order 
to fulfill contractual duties related to coordination of behavioral health services.   CBCIH 
reviews data reports that are provided by Sunshine Health in order to monitor each CBC 
Lead Agency’s, and subsequent eligible enrollees’, participation in case management 
services. 
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B. Upon the receipt of feedback from Sunshine Health, CBCIH provides updates and reviews 
processes with the CBC Lead Agency staff via regular and frequent meetings in an effort to 
ensure ongoing contract compliance related to service and care coordination activities, policies 
and procedures. 

C. CBCIH Regional Coordinators conduct quarterly on-site monitoring visits with each CBC Lead 
Agency, to ensure that policies/procedures have been developed and implemented in 
accordance with CBCIH/Sunshine standards and guidelines.  CBCIH maintains a monitoring 
schedule, identifying the scheduled date and the assigned Regional Coordinator who is 
responsible for conducting the monitoring.  Final monitoring reports are provided to each CBC 
Lead Agency’s leadership and are also submitted to Sunshine Health for review in accordance 
with the reporting requirements detailed within the Vendor Agreement. 
1. CBCIH Regional Coordinators utilize a monitoring tool, which has been developed to assess 

each CBC Lead Agency’s ongoing compliance in the following areas: 
• Care Coordination Roles and Responsibilities 
• CBC Lead Agency—Training/Training Plan 
• Key Performance Indicator—Heath Risk Assessment Completion (KPI #2) 
• Reporting of Fraud, Waste and Abuse; Potential Quality of Care Incidents (PQI), 

Complaints, Grievances and Appeals 
• Transition Planning/Independent Living 
• Discharge Planning/Aftercare Following Hospital Admission 
• Key Performance Indicator—Enrollment (KPI #1) 
• Key Performance Indicator—Health and Wellness/HEDIS (KPI #3) 
• Case Management/Care Management and Care Coordination 
• Physical Health Care Coordination, Pharmacy and Medication 
• Behavioral Health Care Coordination and Psychotropic Medication 

Associated Forms & Attachments  
• Multi-Disciplinary Team Meeting Note (Statewide) 
• Statewide Bed/Level of Care Search Form 
• Seven (7) Day Follow-Up and Rapid Re-admission Workflow 
• CBCIH-CBC Quarterly Monitoring Report 
• CBCIH Procedure 301—Medical Necessity and Service Authorization 
• CBCIH Procedure 401—Quality Improvement-PQI, Complaints, Grievances and Appeals 
• CBCIH Procedure 902—Training Initiatives and Plan 



 Procedures & Practices Manual 
 

1 | P a g e  
 

Procedure Series: 400—Quality Improvement 
Procedure Name: Potential Quality of Care Incidents, Complaints, Grievances and Appeals 
Procedure Number: 401 
Initiation Date:   03/19/2014 
Revision Date:  09/01/2019 
Effective Date(s) 01/01/2020-12/31/2020 
 
PURPOSE: 
The purpose of this procedure is to outline the process that Community Based Care Integrated Health 
(CBCIH) has implemented with the Community Based Care Lead Agencies for reporting and tracking 
critical incidents and operational concerns that impact Child Welfare Specialty Plan (CWSP) enrollees, 
including: 

• Potential Quality of Care Incidents; 
• Complaints; 
• Grievances; and 
• Appeals. 

 
PROCEDURE: 

Cross Reference(s)  

Sunshine Health Quality Improvement Program 

Scope 

This operating procedure applies to all Community Based Care Lead Agencies who are responsible for 
children who are enrolled in the Child Welfare Specialty Plan.  If any of the responsibilities outlined in 
this procedure are contracted with an individual or other entity, the contracted provider must ensure 
compliance with this procedure, and the terms should be incorporated into the contract. 

Application 

This procedure applies to CBCIH and CBC Lead Agency Staff, and addresses care coordination 
activities that are provided on behalf of all CWSP plan enrollees. 

Key Terms   

Child Welfare Specialty Plan Enrollee—a child who is Medicaid eligible and is enrolled in the Sunshine 
Health, Child Welfare Specialty Plan, or the Sunshine Health Managed Medical Assistance Plan (MMA), 
due to an active status in the child welfare system of care.  This includes children who have an open 
child welfare case, those who have been adopted from dependency and those who are receiving 
extended foster care or independent living services. 
 
Community Based Care (CBC) Lead Agency—an “eligible lead community-based provider” as defined in 
Section 409.1671(1)(e), F.S.. 
 
Managed care or MMA—refers to the Statewide Medicaid Managed Care plans, a health care system 
that integrates the financial management of medical and behavioral health services for eligible Medicaid 
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recipients in order to deliver appropriate health care services to covered individuals.  MMA Plans have 
arrangements with selected providers to furnish a comprehensive set of health care services, as well as 
formal programs for ongoing quality assurance and utilization review.  

Standards 

Contractual requirements for Sunshine Health, Community Based Care Integrated Health and 
Community Based Care Lead Agencies require that a process is in place in order to: 

• Provide an opportunity for a Medicaid enrollee to express a Complaint related to the manner in 
which care or services were provided; 

• Manage all Complaints, Grievances or Appeals in a timely and professional manner; 
• Meet the requirements for reporting and tracking operational issues or concerns, complaints 

and grievances, quality of care issues and critical/adverse incidents, set forth in the contract 
between CBCIH and Sunshine Health; 

• Consistently collect comments for CBCIH management to review; and 
• Comply with the Federal regulations designed to protect Medicaid enrollees.  

 
CBCIH is responsible for reporting and tracking information related to Potential Quality of Care Incidents 
(PQI) and operational concerns in accordance with Sunshine’s procedures and the Vendor Agreement.  
In that effort, this procedure ensures the timely reporting of information, related to critical incidents, 
quality of care issues or operational concerns, identified by Community Based Care Lead Agencies during 
coordination activities and interactions with enrollees, parents, caregivers and providers.  Additionally, 
Sunshine Health has developed a process for reporting and tracking operational issues or concerns, 
complaints and grievances, quality of care issues and critical/adverse incidents.  The Sunshine Health 
Quality Improvement Department will provide regular reports to CBCIH, via the Operating Committee, 
on types of Complaints, Grievance, Disputes or Appeals, decisions made regarding these events and the 
results of any appeals, both internal to Sunshine Health and external, via the State Fair Hearing process.   

Definitions 

 
Potential Quality of Care Incident—A potential quality of care incident is any alleged act or behavior that 
may be detrimental to the quality or safety of patient care; is not compliant with evidence-based 
standard practices of care; or that signals a potential adverse, critical or sentinel event.  

1. Critical incidents are events that negatively impact the health, safety or welfare of an enrollee 
2. An adverse incident is an injury of a member occurring during the delivery of a service that 

Sunshine Health covers 
 
Operational Issue or Concern—An issue or concern of an operational nature that Sunshine Health and its 
sub-contractors or vendors (including CBCIH and the Community Based Care Lead Agencies) share with 
Sunshine Health’s Child Welfare Program leadership in order to seek resolution.  These issues can be 
member-specific or general in nature, but they are not considered to be complaints.  While they may 
identify concerns about processes or operations, they are not reported due to member dissatisfaction. 
 
Complaint—A complaint is any oral or written expression of dissatisfaction by a member submitted to 
the Health Plan or to a state agency (e.g., AHCA).  And, it must be resolved within one business day 
following receipt or it must be managed as a grievance. 
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Grievance—A grievance is an expression of dissatisfaction about any matter other than an adverse 
decision to a prior authorization request. 
 
Grievance Procedure and Grievance System—An organized process for addressing enrollees' grievances, 
including the system for reviewing and resolving enrollee grievances or appeals.  Components must 
include a grievance process, an appeal process, and access to the Medicaid fair hearing. 

General Requirements: 

CBCIH requires that each CBC Lead Agency has a procedure and process in place related to incident 
reporting, operational issues and concerns, complaints, grievances and quality of care issues.  The 
requirements of this procedure will be included within each CBC Lead Agency’s current procedures, and 
the CBC Lead Agency will demonstrate compliance by signing the CBCIH Services Agreement and by 
completing and signing the CBCIH-CBC Annual Compliance Attestation.  Annual training related to the 
compliance program, which includes identification and submission of complaints, is provided to all 
CBCIH staff and subcontractors who may communicate with members. 
 
I. Potential Quality of Care Incidents 

The purpose of the Critical Incident Reporting procedure is to define the process for reporting 
critical incidents to Sunshine Health in accordance with the Child Welfare Specialty Plan contract 
requirements and in concert with Department of Children and Families Operating Procedures.  
Sunshine Health is required to submit Incident Reports to the Agency for Health Care Administration 
within eight (8) hours of receipt of the report from a CBC Lead Agency and/or Network Provider.  
Specifically, this procedure will: 

• Establish the guidelines for reporting and analyzing critical incidents; 
• Identify and define critical incidents that must be reported per the requirements set forth in 

the contract between CBCIH and Sunshine Health; 
• Comply with the Federal regulations designed to protect Medicaid enrollees.  

 
A. The following Critical Incidents are required to be reported to Sunshine Health, and apply to all Child 

Welfare Specialty Plan enrollees who are receiving services from a program under contract with 
Sunshine Health (i.e., incidents that occur within residential programs receiving reimbursement for 
the provision of behavioral health services), unless otherwise specified: 
1. Enrollee Abuse or Neglect:   

a. Incidents of abuse or neglect. 
b. Incidents regarding enrollees that have led, or may lead, to media reports. 

2. Enrollee Death:  Incidents involving the death of any enrollee (reporting is mandatory for all 
enrollees). 

3. Permanent Disfigurement:  Incidents involving the permanent disfigurement of an enrollee 
(reporting is mandatory for all enrollees). 

4. Fracture or Dislocation of Bones or Joints:  Fracture or dislocation of bones or joints. 
5. Neurological, Physical and/or Sensory Functional Limitations:  Functional limitations that are 

observed following an enrollee’s discharge from a facility.   
6. Enrollee Major Illness or Injury:  Incidents of major illness, including suicide attempts and 

suicidal ideation.   
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7. Enrollee Brain Damage:  Incidents of brain damage (reporting is mandatory for all enrollees). 
8. Enrollee Spinal Damage:  Incidents of spinal damage (reporting is mandatory for all enrollees). 
9. Enrollee Exploitation:  Incidents of exploitation, to include victims of Human Trafficking (HT) or 

the Commercial Sexual Exploitation of Children (CSEC). 
10. Major Medication Incidents:  Incidents involving medication. 
11. Altercations Requiring Medical Intervention:  Altercations requiring medical intervention and 

leading to subsequent hospitalization or major illness of the enrollee. 
12. Enrollee Involvement with Law Enforcement:  The arrest of an enrollee. 
13. Enrollee Elopement, Escape or Missing: 

a. Incidents involving the unauthorized absence of an enrollee in a contracted or licensed 
residential substance abuse and/or mental health program 

b. Incidents involving enrollees, whose whereabouts are unknown, and in which attempts to 
locate the enrollee have been unsuccessful. 

B. CBCIH requires that Community Based Care Lead Agencies have procedures and processes related to 
submission of critical incidents for Child Welfare Specialty Plan enrollees to CBCIH.  Critical incidents 
are to be submitted within eight (8) hours of receipt of a report/knowledge of an event, and must 
include the following information (in addition to the information pertaining to the incident and the 
circumstances surrounding the incident): 
1. Enrollee’s First and Last Name 
2. Enrollee’s Date of Birth 
3. Enrollee’s Medicaid ID number 
4. Program Name and Location 
5. Program Type, if applicable (i.e., Statewide Inpatient Psychiatric Program; Specialized 

Therapeutic Group Care; Specialized Therapeutic Foster Care; Behavioral Health Overlay 
Services) 

C. Community Based Care Lead Agencies submit incident reports to CBCIH for review and submission 
to Sunshine Health.  Submission of incident reports may be done via email or via fax, utilizing the 
CBC Lead Agency’s internal reporting mechanism and format.   

D. Within eight (8) hours of receipt of an incident report from a Community Based Care Lead Agency, 
the CBCIH Regional Coordinator enters the information into the Integrate® Notify Application, along 
with any documentation provided by the CBC Lead Agency.  The Notify application immediately 
submits the report and attached documentation directly to Sunshine Health via email, as indicated 
below: 
1. Email:  Incident reports may be submitted via Sunshine Health’s secure and monitored 

notification mailbox, as well as to Sunshine Health’s Leadership: 
• SUN_PQI@centene.com;  
• cwsp_notifications@centene.com 

E. In the event that CBCIH receives information regarding an incident that is not accompanied by 
submission of a formal incident report (i.e., CBCIH receives information regarding an incident via the 
media, email, fax, telephone communication or by any other means), the CBCIH Regional 
Coordinator completes the Sunshine Health, Possible Quality Issue Notification Form (PQI) within 
eight (8) hours of receipt of the report and submits it via the Integrate® Notify application as 
indicated above.   

F. The Integrate® Notify application also provides notification, along with the report and attachments, 
to the Compliance Committee Members for review. 

mailto:SUN_PQI@centene.com
mailto:cwsp_notifications@centene.com
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G. The Regional Coordinator is responsible for monitoring compliance with procedures related to the 
reporting requirements as part of the quarterly CBC Lead Agency monitoring process. 
 

II. Complaints, Grievances and Appeals 
Complaints and grievances shall be reported to Sunshine Health within twenty-four (24) hours of 
CBCIH learning of the complaint or grievance.  
A. CBCIH may receive information related to a potential Complaint, Grievance or Quality of Care 

Issue from an enrollee, a treatment provider or a CBC Lead Agency on behalf of an enrollee.   
B. CBCIH Regional Coordinators will immediately notify the Vice President of Operations for CBCIH 

(or designee) of a complaint or grievance that is reported by: 
1. An enrollee; 
2. A Community Based Care Lead Agency on behalf of an enrollee; 
3. A parent, guardian or caregiver on behalf of an enrollee; or  
4. A provider, either on behalf of an enrollee or due to a specific provider dispute.   

C. Within twenty-four (24) hours of receipt of a complaint, grievance or quality of care issue from a 
Community Based Care Lead Agency, the CBCIH Regional Coordinator enters the information 
related to the complaint into the Integrate® Notify Application, along with any documentation 
provided by the CBC Lead Agency.  The Notify application immediately submits the report and 
attached documentation directly to / Sunshine Health via email, as indicated below: 
 
Email:  Complaints, grievances and quality of care issues may be submitted via Sunshine Health’s 
secure and monitored notification mailbox, as well as to Sunshine Health’s Leadership: 

• SUN_PQI@centene.com; (Complaint) 
• cwsp_notifications@centene.com (Complaint and Grievance) 
 

D. The Integrate® Notify application also provides notification, along with the report and 
attachments, to the Compliance Committee Members for review. 

E. Upon a CBC Lead Agency’s learning of a potential issue, CBCIH staff will be available for 
consultation, review and/or participation in the MDT process, as well as other case staffings for 
enrollees who may be impacted or involved. 

F. Per the Vendor Services Agreement, Covered Person complaints, grievances and appeals are not 
delegated to CBCIH.  Nevertheless, CBCIH may be called upon to provide information.  A request 
for information on a standard appeal shall be responded to within 2 business days.  An 
expedited appeal shall be responded to within the same business day. 

G. Complaints will be reported to Sunshine Health both as described above and in a format, 
frequency and process established by Sunshine Health. 

H. Sunshine Health’s SHP Quality improvement department is responsible to investigate the 
potential quality of care issue, complaint or grievance and to take appropriate action.  

I. Sunshine Health must clearly communicate whether the appeal is standard or expedited, and 
give the appropriate deadline at the time of the request.  

J. The Regional Coordinator is responsible for monitoring compliance with procedures related to 
the reporting requirements as part of the quarterly CBC Lead Agency monitoring process. 

Associated Forms & Attachments 
• Sunshine Health, Reporting and Tracking Operational Issues or Concerns, Complaints and 

Grievances, Quality of Care Issues and Critical/Adverse Incidents 

mailto:SUN_PQI@centene.com
mailto:cwsp_notifications@centene.com
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• State of Florida, Department of Children and Families, CF Operating Procedure, No. 215-6, 
Incident Reporting and Analysis System (IRAS) 

• CBCIH Compliance Program 
• Sunshine Health, Possible Quality Issue Notification Form (PQI Form) 
• CBCIH-CBC Lead Agency Contract Compliance Attestation 
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Procedure Series: 400—Quality Improvement 
Procedure Name: Compliance Program 
Procedure Number: 403 
Initiation Date:   08/01/2016 
Revision Date(s): 09/01/2019 
Effective Date(s) 01/01/2020-12/31/2020 
 

PURPOSE: 

The purpose of this procedure is to establish the method used by Community Based Care Integrated 
Health (CBCIH) to implement compliance efforts that establish a culture that promotes prevention, 
detection and resolution of instances of conduct that do not conform to Federal and State law, and 
Federal, State and private payor health care program requirements, as well as the organization’s ethical 
and business policies.  Part of the Services Agreement between CBCIH and the Community Based Lead 
Agencies requires of coordination of services and adherence to the CBCIH Compliance Plan. 
 
PROCEDURE: 
CBCIH has developed a comprehensive Compliance Program, which includes the following 
components to address all compliance-related activities and functions: 

1. Fraud, Waste and Abuse Prevention, Reporting and Training 
2. Privacy and Security Practices, including requirements for HIPAA training and completion of 

an Annual Risk Assessment 
3. Compliance Program Training 
4. Code of Conduct  

Scope  

This operating procedure applies to all Community Based Care Lead Agencies who are responsible for 
children who are enrolled in the Child Welfare Specialty Plan.  If any of the responsibilities outlined in 
this procedure are contracted with an individual or other entity, the contracted provider must ensure 
compliance with this procedure, and the terms should be incorporated into the contract. 

Application 

This procedure applies to CBCIH and CBC Lead Agency Staff, and addresses care coordination 
activities that are provided on behalf of all CWSP plan enrollees. 

Key Terms 

Child Welfare Specialty Plan Enrollee—a child who is Medicaid eligible and is enrolled in the Sunshine 
Health, Child Welfare Specialty Plan, or the Sunshine Health Managed Medical Assistance Plan (MMA), 
due to an active status in the child welfare system of care.  This includes children who have an open 
child welfare case, those who have been adopted from dependency and those who are receiving 
extended foster care or independent living services. 
 
Community Based Care Lead Agency—an “eligible lead community-based provider” as defined in Section 
409.1671(1)(e), F.S.  
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Standards 

In accordance with Sunshine Health requirements, and as part of an effective compliance process, CBCIH 
has developed a comprehensive Compliance Program.  Annual training related to the compliance 
program is provided to all CBCIH staff and subcontractors who may communicate with members.   
CBCIH procedures provide a road map for identifying and responding to security incidents.  As part of 
the annual risk assessment, CBCIH periodically tests these practices to ensure that responses are swift 
and appropriate.  Security incidents are tracked and logged by the HIPAA Privacy Office and the Security 
Officer, to include any related responses and follow up actions.  Procedures and processes related to 
responding to security incidents are discussed during Compliance Committee meetings and 
communicated to CWSP staff and sub-contractors to ensure awareness and prevention.  Subcontractors 
are required to provide documentation related to assessment of risk. 
 
1. As part of its commitment to Compliance, CBCIH has developed a formal plan for compliance that 

includes: 
A. Establishment of a Compliance Committee to oversee conformance by the Company and its 

employees with legal, regulatory and contractual requirements related to its Compliance 
Program (Please refer to the Compliance Committee Charter) 

B. The development and distribution of written standards of conduct, as well as written policies 
and procedures, that promote commitment to compliance (Please refer to the CBCIH Code of 
Conduct and Disciplinary Standards) 

C. The development and implementation of regular, effective education and training programs, 
(Please refer to the CBCIH Training Plan) 

D. The maintenance of a process, to receive complaints, and the adoption of procedures to protect 
the anonymity of the complainant and to protect whistleblowers from retaliation (Please refer 
to procedure 401, Critical Incident, Quality of Care Issues and Operational Concerns, and 
procedure 402, Fraud, Waste & Abuse Prevention, Reporting and Training (Anti-Fraud Plan)) 

E. The development of a system to respond to allegations of improper/ illegal activities and the 
enforcement of appropriate disciplinary action against employees who have violated internal 
compliance policies, applicable statutes, regulations or Federal health care program 
requirements (Please refer to the CBCIH Code of Conduct and Disciplinary Standards) 

F. The use of audits and/or other evaluation techniques to monitor compliance and assist in the 
reduction of identified problem areas 

G. An Annual Risk Assessment, including but not limited to: 
• Review of operational goals and objectives to ensure quality services and to meet 

performance measures 
• Compliance with Fraud, Waste and Abuse procedures and assessment of FWA Program 

Effectiveness 
• Monitoring and oversight of subcontractors and adherence to contract requirements, 

performance standards and HEDIS measures 
• HIPAA compliance and adherence to Privacy and Security Practices 
• Review of practices related to Incident Reporting 
• Subcontractor hiring practices and enforcement of disciplinary measures 

H. Annual Contract Compliance Attestation by Subcontractors to ensure compliance with: 
• Privacy and Security Practices 
• Employee Orientation and Training 
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I. Effective communication regarding: 
• Performance and issues with non-compliance 
• Program/plan updates 
• Policy and procedure development and revision 
• Potential Quality of Care Incidents 
 

2. The CBCIH Compliance Program is comprised of the following components, which are utilized the to 
ensure contract compliance: 
A. Requirement that an annual Contract Compliance Attestation is completed by Subcontractors 
B. Adherence to the CBCIH Compliance Audit Work Plan goals and objectives, including but not 

limited to the following activities: 
 

1. Audit of systems and process metrics against current Vendor Agreement requirements 
2. Audit policies and procedures against Vendor Agreement requirements 
3. Audit current training processes and frequency 
4. Audit FWA annual training certification process 
5. Audit monitoring process/tools for FDR subcontractors 
6. Audit monitoring results compilation, corrective action plans and reporting process 
7. Audit enrollment processes for improvements for Express Enrollment initiative 
8. Audit processes to identify increase opportunities 
9. Surveys and inquiries about perception of service, coverage, etc. 
10. Surveys and inquiries about perception of CBCIH care coordination, statewide support, 

compliance, etc. 
C. Annual Compliance Monitoring:  In addition to the quarterly monitoring process, the CBCIH 

Contract Compliance Manager conducts annual monitoring of each CBC Lead Agency’s 
compliance with the Services Agreement between CBCIH and the CBC Lead Agency.  Each CBC 
Lead Agency is required to sign an annual contract compliance attestation, attesting to 
compliance with both Compliance Program requirements and Operational Program 
requirements.  This attestation is reviewed by the Contract Compliance Manager for verification, 
and documentation supporting all of the attested items is made available to Community Based 
Care Integrated Health, and Sunshine Health, upon request.  The Attestation includes: 

1. Compliance Program Requirements: 
• Privacy and Security Practices—identification of a HIPAA Compliance Officer and a 

HIPAA Security Officer who are responsible for: 
a. Developing and implementing Privacy and Security Policies and Procedures, 

including the process and tracking methods for data breaches and PHI 
disclosures 

b. Distributing and posting of the Notice of Privacy Practices 
c. Conducting an Annual HIPAA Security Audit (audit results will be provided to the 

CBCIH Compliance Manager and the Compliance Committee upon request) 
• Providing Notification to the Community Based Care Integrated Health, Contract 

Compliance Manager, and, upon request, to the Sunshine Health Compliance 
Department, regarding: 
a. Potential data breaches and inadvertent disclosures of personal health 

information (PHI), including documentation and tracking of each instance 
b. Critical/Adverse Incidents, in accordance with CBCIH policies and procedures for 

Incident Reporting 
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• CBCIH and CBC Lead Agency Behavioral Health Care and Nurse Coordinator 
Employee Orientation and Training 
a. New Employee Orientation (within thirty (30) days of hire) 
b. Annual Training 

1) Acknowledgment of Receipt of the CBC Lead Agency’s policies and 
procedures (Orientation only) 

2) HIPAA Privacy and Security Training/Certification (Orientation and Annually 
thereafter) 

3) Security and Information Training/Certification (Orientation and Annually 
thereafter) 

4) Fraud, Waste and Abuse Training/Certification (Orientation and Annually 
thereafter) 

5) Compliance Program Training 
D. CBCIH has developed effective lines of communication with Sunshine Health and the CBC 

Lead Agencies for all compliance issues.  The lines of communication consist of: 
• Recurring meetings with all levels of leadership where compliance issues are discussed 
• Regular meetings with CBC Lead Agency staff to discuss program benefits, 

procedures/processes and compliance issues. 
• Regional meetings with Behavioral Health Care Coordinators, Nurse Care Coordinators 

and monthly regional meetings with Post-Adoption staff to discuss regional issues and 
to disseminate specific information related to each program area. 

• Frequent meetings with the CBC Lead Agency staff within each CBCIH region, to discuss 
a variety of topics, including but not limited to:  plan operations, program compliance 
and member care coordination issues. 

• Quarterly on-site visits to assess contract compliance, and to allow the opportunity to 
discuss potential compliance and/or operational issues. 

• An annual statewide meeting is held in September to discuss best practices and to 
provide general program updates 

• Implementation of a process for distribution and tracking of policies, procedures 
and program updates (Please refer to the Policy and Procedure Status and 
Communication Tracking Form) 
 

3. CBCIH has developed policies and procedures that are reviewed on an annual basis.  The procedures 
are posted on the CBCIH website (www.cbcih.com) and provided to the CBC Lead Agencies. 

 
4. Annual training is provided to all CBCIH staff and subcontractors who may communicate with 

members.  Compliance Program Training includes, but is not limited to, the following areas: 
• Code of Conduct and Disciplinary Standards 
• Privacy and Security Practices 
• Fraud, Waste and Abuse Reporting 
• Member Complaints and Grievances 
• Potential Quality of Care Incidents (PQI) 

 
Associated Forms & Attachments 

• Compliance Plan 
• Compliance Audit Work Plan 

http://www.cbcih.com/
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• Annual Compliance Monitoring Tool 
• Compliance Committee Charter  
• Code of Conduct and Disciplinary Standards 
• CBCIH Training Plan 
• Fraud, Waste and Abuse/Anti-Fraud Plan 
• CBCIH Procedure 1003—CBC Lead Agency Performance Monitoring 
• CBCIH Procedure 1004—Privacy and Security Practices 
• CBCIH  
• CBCIH-CBC Lead Agency Contract Compliance Attestation 
• Policy and Procedure Status and Communication Tracking Form 
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Procedure Series: 1000—Administration and Management 
Procedure Name: Privacy and Security Practices 
Procedure Number: 1004 
Initiation Date:   08/01/2016 
Revision Date(s): 09/01/2019 
Effective Date(s) 01/01/2020-12/31/2020 
 

PURPOSE: 

The purpose of the Privacy and Security Practices procedure is to ensure that CBCIH and the CBC Lead 
Agencies comply with laws and regulations concerning privacy and the protection of information as well 
as to protect the rights and privacy of children and families in the process of gathering and 
disseminating information in accordance with the Sunshine Health Child Welfare Vendor Agreement. 
 
PROCEDURE: 
CBCIH and CBC Lead Agency staff are required to report any real or suspected incidents of privacy 
disclosures in accordance with the Health Insurance Portability and Accountability Act of 1996 and the 
Vendor Agreement between Sunshine Health and CBCIH. 
 

Cross Reference(s)  

Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
State of Florida, Department of Children and Families, CFOP NO. 60-17, Privacy and Management of 
Protected Health Information  
HITECH Act 

Scope  

This operating procedure applies to all Community Based Care Lead Agencies who are responsible for 
children who are enrolled in the Child Welfare Specialty Plan.  If any of the responsibilities outlined in 
this procedure are contracted with an individual or other entity, the contracted provider must ensure 
compliance with this procedure, and the terms should be incorporated into the contract. 

Application 

This procedure applies to CBCIH and CBC Lead Agency Staff, and addresses care coordination 
activities that are provided on behalf of all CWSP plan enrollees. 

Key Terms 

Child Welfare Specialty Plan Enrollee—a child who is Medicaid eligible and is enrolled in the Sunshine 
Health, Child Welfare Specialty Plan, or the Sunshine Health Managed Medical Assistance Plan (MMA), 
due to an active status in the child welfare system of care.  This includes children who have an open 
child welfare case, those who have been adopted from dependency and those who are receiving 
extended foster care or independent living services. 
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Community Based Care Lead Agency—an “eligible lead community-based provider” as defined in Section 
409.1671(1)(e), F.S.  
Contracted Service Provider—a private agency that has entered into a contract with the Department of 
Children and Families (DCF) or with a Community-Based Care Lead Agency to provide supervision of, and 
services to, dependent children and those children who are at risk of abuse, neglect, or abandonment. 
 
Disclosure—any release, transfer, provision of access to, or divulging in any other manner PHI to persons 
who are not part of the CBCIH workforce, not a Business Associate and not a subcontractor with a business 
need to access the PHI. 
 
Integrate®—a web-based information system designed to integrate physical health, behavioral health 
and child welfare data into a single platform of applications. 
 
Medicaid—a program authorized by Title XIX of the Social Security Act.  It is a state-administered health 
insurance program that is jointly funded by the Federal and State governments.  Medicaid is an open-
ended entitlement program, with states receiving federal reimbursement for every eligible claim they 
submit.  Medicaid, as defined in Rule 59G-1.010, F.A.C., includes eligibility based on income for most 
groups using Modified Adjusted Gross Income (MAGI). 
 
Electronic Data Exchange or EDI—defines the format of electronic transfers of information between 
providers and payers to carry out financial or administrative activities related to health care (includes 
coding, billing and insurance verification). 
 
Protected Health Information (PHI)—individually identifiable health information that relates to the past, 
present or future physical or mental condition of a Client; the provision of health care to a Client; or the 
past, present or future payment for the provision of health care to a Client; and identifies the Client; or 
the information can be used to identify the Client. It is transmitted or maintained in any form 
(electronic, oral, or paper) by the Department or its business associates. 
 
 

Standards 

This procedure acknowledges that CBCIH and CBC Lead Agency subcontractors conduct themselves in a 
manner that is consistent with the Health Insurance Portability and Accountability Act of 1996 and the 
requirements set forth within the State of Florida, Department of Children and Families operating 
procedures.  The Health Insurance Portability and Accountability Act of 1996 (HIPAA): 

• Protects the privacy of a client’s health care data (including genetic information). 
• Controls the confidentiality of electronically protected health information or ePHI (including 

how it is stored and accessed) 
 
Each CBC Lead Agency should adhere to their individual organization’s Privacy and Security policies and 
procedures related to HIPAA.  CBC Lead Agencies are considered “downstream” entities from Sunshine 
as the main contractor for Medicaid/Medicare, and as a downstream vendor, certain additional 
requirements are applicable, as indicated within the Florida Managed Medical Assistance Program 
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Services Agreement and in accordance within the CBC Lead Agency Annual Contract Compliance 
Attestation, which includes, but is not limited to, the following: 
 
1. All exchanges of confidential information with all individuals adhere to the parameters established 

by regulatory and state mandates and privacy policies. 
2. Prior to enrollment in the CWSP, no data/information shall be provided to Sunshine Health by 

CBCIH. 
3. Documents, forms and any other materials which contain protected health information (PHI) shall 

follow federal regulations for protecting and disseminating PHI (e.g., HIPAA, HITECH). 
4. PHI shall be kept physically secure within a locked office or file cabinet. 
5. Identification of a HIPAA Compliance Officer and IT Security Officer who is responsible for: 

• Developing and implementing Privacy and Security Policies and Procedures, including the 
process and tracking methods for data breaches and PHI disclosures 

• Distributing and posting of the Notice of Privacy Practices 
• Training of staff and ongoing monitoring efforts, consistent with DCF requirements  

(i.e., annual HIPAA and Security Awareness Training, http://www.myflfamilies.com/general-
information/dcf-training) 
(a) At minimum, HIPAA and Security Awareness Training must occur within thirty (30) days of 

hire and annually thereafter.  
(b) Follow up training may be recommended upon the identification of privacy violations, 

issues or concerns, or as corrective action requested during annual compliance monitoring. 
(c) CBC Lead Agencies are monitored by CBCIH annually, to include a review of privacy 

practices, policies/procedures, training efforts and internal monitoring processes. 
• Maintaining a list of all Subcontractors that receive, create, maintain or transmit PHI on behalf 

of CBCIH, Sunshine/Centene and the Child Welfare Specialty Plan 
• Maintaining a Disclosures Log (via a list or report) for disclosures that have occurred in the last 3 

years 
• Completing an annual HIPAA Privacy and Security Risk Assessment 

(e.g.,http://www.hhs.gov/about/news/2014/03/28/hhs-releases-security-risk-assessment-tool-to-help-providers-with-
hipaa-compliance.html) 

• Providing Notification to the Community Based Care Integrated Health, Contract Compliance 
Manager/Privacy Officer, and, upon request, to the Sunshine Health Compliance Department, 
regarding: 
1. Potential data breaches and inadvertent disclosures of personal health information (PHI), 

including documentation and tracking of each instance. 
2. Potential breaches should be reported as soon as reasonably possible, but in no case should 

they be reported more than fourteen (14) calendar days following discovery of the breach.  
CBC Lead Agencies are required to utilize CBCIH Form 1004A, Data Breach Reporting, to be 
completed in its entirety to include the following information: 
• Description of the circumstances under which the breach occurred; 
• The date of the breach and the date that the breach was discovered; 
• Description of the types of PHI involved in the incident; 
• Identification of each Individual whose PHI is known or is reasonably believed by the 

CBC to have been affected; and 

http://www.myflfamilies.com/general-information/dcf-training
http://www.myflfamilies.com/general-information/dcf-training
http://www.hhs.gov/about/news/2014/03/28/hhs-releases-security-risk-assessment-tool-to-help-providers-with-hipaa-compliance.html
http://www.hhs.gov/about/news/2014/03/28/hhs-releases-security-risk-assessment-tool-to-help-providers-with-hipaa-compliance.html
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• Recommendations that the CBC may have, if any, regarding the steps that Individuals 
may take to protect themselves from harm. 

 
3. Report privacy concerns to the CBCIH Contract Compliance Manager/HIPAA Privacy Officer 

 
CBCIH Compliance Officer:  Paige Blinderman 

1-321-441-2060 
compliance@cbcih.com 

 
Once CBCIH is notified of a potential data breach, all related correspondence is maintained in a log and 
the HIPAA Privacy Officer conducts an internal risk assessment of the event, utilizing the CBCIH FHIPAA 
Four-Factor Risk Assessment Form (Form 1004B) to assess the Follow-up actions may include the 
provision of additional training and the requesting of additional information, as indicated. 
 
Upon receipt of information related to a potential data breach, CBCIH provides email notification to 
Sunshine Health (CWSP Notifications CWSP_Notifications@CENTENE.COM).  Notification includes 
identification of the impacted enrollee(s), completed Data Breach Notification Form(s) and additional 
information related to the event, as applicable. 
 
Further, CBCIH and CBC Lead Agencies must comply with the Health Insurance Portability and 
Accountability Act of 1996 and its implementing regulations, including without limitation, the Standards 
for Electronic Transactions and Code Sets (45 CFR Parts 160 and 162), the Standards for Privacy of 
Individually Identifiable Health Information (45 CFR Parts 160 and 164), the Security Standards for the 
Protection of Electronic Protected Health Information (45 CFR Parts 160 and 164) and such other 
regulations that may, from time to time, be promulgated thereunder, and including the amendments 
thereto pursuant to the Health Information Technology for Economic and Clinical Health Act, part of the 
American Recovery and Reinvestment Act of 2009, and regulations promulgated thereunder 
(collectively, “HIPAA”).  The Parties agree not to use or further disclose any Protected Health 
Information or Individually Identifiable Health Information, as defined at 45 CFR § 160.103, other than 
as permitted by HIPAA.  
 
Associated Forms & Attachments 
• CBCIH Compliance Program 
• CBCIH Disclosure Tracking Log 
• CBCIH Form 1004A, Data Breach Reporting 
• CBCIH Form-1004B, HIPAA Four-Factor Risk Assessment 
• CBCIH Procedure 403—Compliance Program 
• Florida Department of Children and Families, Security Awareness Training,  
• Florida Department of Children and Families, HIPAA Information and Action Training 
• State of Florida, Department of Children and Families, CFOP NO. 60-17, Privacy and 

Management of Protected Health Information  
• Florida Department of Children and Families, Notice of Privacy Practices 

mailto:compliance@cbcih.com?subject=Compliance%20report
mailto:CWSP_Notifications@CENTENE.COM
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Procedure Series: 1000 - Administration and Management 
Procedure Name: Contracting and Sub-Delegation of Services 
Procedure Number: 1007 
Initiation Date:   09/11/2019 
Revision Date(s): n/a 
Effective Date(s) 01/01/2020 - 12/31/2020 
 

PURPOSE: 

The purpose of this procedure is to ensure compliance with contract requirements and to provide the 
process for requesting approval for sub-delegation of services.  This procedure applies to: 

• Services under contract from Sunshine Health to Community Based Care Integrated Health, 
which sub-delegates Care Coordination activities and contract requirements to the Community 
Based Care Lead Agencies 

• Services under contract from Community Based Care Lead Agencies to other entities, 
responsible for providing care coordination and other contract-related services. 

 
PROCEDURE: 
CBCIH shall utilize the services provided by Embrace Families, Inc., under the Management and 
Administrative Services Agreement for contracting with CBC Lead Agencies for services.  CBCIH shall also 
follow and comply with applicable policies and procedures. 
 

Cross Reference(s)  

CBCIH Agreement (executed 12/12/16; amended 10/17/18) 

Scope  

This operating procedure applies to all employees working on behalf of Community Based Care 
Integrated Health in the operations and management of the Medicaid Child Welfare Specialty Plan.   

Key Terms 

Medicaid—a program authorized by Title XIX of the Social Security Act.  It is a state-administered health 
insurance program that is jointly funded by the Federal and State governments.  Medicaid is an open-
ended entitlement program, with states receiving federal reimbursement for every eligible claim they 
submit.  Medicaid, as defined in Rule 59G-1.010, F.A.C., includes eligibility based on income for most 
groups using Modified Adjusted Gross Income (MAGI). 
 
Sub-Delegation – should another entity performs any of the functions delegated by the Health Plan to 
CBCIH, this is considered sub-delegation of delegated responsibilities defined in the Vendor Agreement 
between Sunshine Health and CBCIH.  Sub-delegation also includes any of the functions delegated by 
CBCIH to the CBC Lead Agency that are then sub-contracted to other entities as included within the 
Florida Managed Medical Services Program Agreement between CBCIH and the CBC Lead Agency. 
  



Procedures & Practices Manual 
 

2 | P a g e  

Standards 

CBCIH—Sub-delegation to Community Based Care Lead Agencies 
This procedure acknowledges that CBCIH sub-delegates care coordination activities to Community-
Based Care Lead Agencies (CBC).  Further, it delineates the process for sub-delegating services, including 
the approval and evaluation of subcontractors, and it identifies specific contract requirements. 
 
Contracts and Services Agreements, and contract documentation, should include the following: 

1. Medicaid Regulatory Addendum, Provider Subcontract Requirements 
2. Disclosure of Ownership (DOO) Form 
3. Requirement for Level 2 Background Screening 
4. Requirement for prior approval and evaluation of sub-delegation of services 

 
CBCIH may not sub-delegate its responsibilities under this agreement to another entity without prior 
advance approval from Sunshine Health. Requests to sub-delegate responsibilities must be presented to 
the Health Plan in writing at least sixty (60) days in advance of such proposed sub-delegation.  
 
The written request must include an objective evaluation of the sub-delegate’s ability to perform the 
functions and comply with applicable state and federal statutes and rules, and accreditation 
requirements.  
 
The Health Plan reserves the right to perform an independent evaluation of the proposed sub- 
delegate’s capability to perform the functions in compliance with all requirements before rendering a 
decision about whether to approve the sub-delegation. The decision about whether to approve or deny 
the sub-delegation request is at Sunshine Health’s sole discretion. If the Health Plan denies the request, 
CBCIH may not re-submit the potential sub-delegate until nine (9) months after the denial decision is 
rendered. 
 
If Sunshine Health approves sub-delegation of a portion of these responsibilities to another entity, CBCIH 
is responsible for conducting oversight of the sub-delegate’s performance to comply with the terms of 
this Agreement, including at least annual evaluation of policies and procedures and audits and review of 
reports described herein. CBCIH must report results of its oversight activities to Sunshine Health within 
thirty (30) days of completion**. Sunshine Health reserves the right to perform an independent evaluation 
of the sub-delegate’s capability to perform the functions in its sole discretion. CBCIH shall provide 
documentation and demonstrate oversight of the sub delegate by CBCIH to include:  
 

• An executed agreement, that defines the delegated responsibilities of the CBCIH and sub-
delegate, reporting requirements consistent with those outlined in this agreement, the process 
by which CBCIH evaluates the sub delegate’s compliance with performance requirements in this 
Agreement at least every twelve (12) months, and the remedies, including revocation of the sub-
delegation, available to CBCIH if the sub-delegate does not fulfill its obligations  

 
• Evaluation of the sub delegate’s capacity to perform the delegated activities prior to the execution 

of the contract  
 

• Annual evaluation of performance in accordance with Sunshine Health’s, accreditation, regulatory 
and statutory standards  
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The role of CBCIH and any sub-delegate in contracting with Sunshine Health is limited to performing 
certain delegated functions of Sunshine Health, using standards approved by Sunshine Health and which 
are in compliance with applicable statutes and rules, and are subject to Sunshine Health’s oversight and 
monitoring of CBCIH’s performance.  Sunshine Health retains the right to modify, rescind or terminate, at 
any time, any one or all delegated activities, regardless of any sub-delegation that may be approved. 
Process 
 
CBCIH- Sub-Delegation Approval Request Form (Form 1007A) 
 
Prior to sub-delegating services, CBCIH shall complete the form and submit it to Sunshine Health for 
approval.  If the request for sub-delegation is approved, CBCIH shall initiate a contract for services.  If 
the request for sub-delegation is denied, CBCIH shall not sub-delegate services.  The form shall be 
emailed to the Director of Vendor Management and copied to the Vice President of Child Welfare.  
Additionally the compliance@cbcih.com mailbox shall be copied on all correspondence for sub-
delegation requests. 
 
CBCIH-Sub-Delegation Evaluation Review Form (Form 1007B) 

If the Health Plan approves the request for sub-delegation of services, CBCIH shall complete the form to 
ensure compliance with contractual requirements.  The form shall be emailed 
to compliance@cbcih.com.  
 
**Please note that the specifications within this procedure related to the reporting of results of 
oversight activities to Sunshine Health within thirty (30) days of completion are based upon Amendment 
Number One, Vendor Agreement between Community Based Care Integrated health and Sunshine State 
Health Plan, 3. Sub Delegation, amended 10/17/2018.   
 
It should be noted that CBCIH Procedure 1003, Performance Monitoring, references provision of all CBC 
Lead Agency Monitoring reports to Sunshine Health on a quarterly basis (i.e., due by the last day of the 
month following the CY quarter), in accordance with the Vendor Agreement between Sunshine Health 
and Community Based Care Integrated Health, Exhibit I, 3. Health Care Management Functions, and 
Exhibit IV, Reporting Requirements, executed 12/12/2016. 
 
Community Based Care Lead Agency—Sub-delegation to other entities 
If a CBC Lead Agency wishes to sub-contract any or all of the contractual responsibilities outlined within 
the Florida Managed Medical Services Program Agreement between CBCIH and the CBC Lead Agency, 
the CBC Lead Agency must follow the contracting, pre-approval and evaluation processes as described 
within this procedure to obtain approval from CBCIH, utilizing the CBC Lead Agency-Sub-Delegation 
Approval Request Form (Form 1007C).  The CBC Lead Agency must provide evidence of evaluation of the 
sub-delegates ability to perform the contracted functions in accordance with this procedure. 
 
Associated Forms & Attachments 

• CBCIH-Sub-Delegation Approval Request Form, 1007A 
• CBCIH-Sub-Delegation Evaluation Review Form, 1007B 
• CBC Lead Agency-Sub-Delegation Approval Request Form, 1007C 
• CBCIH Disclosure of Ownership Form, 1007D 
• CBCIH-AHCA LEVEL II Background Screening Requirements Addendum, 1007E 

mailto:compliance@cbcih.com
mailto:compliance@cbcih.com
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4001 Pelee Street, Orlando, Florida 32817 
 

DATE:  09/01/19 

TO:  CBC Lead Agency President/Chief Executive Officer 

FROM:  Diane DeMark, Vice President of Operations 

SUBJECT: Procedure Change/Clarification—Procedure 102, Coordination of Physical Health Care Services 

 

 
PURPOSE: To revise the language related to the documentation of care coordination activities, as referenced in 

CBCIH Procedure 102, Section VI, D, to include the specific location for documentation of all care 

coordination activities. 

BACKGROUND: The Vendor Services Agreement between Sunshine Health and CBCIH requires that all 

documentation must be entered into the Sunshine Health designated location by the next business 

day following the interaction with the caregiver and/or Covered Person. 

 Nurse Care Coordinators are responsible for documenting all care coordination activities in 
the IMV note section within the Integrate® application. 

 
ACTION REQUIRED: Nurse Care Coordinators should ensure that all care coordination services are documented and 

entered into the IMV note section within the Integrate® application.  Documentation may also 

include the retrieval of related medical records, which may be uploaded into the IMV note 

section and emailed to the CBCIH compliance inbox (compliance@cbcih.com) for submission to 

Sunshine Health in an effort to close HEDIS Care Gaps. 

CONTACT INFORMATION: If you have questions or need clarification regarding this memorandum, please contact: 

Chrissy Curtis, Director of Operations, Chrissy.Curtis@cbcih.com or 
Jennifer Edgson, Healthcare Consultant, Jennifer.Edgson@cbcih.com 
 

 

 

cc: Chrissy Curtis, Director of Operations 
CBCIH Compliance 

mailto:compliance@cbcih.com
mailto:Chrissy.Curtis@cbcih.com
mailto:Jennifer.Edgson@cbcih.com


 

Procedure Memorandum:  003_2019_103 

 

 
 

4001 Pelee Street, Orlando, Florida 32817 
 

DATE:  09/01/19 

TO:  CBC Lead Agency President/Chief Executive Officer 

FROM:  Diane DeMark, Vice President of Operations 

SUBJECT: Procedure Change/Clarification—Procedure 103, Coordination of Behavioral Health Services 

 

 
PURPOSE: To revise the language related to the documentation of care coordination activities, as referenced in 

CBCIH Procedure 103, Section VI, D, to include the specific location for documentation of all care 

coordination activities. 

BACKGROUND: The Vendor Services Agreement between Sunshine Health and CBCIH requires that all 

documentation must be entered into the Sunshine Health designated location by the next business 

day following the interaction with the caregiver and/or Covered Person. 

 Behavioral Health Care Coordinators are responsible for documenting all care coordination 
activities in the IMV note section within the Integrate® application. 

 
ACTION REQUIRED: Behavioral Health Care Coordinators should ensure that all care coordination services are 

documented and entered into the IMV note section within the Integrate® application.  

Documentation may also include the retrieval of related medical records, which may be 

uploaded into the IMV note section and emailed to the CBCIH compliance inbox 

(compliance@cbcih.com) for submission to Sunshine Health in an effort to close HEDIS Care 

Gaps. 

CONTACT INFORMATION: If you have questions or need clarification regarding this memorandum, please contact: 

Chrissy Curtis, Director of Operations, Chrissy.Curtis@cbcih.com or 
Flavia Pancorvo, Behavioral Health Consultant, Flavia.Pancorvo@cbcih.com 
 

 

cc: Chrissy Curtis, Director of Operations 
CBCIH Compliance 

mailto:compliance@cbcih.com
mailto:Chrissy.Curtis@cbcih.com
mailto:Flavia.Pancorvo@cbcih.com
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4001 Pelee Street, Orlando, Florida 32817 
 

DATE:  09/01/19 

TO:  CBC Lead Agency President/Chief Executive Officer 

FROM:  Diane DeMark, Vice President of Operations 

SUBJECT: Procedure Change/Clarification—Procedure 403, Compliance Program 

 

 
PURPOSE: To further clarify procedural language related to the CBCIH Compliance Program, HIPAA Privacy and 

Security practices and the expectations of staff. 

BACKGROUND: CBCIH has a comprehensive Compliance Program, which includes the following components to 

address all compliance-related activities and functions: 

1. Fraud, Waste and Abuse Prevention, Reporting and Training 
2. Privacy and Security Practices, including requirements for HIPAA training and completion 

of an Annual Risk Assessment 
3. Compliance Program Training 
4. Code of Conduct  

 
ACTION REQUIRED: CBCIH procedures provide a road map for identifying and responding to security incidents.  As 

part of the annual risk assessment, CBCIH periodically tests these practices to ensure that 

responses are swift and appropriate.  Security incidents are tracked and logged by the HIPAA 

Privacy Office and the Security Officer, to include any related responses and follow up actions.  

Procedures and processes related to responding to security incidents are discussed during 

Compliance Committee meetings and communicated to CWSP staff and sub-contractors to 

ensure awareness and prevention.  Subcontractors are required to provide documentation 

related to assessment of risk. 

CONTACT INFORMATION: If you have questions or need clarification regarding this memorandum, please contact: 

Paige Blinderman, HIPAA Privacy Officer, paige.blinderman@cbcih.com or 
Chad Collins, HIPAA Security Officer, chad.collins@cbcih.com 
 

 

 

cc: Chrissy Curtis, Director of Operations 
CBCIH Compliance 

mailto:paige.blinderman@cbcih.com
mailto:chad.collins@cbcih.com
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4001 Pelee Street, Orlando, Florida 32817 
 

DATE:  09/01/19 
TO:  CBC Lead Agency President/Chief Executive Officer 
FROM:  Diane DeMark, Vice President of Operations 
SUBJECT: Procedure Change/Clarification—Procedure1004, Privacy and Security Practices 
 

 
PURPOSE: To further clarify procedural language related to CBCIH Procedure 1004, HIPAA Privacy and Security 

practices and the expectations of staff. 
BACKGROUND: CBCIH has a comprehensive Compliance Program, which includes the following components to 

address all compliance-related activities and functions: 
1. Fraud, Waste and Abuse Prevention, Reporting and Training 
2. Privacy and Security Practices, including requirements for HIPAA training and completion 

of an Annual Risk Assessment 
3. Compliance Program Training 
4. Code of Conduct  

 
ACTION REQUIRED: CBC Lead Agency should ensure compliance with HIPAA and Privacy Practices, including, but not 

limited to, the following: 

 PHI shall be kept physically secure within a locked office or file cabinet 

 At minimum, HIPAA and Security Awareness Training must occur within thirty (30) days of 
hire and annually thereafter 

 Potential breaches should be reported as soon as reasonably possible, but in no case should 
they be reported more than fourteen (14) calendar days following discovery of the breach.  
CBC Lead Agencies are required to utilize CBCIH Form 1004A, Data Breach Reporting, to be 
completed in its entirety to include the following information: 
1. Description of the circumstances under which the breach occurred; 
2. The date of the breach and the date that the breach was discovered; 
3. Description of the types of PHI involved in the incident; 
4. Identification of each Individual whose PHI is known or is reasonably believed by the 

CBC to have been affected; and 
5. Recommendations that the CBC may have, if any, regarding the steps that Individuals 

may take to protect themselves from harm. 

 Report privacy concerns to the CBCIH Contract Compliance Manager/HIPAA Privacy Officer 
 

CBCIH Compliance Officer:  Paige Blinderman 
1-321-441-2060 
compliance@cbcih.com 

 
CONTACT INFORMATION: If you have questions or need clarification regarding this memorandum, please contact: 

Paige Blinderman, HIPAA Privacy Officer, paige.blinderman@cbcih.com or 
Chad Collins, HIPAA Security Officer, chad.collins@cbcih.com 
 

 
cc: Chrissy Curtis, Director of Operations 

CBCIH Compliance 

mailto:compliance@cbcih.com?subject=Compliance%20report
mailto:paige.blinderman@cbcih.com
mailto:chad.collins@cbcih.com
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4001 Pelee Street, Orlando, Florida 32817 
 

DATE:  09/01/19 
TO:  CBC Lead Agency President/Chief Executive Officer 
FROM:  Diane DeMark, Vice President of Operations 
SUBJECT: Procedure Change/Clarification—Procedure 401, Potential Quality of Care Incidents, Complaints, 

Grievances and Appeals 
 

 
PURPOSE: To further clarify procedural language related to CBCIH Procedure 401, Potential Quality of Care 

Incidents, Complaints, Grievances and Appeals and the submission of incident reports. 
BACKGROUND: CBCIH has a comprehensive Compliance Program which governs the submission of potential quality 

of care incidents. 
 
ACTION REQUIRED: Critical incidents are to be submitted within eight (8) hours of receipt of a report/knowledge of 

an event 
 

CBCIH Compliance Officer: Paige Blinderman 
1-321-441-2060 
compliance@cbcih.com 

 
CONTACT INFORMATION: If you have questions or need clarification regarding this memorandum, please contact: 

Paige Blinderman, Contract Compliance Manager, paige.blinderman@cbcih.com or 
 

 
cc: Chrissy Curtis, Director of Operations 

CBCIH Compliance 

mailto:compliance@cbcih.com?subject=Compliance%20report
mailto:paige.blinderman@cbcih.com


Compliance
Data Breach Notification Form 

Page 1 of 4 

DATA BREACH REPORTING REQUIRED INFORMATION 

GENERAL INFORMATION 

Approximate Number of Individuals Affected by the Breach: _____________ 

Have you reported the breach to the Health and Human Services Office of Civil Rights? 

☐  Yes     If Yes, provide: Breach Tracking Number __________________ 

☐  No 

What type of breach report are you filing? 

☐  Initial Breach Report 

☐  Addendum to Previous Report: Breach Tracking Number _______________ 

BREACH INFORMATION 

How many individuals are affected by the breach? 

☐  500 or More Individuals 

☐  Fewer Than 500 Individuals 

Please provide the start and end dates (if applicable) for the dates the breach occurred: 

Breach Start Date: _____________ 

Breach End Date:  _____________ 

Please provide the start and end date (if applicable) for the dates the breach was discovered: 

Discovery Start Date: _____________ 

Discovery End Date:  _____________ 

CBCIH-Data Breach Reporting Form-1004A
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Type of Breach: 

☐  Hacking/IT Incident 

☐  Improper Disposal 

☐  Loss 

☐  Theft 

☐  Unauthorized Access/Disclosure 

Location of Breach: 

☐  Desktop Computer 

☐  Electronic Medical Record 

☐  Email 

☐  Laptop 

☐  Network Server 

☐  Other Portable Electronic Device 

☐  Paper/Films 

☐  Other 

Type of Protected Health Information Involved in Breach: 

☐  Diagnosis/Conditions 

☐  Lab Results 

☐  Medications 

☐  Address/ZIP 

☐  Date of Birth 

☐  Driver’s License 

☐  Name 

☐  SSN 

☐  Medicaid ID # 

☐  Claims Information 

☐  Credit Card/Bank Acct # 

☐  Other: __________________________________________ 
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Brief Description of the Breach: 

Safeguards in Place Prior to Breach: 

☐  None 

☐  Privacy Rule Safeguards (Training, Policies and Procedures, etc.) 

☐  Security Rule Administrative Safeguards (Risk Analysis, Risk Management, etc.) 

☐  Security Rule Physical Safeguards (Facility Access Controls, Workstation Security, etc.) 

☐  Security Rule Technical Safeguards (Access Controls, Transmission Security, etc.) 

NOTICE OF BREACH AND ACTIONS TAKEN 

Individual Notice Provided Start Date:  _____________ 

Individual Notice Provided Projected/Expected End Date: _____________ 

Was Substitute Notice Required? 

☐  Yes 

    ☐  Fewer than 10 

      ☐  10 or more 

☐  No 

Was Media Notice Required? 

☐  Yes 

☐  No 

Actions Taken in Response to Breach: 

☐  Adopted encryption technologies 

☐  Changed password/strengthened password requirements 

☐  Created a new/updated Security Rule Risk Management Plan 

☐  Implemented new technical safeguards 

☐  Implemented periodic technical and nontechnical evaluations 

☐  Improved physical security 

☐  Performed a new/updated Security Rule Risk Analysis 

☐  Provided business associate with additional training on HIPAA requirements 
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☐  Provided individuals with free credit monitoring 

☐  Revised business associate contracts 

☐  Revised policies and procedures 

☐  Sanctioned workforce members involved (including termination) 

☐  Took steps to mitigate harm 

☐  Trained or retrained workforce members 

☐  Other:  ________________________________________________ 

ATTESTATION 

I attest, to the best of my knowledge, that the above information is accurate. 

Name:  _________________________________ 

Agency:   _________________________________ 

Date:  _____________ 
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HIPAA Four‐Factor Risk Assessment 

The HIPAA Breach Notification Rule requires consideration of at least four factors by completing a risk 

assessment after discovering a breach of unsecured protected health information. Rather than determine the 

risk of harm, the risk assessment determines the probability that PHI has been compromised based on four 

factors.  

The following was reported to CBCIH as a possible breach of PHI: 

Agency Name:  ________________________________________ 

Type of Breach: ________________________________________ 

Date of Breach: _________________ 

Note: Refer to the completed CBCIH Data Breach Reporting Form 100A for details. 

1. Describe the nature and extent of the PHI involved, including the types of identifiers, and the likelihood 

of re‐identification. 

Describe: 

 
Example: Social Security Number, credit cards, financial data, diagnosis, treatment, medications, 
behavioral health, substance abuse, and/or sexually transmitted diseases of patient(s).    
 

2. Identification of the unauthorized person(s) who used the PHI or to whom the PHI was disclosed.  

a) Does the person have obligations to protect privacy and security?  ☐  Yes            ☐  No 

Example: is the person a covered entity required to comply with HIPAA, or a government employee, or 
other person who is required to comply with other privacy laws? 

 

b) Does the person have the ability to re‐identify the PHI?  ☐  Yes            ☐  No 

Describe who used or received the PHI, whether they have legal obligation to protect the PHI, and whether 
they can re‐identify the PHI (if the PHI is de‐identified):  

Describe: 
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3. Determine whether the PHI was actually viewed or accessed. Consider whether the PHI was actually acquired 
or viewed. (If electronic PHI is involved, this may require a forensic analysis of the computer to determine if the 
information was  accessed,  viewed,  acquired,  transferred,  or  otherwise  compromised.  Attach  report  from  a 
computer forensic analyst, if one was obtained.) 

a) Was the PHI actually acquired or viewed?  ☐  Yes            ☐  No 

 

4. Determine the extent to which the risk to the PHI has been mitigated. Providers should consider the extent 
and efficacy of the mitigation when determining the probability that the PHI has been compromised. 

a) Can the person who received the PHI provide satisfactory assurances that the PHI will not be further 

used or disclosed, or that it will be destroyed?  ☐  Yes            ☐  No 
Example: Through a confidentiality agreement or similar means.  
 

b) What level of effort has been expended to prevent future related issues and/or to lessen the harm 
of the actual breach? (e.g., training, policies and procedures, etc.) 

Describe risk mitigation steps taken: 

 

Describe any other relevant factors: 

 

 

These factors should be considered in combination and not in isolation when conducting a risk assessment. If an 
entity has an incident and its risk assessment concludes that there was a very low probability that the PHI was 
compromised, it may choose to not notify the affected individuals or the Department of Health and Human 
Services Office for Civil Rights (OCR). However, the Final Omnibus Rule requires that the entity maintain a 
“burden of proof” if its conclusions are called into question. If the OCR investigated the covered entity, it would 
be required to provide conclusive documentation of its incident risk assessment and analysis as to why the 
incident did not result in a “compromise” of PHI. If the entity doesn’t meet that burden of proof, it could be 
found to have been negligent in not notifying the affected individuals and subject to substantial fines, penalties, 
and corrective action. 
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Four Factor Risk Assessment Conclusion 

 

The Final Omnibus Rule requires  that  the entity maintain a burden of proof  if  its conclusions are called  into 
question. During an investigation the OCR would require conclusive documentation as to why the incident did 
not result in a compromise of PHI.  If the entity doesn’t meet the burden of proof, it could be found to have been 
negligent is not notifying the affected individuals and subject to fines, penalties and/or corrective action.  

 

 
Based on  the  results of  the Four Factor Risk Assessment,  is  there a  low probability  that  the PHI has been 
compromised?   

☐ Option 1: No, there is not a low probability; there is a high probability.  
**Breach reporting is required under HIPAA. 
 

☐ Option 2: There is a low probability. No breach reporting required under HIPAA.  
**You should still keep this record or document why this incident did not result in a compromise of PHI. 

 

 
Person completing this form: 

 

Signature:   __________________________ 

Name:    __________________________ 

Title:    __________________________ 

Date:    ______________ 
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The federal regulations set forth in 42 CFR 455.104, 455.105 and 455.106 require providers who are entering into or 
renewing a provider agreement  to disclose to the U.S. Department of Health and Human Services, the state Medicaid 
agency, and to managed care organizations that contract with the state Medicaid agency: 1) the identity of all owners 
with a control interest of 5% or greater, 2) certain business transactions as described in 42 CFR 455.105 and 3) the identity 
of any excluded individual or entity with an ownership or control interest in the provider, the provider group, or disclosing 
entity or who is an agent or managing employee of the provider group or entity. If there are any changes to the 
information disclosed on this form, an updated form should be completed and submitted to Sunshine Health within 30 
days of the change.  Please attach a separate sheet if necessary, to provide complete information. Failure to 
submit the accurate, complete information requested in a timely manner may lead to the termination or denial of enrollment 
into the network as specified in 42 CFR 455.416. 

Practice Information 

Check one that most closely describes you:      Individual           Group Practice          Disclosing Entity 
Name of Individual, Group Practice, or Entity:             
                                                                                                                  
DBA Name: 

Address: 
 
Federal Tax Identification Number: 
 

 
Section I 

**Please refer to attached addendum for updated background requirements** 
 

Section II  
Are any of the individuals listed above related to each other?              Yes              No 
If yes, list the individuals named above who are related to each other (spouse, sibling, parent, child). (42 CFR 455.104) 

Names Type of relation 
  
  
  

       
Section III  

Are there any subcontractors that the Disclosing Entity has direct or indirect ownership of 5% or more?       Yes                     No 
If yes, list the name and address of each person with an ownership or controlling interest in any subcontractor used in 
which the disclosing entity has direct or indirect ownership of 5% or more. (42 CFR 455.104) 

 
Name of individual or entity 

 
DOB 

 
Address 

SSN (if listing an individual)  
TIN (if listing an entity) 

 

    
     
 
  

List the name, title, address, date of birth (DOB) and Social Security Number (SSN) for each individual having an 
ownership or control interest in this provider entity of 5% or greater. 
List the name, Tax Identification Number (TIN), business address of each organization, corporation, or entity 
having an ownership or control interest of 5% or greater. Please attach a separate sheet if necessary. (42 CFR 
455.104) 
 
 
 
 

 

 
Name of individual or entity 

 
DOB 

 
Address 

SSN (if listing an individual)  
TIN (if listing an entity) 
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                                              DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT  
 
Section IV  

Has any person who has an ownership or control interest in the provider, or is an agent or managing employee of the 
provider ever been convicted of a crime related to that person’s involvement in any program under Medicaid, 
Medicare, or Title XX Program?              Yes              No (verify through OIG Website) 

If yes, please list those persons below.  (42 CFR 455.106) 

Name/Title DOB Address SSN 

    

    

    
 

Section V  
Business Transactions: Has the disclosing entity had any financial transaction with any subcontractors totaling more 
than $25,000 or any significant business transactions with any subcontractors?        Yes                       No                          
 
If yes, list the ownership of any subcontractor with whom this provider has had business transactions totaling more than 
$25,000 during the previous twelve-month period; and any significant business transactions between this provider and 
any wholly owned supplier, or between the provider and any subcontractor, during the past 5-year period. (42 CFR 
455.105). Attach a separate sheet if necessary. 

Name Supplier/Subcontractor Address Transaction Amount 

   

   

   

   
 

Section VI  
Have you identified your status (under Practice Information 1) as a Disclosing Entity?                       Yes                         No 
If yes, for Disclosing Entities, list each member of the Board of Directors or Governing Board, including the name, date 
of birth (DOB), Address, Social Security Number (SSN), and percent of interest 

Name/Title DOB Address SSN % Interest 
     
     
     
     
     
     
     

I certify that the information provided herein, is true and accurate. Additions or revisions to the information 
above will be submitted immediately upon revision. Additionally, I understand that misleading, inaccurate, or 
incomplete data may result in a denial of participation. 
  

   

Signature  Title (or indicate if authorized Agent) 

   

Name (please print)  Date 

 

 

    



 
AHCA LEVEL II BACKGROUND SCREENING REQUIREMENTS ADDENDUM 

 
 
 

Level II background screening requirements must be followed by sub-delegates and sub-contracted vendors. 
A summary of the governing statute and definitions is as follows: 

 
 Chapter 408.809, F.S., requires background screening for any person who is a licensee, administrator or 

similar title, financial officer or similar title, controlling interest, persons who work for 20 hours or more per 
week and have access to client funds, personal property, or living areas. 

 Chapter 408.803 defines “controlling interest” and specifically states, “The term does not include a 
voluntary board member.” 

 
**Please provide copies of the Level II Background results for persons as defined in Chapter 408.809 and 
408.803. If background results are not available, please initiate the screening process immediately. ** 

 
 

 
Name 

 

 
Position Title 

% of 
Owner- 

ship 

 
Social Security 

Number 

 

 
Date of Birth 

 
Background Results 
Attached (Yes/No) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 
If the members serving as the Board of Directors serve as “a voluntary board member”, please complete the attestation below: 
 
☐  I attest that each member of the Board of Directors serves as “a voluntary board member” for the organization and meets the 
exception listed in 408.509 Florida Statutes. 
 
 
__________________________________       ____________________________ 
Signature          Date 
 
__________________________________ 
Print Name 
 
 
 

CBCIH AHCA Level II Background Screening Addendum 1007E (11/20/19) Page 1 


	Binder1
	Procedure 102 - Care Coordination-Coordination of Physical Health Care-Jan2020-Dec2020
	PURPOSE:
	PROCEDURE:
	Cross Reference(s)

	Procedure 103 - Care Coordination-Coordination of Behavioral Health Services-Jan2020-Dec2020
	PURPOSE:
	PROCEDURE:
	Cross Reference(s)

	Procedure 401 - Quality Improvement-PQI, Complaints, Grievances and Appeals-Jan2020-Dec2020
	PURPOSE:
	PROCEDURE:
	Cross Reference(s)

	Procedure 403 - Quality Improvement-Compliance Program-Jan2020-Dec2020

	BOD packet and Audit packet
	CBCIH-Form 1004A_HIPAA_Data Breach Reporting
	CBCIH-Form 1004B_HIPAA_Four-Factor_Risk_Assessment
	CBCIH-Form 1007D_Disclosure of Ownership-11-20-19
	CBCIH-Form 1007E-AHCA Level II Background Screening Addendum-11-20-19

	Procedure 1004 - Administration and Management-Privacy and Security Practices-Jan2020-Dec2020
	PURPOSE:

	Procedure 1007 - Administration and Management-Contracting and Sub-delegation of Services-Jan2020-Dec2020
	PURPOSE:

	memos.pdf
	CBCIH-Procedure Memorandum-002_2019_102_Eff 09-01-19-Executed
	CBCIH-Procedure Memorandum-003_2019_103_Eff 09-01-19-Executed
	CBCIH-Procedure Memorandum-004_2019_403_Eff 09-01-19-Final
	CBCIH-Procedure Memorandum-005_2019_1004_Eff 09-01-19-Final
	CBCIH-Procedure Memorandum-006_2019_401_Eff 09-01-19-Final


	Approximate Number of Individuals Affected by the Breach: 
	Have you reported the breach to the Health and Human Services Office of Civil Rights: Off
	If Yes provide Breach Tracking Number: 
	Initial Breach Report: Off
	Addendum to Previous Report Breach Tracking Number: Off
	undefined: 
	500 or More Individuals: Off
	Fewer Than 500 Individuals: Off
	Breach Start Date: 
	Breach End Date: 
	Discovery Start Date: 
	Discovery End Date: 
	HackingIT Incident: Off
	Improper Disposal: Off
	Loss: Off
	Theft: Off
	Unauthorized AccessDisclosure: Off
	Desktop Computer: Off
	Electronic Medical Record: Off
	Email: Off
	Laptop: Off
	Network Server: Off
	Other Portable Electronic Device: Off
	PaperFilms: Off
	Other: Off
	DiagnosisConditions: Off
	Lab Results: Off
	Medications: Off
	AddressZIP: Off
	Date of Birth: Off
	Drivers License: Off
	Name: Off
	SSN: Off
	Medicaid ID: Off
	Claims Information: Off
	Credit CardBank Acct: Off
	Other_2: Off
	undefined_2: 
	breachdesc: 
	None: Off
	Privacy Rule Safeguards Training Policies and Procedures etc: Off
	Security Rule Administrative Safeguards Risk Analysis Risk Management etc: Off
	Security Rule Physical Safeguards Facility Access Controls Workstation Security etc: Off
	Security Rule Technical Safeguards Access Controls Transmission Security etc: Off
	Individual Notice Provided Start Date: 
	Individual Notice Provided ProjectedExpected End Date: 
	Was Substitute Notice Required: Off
	Fewer than 10: Off
	10 or more: Off
	Was Media Notice Required: Off
	Adopted encryption technologies: Off
	Changed passwordstrengthened password requirements: Off
	Created a newupdated Security Rule Risk Management Plan: Off
	Implemented new technical safeguards: Off
	Implemented periodic technical and nontechnical evaluations: Off
	Improved physical security: Off
	Performed a newupdated Security Rule Risk Analysis: Off
	Provided business associate with additional training on HIPAA requirements: Off
	Provided individuals with free credit monitoring: Off
	Revised business associate contracts: Off
	Revised policies and procedures: Off
	Sanctioned workforce members involved including termination: Off
	Took steps to mitigate harm: Off
	Trained or retrained workforce members: Off
	Other_3: Off
	undefined_3: 
	Agency Name: 
	Type of Breach: 
	Date of Breach: 
	Does the person have obligations to protect privacy and security: Off
	Does the person have the ability to reidentify the PHI: Off
	Paragraph1: 
	Was the PHI actually acquired or viewed: Off
	used or disclosed or that it will be destroyed: Off
	Option 1 No there is not a low probability there is a high probability: Off
	Option 2 There is a low probability No breach reporting required under HIPAA: Off
	2: 
	3: 
	1: 


