COORDINATED OPIOD RECOVERY PROGRAM SERVICES AGREEMENT

THIS AGREEMENT, dated this day of entered into by and between:

BROWARD BEHAVIORAL HEALTH COALITION, INC., a non-profit corporation
organized and operating in accordance with the laws of the State of Florida, with
a business address of 3521 West Broward Boulevard, Suite 206, Lauderhill,
Florida 33312, hereinafter referred to as “BBHC;”

and

CITY OF FORT LAUDERDALE, a municipal corporation of the State of Florida,
with a business address located at 101 NE 3" Avenue, Suite 2100, Fort
Lauderdale, Florida 33301, hereinafter referred to as “CITY.”

WHEREAS, BBHC contracts with the Florida Department of Children and Families (“DCF”)
pursuant to §394.9082, Florida Statutes; and

WHEREAS, BBHC desires to contract with CITY, as required and funded by DCF, to provide
services specified in this Services Agreement herein below; and

WHEREAS, CITY represents that it has the professional knowledge, skills, abilities,
experiences, and expertise to provide the services required pursuant to this Agreement and that
they are ready, willing and able to perform such professional services;

NOW THEREFORE, in consideration of the mutual promises, covenants, and obligations
set forth herein, and other good and valuable consideration, the receipt of which is hereby
acknowledged, the parties mutually agree as follows:

ARTICLE I. PREAMBLE

1.1 The foregoing “whereas” clauses are true and correct and hereby incorporated
into this Agreement.

ARTICLE Il. SERVICES AND RESPONSIBILITIES

2.1 CITY hereby agrees to perform the professional services described in Exhibit “A”
attached hereto and incorporated herein. The services will be performed in accordance with the
requirements of this Agreement. In case of a conflict or a perceived conflict between this
Agreement and any other document or understanding, the terms and conditions of this
Agreement shall control. Except as provided for in this Agreement, in the event there is a conflict
between the Scope of Services as set forth in Exhibit “A” and the Agreement (including any
amendments), the Scope of Services shall prevail.
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2.2 CITY shall furnish all services, labor, equipment, and materials necessary and as
may be required in the performance of this Agreement and all work performed pursuant to this
Agreement shall be done in a professional manner.

2.3 CITY hereby represents to BBHC, with full knowledge that BBHC is relying upon
these representations when entering into this Agreement that CITY has the professional
expertise, experience, and manpower, as well as holds the necessary permits, certifications, and
licenses required to perform the services to be provided by CITY pursuant to the terms of this
Agreement.

2.4 BBHC agrees to assist and cooperate with CITY in the performance of this
Agreement by providing CITY with all necessary information required in the performance of
CITY’s services hereunder.

ARTICLE Il1l. COMPENSATION

3.1 BBHC agrees to compensate CITY for all services performed and required by this
Agreement pursuant to the Scope of Services set forth in Exhibit “A” a total amount not to exceed
Five Hundred Thousand Dollars and no cents ($500,000.00). Payments will be made upon timely
submission of CITY’s detailed invoice for service. No payments will be made to the CITY until BBHC
receives a written and accurate invoice from the CITY for services rendered. Invoices are due to
BBHC from CITY on or before the 5™ day of the month beginning the first month following
execution of this Agreement unless otherwise authorized by BBHC in writing.

3.2 Any costs that are not covered as part of the monthly fee must be approved by
BBHC prior to being invoiced. BBHC will not pay for any unapproved or unauthorized expenses.

3.3 BBHC agrees to make payment to CITY pursuant to the applicable rate for Services
as provided in Exhibit “B” that CITY actually renders as invoiced and documented within thirty
(30) calendar days of receiving an accurate invoice.

3.4  CITY must submit to BBHC documentation evidencing the provision of Services
supporting the invoices submitted for payment. All invoices shall be submitted in the form
prescribed by BBHC. Invoices or documentation returned to CITY for corrections will be cause for
delay in receipt of payment. Late submission will result in delay in CITY’s receipt of payment.

35 Payment will be made by BBHC to CITY at the address provided in Article XXII
herein below, unless CITY advises BBHC in writing of another location.

3.6 Upon execution of this Agreement, and prior to receiving any payment hereunder,
CITY must submit all required tax forms to BBHC. CITY’s invoices must include CITY’s taxpayer
identification number (Employer Identification number) in accordance with requirements of the
Internal Revenue Service. Invoices shall contain receipts or documentation that is satisfactory to
BBHC. The CITY must submit a report with the invoice which includes a description of the
activities completed during the previous month.
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3.7 CITY warrants and covenants to BBHC that the invoices it submits to BBHC
hereunder shall be fair and reasonable.

3.8  CITY agrees to pay all applicable income, sales, consumer, use, and other similar
taxes as may be required by law.

3.9 BBHC will pay CITY as required by the Florida Prompt Payment Act, §§218.70-
218.80, Florida Statutes, and the “Broward County Prompt Payment Ordinance,” Section 1-51.6,
Broward County Code of Ordinances. Further, BBHC may deduct any monies due to CITY from
any outstanding invoice due pursuant to this Agreement, if BBHC identifies money due from CITY
through monitoring, audit, or other contractual review following notice.

3.10 CITY represents to BBHC that no other reimbursement or payment is available or
will be received by CITY for any Services invoiced to BBHC, and BBHC hereby acknowledges that
has relied upon such representation.

ARTICLE IV. TERM AND TERMINATION

4.1 This Agreement shall commence on June 1, 2024, and terminate on June 30, 2026.
BBHC reserves the right to alter the starting and ending dates according to the needs of BBHC.
Such modifications shall be communicated to CITY in writing.

4.2 Renewal. CITY understands and acknowledges that, although its performance
under this Agreement will be considered by BBHC in evaluating future or additional funding
requests, funding under this Agreement relates exclusively to the Initial Term and that BBHC, by
entering into this Agreement with CITY, assumes no obligation whatsoever with respect to
further or future funding to CITY.

This Agreement may be terminated by either party with or without cause, immediately
upon fourteen (14) days written notice. Upon termination by BBHC, CITY shall cease all work
performed hereunder and BBHC shall pay CITY any earned and unpaid portion of the
compensation due CITY pursuant to Article Ill, immediately discontinue all services affected, and
deliver to BBHC all data, reports, summaries, and such other information and materials as may
have been prepared for and/or accumulated by the CITY in performing this Agreement, whether
completed or in progress. CITY will be compensated for work completed up until the date of
termination.

4.3 CITY shall maintain the records, books, documents, and papers associated with
this Agreement in accordance with Chapter 119, Florida Statutes. Upon termination, all finished
or unfinished documents, data, studies, reports, handouts and materials produced for the
services rendered hereunder, upon request and at no additional cost to BBHC, CITY will facilitate
the timely duplication and delivery of any records or documents produced during the term of this
Agreement and during the required retention period thereafter, to BBHC.

{00605842.11 3094-0000000 }

30f315 CAM 24-0621
Exhibit 1
Page 3 of 315



ARTICLE V. CHANGES TO SCOPE OF WORK OR ADDITIONAL WORK

5.1 BBHC or CITY may request changes that would increase, decrease, or otherwise
modify the Scope of Services, as set forth in Exhibit “A,” to be provided under this Agreement.
Such changes or additional services must be contained in a written amendment, executed by the
parties hereto, with the same formality and with equal dignity herewith prior to any deviation
from the Term or Scope of this Agreement, including the initiation of any additional or extra work.
In no event will CITY be compensated for any work which has not been described in a separate
written agreement executed by the Parties hereto.

ARTICLE VI. CLASSIFIED/RESTRICTED PROPRIETARY DATA.

6.1 BBHC agrees to apprise the CITY as to any information or items made available
hereunder to the CITY, which are confidential, classified, restricted, or proprietary data. The CITY
agrees that any such confidential classified, restricted, or proprietary data will not be disclosed
to other parties without express approval in writing from BBHC, unless required by Florida law.
The CITY further agrees that any such material furnished to them by BBHC will be reproduced
and delivered to BBHC at its request or upon termination of this Agreement, but that such records
shall retain its classified or proprietary status in accordance with the restrictions under Florida’s
Public Records laws.

ARTICLE VII. INDEMNIFICATION

7.1 CITY is a governmental entity and is fully responsible for the acts and omissions of
its agents, officers, or employees, subject to any applicable limitations of §768.28, Florida
Statutes. Nothing herein is intended to serve as a waiver of sovereign immunity by CITY or BBHC,
nor shall anything included herein be construed as consent by either party or DCF to be sued by
third parties in any matter arising out of this Agreement. Pursuant to the provisions of §768.28,
Florida Statutes, CITY, BBHC, and DCF shall be responsible for the negligent or wrongful acts or
omissions of its respective employees pursuant to §768.28, Florida Statutes. Neither CITY, BBHC,
nor DCF intend to directly or substantially benefit a third party by this Agreement. Therefore,
the Parties acknowledge that there are no third-party beneficiaries to this Agreement and that
no third party shall be entitled to assert a right or claim against either of them based upon this
Agreement.

ARTICLE VIIl. INSURANCE

8.1 For the duration of the Agreement, CITY must, at its sole expense, maintain the
minimum insurance coverages stated in Exhibit “C,” attached hereto and incorporated herein,
and in accordance with the terms and conditions of this Article. CITY must maintain insurance
coverage against claims relating to any act or omission by CITY, its agents, representatives,
employees, or subcontractors in connection with this Agreement. To the extent that the CITY is
self-insured pursuant to Ch. 768, Florida Statutes, for any or all portions of its liability arising out
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of or associated with this Agreement, CITY shall provide BBHC with written verification of liability
protection that meets or exceeds any requirements of Florida law.

8.2 CITY shall not commence performance hereunder until it has obtained all
insurance or provided evidence of self-insurance as required under this section and such
insurance has been approved by BBHC. Nor shall the CITY allow any subcontractor to commence
work on his subcontract until all similar such insurance required of the subcontractor has been
obtained and similarly approved. CITY shall be liable to BBHC for any lapses in service resulting
from a gap in insurance coverage.

8.3 If CITY holds any excess liability coverage, CITY must ensure that Broward
Behavioral Health Coalition, Inc. and the Florida Department of Children and Families are listed
as additional insureds and certificate holders under such excess liability policies and provide
evidence of same to BBHC in accordance with Exhibit “C” attached hereto and incorporated
herein, and this Article.

8.4 CITY must ensure that all insurance coverages required by this article remain in
full force and effect for the duration of this Agreement and until all performance required by
CONTRACTOR has been completed, as determined by BBHC. CITY or its subcontractor must
provide notice to BBHC of any cancellation or modification of any required policy at least twenty-
five (25) days prior to the effective date of cancellation or modification, and at least five (5) days
prior to the effective date of any cancellation due to nonpayment and must concurrently provide
BBHC with a copy of its updated Certificates of Insurance evidencing continuation of the required
coverages. CITY must ensure that there is no lapse of coverage at any time during the time period
for which coverage is required by this article.

8.5 If at any time CITY is not self-insured, CITY must ensure that all required insurance
policies are issued by insurers:

(2) assigned an A. M. Best rating of at least A- with a Financial Size Category
of at least Class VII;

(2) authorized to transact insurance in the State of Florida; or

(3) a qualified eligible surplus lines insurer pursuant to §626.917 or 626.918,
Florida Statutes, with approval by BBHC.

8.6 If CITY maintains broader coverage or higher limits than the minimum insurance
requirements stated in Exhibit “C,” CITY will be entitled to any such broader coverage and higher
limits maintained by CITY. All required insurance coverages under this article must provide
primary coverage and must not require contribution from any BBHC insurance, self-insurance or
otherwise, which must be in excess of and must not contribute to the insurance required and
provided by CITY.

8.7 CITY must declare in writing any self-insured retentions or deductibles over the
limit(s) prescribed in Exhibit “C” and submit to BBHC for approval. CITY will be solely responsible
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for and must pay any deductible or self-insured retention applicable to any claim against BBHC.
BBHC may require CITY to purchase coverage with a lower retention or provide proof of ability
to pay losses and related investigations, claim administration, and defense expenses within the
retention. CITY agrees that any deductible or self-insured retention may be satisfied by either the
named insured or BBHC, if so, elected by BBHC, and CITY agrees to obtain same in endorsements
to the required policies.

8.8 Any required workers’ compensation or employer’s liability insurance must
include any applicable federal or state employer’s liability laws including, but not limited to, the
Federal Employer’s Liability Act, the Jones Act, and the Longshoreman and Harbor Workers’
Compensation Act. Any required professional liability insurance must include coverage for all
claims that are reported within at least three (3) years following the expiration or termination of
this Agreement unless a longer period is indicated in Exhibit “C.”

ARTICLE IX. EXAMINATION OF RECORDS; PUBLIC RECORDS; AND AUDIT RIGHTS

9.1 BBHC shall have reasonable access and the right to examine any directly pertinent
books, documents, papers, and records of CITY involving transactions related to this Agreement
until the expiration of three (3) years after final payment hereunder, during normal business
hours.

9.2 To the extent either party is acting on behalf of the other party, as stated in
§119.0701, Florida Statutes, that party must:

a. Keep and maintain public records that ordinarily and necessarily would be
required in order to perform the services under this Agreement;

b. Upon request from the other party, provide the public with access to such
public records on the same terms and conditions it would provide the
records and at a cost that does not exceed that provided in Chapter 119,
Florida Statutes, or as otherwise provided by law;

C Ensure that public records that are exempt or that are confidential and
exempt from public record requirements are not disclosed except as
authorized by law for the duration of this Agreement and following
completion or termination of this Agreement; and

d. Upon completion or termination of this Agreement, provide access to the
other party, at no cost, all public records in their possession of or keep and
maintain public records required to perform the Services.
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Pursuant to Florida’s Public Records laws both parties shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to BBHC upon request
in a format that is compatible with the information technology systems of BBHC.

Both parties shall have the right to immediately terminate this Agreement for the refusal by the
other party to comply with these requirements or Chapter 119, Florida Statutes.

IF EITHER PARTY HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER
119, FLORIDA STATUTES, TO PROVIDE PUBLIC RECORDS RELATING TO THIS
AGREEMENT, THEY SHALL CONTACT THE OTHER PARTY’S CUSTODIAN OF PUBLIC
RECORDS AT:

BROWARD BEHAVIORAL HEALTH COALITION, INC.
3521 WEST BROWARD BOULEVARD, SUITE 206
LAUDERHILL, FL 33312
SILVIA.QUINTANA@BROWARDBEHAVIORALHC.ORG
PHONE NUMBER: (954) 622-8121

CITY OF FORT LAUDERDALE
CUSTODIAN OF PUBLIC RECORDS
ONE EAST BROWARD BOULEVARD, SUITE 444
FORT LAUDERDALE, FL 33301
PRRCONTRACT@FORTLAUDERDALE.GOV
(954) 828-5002

9.3 BBHC reserves the right to audit the CITY’s books, records, and accounts pertaining
to this Agreement at any time, during normal business hours during the term of the Agreement
during the performance and term of the Agreement, and for a period of three (3) years after
termination or expiration of this Agreement, or until resolution of any audit findings, whichever
islonger. CITY also agrees to allow any BBHC representative (including any outside representative
engaged by BBHC) audit or inspect financial records, supporting documents, statistical records,
and any other documents pertinent to this Agreement. If an auditor determines that the CITY
was paid for Services not performed or paid in excess of materials or services provided, the CITY
shall reimburse the BBHC for such overpayment. CITY hereby grants BBHC the right to conduct
such audit or review at CITY’s place of business, if deemed appropriate by BBHC, with seventy-
two (72) hours’ advance notice.

CITY must keep such books, records, and accounts as may be necessary in order to record
complete and correct entries related to this Agreement and performance under this Agreement.
All such books, records, and accounts shall be kept in written form, or in a form capable of
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conversion into written form within a reasonable time, and upon request to do so, CITY must
make the same available in written form at no cost to BBHC.

Any incomplete or incorrect entry in such books, records, and accounts shall be a basis
for CITY’s disallowance and recovery of any payment upon such entry. If an audit or inspection in
accordance with this section discloses overpricing or overcharges to BBHC of any nature by CITY
in excess of five percent (5%) of the total contract billings reviewed by BBHC, the reasonable
actual cost of the audit shall be reimbursed to BBHC by CITY in addition to making adjustments
for the overcharges. Any adjustments or payments due as a result of such audit or inspection
shall be made within thirty (30) daysafter presentation of such findings to CITY.

ARTICLE X. CONFLICT OF INTEREST

10.1 CITY covenants that it presently has no interest direct or indirect which would
conflict in any manner or degree with the performance of its services hereunder and that it shall
not employ any person having such conflicting interests in the performance of the Agreement.
CITY further covenants that CITY, and any person employed by CITY in the performance of this
Agreement, shall comply with BBHC’s Conflict of Interest Policy attached as Exhibit “D” and
incorporated herein.

ARTICLE XI. PUBLICITY; RESTRICTION ON THE USE OF NAME, LOGO

11.1 It is also agreed that no advertising publicity matter having or containing any
reference to BBHC or in which the name is mentioned, shall be used nor shall any other use of
BBHC’s employees’ names, logos, or trademarks be made by the CITY or anyone on the CITY’s
behalf unless and until the same shall have first been submitted to and received the written
approval of an authorized representative of BBHC.

ARTICLE XII. CERTIFICATIONS AND LICENSES

12.1 CITY represents and warrants that all employees have and maintain their
respective licenses and certification and any of its agents, employees, or subcontractors, or
anyone directly or indirectly employed by either, has or will obtain and maintain in force and
effect throughout the term of this Agreement, any and all certificates, licenses and permits
necessary for CITY to fulfill its obligations herein or required by any applicable federal, state or
local law, regulation or ordinance or any professional organization.

ARTICLE XIIl. WAIVER OF DEFAULT

13.1  Any failure by BBHC at any time, or from time to time, to enforce or require the
strict keeping and performance by CITY any of the terms or conditions of this Agreement shall
not constitute a waiver by BBHC of a breach of any such terms or conditions and shall not affect
or impair such terms or conditions in any way, or right of BBHC at any time to avail itself of such
remedies as it may have, for any such breach or breaches of such terms or conditions.
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ARTICLE XIV. INDEPENDENT CONTRACTOR

14.1 This Agreement does not create an employee/employer relationship between the
Parties. It is the intent of the Parties that the CITY is an independent contractor under this
Agreement and not BBHC's employee for any purposes, including but not limited to, the
application of the Fair Labor Standards Act minimum wage and overtime payments, Federal
Insurance Contribution Act, the Social Security Act, the Federal Unemployment Tax Act, the
provisions of the Internal Revenue Code, the State Worker’s Compensation Act, and the State
Unemployment Insurance law. Nothing in this Agreement constitutes or creates a partnership,
joint venture, or any other relationship between the Parties. CITY shall retain sole and absolute
discretion in the judgment of the manner and means of carrying out CITY’s activities and
responsibilities hereunder provided, further that administrative procedures applicable to
services rendered under this Agreement shall be those of CITY, which policies of CITY shall not
conflict with those of BBHC, the State, or United States policies, rules or regulations relating to
the use of CITY’s funds provided for herein. CITY agrees that it is a separate and independent
enterprise from BBHC, that it had full opportunity to find other business, that it has made its own
investment in its business, and that it will utilize a high level of skill necessary to perform the
work. This Agreement shall not be construed as creating any joint employment relationship
between CITY and BBHC and BBHC will not be liable for any obligation incurred by CITY, including
but not limited to unpaid or minimum wages and/or overtime premiums.

14.2  CITY shall pay all contributions, taxes, and premiums payable under Federal, State,
and Local Laws upon the payroll of employees engaged in the performance of work under this
Agreement, and all sales, use, excise, transportation, privilege, occupational, and other taxes
applicable to materials and supplies furnished or work performed hereunder.

ARTICLE XV. GOVERNING LAW; JURISDICTION; VENUE

15.1 Any provisions required to be included in a contract of this type by any applicable
and valid Federal, State or Local Law, Ordinance, Rule, or Regulation shall be deemed to be
incorporated herein. This Agreement shall be governed by Florida Law and disputes arising
hereunder shall be subject to the jurisdiction and venue of the State or Federal Courts residing
in Broward County, Florida.

ARTICLE XVI. AFFIRMATIVE ACTION

16.1 No party to this Agreement may discriminate on the basis of race, color, sex,
religion, national origin, disability, age, marital status, political affiliation, sexual orientation,
pregnancy, or gender identity and expression in the performance of this Agreement. CITY agrees
to adhere to the principles and requirements set forth in all State, Federal and Local Laws
including those pertaining to non-discrimination, such as the Equal Opportunity clause contained
in section 202 of Executive Order 11246. CITY specifically agrees to comply with the following

{00605842.11 3094-0000000 }

90f 315 CAM 24-0621
Exhibit 1
Page 9 of 315



EEO clauses that are hereby incorporated by reference: 41 CFR 60-1.4; 41 CRF 60-250.4 and 41
CRF60-741.4.

16.2 CITY further agrees by entering into this Agreement to maintain employment
policies and practices that affirmatively promote equality of opportunity for minority-group
persons and women; to take affirmative steps to hire and promote women and minority-group
persons at all job levels and in all aspects of employment, with outside recruiting services and
the minority community at large; and provide non-segregated facilities for all employees.

16.3 CITY shall maintain a Drug-Free workplace as pursuant to § 112.0455, Florida
Statutes.

ARTICLE XVI. MISCELLANEOUS PROVISIONS

17.1 Conflict of Terms. In the event of any conflict between this Agreement, all
attachments and documents incorporated herein and other documents that may be part of this
Agreement, the language of this Agreement shall govern.

17.2  Severability. Any provision in this Agreement that is prohibited or unenforceable
in any jurisdiction shall, as to such jurisdiction, be ineffective to the extent of such prohibition or
unenforceability without invalidating or affecting the validity of the remaining provisions of this
Agreement.

17.3  Exhibits. Each exhibit referred to in this Agreement forms an essential part of this
Agreement. Even if not physically attached, the exhibits should be treated as an essential element
and therefore a part of this Agreement and are hereby incorporated herein by this reference.

17.4 CITY shall abide by all of the applicable DCF contracts, including the DCF CORe
Grant Guidance, and SAMHSA grant principles, standards, and requirements, and CITY
acknowledges that such covenants and representations are part of, and are incorporated by
reference into this Agreement. These documents are attached as exhibits as indicated and
incorporated herein by reference. For further reference and ease of access, they may also be
found at the following links:

17.4.1 BBHC Provider Handbook (Exhibit “E”) may be found:

https://bbhcflorida.org/wp-content/uploads/2024/02/BBHC-Handbook-for-FY23-24-
Version-7.02 FINAL 2.pdf

17.4.2. BBHC DCF Contract (Exhibit “F”’) may be found:

https://www.myflfamilies.com/services/samh/providers/managing-entities/FY23-24
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17.4.3. CORe Grant Guidance (Exhibit “G”) may be found:
https://www.myflfamilies.com/sites/default/files/2023-10/Guidance%2041%20-
%20CORE%20.pdf

17.5 Merger. This Agreement constitutes the entire Agreement between the parties.
All negotiations and oral understandings between the Parties are merged herein.

17.6 Legal Representation. Each party to this Agreement expressly acknowledges that
this Agreement results from the negotiations between the parties. Each party contributed to the
drafting of this Agreement and had the opportunity to be represented by legal counsel.
Accordingly, the rule that a contract shall be interpreted strictly against the party preparing same
shall not apply herein due to the joint contributions of both parties.

17.7 Headings. Headings herein are for the convenience of reference only and shall
not be considered in any interpretation of this Agreement.

17.8 Counterparts. This Agreement may be signed in one or more counterparts, each
of which when executed shall be deemed an original and together shall constitute one and the
same instrument.

17.9 Authority. The persons signing this Agreement below represent and warrant that
they have full authority to execute this Agreement on behalf of the party for whom (s)he is signing
and to bind such party with respect to all provisions contained in this Agreement.

17.10 Compliance with Laws.

17.10.1 CITY and the Services it provides must comply with all applicable federal,
state, and local laws, codes, ordinances, rules, and regulations, including, without limitation,
American with Disabilities Act, 42 U.S.C. § 12101, Section 504 of the Rehabilitation Act of 1973,
and any related federal, state, or local laws, rules, and regulations.

17.10.2 CITY shall comply with the provisions of the Byrd Amendment (31 U.S.C.
1352) prohibiting the use of appropriated funds to pay any person for influencing or attempting
to influence the executive or legislative branch with respect to certain specified actions.

17.11 If this Agreement involves over $100,000 of Federal Funds, CITY shall
comply with all applicable standards, orders or regulations issued under section 306 of the Clean
Air Act, as amended the Clean Air Act, as amended (42 U.S.C. §7401 et seq.), Section 508 of the
Federal Water Pollution Control Act, as amended (33 U.S. C. §1251 et seq.), Executive Order
11738, as amended and where applicable, and Environmental Protection Agency regulations (2
CFR, Part 1500). CITY shall report any violations of these provisions to BBHC and the Regional
Office of the Environmental Protection Agency (EPA).
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ARTICLE XVIII. DEBARMENT

18.1 CITY represents and warrants that it has never been (1) convicted of a criminal
offense related to health care or related to the provision of services paid for by Medicare,
Medicaid or another federal health care program; or (2) excluded from participation in any
federal health care program, including Medicare and Medicaid. CITY must immediately notify
BBHC if any of the foregoing conditions occur. Moreover, CITY certifies that it complies with the
provisions of §287.138, Florida Statutes.

18.2 BBHC reserves the right to terminate this Agreement immediately upon
notification by CITY, or discovery by BBHC, that any of the foregoing conditions occurred.

ARTICLE XIX. PROTECTED HEALTH INFORMATION

19.1 It is expressly understood by the Parties that each party and their agents have
access to protected health information, in any form or electronic media (“PHI”) that is subject to
the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45
C.F.R. §§ 160, 162, and 164 and related regulations. To the extent either party will have or be
given access to Protected Health Information as part of performing services hereunder, the other
party will be deemed a Business Associate of the other party for purposes of this Agreement and
will comply with all requirements of a Business Associate under HIPAA. Accordingly, each party
will execute the other party’s Business Associate Agreement which shall be provided for
execution and incorporated herein.

19.2 Each party must fully protect individually identifiable health information as
required by HIPAA and, must handle and secure such PHI in compliance with HIPAA and its related
regulations and, if required by HIPAA or other laws, include in its “Notice of Privacy Practices”
notice of the other party’s use of such PHI. The requirement to comply with this provision and
HIPAA shall survive the expiration or earlier termination of this Agreement. CITY must ensure
that the requirements of this Article are included in all agreements with its sub-consultants.

ARTICLE XX. E-VERIFY

20.1 Unauthorized aliens shall not be employed. BBHC shall consider the employment
of unauthorized aliens a violation of section 274A(e) of the Immigration and Nationality Act (8
U.S.C. §1324 a), §101 of the Immigration Reform and Control Act of 1986, and §448.095, Florida
Statutes. Such violation shall be cause for unilateral cancellation of this Agreement by BBHC. The
Provider and its subcontractors will enroll in and use the E-Verify system established by the U.S.
Department of Homeland Security to verify the employment eligibility of its employees and its
subcontractors' employees performing under this Agreement located at http://www.uscis.gov/e-
verify. The Provider shall certify compliance with these requirements by submittal of the
certification contained in Exhibit “H.”
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ARTICLE XXI. NOTICE

21.1  Whenever any party is required to give or deliver any notice to any other party
under this Agreement, or desires to do so, such notices shall be in writing and shall be deemed
to have been properly given if transmitted by hand-delivery, sent via registered or certified mail
with postage prepaid, return receipt requested, or by private postal service, addressed to the

parties below:

FOR CONTRACTOR:

With a copy to:

FOR BBHC:

With a copy to:

City Manager

City of Fort Lauderdale

401 SE 21t Street

Fort Lauderdale, Florida 33316

City Attorney
1 East Broward Boulevard
Fort Lauderdale, Florida 33301

Silvia Quintana, CEO

Broward Behavioral Health Coalition, Inc.
3521 West Broward Boulevard, Suite 206
Lauderhill, Florida 33312

Julie F. Klahr, General Counsel

Goren, Cherof, Doody & Ezrol, P.A.

3099 East Commercial Boulevard, Suite 200
Fort Lauderdale, Florida 33308

[THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK]
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IN WITNESS OF THE FOREGOING, the Parties have set their hands and seals the day and

year as provided below:

{00605842.11 3094-0000000 }

CITY OF FORT LAUDERDALE, a Florida municipal
corporation

By:
Susan Grant
Acting City Manager
Date:
ATTEST:
By:

David Soloman
City Clerk

Approved as to Legal Form and Correctness:
Thomas J. Ansbro, City Attorney

By:

Rhonda Montoya Hasan
Senior Assistant City Attorney
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WITNESSES:

Signature

Print Name

Signature

Print Name

STATE OF

COUNTY OF

BROWARD BEHAVIORAL HEALTH COALITION, INC,,
a non-profit Florida corporation

By:

Silva Quintana, Chief Executive Officer

(CORPORATE SEAL)

The foregoing instrument was acknowledged before me by means of 4 physical presence or 4

online notarization, this day of

, 2024, by Silva Quintana, Chief

Executive Officer for BROWARD BEHAVIORAL HEALTH COALITION, INC., a non-profit Florida

corporation.

(Signature of Notary Public — State of Florida)

(Print, Type, or Stamp Commissioned Name of
Notary Public)

Personally Known OR Produced Identification

Type of Identification Produced

{00605842.11 3094-0000000 }
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EXHIBIT “A”
Scope of Services

INTRODUCTION

The Broward Behavioral Health Coalition (BBHC) has proposed to fund the City of Fort Lauderdale
Fire Rescue Department a sum of $500,000 to organize a 1-year pilot program to target the
treatment of opioid addiction. This goal is exciting and fits within our mission to “saving life and
property by providing the highest level of emergency services for our community since 1912”.
The timing of this grant could not come at a better time, over the past year we have already been
focusing on frequent callers and addressing needs within our community via our Mobil Integrated
Health Program. This new CORE Program will further enhance our ability to help the underserved
in our community.

STAFFING MODEL
Paramedic + Community Health Coordinator model

1. One (1) specialty-training Paramedic hired on OT each day for 8 hours
2. One (1) Community Health Coordinator or equivalent, 40-hour workweek, hired as a
temporary position for the 1-year pilot program

The paramedic position can be of any rank as long as they have been through the EMS Bureau-
approved training. This cohort of personnel will be used to hire for the position through the 1-
year pilot program. The Community Health Coordinator will be hired as a temporary position.
The language used to fill the current position in the City of Fort Lauderdale will be the template.
This single point of contact will aid in creating consistency during the pilot program.

DUTIES
Training/Teaching/Instruction

° Training for the Team will be coordinated with members of BBHC, Broward Health, and
Fort Lauderdale Fire Rescue.

° The Team will be responsible for providing the initial training for medication
administration to Operations crews. This initial training will center on the majority of the
Operations division and focus on paramedics assigned to the medical rescue unit (MRU).
Maintenance training will be as needed.

Outreach/Marketing

° Outreach and marketing would highlight the collaboration between entities and shine a
light on our goal of tackling the opioid crisis in Fort Lauderdale.

° The Team will utilize all social media platforms authorized by the FLFR PIO to aid those in
need. They will attend all relevant events and tailor their schedule to be physically present
at locations identified as areas with high numbers of overdoses.

. A strong collaboration with FLPD and other law enforcement agencies is required. Law
enforcement may have a stronger network of understanding for individuals who may
need treatment.

{00605842.11 3094-0000000 }
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Co-Response
. The Team will respond to all overdoses that occur during their normal working hours. The
Team will follow the established SOP and coordinate with the ED for follow-up
opportunities. If there are any delays in responding to the scene, the Team will meet the
MRU at the ED. The Team will then meet the patient at the ED for an introduction.

Hospital Interaction
. The Team will regularly interact with hospital staff and those patients transported to the
ED that overdosed to establish contact and coordinate treatment and follow-up.

Follow-Up:
The Team will determine the intervals needed to follow-up with clients enrolled in the
program. This will be spelled out in the SOP and will range from patient assessment,

patient education, and medication administration.

Data Collection
. The Team will collect all relevant data into the patient/client tracking software platform.

Meetings
° The Team will meet twice monthly as defined by the SOW.

MAT INCLUSION CRITERIA
a. The patient must be conscious, answer questions appropriately, and express a desire for
assistance.
b. Opiate abuse with history of overdose or recent opioid overdose, active withdrawals from
opioid requesting assistance.
c. Has a known address or a location where they can be found for the next 7-21 days.
Agrees to Program visits and calls.
* Visits and calls at 30, 60, 90, 180, and 360-day points for evaluation.
The patient's age is equal to or greater than 18 years old.
Has no known allergies to buprenorphine or Narcan.
Is not currently on Methadone.
. The patient is willing to sign a Medication Assisted Treatment (MAT) consent form.

o

> @ o

MAT EXCLUSION CRITERIA
a. Patient currently receiving Methadone.
b. Has a positive pregnancy test or is breastfeeding (this does not exclude, but medical
control must be informed).
If pregnant, will refer to Broward Health MAT program.
Acute psychosis or suicidality
The patient uses opioids for a medical condition (physician prescribed).
The patient requires hospital admission for acute care.
Is in the custody of Law Enforcement.
Is under the age of 18.

P -0 20
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Refuses to sign a medical release form and the Medication Assisted Treatment
(MAT) consent form.

FIELD RESPONSE PROTOCOL AND PROCEDURE
Acute overdose

a.

b
C.
d

®

Refer to FLFR Medical Protocols and transport to Broward Health

. ED management to stabilize.

MAT consult and psychiatric assessment if indicated.

. ED Peer Specialist or ED Physician gives warm handoff to CORE Program in ED if

inclusion/exclusion criteria are met.
Provide program information packet and Narcan before discharge.

f. 24-hour post-discharge follow-up with CORE Team

Opiate

Q

-~ 7T® w0 Q0T

k.
l.
m.

Broward Health Mental Health referral if indicated.

response calls

24 hour/7 day a week access point for referrals

Assess the desire to initiate treatment.

Determine if patient meets MAT inclusion/exclusion criteria.

Calculate a Clinical Opiate Withdrawal Scale (COWS Assessment).

Proceed to appointment scheduling and Broward Health Behavioral Health follow-up.
Counsel patient regarding buprenorphine treatment for withdrawal

Assess desire to initiate treatment and discuss treatment options.

Administer buprenorphine sub-lingual.

Repeat the COWS Assessment (the goal is to obtain a score of less than 5).
Administer buprenorphine in 4 mgincrements every 15 minutes or until all objective signs
of withdrawal are resolved.

Provide counseling and support services.

Broward Health Behavioral Health referral if indicated.

Schedule a follow-up appointment with the CORE team.

LONGITUDINAL CARE

1.

The FLFR Response Team will visit the subject for up to 14 days.

° A referral for more intensive services will be recommended by the FLFR

CHC if necessary.

On days 2-7, the FLFR personnel will administer the established medication assisted
therapy dose daily. (At their prescheduled appointment time frame).

Once the patient has completed the 7-day course of MAT and has been referred to an
addiction/behavioral health facility for further care, contact will be made at 30, 60, 90,
and 180 days to verify that the client has continued services and remains drug-free.

{00605842.11 3094-0000000 }
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Broward Behavioral Health Coalition, Inc.

BUDGET
Amt ltem Cost Fringe 25% Total

1 Sworn Personnel S 244,986 $ 244,986
1 Civilian CHW S 58,000 S 14,500 S 72,500
2 Tablet (iPad) S 650 S 1,300
1 Marketing material S 25,000 S 25,000
1 Vehicle S 55,100 S 55,100
1 Wrap S 3,000 S 3,000
1 Light package S 4,000 S 4,000
1 Radio (portable) S 14,000 S 14,000
2 Radio (mobile) S 8,000 S 16,000
1 LP15 S 50,000 S 50,000
2 Laptop S 1,350 S 2,700
2 Docking Stations S 180 S 360
1 Uniforms S 5,000 S 5,000
1 Color Printer S 600 S 600
2 Keyboard/Mouse S 70 S 140
2 Office Equipment S 950 S 1,900
2 Monitor S 180 S 360
2 iPhone S 1,000 S 2,000
2 Office Phone S 350 S 700
2 Webcams S 65 S 130
1 Office Supplies S 224 S 224

TOTAL S 472,705 S 500,000

{00605842.11 3094-0000000 }
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Broward Behavioral Health Coalition, Inc.

Proposed Outcomes and Quarterly Deliverables FY 23-24

Quarter 1
a. Purchase the vehicle
b. Finalize protocol and procedures for EMS Responses to Opiate Calls
c. Hiring and Training staff, including data entry portion
d. Ensure all logistical supports are in place
e. Start proving the EMS Services
f. Start tracking outcomes
g. Start entering data in the DCF selected data system (as applicable)

Quarter 2

a. Finalize Hiring and Training staff, including data entry portion

b. Continue proving the EMS Services

c. Continue tracking outcomes

d. Continue entering data in the DCF selected data system (as applicable)

Quarter 3 and following Quarters

a. Continue proving the EMS Services
b. Continue tracking outcomes
c. Continue entering data in the DCF selected data system (as applicable)

Please refer to DCF Guidance Document #41 for additional program requirements,
responsibilities, and additional details.

{00605842.11 3094-0000000 }
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Broward Behavioral Health Coalition, Inc.

EXHIBIT “B”
RATE SCHEDULE
RATE COST
$500,000
Year 1- $37,075 per month Cost of Vehicle = $55,100
(1 month) Balance = $444,900

Year 2 - $37,075 per month $444,900
(12 months)

Year 3 - $28,160.42 per month $337,925
(12 months)

NOTE: This funding is based on DCF’s allocation:
e $500,000 for Year 1
e $250,00 of Year 2
e $125,000 for Year 3
The above schedule has been prorated based on the start of the contract and BBHC's fiscal year.
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Broward Behavioral Health Coalition, Inc.

EXHIBIT “C”
REQUIRED INSURANCE

Pursuant to Article IX of Agreement, and this Exhibit “C,” CITY agrees to provide the
following policies of insurance which must include the following coverage and minimum
limits of liability, or provide written verification that CITY is self-insured in accordance with
Florida law.

1. COMMERCIAL GENERAL LIABILITY INSURANCE including, but not limited to coverage
for premises & operations, personal & advertising injury, products & completed
operations, Liability assumed under an Insured Contract (including tort liability of
another assumed in a business contract), and independent contractors. Coverage
must be written on an occurrence basis, with limits of liability no less than:

a. Each Occurrence Limit - $1,000,000

Fire Damage Limit (Damage to rented premises) - $100,000

Personal & Advertising Injury Limit - $1,000,000

General Aggregate Limit - $2,000,000

Products & Completed Operations Aggregate Limit - $2,000,000

PoooT

Products & Completed Operations Coverage shall be maintained for two (2) years
after the final payment under this Agreement.

2. WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE covering all
employees, and/or volunteers of the CITY engaged in the performance of the scope of
work associated with this Agreement. In the case any work is sublet or subcontracted,
the CITY shall require the subcontractors similarly to provide Workers Compensation
Insurance for all the latter’s employees unless such employees are covered by the
protection afforded by the CITY. Coverage for the CITY and his subcontractors shall be
in accordance with applicable state and/or federal laws that may apply to Workers’
Compensation Insurance with limits of liability no less than:

a. Worker's Compensation Statutory

b. Employer’s Liability $500,000 each accident
$500,000 Disease-policy limit
$500,000 Disease-each employee

If CITY claims to be exempt from this requirement, CITY shall provide BBHC with proof
of such exemption along with a written request for BBHC to exempt CITY, written on
CITY’s letterhead.

{00605842.11 3094-0000000 }
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3. AUTO LIABILITY INSURANCE covering all owned, leased, hired, non-owned and
employee non-owned vehicles used in connection with the performance of work
under this Agreement, with a combined single limit of liability for bodily injury and
property damage no less than:

a. Comprehensive Form - $500,000
b. Any Auto (Symbol 1)

Combined Single Limit (Each Accident) - $1,000,000
c. Hired Autos (Symbol 8)

Combined Single Limit (Each Accident) - $1,000,000
C. Owned Auto - $500,000
d. Non-Owned Autos (Symbol 9)

Combined Single Limit (Each Accident) - $1,000,000

4. PROFESSIONAL LIABILITY/ERRORS & OMISSIONS INSURANCE with a limit of liability
no less than $1,000,000 per wrongful act with a deductible not to exceed $100,000
per claim. This coverage shall be maintained for a period of no less than ten (10) years
after final payment of the contract.

5. EXCESS LIABILITY / UMBRELLA

6. REQUIRED ENDORSEMENTS

a.

{00605842.11 3094-0000000 }

“Broward Behavioral Health Coalition, Inc.” shall be named as an Additional
Insured on each of the polices required herein

Waiver of all Rights of Subrogation against BBHC
30 Day Notice of Cancellation or Non-Renewal to BBHC
CONTRACTOR's policies shall be Primary & Non-Contributory

All policies shall contain a “severability of interest” or “cross liability”
liability clause without obligation for premium payment by BBHC.

23 of 315 CAM 24-0621
Exhibit 1
Page 23 of 315



Broward Behavioral Health Coalition, Inc.

EXHIBIT “D”
BBHC Conflict of Interest Policy
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DocuSign Envelope ID: 84F2D470-9D84-455F-BC3D-0CF6C54C2907 EXHIBIT “D"

BBHC Conflict of Interest Policy

=< BBHC

Broward Behavioral Health Coalition, Inc.

Policy Title: Conflict of Interest

Policy Number: BBHC.0025 Contract: JH343

Effective Date: 5/16/2013 Revision Date: 7/24/2023

Responsible Department: Administration

Approved by: D¢——Decusignedby: anaging Director of Administration

Signature: Danctea Hamdiy Date: 7/24/2023
N\ 7149EC975596488...

Approved by: Sig—Dbecusignedby: ef Executive Officer

Signature: St Llundana Date:7/24/2023

\—— D999499950A143C...

Policy:

It is the policy of Broward Behavioral Health Coalition, Inc. (BBHC) to implement a
conflict of interest policy to protect the organization's interest when considering
entering into a transaction or arrangement that might benefit the private interest of
an officer, director, or staff of the organization or might result in a possible excess
benefit fransaction.

Purpose:
The purpose of this policy is to clarify conflict of interest by BBHC staff and Board of
Directors as it relates to BBHC's business matters and outside consulting.

Conflict of interest in BBHC business matters and outside consulting are covered in
two separate sections:

A. BUSINESS MATTERS
a. PURCHASES - BBHC does not purchase goods or services directly or indirectly
from its employees and staff, other than those which are specified in the
condition of employment with BBHC. If an unusual situation arises which might
warrant consideration of such a transaction, it must be reviewed and
approved by the CEO of BBHC or a designated representative of BBHC.

b. SALES - BBHC does not sell services or materials to its employees and staff for
their personal use except for items which are normally sold, or services
provided by BBHC or BBHC subconfracted providers.

c. GIFTS - The association between providers and BBHC employees and staff
should always be on a professional and business-like basis. Gratuities from
providers to BBHC employees or staff are not to be accepted by BBHC

Page 1 of 3
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DocuSign Envelope ID: 84F2D470-9D84-455F-BC3D-0CF6C54C2907 EXHIBIT “D"

BBHC Conflict of Interest Policy
»
SBBHC

employees and staff. Staff shall discourage the offer of, and decline, individual
gifts, or gratuities of value in any way that might influence the purchase of
supplies, equipment, and/or services. Staff shall notify their immediate
supervisor if they are offered such gifts. Addifionally, in accordance with
contractual obligations, BBHC employees or staff will not offer to give or give
any gift to any DCF employee.

d. SELECTION, AWARD OR ADMINISTRATION OF A CONTRACT OR GRANT - No BBHC
employee or staff shall participate in the selection, award, or administration of
a contract involving BBHC including, but not limited to a contract supported
by state or federal funds, if a real or apparent conflict of interest would be
involved. Such a conflict would arise when the employee, officer, or agent, or
any member of her or his immediate family, his or her partner, or an
organization that employs or is about to employ any of the parties indicated
herein, has a financial or other interest in the firm selected. If there is a conflict
of interest, the employee must report it and exclude him or herself from
participating in the proceedings. Documentation of this reporting and
exclusion from the proceedings will be kept on file at BBHC as long as records
are retained for the transactions in question. No gratuities may be solicited or
received by employees in the administration of a contract. Gratuities may not
be solicited or accepted in the administration of a contract or grant.

e. SELECTION OR ADMINISTRATION OF A VENDOR - No BBHC employee or staff
shall participate in the selection or administration of a vendor if a real or
apparent conflict of interest would be involved. Such a conflict would arise if
an employee or staff, or any member of his/her immediate family, his/her
spouse/partner, or an organization that employs or is about to employ any of
the parties indicated herein, has a financial or other interest in the vendor
selected.

f. GRATUITIES — Gratuities may not be solicited from vendors. Unsolicited gifts of a
nominal value of $50 or less may be accepted with the approval of the CEO
from vendors.

B. CONSULTING

a. BBHC employees and staff may accept opportunities for outside consulting
and similar services in their fields of specialization or expertise, provided this
work does not interfere or conflict with their BBHC work responsibilities. BBHC
employees and staff may not profit from private services while receiving
compensation from BBHC for the performance of these same services. The
time involved in consulting activities shall be during non-BBHC working hours,
i.e., vacation, holidays, weekends, etc.

Page 2 of 3
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DocuSign Envelope ID: 84F2D470-9D84-455F-BC3D-0CF6C54C2907 EXHIBIT “D"

b. BBHC assumes no responsibility for private professional services rendered by
BBHC employees and staff. When BBHC employees perform services in a
private capacity, they must make it clear to those who employ them that they
are not acting as agents of BBHC.

c. If BBHC facilities, staff or equipment are used in any activity, the activity must
be a BBHC authorized function and must be conducted under either a
confract with BBHC or an agreement whereby BBHC is reimbursed for facilities,
staff or equipment used in conducting this activity.

d. BBHC employees and staff should not advertise for consulting work using the
name of BBHC.

e. Any challenge by BBHC personnel of rulings by their immediate Supervisors on
the substance or extent of their consulting should be made to the CEO of
BBHC.

NETWORK PROVIDERS
BBHC's Network service providers must have procedures to disclose and resolve
conflicts of inferest.

REFERENCES:

ATTACHMENTS:
Conflict of Interest Questionnaire

DEFINITIONS:

REVISION/REVIEW LOG DATE
Added more verbiage to ensure the policy is more applicable to staff | 1/19/2018
and not just to BBHC Board.

Minor grammatical changes 9/25/2020
Added Conflict of Interest Questionnaire 7/23/2021
Added verbiage regarding network providers' need for Conflict of 9/15/2021
Interest Procedures

No change 7/21/2022
Changed Director of Administration to Managing Director of 7/24/2023
Administration

The Managing Director of Administration and Chief Executive Officer are responsible
for all content in this policy.
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Broward Behavioral Health Coalition, Inc.

EXHIBIT “E”
BBHC Provider Handbook
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EXHIBIT "E"
BBHC Provider Handbook

%BBHC

BROWARD BEHAVIORAL HEALTH COALITION

FY 23-24 BBHC Provider
Contract Handbook
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EXHIBIT "E"
BBHC Provider Handbook

ZQBBHC Provider Contract Handbook
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l. Introduction

This is the Broward Behavioral Health Coalition, Inc. (BBHC) Provider Contract Handbook
referenced in your contract. You will be notified of any changes to this Handbook. This handbook
contains programmatic and policy information for services managed by BBHC according to DCF
Managing Entity (ME) guidelines. Please refer to your contract with BBHC for specifics, as only those
programs and services that pertain to your contract apply to your provider agency.

Remainder of page is intentionally left blank
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1. Service Provision Detail
A. SERVICES TO BE PROVIDED

1. Definition of Terms
The definitions of certain terms used in this Contract can be found in the Broward
Behavioral Health Coalition, Inc. (“ME” or “BBHC”) Definition of Terms, which is
incorporated herein by reference and available on the BBHC website at
www.bbhcflorida.org.

2. General Description
a. General Statement

The services provided under this Contract are community-based Substance
Abuse and Mental Health (“SAMH”) services for a person-centered and family-
focused coordinated system of care. The Contract requires the qualified, direct
service, community-based Provider to provide services for adults and/or children
with behavioral health issues as authorized in 8394.9082, Florida Statutes,
consistent with Chapters 394, 397, 916, and 8985.03, Florida Statutes (as
applicable), State Behavioral Health Services Plan dated January 2011, or the
latest version thereof, and in the ME contract with the Florida Department of
Children & Families (“DCF”) (“Prime Contract”), which is incorporated herein by
reference and which may be found on BBHC’s website.

The Provider shall work in partnership with the ME to meet the needs of individuals,
hereinafter referred to as person served, with co-occurring substance abuse and
mental health disorders and in need of trauma informed care. The partnership
process will be open, transparent, dynamic, fluid, and visible. The process shall
also serve as an opportunity for collaboration to continuously improve the quality
of services provided to the residents of Broward Country. During the term of the
Contract, the ME will require that the Provider participate in the process of
improving co-occurring disorder service capability system-wide and in trauma
informed care services. The Provider shall participate in the ME’s initiatives, as
applicable. To which the ME shall advise, notify, or train the Provider, as deemed
appropriate and follow all BBHC’s Policies and Procedure which are located at
www.bbhcflorida.org and is incorporated herein by reference, in the fulfillment of
its contractual obligations and to assist the ME in the fulfillment of its contractual
obligations as required in the Prime Contract in the following areas:

(1) System of Care Development and Management;
(2) Utilization Management;

(3) Quality Improvement;

(4) Data Collection, Reporting, and Analysis;

(5) Financial Management; and

(6) Disaster Planning and Responsiveness
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b. Scope of Services

The following scope of service applies to the Contract:

(1) The Provider is responsible for the administration and provision of services
to the target person served indicated in exhibit entitled “Person Served” and in
accordance with the tasks outlined in this Contract. Services shall be delivered
at the locations specified in and in accordance with the Provider's ME-approved
Application for Pre-Qualification and Program Description which are incorporated
herein by reference.

(2) Services shall be delivered in Broward County, Florida.
C. Major Program Goals

(1) The primary goal is to promote the reduction of substance use, abuse, and
dependence and improve the mental health and lives of the people of Broward
County by making substance abuse and mental health treatment and support
services available through a comprehensive, integrated community-based
System of Care, and to engage and encourage persons with, or at-risk of,
substance abuse and/or mental iliness to live, work, learn, and participate fully in
their community.

(2) It is the goal of the ME to improve accountability; ensure quality of care
through evidence-based practices (“EBP”) and ensure delivery of behavioral
health services available through the ME Provider Network and across systems
resulting in systematic access to a full continuum of care for all children and adults
who enter the publicly-funded behavioral health services systems.

(3) It is the goal to improve co-occurring capability, trauma informed care, and
expertise in all programs.

(4) To promote and improve the behavioral health of Broward County by
strategically applying substance abuse prevention programs and environmental
strategies relevant to community needs through the delivery of substance abuse,
mental health and prevention services.

d. Minimum Programmatic Requirements
The Provider shall maintain the following minimum programmatic requirements:

(1) System of Care:
The recovery oriented system of care must be consumer and family-driven
and will:

(a) Be driven by the needs and choices of the person served,;

(o) Promote family and personal self-determination and choice;

(c) Be ethically, socially, and culturally/linguistically responsive
and responsible; and

(d) Be dedicated to excellence and quality results.
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There is a commitment to expand clinical treatment to include the behavioral
health EBP and recovery support services in accordance with priorities
established by the ME for substance abuse, mental health treatment and/or
co-occurring disorders, substance abuse prevention services, substance
abuse and mental health treatment capacity, children and families, criminal
and juvenile justice, HIV and hepatitis.

(2) Guiding Principles
All services delivered by the Provider shall:
(@) Include the person served and families as full partners in the planning and
delivery of services;
(b) Incorporate a broad array of service and support (e.g. physical, emotional,
clinical, social, educational, and spiritual);
(c) Meet the person served individualized needs and strengths;
(d) Be provided in the least restrictive clinically appropriate setting;
(e) Be coordinated at the system and service delivery level to ensure multiple
services are seamlessly provided;
(f) Be sensitive to cultural and linguistic needs of person served; and
(g) Be gender responsive, e.g., treatment services designed to meet the
needs of women.

3. Persons to be Served
Behavioral Health services shall be provided to persons pursuant to 8394.674,
Florida Statutes, including those individuals who have been identified as requiring
priority by state or federal law. These identified priorities include, but are not limited
to, the categories in sections (a) through (j), below. Persons in categories (a) and
(b) are specifically identified as persons to be given immediate priority over those in
any other categories.

a. Pursuant to 45 C.F.R.896.131, priority admission to pregnant women and
women with dependent children by providers receiving Substance Abuse
Prevention and Treatment (“SAPT”) Block Grant funding;

b. Pursuant to 45 C.F.R. §896.126, compliance with interim services, for
injection drug users, by providers receiving SAPT Block Grant funding and
treating injection drug users;

c. Priority for services to families with children determined to require substance
abuse and mental health services by child protective investigators and also
meet the target person served in subsections (a) or (b), above. Such priority
shall be limited to individuals not enrolled in managed care or another
insurance program, or require services not paid by another payor source, as
applicable:

(1) Parents or caregivers in need of adult mental health services pursuant to
8394.674(1)(a)2, Florida Statutes, based upon the emotional crisis
experienced from the potential removal of children; and

(2) Parents or caregivers in need of adult substance abuse services pursuant
to 8394.674(1)(c)3, Florida Statutes, based on the risk to the children due
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to a substance use disorder.

d. Individuals who reside in civil and forensic state Mental Health Treatment
Facilities and individuals who are at risk of being admitted into a civil or forensic
state Mental Health Treatment Facility pursuant to 8394.4573, Florida Statutes,
and Rules 65E-15.031 and 65E-15.071, F.A.C.;

e. Individuals who are voluntarily admitted, involuntarily examined, or placed
under Part I, Chapter 394, Florida Statutes;

f. Individuals who are involuntarily admitted under Part V, Chapter 397, Florida
Statutes;

g. Residents of assisted living facilities as required in §8394.4574 and 429.075,
Florida Statutes;

h. Children referred for residential placement in compliance with Rule 65E-
9.008(4), F.A.C,;

i. Inmates approaching the End of Sentence pursuant to Children and Families
Operating Procedure (“CFOP”) 155-47; and

j- In the event of a Presidential Major Disaster Declaration, Crisis Counseling
Program (“CCP”) services shall be contracted for according to the terms and
conditions of any CCP grant award approved by representatives of the Federal
Emergency Management Agency (“FEMA”) and the Substance Abuse and
Mental Health Services Administration (“SAMHSA”).

4. Determination of Individuals Served
BBHC may delegate determinations to the Provider, subject to the provisions of the
Paragraph entitled “Contract Document” of the Contract.

a. In no circumstances shall an individual's county of residence be a factor that
denies access to service.

b. The Provider shall attest on its monthly invoice submitted to BBHC/Carisk, that at
the time of submission, no other funding source was known for the invoiced
services.

c. DCF, in accordance with state law, is exclusively responsible for defining
Individuals Served for services provided through this Contract. In the event of a

dispute, the determination made by the BBHC as directed by DCF is final and
binding on all parties.

B. MANNER OF SERVICE PROVISION

1. Service Tasks: The following tasks must be completed during the term of the

Contract:
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Task List

(1) Based on person served needs, the Provider agrees to provide appropriate
services from the list of approved programs/activities described in exhibit,
entitled “Service Detail” and the description of such services detailed in the
“Application for Pre-Qualification and Program Description”. No changes in
the array of services shall be made unless prior written approval is furnished
by the ME.

(2) The Provider shall serve the number of persons indicated in exhibit, entitled
“Person Served” within the activities specified in “Service Detail” exhibit.

(3) The Provider shall ensure EBP are accessible to person served and fidelity
maintained by the Provider as described in the Provider's Quality
Assurance/lmprovement Plan, incorporated herein by reference. The
Provider's EBPs, as applicable, will be reviewed by the ME as part of its
annual monitoring activities and the Provider agrees to make revisions when
the ME determines there is a need.

(4) The Provider shall adhere to treatment group size limitations not to exceed
fifteen (15) individuals per group for any clinical therapy service provided. In
addition to other programmatic documentation requirements, service
documentation to evidence group activities shall include the following:

(a) Data Elements:
i. Service Documentation-Group Sign in Sheet;

ii. Recipient name and identification number;
iii. Staff name and identification number;

iv. Service date;
V. Start time;
Vi. Duration;
Vii. Covered Service;
viii. Brief description of type of group; and
iX. Program (AMH, ASA, CMH, CSA)

(b) Audit Documentation-Recipient Service/Non-Recipient Chart:

i. Recipient name and identification number or if
non-recipient;
i. Participant’'s name, address, and relation to

recipient;
ii. Staff name and identification number;
iv. Service date;
V. Duration; and
vi. Group progress note

(5) For licensable services, the Provider shall maintain correct and current
Florida Agency for Health Care Administration (“AHCA”) licenses and only
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bill for services under those licenses. In the event any of the Provider’s
licenses are suspended, revoked, expired or terminated, the Provider shall
provide immediate written notification to the ME’s Contract Manager listed in
Number 6 of the Standard Contract. Payment shall be suspended for
services delivered by the Provider under such license(s) until said license(s)
are reinstated.

(6) If the Provider provides medication management services, it shall ensure
person served discharged from state mental health treatment facilities will be
maintained on the medication prescribed to the person served by the facility
at discharge pursuant to 8394.676, Florida Statutes. Maintenance includes
performing required lab tests, providing the medication, and providing
appropriate physician oversight.

(7) Continuous Quality Improvement Programs: The Provider shall adhere to
its Continuous Quality Improvement (“CQI”") program included in the
Provider’s Application for Pre-Qualification and accepted by the ME. The
Provider shall ensure the implementation of the Program to monitor and
evaluate the appropriateness and quality of care; ensure services are
rendered consistently with prevailing professional standards; and to identify
and resolve problems objectively and systematically. Additionally, the
program must support activities to ensure fraud, waste, and abuse does not
occur.

(8) Performance Measures for Continuous Quality Improvement Programs:
The Provider shall track by program, as applicable, the performance
measures as specified in the “Performance Measures for CQl Programs”
exhibit.

(9) Trauma Informed Care (“TIC”): The Provider’s services shall be delivered in
a manner that addresses the impact of trauma on the persons’ served
development; adjustment; and treatment. This includes comprehensive
assessment tools to identify whether the person served is impacted by trauma
and appropriate services to successfully treat the persons served.

(10) Recovery Oriented System of Care (ROSC): The Provider shall participate
in this initiative through the BBHC Clinical/Quality Improvement Committee
which will include the integration of Mental Health and Substance Abuse
services. Providers are required to ensure staff are trained and are
implementing the ROSC framework.

(11) Cultural and Linguistic Competence: The Provider shall adhere to its
Cultural and Linguistic Plan submitted and approved by the ME. The Provider
will maintain strategies to increase cultural competence among board
members, staff; and family members, when appropriate and ensure person
served access that address cultural and linguistic needs and preferences,
including but not limited to sign language, Spanish, Creole, translation, and
interpretive services.

(12) Medication Assisted Treatment (MAT): A requirement to discuss the
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option of medication-assisted treatment with individuals with opioid use
disorders or alcohol use disorders.

e Forindividuals with opioid use disorders, the Network Service Provider
shall discuss medication-assisted treatment using FDA-approved
medications including but not limited to methadone, buprenorphine,
and naltrexone.

e For individuals with alcohol use disorders, the Network Service
Provider shall discuss medication-assisted treatment using FDA-
approved medications including but not limited to Naltrexone (Vivitrol)
Injections funded through The Florida Alcohol and Drug Abuse
Association (FADAA). A requirement to actively link individuals to
medication-assisted treatment providers upon request of the individual
served;

e A prohibition on a denial of an eligible individual’s access to the
Network Service Provider's program or services based on the
individual’s current or past use of FDA-approved medications for the
treatment of substance use disorders. Specifically, this must include
requirements to:

o Ensure the Network Service Provider’s programs and services do
not prevent the individual from participating in methadone
treatment rendered in accordance with current federal and state
methadone dispensing regulations from an Opioid Treatment
Program when ordered by a physician who has evaluated the
person served and determined that methadone is an appropriate
medication treatment for the individual’s opioid use disorder;

o Permit the individual to access medications for FDA-approved
medication-assisted treatment by prescription or office-based
implantation if the medication is appropriately authorized through
prescription by a licensed prescriber or provider.

o Permit the individuals access to the services permitted below.

o Permit continuation in medication-assisted treatment for as long
as the prescriber or medication-assisted treatment provider
determines that the medication is clinically beneficial; and

o Prohibit compelling an individual to no longer use medication-
assisted treatment as part of the conditions of any program or
services if stopping is inconsistent with a licensed prescriber’s
recommendation or valid prescription.

(13) Institutional Review Board (“IRB”): The ME requires the Provider
comply with CFOP 215-8, Oversight of Human Subject Research and
Institutional Review Board Determination and obtain the prior written
approval of the ME for all research conducted by the Provider or any of its
employees; contracted organizations; or individuals, or any public or private
vendor, even if the aforementioned has their own IRB which has granted
approval. CFOP 215-8 is available on the ME website at
www.bbhcflorida.org and incorporated herein by reference.

(14) The Provider shall participate in the ME’s Peer Review process, when
implemented, to assess the quality, appropriateness, and efficacy of
services provided to individuals pursuant to 45 CFR 8§96.136.
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(15) The Provider shall maintain a current MOU with the appropriate

(16)

Federally Qualified Health Center (“FQHC”) or hospital district that
provides for the integration of primary care services to the medically
underserved. The Provider shall submit to the ME’s Contract Manager an
updated MOU within five (5) calendar days of the effective date of any
changes to the MOU on file with the ME.

The Provider shall conduct primary health care screenings, including
blood pressure and BMI (waist circumference), as appropriate, unless
the type of service prevents it or a waiver is provided by the ME.

Access to Care: The Provider shall ensure individuals needing
treatment services will receive services, depending on the severity of
individual need, consistent with industry standards for distance and
travel time, and as specified in the ME Utilization Management (“UM”)
protocol, is which is incorporated herein by reference. Non-compliance
with timely access to care for services terms will result in a corrective
action and may result in a financial penalty as specified in the Paragraph
entitled “Financial Penalties for Failure to Take Corrective Action” of the
Contract. Further, the Provider shall ensure the needs and preferences
of persons served and their families drive treatment planning and service
delivery, and persons served and their families (with consent) are
involved in all aspects of treatment (pre, during and post); engage
persons served , family members, and advocates in the design,
development, and evaluation of services; provide persons served with a
choice of provider and services, whenever possible; and continuously
assess and improve consumer satisfaction.

(17) Clients with special needs: The Provider shall assess the persons

served to identify whether specialty services apply including:
employability skills training; victimization and trauma; infant mental
health; elderly; family; recovery; blind, deaf, or hard of hearing;
developmentally disabled; and criminally-involved/forensic. When
specialty services are identified as a need and not delivered by the
Provider, the Provider shall link the persons served to an appropriate
service agency, engage the service agency in treatment planning and
service delivery, as appropriate. As applicable, the Provider shall provide
early diagnosis and treatment intervention to enhance recovery and
prevent hospitalization and collaborate with the ME and other
stakeholders to reduce the admissions and the length of stay for
dependent children and adults with mental iliness in residential treatment
services.

(18) Develop and Disseminate Consumer Manual: The Providers shall

make available to all persons served and persons served family
members a copy of the BBHC Consumer Manual, which includes
information about access procedures; recipient rights and
responsibilities; and grievance and appeal procedures. A copy of the
BBHC Consumer Manual is available at www.bbhcflorida.org, and is
incorporated herein by reference.
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(19) Work and Social Opportunities: The Provider will employ Peer
Specialist to develop work and social opportunities for persons served
and make recommendations to the ME for a consumer-driven system

(20) Assist Stakeholder Involvement in Planning, Evaluation, and
Service Delivery:

(@)

(b)

(c)

Provider will assist the ME in engaging local stakeholders, pursuant to
8394.9082, Florida Statutes;

Providers shall implement DCF’s Recovery Oriented System of Care
initiative by affording and ensuring meaningful opportunities for
participation of persons served, their families, and peers in governance
or advisory bodies of Provider's organization, providing training for
their complete participation in such governance activities, and affording
meaningful and full participation in the Provider’'s strategic planning,
decision making, governance, implementation, and evaluation of
Provider’s programs, system of care, and services;

Provider shall work with the ME to provide performance, utilization, and
other information as may be required of the ME by DCF.

(21) Client Satisfaction Survey: The Provider shall conduct and submit
quarterly Consumer Satisfaction Surveys of persons served. The ME
will advise the Provider in writing by July 31t each contract year of the
total number of Consumer Satisfaction Surveys that will be required to
be submitted quarterly by the Provider for that contract year. Failure to
provide the required number of surveys may result in a corrective action
and an imposed financial penalty.

(22) Utilization Management: The Provider agrees to participate in all of
the requirements of the ME Utilization Management Program as detailed
in at www.bbhcflorida.org, and incorporated herein by reference.

(23) Client Trust Funds (“CTF”):

(@)

(b)

If the Provider is the representative payee for Supplemental Security
Income (“SSI”); Social Security Administration (“SSA”); Veterans
Administration (“VA”); or other federal benefits on behalf of the
persons served, the Provider shall comply with the applicable federal
laws including the establishment and management of individual
persons served trust accounts (20 CFR 8416 and 31 CFR §240). The
Provider shall also maintain and submit documentation of all
payment/fees received on behalf of ME persons served receiving SSI,;
SSA; VA, or other federal benefits upon request from the ME.

Any Provider assuming responsibility for administration of the
personal property and/or funds of persons served shall follow DCF’s
Accounting Procedures Manual 7 APM, 6, Volume 7, incorporated
herein by reference (available from DCF). The ME; DCF; their
designees; or duly authorized individuals may review all records
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relating to this section. Any shortages of persons served funds
attributable to the Provider as determined by the ME shall be repaid
by the Provider, plus interest as provided in 855.03, Florida Statutes,
within one (1) week of the determination.

(24) Complaints and Grievances: The Provider shall adhere to its ME-
approved Complaints and Grievances Policy and Procedures whereby
persons served may submit complaints and/or grieve concerns about
contracted services delivered by the Provider through a progressive
response within the Provider's organization that results in timely
resolution and ultimately appeal to the ME for a final determination.
The Provider shall ensure all written materials include the telephone
number for the ME (1-877-698-7794) to which consumers, family
members, employees, and the public may report grievances, persons
served, and staff receive annual training topic evidenced through
documentation of successful completion of training in the employee’s
Personnel File. Persons served and family members shall also be
advised of the Provider Policy at intake for services.

(25) The ME and/or DCF have the right to review the Provider’s policies,
procedures, and plans as they may apply to this Contract. Once
reviewed by the ME and/or DCF, the policies and procedures, may be
amended provided they conform to state and federal laws, rules and
regulations. Substantive amendments to submitted policies,
procedures and plans shall be provided to the ME.

(26) The Provider shall provide an annual update to the 2-1-1 Broward
Information and Referral Call Center site directly, and within seven (7)
business days when program information changes. For instructions
to update your agency’s information, please contact 2-1-1 Broward or
update online at http://www.211-broward.org. Updating provider
program information is critical to ensure that a current and centralized
information and referral point for services is available to the residents
of Broward County. Provider must provide confirmation that 2-1-1
information has been updated annually prior to contract execution.

(27) Integration Task Limits: The Provider shall perform all services
under this Contract in accordance with applicable federal, state and
local rules, statutes, licensing standards, and policies and
procedures. Furthermore, the Provider agrees to abide by the
approved documents submitted in its Application for Pre-Qualification
and Program Description, and is not authorized by the ME to perform
any tasks related to the Contract other than those described therein
without the express written consent of the ME.

(28) Suicide Prevention, Treatment and Postvention: BBHC is
participating in the Broward County Suicide Prevention Collaborative.
Providers will be asked to participate as applicable in the
development and implementation of recommendations that result
from this effort.
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BBHC is developing a network wide suicide framework, based
on the Zero Suicide Initiative. Providers will be expected to
implement the principles that BBHC deems fundamental to
ensuring appropriate for the management of suicide prevention,
treatment and postvention, within the network.

2. Staffing Requirements
a. Staffing Levels

(1) The Provider shall maintain staffing levels in compliance with applicable
professional qualifications, rules, statutes, licensing standards and policies
and procedures. See “Minimum Service Requirements” exhibit, which can be
located on the BBHC website at www.bbhcflorida.org and is incorporated
herein by reference.

(2) The Provider shall engage in recruitment efforts to employ capable and
competent staff with the ethnic and racial diversity demonstrated by the
persons served. The ME may request documentation evidencing Provider’s
recruitment efforts in compliance with this requirement.

(3) The Provider shall adhere to applicable BBHC Credentialing Program
requirements as detailed in the BBHC Credentialing Policy, which can be
located on the BBHC website at www.bbhcflorida.org and is incorporated
herein by reference.

b. Professional Qualifications

The Provider shall ensure its staff successfully complete screening for all
mental health personnel; substance abuse personnel; chief executive
officers; owners; directors; and chief financial officers according to the
standards for Level Il screening set forth in Chapter 435, and §408.809,
Florida Statutes, except as otherwise specified in 8394.4572(1)(b)-(c), Florida
Statutes; and are of good moral character. For the purposes of this Contract,
‘mental health personnel” includes all program directors; professional
clinicians; staff members; and volunteers working in public or private mental
health programs and facilities that have direct contact with individuals held
for examination or admitted for mental health treatment. Screening for
substance abuse personnel shall be conducted in accordance with the
standards set forth in Chapter 397, Florida Statutes. This requirement shall
include all personnel who have direct contact with children receiving services
or with adults who are developmentally disabled receiving services.

C. Staffing Changes

The Provider shall provide written notification to the ME within (10) calendar
days of any staffing changes in the positions of Chief Executive Officer; Chief
Financial Officer; Medical Director; Clinical Director; IT Director; Dispute
Resolution Officer; Data Security Officer; Single Point of Contact in
accordance with Section 504 of the Rehabilitation Act of 1973 as required by
the Paragraph entitled “Additional Requirements of Law, Regulation, and
Funding Source” of the Contract, or any individuals with similar functions.
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3. Service Location and Equipment
a. Service Delivery Location and Times

The location, days and times of services will be as specified in the approved
documents submitted in the Provider's approved Application for Pre-
Qualification and Program Description. The Provider shall submit a written
request for approval to the ME prior to making any changes.

b. Equipment

The Provider shall furnish all appropriate equipment necessary for the
effective delivery of the services purchased. In the event the Provider is
authorized to purchase any non-expendable property with funds under this
Contract, the Provider will ensure compliance with BBHC.0038, Property
Management, which can be located at www.bbhcflorida.org, and is
incorporated herein by reference; DCF Operating procedures as outlined in
CFOP 40-5, CFOP 80-2, and Rule 65E-14, F.A.C., as applicable, which are
incorporated herein by reference and may be obtained from the ME.

4, Deliverables

a. Services
The Provider shall deliver the services specified in and described in the
approved documents submitted in the Provider's Application for Pre-
Qualification and Program Description submitted by the Provider and as set
forth in the Service Detail exhibit.

b. Reports and Data Submission
Where this Contract requires the delivery of reports to the ME, mere receipt
by the ME shall not be construed to mean or imply acceptance of those
reports. The ME reserves the right to reject reports as incomplete,
inadequate, or unacceptable according to the Contract and declare this
Contract to be in default.

(1) The Provider shall submit treatment data, as set out in 8394.74(3)(e),
Florida Statutes and Rule 65E-14.022, F.A.C, and FASAMS DCF
Pamphlet 155-2, the most recent version.

2 In addition to the modifiers to procedure codes currently required to
be utilized as per the FASAMS DCF Pamphlet 155-2, the most recent
version, the Provider is directed to utilize the modifiers required for
services funded as described in the OCA Allocation Instructions
handout as revised from time to time, as applicable.

(3) In addition to utilizing, the modifiers to procedure codes for block grant
funds identified in Section B. 4. b. (2) above, the Provider shall submit
information regarding the amount and number of services paid for by
the Community Mental Health Services Block Grant and/or the
Substance Abuse Prevention and Treatment Block Grant or other
Prevention services utilizing exhibit, entitled “Outreach/Prevention
Services Activities Log” and upon request by the ME.
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(4)

Data shall be submitted electronically to the ME by the 7" of each
month following the month of service into the DCF designated
prevention database or other data reporting system designated by the
ME (the “Portal”). As per the Subcontractor Financial Responsibility
Policy #BBHC.0045, Providers are responsible for the quality of their
data; therefore, errors in authorizations/certifications and penalties
due to exceptions or data errors will result in payment adjustments,
regardless if the Provider has banked/excess units. The Provider shall
also:

(a) Ensure the data submitted clearly documents all persons
served admissions, discharges, and any required clinical form
follow-ups which occurred under this Contract and substance
abuse prevention services data entered into PBPS (or other
data reporting system designated by the ME) and that it clearly
documents all program participants, programs and strategies
which occurred under this Contract, as applicable;

(b) Ensure all data submitted to Carisk Portal (or other data
reporting system designated by the ME) is consistent with the
data maintained in the Provider's persons served files and
substance abuse prevention services data entered into PBPS
(or other data reporting system designated by the ME) is
consistent with the data maintained in the Provider files, if
applicable;

(c) Acute Care Services: Florida State legislation mandates that
Acute Care Providers perform daily submission of Acute
Services Census to the Managing Entities. The Managing
Entity (ME) and Carisk have designed an acute services data
collection and reporting system that makes compliance with
the Legislative mandates as easy as possible for those
facilities that have been contracted by the ME to provide acute
services. This mandate applies to utilization of all acute care
licensed beds regardless of funding. The data must be
submitted daily; a Provider is required to submit at any time of
the day the required data from the previous day. The data from
Friday, Saturday, and Sunday can be submitted on Monday.

i. Alternative Method: As per FASAMS DCF Pamphlet
155-2, the most current version, an enrollment record
is required for a persons served specific service
records be accepted in the system, when funded by
DCF. Since this requirement may disrupt the daily
submission, the Provider Portal has a funding source
code named ‘Z- Temp Crisis Svcs’. Using this code,
person served-specific service events does not require
an enrollment record. However, providers will need to
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(d)

(e)

reconcile and update these records with the
appropriate funding source code with the monthly
submission of data. At this point, the Provider’s Portal
will enforce the enrollment requirement, if the selected
code is a DCF-funded type. As per the title of this
section, this is an Alternative Method of data
submission, Providers may prefer not to use this option
and send enrollments records with the persons served
specific services during the daily submission
(recommended option).

i. Non-DCF/ME funded services: Most Providers have
been already uploading both DCF/SAMH funded acute
services and Non-DCF/Other Funders acute services
using Client Specific Services Form/File
(recommended). Non-DCF/Other Funders acute
services information is used to show aggregated
numbers only and will not be shown in the system
screen reports nor be sent to DCF. For Non-DCF/ME
funded services only, Providers have the option to
report the aggregate number of beds utilized on a
specific date and funding source using the Non-Client
Specific Service Event Form/File. Since these types of
services are measured in days, the fields units and
participants must match. In the case that these two
fields do not match, Carisk will consider that the ‘units’
field contains the valid number of occupied beds to be
reported to DCF and to be used in the generation of
reports. Note that ME has only approved reporting
using the Non-Client Specific Form/File when the
complete episode of care of the persons served is paid
by 3rd party Funders. If a persons served has at least
one service in the episode of care funded by the
ME/DCF; the complete services dataset must be
reported using the Client-Specific Form/File.

In order for DCF to assign a unique identifier according to
Florida Statute 394.9082(3)(h) DCF is mandating the DEMO
Forms within five business (5) days of initial intake or
admission. For simplification, the DEMO Forms must be
uploaded on Fridays for all persons served admitted that
week.

Review the ME's File Upload History screen in the Carisk Apps
Portal to determine the number of records accepted, updated
and rejected. Based on this review, the Provider shall
download any associated error files to determine which
persons served records were rejected and to make sure that
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()

(6)

(f)

(<))

(h)

the rejected records are corrected and resubmitted in the
Carisk Apps Portal on or before the 7" of the month.

Resubmit corrected records no later than the next monthly
submission deadline. The failure to submit any data set or the
Provider’s total monthly submission per data set, which results
in a rejection rate of 5% or higher of the number of monthly
records submitted will require the Provider to submit a
corrective action plan describing how and when the missing
data will be submitted or how and when the rejected records
will be corrected and resubmitted; and

In accordance with the provisions of 8402.73(1), Florida
Statutes, and Rule 65-29.001, F.A.C., corrective action plans
may be required for non-compliance, nonperformance, or
unacceptable performance under this Contract. Penalties may
be imposed for failures to implement or to make acceptable
progress on such corrective action plans. Failure to implement
corrective action plans to the satisfaction of the ME and after
receiving due notice, shall be grounds for Contract
termination.

The submission of reports or documentation required by this
Contract for which the Provider is not able to meet the
deadlines due to a BBHC technical issue may be extended
upon receipt of a written extension request by the Provider to
BBHC. Extensions will be considered on a case-by-case
basis and does not absolve the Provider from its
responsibilities herein.

A facility designated as a public receiving or treatment facility under
this Contract shall report the following Payor Class data to the ME,
unless such data are currently being submitted into the Carisk Apps
Portal. Public receiving or treatment facilities that do not submit data
into the Carisk Apps Portal, or other data reporting system designated
by the ME, shall report these data annually as specified in the
Required Reports exhibit, even if such data are currently being
submitted to AHCA:

(@) Number of licensed beds available by payor class;
(b) Number of contract days by payor class;
(c) Number of persons served (unduplicated) in program

by payor class and diagnoses;
(d) Number of utilized bed days by payor class;
(e) Average length of stay by payor class; and
) Total revenues by payor class.

The Provider shall obtain the format and directions for submitting
Payor Class data from the ME.
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(7 The Provider shall submit Payer Class data to the ME by the date
specified in the Required Reports exhibit. The final submittal under
this Contract shall be submitted to the ME no later than 90 days
following the end of the ME’s fiscal year (June 30).

(8) The Provider must subtract all units, which are billable to other
sources, including Social Security, Medicare payments, managed
care, and funds eligible for local matching which include patient fees
from first, second, and third-party payers, from each monthly request
for payment. Should an overpayment be detected upon reconciliation
of payments, the Provider shall immediately refund any overpayment

to the ME.
5. Performance Specifications
a. Performance Measures

The Provider shall meet the performance standards and required outcomes
as specified in the Substance Abuse & Mental Health Required Performance
Outcomes & Outputs exhibit. The Provider agrees the Carisk Apps Portal,
PBPS; SAMHIS; and any other data reporting system designated by the ME,
will be the sources for all data used to determine compliance with performance
standards and outcomes in Output Measures exhibit. Any conflict will be
resolved by the ME and the Provider shall adhere to the ME’s determination.
The Provider shall submit all service related data for persons served funded
in whole or in part by SAMH funds, local match, managed care or other
funders. In addition to the performance standards and required outcomes
specified in Output Measures exhibit, the Provider shall meet requirements
set forth in Section D under Service Provision Detail, of this Handbook, entitled
“Special Provisions.”

b. Performance Evaluation Methodology

The Provider shall collect information and submit performance data and
individual persons served outcomes, to the ME data system in compliance
with FASAMS DCF Pamphlet 155-2, most recent version requirements. The
Provider shall maintain the capability to engage in organized performance
improvement activities, and to be able to participate in partnership with the
ME in performance improvement projects related to system wide
transformation and improvement of services for individuals and families. If the
Provider fails to meet the Contract standards, the ME, at its exclusive option,
may allow a reasonable period for the Provider to correct performance
deficiencies. If performance deficiencies are not resolved to the satisfaction
of the ME within the prescribed time, the ME will terminate the Contract.
Performance data information is posted on DCF’s website.

6. Provider Responsibilities
a. Provider Unique Activities

(2) By executing this Contract, the Provider recognizes its responsibility
for the tasks, activities, and deliverables described herein, warrants it
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(2)

3)

(4)

(5)

(6)

(7)

(8)

has fully informed itself of all relevant factors affecting the
accomplishment of the tasks, activities and deliverables, and agrees
to be fully accountable for the performance thereof whether performed
by the Provider or its subcontractors.

The Provider shall ensure invoices submitted to the ME reconcile with
the amount of funding and services specified in this Contract, as well
as the Provider’s agency audit report and persons served information
system and reconciled with the Carisk Apps Portal, PBPS, or other
data reporting system designated by the ME. If the Provider receives
Incidental funding from BBHC, it shall complete the “Incidental Fund
Invoice and Expenditure Log for Adult Mental Health Services” exhibit
and submit on a monthly basis as supporting documentation for the
invoice.

If the Provider receives federal block grant funds from the Substance
Abuse Prevention and Treatment or Community Mental Health Block
Grants the Provider agrees to comply with Subparts | and Il of Part B
of Title XIX of the Public Health Service Act, 42 U.S.C. §300x-21, et
seq. (as approved September 22, 2000) and the Health and Human
Services (HHS) Block Grant regulations (45 CFR Part 96).

If the Provider receives funding from the Substance Abuse Prevention
and Treatment Block Grant (“SAPT”) it shall maintain compliance with
all of the requirements of the Substance Abuse and Mental Health
Services Administration (“SAMHSA”) Charitable Choice provisions
and the implementing regulations of 42 CFR §54a.

The Provider shall be engaged in performance improvement activities
to improve its ability to recognize accurate prevalence of co-occurring
disorders in its data system.

The Provider shall provide additional performance information or
reports other than those required by this Contract at the request of the
ME as may be required by other funding or regulatory agencies.

The Provider shall cooperate with the ME, DCF and other duly
authorized representatives of the ME and federal and state
representatives when investigations are conducted regarding a
regulatory complaint of the Provider as it pertains to the services
provided under this Contract.

The Provider shall be responsible for the fiscal integrity of all funds
under this Contract, and for demonstrating a comprehensive audit and
tracking system exists to account for funding by persons served, and
have the ability to provide an audit trail. The Provider’'s financial
management and accounting system must have the capability to
generate financial reports on individual service recipient utilization,
cost, claims, billing, and collections for the ME. The Provider must
maximize all potential sources of revenue to increase services, and
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(9)

(10)

(11)

(12)

(13)

(14)

institute efficiencies that will consolidate infrastructure and
management functions in order to maximize funding.

The Provider shall make available to the ME all evaluations,
assessments, surveys, monitoring or other reports and any corrective
action plans, related to behavioral health programs, pertaining to
outside licensure, accreditation, or other reviews conducted by funding
entities or others and received from such other entities within ten (10)
business days of receipt by Provider. The Provider shall implement a
process for tracking all corrective action plans and submit a copy of
the tracking log to the ME upon request.

The Provider shall maintain human resource policies and procedures
that provide safeguards to ensure compliance with laws, rules and
regulations, and integrate current or new state and federal
requirements and policy initiatives into its operations upon provision
by the ME of the same.

The Provider shall make available source documentation of units billed
by Provider upon request from the ME. The Provider shall track all
units billed to the ME by program and by Other Cost Accumulator
(“OCA").

The Provider will demonstrate efforts to initiate and support local
county implementation of the Medicaid Substance Abuse Local Match
Program in order to expand community service capacity through draw
down of federal funding.

The Provider shall maintain in one place for easy accessibility and
review by ME all policies, procedures, tools, and plans adopted by the
Provider. The Provider's policies, procedures, and plans must
conform to state and federal laws, regulations, rules, and minimally
meet the expectations and requirements contained in applicable ME
and DCF operating procedures as they may pertain to the services
provided under this Contract.

The Provider shall maintain a mechanism for monitoring, updating, and
disseminating policies and procedures regarding compliance with
current government laws, rules, practices, regulations, and the ME’s
policies and procedures.

b. Coordination with other Providers/Entities

1.

In its role as an Adult Mental Health and or Adult Substance Abuse
service provider, Provider agrees to cooperate with ME in the
development and maintenance of care coordination and integrated
care systems that address the provision of appropriate services to
persons who have behavioral health problems and leave the criminal
justice system. Additionally, Provider shall cooperate with ME in the
development and implementation of cooperative agreements with
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other external stakeholders involved in the care, treatment, and
success of adult mental health and adult substance abuse individuals.

2. Plan for Care Coordination

(i) The Provider agrees to coordinate services with other
providers and state entities rendering services to children,
adults, and families, as applicable, as the need is identified
by the ME;

(i) When indicated by the ME, the Provider will ensure
substance abuse and/or mental health services are
available to persons served by the Broward Sheriff’s
Office’s (“BSO”) Protective Investigators to support the
principle of keeping children in the home whenever
possible. Priority for behavioral health services shall be
given to families with children determined to be “unsafe”
by the BSO’s child protective investigators. Such priority
is limited to individuals who are not eligible for managed
care, or who require services not included as reimbursable
by managed care, as defined in Person Served exhibit.

The failure of other providers or entities does not relieve
the Provider of accountability for tasks or services the
Provider is obligated to perform pursuant to this Contract.

C. Minimum Service Requirements: See “Minimum Service Requirements”
exhibit.
7. Managing Entity Responsibilities
a. Managing Entity Obligations
D The ME is solely responsible for the oversight of the Provider and

(2)

3)

enforcement of all terms and conditions of this contract. Any and all
inquiries and issues arising under this Contract are to be brought solely
and directly to the ME for consideration and resolution between the
Provider and the ME. In any event, the ME’s decision is final on all
issues and subject to the ME’s appeal process and legal rights of the
Provider.

The ME is responsible for the administration, management, and
oversight of subcontracts and the provision of behavioral health
services in Broward County through its subcontracted providers. This
also includes statewide beds as specified in the Prime Contract, and
in this Contract.

The ME will approve standardized tools and assessments, which must
be used to determine placement and level of care for all persons
served.
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b. Monitoring Requirements

(1)

(2)

The ME will monitor the Provider in accordance with this Contract and
ME’s monitoring Policy and related procedures entitled
Contract/Program Monitoring policy (BBHC.0081) which can be
located at www.bbhcflorida.org and is incorporated herein by
reference. The Provider shall comply with any coordination or
documentation required by the ME to successfully evaluate the
programs, and shall provide complete access to all records, including
budget and financial information, related to services provided under
this Contract, regardless of the source of funds.

At the sole discretion of the ME, if there is a threat to health, life, safety
or well-being of clients, the ME may require immediate corrective
action or take such other action, as the ME deems appropriate.
Failure to implement corrective action plans to the satisfaction of the
ME and after receiving due notice, shall be grounds for Contract
termination in whole or in part.

C. Training and Technical Assistance

(1)

()

3)

The ME will provide technical assistance and support to the Provider
to ensure the continued integration of services and support for
persons served, to include but not limited to quality improvement
activities to implement EBP treatment protocols; the application of
process improvement methods to improve the coordination of access;
and services that are culturally and linguistically appropriate.

The ME will provide technical assistance and support to the Provider
for the maintenance and reporting of data on the performance
standards that are specified in Output Measures exhibit.

The ME may implement a training program for its staff and the
Provider staff. The trainings assure that staff receives externally
mandated and internal training. The ME may coordinate training or
directly provide training to Provider staff.

d. Review Compliance with Utilization Management Criteria

(1)

(2)

As part of the quality improvement program, the ME will provide or
coordinate reviews of service compliance with criteria and practice
guidelines, such as retrospective reviews to ensure the level of
placement of clients is appropriate. The ME will take corrective action
to resolve situations in which the Provider is not following the
guidelines or working to help the system meet its utilization goals.
Providers shall comply with the requirements and protocols for
“Utilization Management”, which is located on the ME website at
www.bbhcflorida.org and is incorporated herein by reference.

The ME may request supporting documentation and review source
documentation of units billed to the ME.
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e. Juvenile Incompetent to Proceed Program:
The ME will manage the Juvenile Incompetent to Proceed (“JITP”) Program
pursuant to §985.19, Florida Statutes and DCF’s operating procedures. In
addition, the ME will ensure all youth involved with the JITP program are linked
with the appropriate mental health services and reduce the time to access
treatment services.

f. Residential Level 1 Services
The ME will ensure Residential Level 1 is available to youth in the community.
The ME will establish a comprehensive assessment process to determine
when youth are most appropriately served within residential facilities or in their
home. The ME will establish a system of intensive in-home services for the
most severely disturbed youth and families as an alternative to residential

facilities.
C. Compensation:
1. The Provider shall be paid in accordance with the terms contained in the following

exhibits as completed by the appropriate party and as more particularly set forth in
Section VIl “Method of Payment” herein below:

Method of Payment

Invoice, which is located in the Carisk Apps Portal
Service Detail

Funding Detail

Local Match Plan

D. Special Provisions

1. The Provider shall not charge the ME an administrative cost in excess of 9.99% of
the total Contract amount.

2. Incident Reports
a. The Provider shall submit incident reports that meet eligibility criteria to the
ME and enter into the Incident Reporting and Analysis System (“IRAS”)
pursuant to the ME’s Incident Reporting Policy and Procedure entitled,
‘BBHC.0013, Critical Incident Reporting” which is located at
www.bbhcflorida.org and is incorporated herein by reference. The Provider
and any subcontractor must comply with and inform its employees of the
mandatory reporting requirements. The Provider is advised certain incidents
may warrant additional follow-up by the ME, which may include on-site
investigations or requests for additional information or documentation. When
additional information or documentation is requested, the Provider shall
submit the information requested by the ME as required above. It is the
responsibility of the Provider to maintain an Incident Reporting Logbook listing
all incidents reported by the Provider, with the following information: persons’
served initials, incident report tracking number from IRAS (if applicable),
incident report category, date and time of incident, and follow-up action taken.

b. All Providers (inpatient and outpatient) will report seclusion and restraint
events in SAMHIS and in accordance with Rule 65E-5.180(7) (g), F.A.C.
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3. Mental Health providers shall participate in DCF’s aftercare referral process for

formerly incarcerated individuals with severe and persistent mental illness or serious
mental illness who are released to the community or who are determined to be in
need of long-term hospitalization. Participation shall be as specified in CFOP 155-47,
“Processing Referrals from the Department Of Corrections” which can be located at
www.bbhcflorida.org and is incorporated herein by reference.

4, Involuntary Outpatient Placements: If referred, the Provider shall deliver services
to persons who have been court ordered into involuntary outpatient placement in
accordance with §394.4655, Florida Statutes

5. Children’s Mental Health Services, including services for Severely Emotionally
Disturbed Children, Emotionally Disturbed Children and their Families, if
services to such consumers are offered: The key strategic objectives and
strategies that support DCF’s mission and direct the provision of services to Florida’s
residents are detailed in the Substance Abuse and Mental Health Services Plan 2014-
2016, or the latest revision thereof, which is incorporated herein by reference.

Providers shall comply with the DCF Standards regarding “Children’s Mental Health
Services.”

6. Service Provision Requirements for Substance Abuse Prevention and
Treatment Block Grants, if applicable.

@ The Provider agrees to comply with the data submission requirements
outlined in FASAMS DCF Pamphlet 155-2, most recent version and with the
funding restrictions outlined in “SAMH OCA’s and Funding Restrictions” and
which are incorporated herein by reference.

(b) The Provider is required to utilize the modifiers to procedure codes required
for Block Grant funds as per FASAMS DCF Pamphlet 155-2, most recent
version.

(c) The Provider agrees to comply with applicable data submission requirements
outlined in Required Reports exhibit.

(d) The Provider shall make available, either directly or by arrangement with
others, tuberculosis services to include counseling, testing, and referral for
evaluation and treatment.

(e) The Provider shall use SAPT funds provided under this Contract to support
both substance abuse treatment services and appropriate co-occurring
disorder treatment services for individuals with a co-occurring mental disorder
only if the funds allocated are used to support substance abuse prevention
and treatment services and are tracked to the specific substance abuse
activity as listed in Service Detail exhibit.

7. The Provider agrees to maximize the use of state residents, state products, and other
Florida-based businesses in fulfilling its contractual duties under this Contract.
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8.

10.

11.

12.

13.

Option for Increased Services: The Provider acknowledges and agrees the
Contract may be amended to include additional, negotiated services as deemed
necessary by the ME. Additional services can only be increased when the Provider
demonstrates competence in the provision of contractual services and meets the
criteria established by the ME. The ME shall determine in its sole discretion at what
time and to which Provider and in what amount is to be given to Providers for
additional services.

Sliding Fee Scale: The ME requires the Provider to comply with the provisions of
Rule 65E-14.018, Florida Administrative Code. The Provider shall adhere to the
Sliding Fee Scale submitted in its approved Application for Pre-Qualification and
Program Description and submit an annual update to the ME.

Transportation Disadvantaged: The Provider agrees to comply with the provisions
of chapter 427, Florida Statutes, Part |, Transportation Services, and Chapter 41-2,
Florida Administrative Code, Commission for the Transportation Disadvantaged, if
public funds provided under this Contract will be used to transport person served.
The Provider agrees to comply with the provisions DCF operating procedure CFOP
40-5, Acquisition of Vehicles for Transporting Disadvantaged Person served if public
funds provided under this Contract will be used to purchase vehicles, which will be
used to transport person served.

Medicaid Enrollment

(a) Those providers with a Contract that meet Medicaid MMA provider criteria and
with funding in excess of $500,000 annually shall enroll as a Medicaid MMA
provider within ninety (90) days of Contract execution. A waiver of the ninety
(90) day requirement may be obtained through the ME.

(b) All providers whose contracts are $500,000 or more annually and enrolled as
a Medicaid MMA provider shall participate in the Medicaid Administrative
Claiming program as required AHCA and DCF.

(c) Participation in the Medicaid Administrative Claiming program is optional for
those Substance Abuse and Mental Health providers who are enrolled as
Medicaid MMA providers with contract amounts less than $500,000 annually,
and who have the technological capability to participate electronically.

(d) As applicable, the Provider shall comply with changes to Medicaid effective
July 1, 2014, or as may be further amended thereafter.

National Provider Identifier (“NPI”’): The Provider shall obtain and use an NPI, a
HIPAA standard unique health identifier for health care providers.

Ethical Conduct: The Provider hereby acknowledges it understands performance
under this Contract involves the expenditure of public funds from both the state and
federal governments, and that the acceptance of such funds obligates the Provider
to perform its services in accordance with the very highest standards of ethical
conduct. No employee, director, officer, agent of the Provider shall engage in any
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14.

15.

16.

17.

business, financial or legal relationships that undermine the public trust, whether the
conduct is unethical, or lends itself to the appearance of ethical impropriety.
Providers’ directors, officers or employees shall not participate in any matter that
would inure to their special private gain or loss and shall recuse themselves
accordingly. Public funds may not be used for purposes of lobbying, or for political
contributions, or for any expense related to such activities, pursuant to the Paragraph
entitled “Additional Requirements of Law, Regulation, and Funding Source” of the
Contract. The Provider understands that the ME is mandated to conduct business in
the Sunshine, pursuant to section 286.011, Florida Statutes, and chapter 119, Florida
Public Records Law, and that all issues relating to the business of the ME and the
Provider are public record and subject to full disclosure, except as may be set forth
in an exception to the Public Records Laws. The Provider understands that
attempting to exercise undue influence on the ME, DCF, and either of their employees
to allow deviation or variance from the terms of this Contract other than a negotiated,
publicly disclosed amendment, is prohibited by the State of Florida, pursuant to
§286.011, Florida Statutes. The Provider’s conduct is subject to all State and federal
laws governing the conduct of entities engaged in the business of providing services
to government.

Information Technology Resources: If applicable, the Providers must receive
written approval from the ME prior to purchasing any Information Technology
Resource (ITR) with Contract funds. The Provider will not be reimbursed for any ITR
purchases made prior to obtaining the ME’s written approval.

Programmatic, Fiscal & Contractual Contract File References: All of the
documentation submitted by the Provider which may include, but not be limited to the
Provider’s original proposal, Program Description, Projected Covered Service
Operating and Capital Budget, Agency Capacity Report and Personnel Detail Record,
are herein incorporated by reference for programmatic, contractual and fiscal
assurances of service provision as applicable. These referenced contractual
documents will be part of the ME’s file. The terms and conditions of this Contract
shall prevail over those documents incorporated by this reference in the Contract.

Employee Loans: Funds provided by the ME to the Provider under this Contract
shall not be used by the Provider to make loans to their employees, officers, directors
and/or subcontractors. Violation of this provision shall be considered a breach of
contract and the termination of this Contract shall be in accordance with the
Paragraph entitled “The Following Termination Provisions Apply to this Contract” of
the Contract. A loan is defined as any advancement of money for which the
repayment period extends beyond the next scheduled pay period.

Travel: The Provider's internal procedures will assure that: travel voucher Form
DFS-AA-15, State of Florida Voucher for Reimbursement of Traveling Expenses,
incorporated herein by reference, be utilized completed and maintained on file by the
Provider. Original receipts for expenses incurred during officially authorized travel,
items such as car rental and air transportation, parking and lodging, tolls and fares,
must be maintained on file by the Provider. Section 287.058(1)(b), Florida Statutes,
requires bills for any travel expense shall be maintained in accordance with §112.061,
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Florida Statutes, governing payments for traveling expenses. CFOP 40-1, Official
Travel of State Employees and Non-Employees, provides further explanation,
clarification, and instruction regarding the reimbursement of traveling expenses
necessarily incurred during the performance of business. The Provider must retain
on file documentation of all travel expenses to include the following data elements:
name of the traveler, dates of travel, travel destination, purpose of travel, hours of
departure and return, per diem or meals allowance, map mileage, incidental
expenses, sighature of payee and payee's supervisor.

18. Property and Title to Vehicles

a. Property

(1)

()

3)

Nonexpendable property is defined as tangible personal property of a
non-consumable nature that has an acquisition value or cost of $1,000
or more per unit and an expected useful life of at least one year, and
hardback covered bound books that are not circulated to students or
the general public, the value or cost of which is $250 or more.
Hardback books with a value or cost of $100 or more should be
classified as nonexpendable property only if they are circulated to
students or to the general public. All computers, including all desktop
and laptop computers, regardless of the acquisition cost or value are
classified as nonexpendable property. Motor vehicles include any
automobile, truck, airplane, boat or other mobile equipment used for
transporting persons or cargo.

When government-funded property will be assigned to a provider for
use in performance of a contract, the title for that property or vehicle
shall be immediately transferred to the Provider where it shall remain
until this Contract is terminated or until other disposition instructions
are furnished by the ME’s contract manager. When property is
transferred to the Provider, the ME shall pay for the title transfer. The
Provider’s responsibility starts when the fully accounted for property or
vehicle is assigned to and accepted by the Provider. Business
arrangements made between the Provider and its subcontractors shall
not permit the transfer of title of state property to subcontractors.
While such business arrangements may provide for subcontractor
participation in the use and maintenance of the property under their
control, the ME shall hold the provider solely responsible for the use
and condition of said property. Provider inventories shall be conducted
in accordance with DCF operating procedure CFOP 80-2.

If any property is purchased by the Provider with funds provided by
this Contract, the Provider shall inventory all nonexpendable property
including all computers. A copy of which shall be submitted to the ME
along with the expenditure report for the period in which it was
purchased. At least annually, the Provider shall submit a complete
inventory of all such property to the ME whether new purchases have
been made or not.
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(4)

(5)

(6)

(7)

(8)

(9)

The Provider Inventory List, provided by the ME upon request, and
incorporated herein by reference, shall include, at a minimum, the
identification number; year and/or model, a description of the property,
its use and condition, current location, the name of the property
custodian, class code (use state standard codes for capital assets), if
a group, record the number and description of the components making
up the group, name, make, or manufacturer, serial number(s), if any,
and if an automobile, the VIN and certificate number; acquisition date,
original acquisition cost, funding source, information needed to
calculate the federal and/or State share of its cost.

The ME must provide disposition instructions to the Provider prior to
the end of the Contract. The Provider cannot dispose of any property
that reverts to the ME without the ME’s approval. The Provider shall
furnish a Closeout Inventory Form no later than 30 days before the
completion or termination of this Contract. The Closeout Inventory
Form shall include all nonexpendable property including all computers
purchased by the Provider. The Closeout Inventory Form shall
contain, at a minimum, the same information required by the annual
inventory.

The Provider hereby agrees all inventories required by this Contract
shall be current and accurate and reflect the date of the inventory. If
the original acquisition cost of a property item is not available at the
time of inventory, an estimated value shall be agreed upon by both the
Provider and the ME and shall be used in place of the original
acquisition cost.

Title (ownership) to and possession of all property purchased by the
Provider pursuant to this Contract shall be vested in the ME upon
completion or termination of this Contract. During the term of this
Contract, the Provider is responsible for insuring all property
purchased by or transferred to the Provider is in good working order.
The Provider hereby agrees to pay the cost of transferring title to and
possession of any property for which ownership is evidenced by a
certificate of title. The Provider shall be responsible for repaying to the
ME the replacement cost of any property inventoried and not
transferred to the ME upon completion or termination of this Contract.
When property transfers from the Provider to the ME, the Provider
shall be responsible for paying for the title transfer.

If the Provider replaces or disposes of property purchased by the
Provider pursuant to this Contract, the Provider is required to provide
accurate and complete information pertaining to replacement or
disposition of the property as required on the Provider's annual
inventory.

To the extent permitted by State law, the Provider hereby agrees to
indemnify the ME and DCF against any claim or loss arising out of the
operations of any motor vehicle purchased by or transferred to the
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Provider pursuant to this Contract.

(10) A formal contract amendment is required prior to the purchase of any

property item not specifically listed in the approved Contract budget.
b. Title to Vehicles

D Title (ownership) to, and possession of, all vehicles acquired with
funds from this Contract shall be vested in the ME upon completion or
termination of the Contract. The Provider will retain custody and
control during the Contract period, including extensions and renewals.

(2) During the term of this Contract, title to vehicles furnished by using

state or federal funds shall not be vested in the Provider.
Subcontractors shall not be assigned or transferred title to these
vehicles. To the extent permitted by State law, the Provider hereby
agrees to indemnify the ME and DCF against any claim or loss arising
out of the operations of any motor vehicle purchased by or transferred
to the Provider pursuant to this Contract.

19. Certificates of Insurance: Certificates of Insurance must comply with the requirements
found in the Prime Contract including but not limited to, JH343: A-4.2.3, A-4.2.7, A-4.2.8,
A-4.2.9, and A-4.2.10.

E. List of Exhibits

The Provider agrees to comply, as applicable, with the exhibits listed below. The following
Exhibits or the latest revisions thereof, are incorporated herein by reference, and are located
on the BBHC website at www.bbhcflorida.org.

Exhibit Title Applicable Location
Services
Persons to be Served All Handbook
Method of Payment All Handbook
Required Reports All Handbook
Substance Abuse and Mental Health All Contract
Required Performance Outcomes (Titled:;
Output Measures)
Request for Reimbursement (Invoice) All Carisk Apps
Minimum Service Requirements All Handbook
Service Detail All Contract
Rates Handbook
Purchased Beds Residential; Room | Contract
& Board; SRT;
CSU; Detox
Funding Detail All Contract
Local Match Plan All Contract
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Outreach/Prevention Activities Service Log Outreach and BBHC Website
Prevention
Services
National Voter Registration Monthly Report Direct Service Carisk Apps
Providers
TANF Program Participant Log TANF-Funded BBHC Website
Incidental Fund Invoice and Expenditure Log | Providers with BBHC Website/
Incidental Funding | Carisk Apps
Performance Measures - Continuous Quality Handbook
Improvement Programs
Consumer Satisfaction Survey Direct Service DCF and BBHC
Providers Website
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1. Monitoring and Audits

In addition to reviews of audits conducted in accordance with 2 Code of Federal Regulations (CFR)
88 200.500- 200.521 and § 215.97, F.S., as revised, the ME may monitor or conduct oversight
reviews to evaluate compliance with contract, management and programmatic requirements. Such
monitoring or other oversight procedures may include, but not be limited to, on-site visits by the ME,
limited scope audits as defined by Uniform Grant Guidance 2 CFR 8200, as revised, or other
procedures. By entering into this Contract, the recipient agrees to comply and cooperate with any
monitoring procedures deemed appropriate by the ME. In the event the ME determines a limited
scope audit of the recipient is appropriate, the recipient agrees to comply with any additional
instructions provided by the ME regarding such audit. The recipient further agrees to comply and
cooperate with any inspections, reviews, investigations, or audits deemed necessary by DCF’s
inspector general, the state’s Chief Financial Officer or the Auditor General.

A. PART I: FEDERAL REQUIREMENTS

The Network Provider shall comply with the provisions of Federal law and regulations including, but
not limited to, 2 CFR, Part 200, and other applicable regulations. This part is applicable if the recipient
is a State or local government or a non-profit organization as defined in 2 CFR §§ 200.500-200.521,
as revised.

If Provider Contract contains $10,000 or more of Federal Funds, the Network Provider shall comply
with Executive Order 11246, Equal Employment Opportunity, as amended by Executive Order
11375 and others, and as supplemented in Department of Labor regulation 41 CFR, Part 60 if
applicable.

If Provider Contract contains over $100,000 of Federal Funds, the Network Provider shall comply
with all applicable standards, orders, or regulations issued under section 306 of the Clean Air Act,
as amended (42 U.S.C. § 7401 et seq.), section 508 of the Federal Water Pollution Control Act, as
amended (33 U.S.C. § 1251 et seq.), Executive Order 11738, as amended and where applicable,
and Environmental Protection Agency regulations (2 CFR, Part 1500). The Network Provider shall
report any violations of the above to the ME and the Department.

If Provider Contract provides services to children up to age 18, the Network Provider shall comply
with the Pro-Children Act of 1994 (20 U.S.C. § 6081). Failure to comply with the provisions of the
law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation or the
imposition of an administrative compliance order on the responsible entity, or both.

In the event the recipient expends $500,000 ($750,000 for fiscal years beginning on or after
December 26, 2014) or more in Federal awards during its fiscal year, the recipient must have a single
or program-specific audit conducted in accordance with the provisions of 2 CFR 8§ 200.500-200.521,
as revised. The recipient agrees to provide a copy of the single audit to the ME and its contract
manager. In the event the recipient expends less than $500,000 ($750,000 for fiscal years beginning
on or after December 26, 2014) in Federal awards during its fiscal year, the recipient agrees to
provide certification to the ME and its contract manager that a single audit was not required. In
determining the Federal awards expended during its fiscal year, the recipient shall consider all
sources of Federal awards, including Federal resources received from the Department of Children
& Families, Federal government (direct), other state agencies, and other non-state entities. The
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determination of amounts of Federal awards expended should be in accordance with guidelines
established by 2 CFR 88 200.500-200.521, as revised. An audit of the recipient conducted by the
Auditor General in accordance with the provisions of 2 CFR Part 200 88§ 200.500-200.521 will meet
the requirements of this part. In connection with the above audit requirements, the recipient shall
fulfill the requirements relative to auditee responsibilities as provided in 2 CFR § 200.508, as revised.

The schedule of expenditures should disclose the expenditures by contract number for each contract
with the ME in effect during the audit period. The financial statements should disclose whether or
not the matching requirement was met for each applicable contract. All questioned costs and
liabilities due the ME shall be fully disclosed in the audit report package with reference to the specific
contract number.

Single Audit Information for Recipients of Recovery Act Funds:

(a) To maximize the transparency and accountability of funds authorized under the American
Recovery and Reinvestment Act of 2009 (Pub. L. 111-5) (Recovery Act) as required by Congress
and in accordance with 2 CFR 215.21 “Uniform Administrative Requirements for Grants and
Agreements” and OMB Circular A—102 Common Rules provisions, recipients agree to maintain
records that identify adequately the source and application of Recovery Act funds. OMB Circular A—
102 is available at http://www.whitehouse.gov/omb/circulars/a102/a102.html.

(b) For recipients covered by the Single Audit Act Amendments of 1996 and OMB Circular A-133,
“Audits of States, Local Governments, and Non-Profit Organizations,” recipients agree to separately
identify the expenditures for Federal awards under the Recovery Act on the Schedule of
Expenditures of Federal Awards (“SEFA”) and the Data Collection Form (SF-SAC) required by OMB
Circular A-133. OMB Circular A-133 is available at
https://www.whitehouse.gov/omb/circulars/al33 compliance supplement 2014. This shall be
accomplished by identifying expenditures for Federal awards made under the Recovery Act
separately on the SEFA, and as separate rows under Iltem 9 of Part Ill on the SF—SAC by CFDA
number, and inclusion of the prefix “ARRA-" in identifying the name of the Federal program on the
SEFA and as the first characters in Item 9d of Part Ill on the SF-SAC.

(c) Recipients agree to separately identify to each sub-recipient, and document at the time of sub-
award and at the time of disbursement of funds, the Federal award number, CFDA number, and
amount of Recovery Act funds. When a recipient awards Recovery Act funds for an existing program,
the information furnished to sub-recipients shall distinguish the sub-awards of incremental Recovery
Act funds from regular sub-awards under the existing program.

(d) Recipients agree to require their sub-recipients to include on their SEFA information to specifically
identify Recovery Act funding similar to the requirements for the recipient SEFA described above.
This information is needed to allow the recipient to properly monitor sub-recipient expenditure of
ARRA funds as well as oversight by the Federal awarding agencies, offices of Inspector General
and the Government Accountability Office.

Remainder of page is intentionally left blank
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B. PART II: STATE REQUIREMENTS

This part is applicable if the recipient is a non-State entity as defined by §215.97(2), Florida Statutes.

In the event the recipient expends $500,000 or more in state financial assistance during its fiscal
year, the recipient must have a State single or project-specific audit conducted in accordance with
§215.97, Florida Statutes; applicable rules of the Department of Financial Services; and Chapters
10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the
Auditor General. The recipient agrees to provide a copy of the single audit to the ME and its contract
manager. In the event the recipient expends less than $500,000 in State financial assistance during
its fiscal year, the recipient agrees to provide certification to the ME and its contract manager that a
single audit was not required. In determining the state financial assistance expended during its fiscal
year, the recipient shall consider all sources of state financial assistance, including state financial
assistance received from the ME, other state agencies, and other non-state entities. State financial
assistance does not include Federal direct or pass-through awards and resources received by a non-
state entity for Federal program matching requirements.

In connection with the audit requirements addressed in the preceding paragraph, the recipient shall
ensure that the audit complies with the requirements of Section §215.97(8), Florida Statutes. This
includes submission of a financial reporting package as defined by §215.97(2), Florida Statutes, and
Chapters 10.550 or 10.650, Rules of the Auditor General.

The schedule of expenditures should disclose the expenditures by contract number for each contract
with the ME in effect during the audit period. The financial statements should disclose whether or
not the matching requirement was met for each applicable contract. All questioned costs and
liabilities due the ME shall be fully disclosed in the audit report package with reference to the specific
contract number.

C. PART lll: REPORT SUBMISSION

Any reports, management letters, or other information required to be submitted to the ME pursuant
to this agreement shall be submitted within 170 days after the end of the Provider’s fiscal year or
within 30 days of the recipient’s receipt of the audit report, whichever occurs first, directly to each of
the following unless otherwise required by Florida Statutes:

A. ME for this Contract one (1) electronic copy and management letter, if issued

B. Reporting packages for audits conducted in accordance with Uniform Grant Guidance 2 CFR
8200, as revised, and required by Part | of this Contract shall be submitted, when required
by § .320(d), Uniform Grant Guidance 2 CFR 8200, as revised, by or on behalf of the recipient
directly to the Federal Audit Clearinghouse using the Federal Audit Clearinghouse’s Internet
Data Entry System at:

https://harvester.census.gov/facweb/ and other Federal agencies and pass-through entities in
accordance with Uniform Grant Guidance 2 CFR 8200, as revised.
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D. PART IV: RECORD RETENTION

The recipient shall retain sufficient records demonstrating its compliance with the terms of this
Contract for a period of six years from the date the audit report is issued and shall allow the ME or
its designee, Chief Financial Officer or Auditor General access to such records upon request. The
recipient shall ensure that audit working papers are made available to the ME or its designee, Chief
Financial Officer or Auditor General upon request for a period of three years from the date the audit
report is issued, unless extended in writing by the ME.

Remainder of page is intentionally left blank
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V.

HIPAA

This Attachment contains the terms and conditions governing the Provider's access to and use of
Protected Health Information (“PHI”) and provides the permissible uses and disclosures of protected
health information by the Provider, also called the “Business Associate."

A. Section 1. Definitions

11

1.2

Catch-all definitions:

The following terms used in this Attachment shall have the same meaning as those terms in
the Health Insurance Portability and Accountability Act (“HIPAA”) Rules: Breach, Data
Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by
Law, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

Specific definitions:

121

1.2.2

1.2.3

1.2.4

"Business Associate" shall generally have the same meaning as the term
"business associate” at 45 CFR 8160.103, and for purposes of this
Attachment shall specifically refer to the Provider.

"Covered Entity" shall generally have the same meaning as the term "covered
entity” at 45 CFR 8160.103, and for purposes of this Attachment shall refer to
the Department.

"HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164.

"Subcontractor" shall generally have the same meaning as the term
"subcontractor" at 45 CFR §160.103 and is defined as an individual to whom
a business associate delegates a function, activity, service, other than in the
capacity of a member of the workforce of such business associate.

B. Section 2. Obligations and Activities of Business Associate

2.1

Business Associate agrees to:

211

212

2.13

Not use or disclose protected health information other than as permitted or
required by this Attachment or as required by law;

Use appropriate administrative safeguards as set forth at 45 CFR §164.308,
physical safeguards as set forth at 45 CFR 8164.310, and technical
safeguards as set forth at 45 CFR 8164.312; including, policies and
procedures regarding the protection of PHI and/or ePHI set forth at 45 CFR
8164.316 and the provisions of training on such policies and procedures to
applicable  employees, independent contractors, and volunteers, that
reasonably and appropriately protect the confidentiality, integrity, and
availability of the PHI and/or ePHI the Provider creates, receives, maintains
or transmits on behalf of the Department/Managing Entity;

Acknowledge that (a) the foregoing safeguards, policies and procedures
requirements shall apply to the Business Associate in the same manner that
such requirements apply to the Department/Managing Entity and (b) the
Business Associate's and their Subcontractors are directly liable under the
civil and criminal enforcement provisions set forth at Section 13404 of the
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214

2.15

2.1.6

2.1.7

218

2.1.9

2.1.10

2111

2.1.12

2.1.13

HITECH Act and section 45 CFR §8164.500 and 164.502(E) of the Privacy
Rule (42 U.S.C.1320d-5 and 1320d-6), as amended, for failure to comply with
the safeguards, policies and procedures requirements and any guidance
issued by the Secretary of Health and Human Services with respect to such
requirements;

Report to covered entity any use or disclosure of protected health information
not provided for by this Attachment of which it becomes aware, including
breaches of unsecured protected health information as required at 45 CFR
§164.410, and any security incident of which it becomes aware;

Notify the Managing Entity’s Security Officer, Privacy Officer and the Contract
Manager as soon as possible, but no later than three (3) business days
following the determination of any breach or potential breach of personal and
confidential departmental/Managing Entity data;

Notify the Privacy Officer and Contract Manager within (24) hours of
notification by the US Department of Health and Human Services of any
investigations, compliance reviews or inquiries by the US Department of
Health and Human Services concerning violations of HIPAA (Privacy, Security
Breach).

Provide any additional information requested by the Department/Managing
Entity for purposes of investigating and responding to a breach;

Provide at Business Associate's own cost notice to affected parties no later
than 30 days following the determination of any potential breach of personal
or confidential departmental/Managing Entity data as provided in 8817.5681,
Florida Statutes;

Implement at Business Associate's own cost measures deemed appropriate
by the Department/Managing Entity to avoid or mitigate potential injury to any
person due to a breach or potential breach of personal and confidential
departmental/Managing Entity data;

Take immediate steps to limit or avoid the recurrence of any security breach
and take any other action pertaining to such unauthorized access or
disclosure required by applicable federal and state laws and regulations
regardless of any actions taken by the Department/Managing Entity;

In accordance with 45 CFR 88164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive, maintain, or
transmit protected health information on behalf of the business associate
agree to the same restrictions, conditions, and requirements that apply to the
business associate with respect to such information. Business Associate's
must attain satisfactory assurance in the form of a written contract or other
written agreement with their business associate's or subcontractor's that
meets the applicable requirements of 8164.504(e)(2) that the Business
Associate or Subcontractor will appropriately safeguard the information. For
prior contracts or other arrangements, the provider shall provide written
certification that its implementation complies with the terms of 45 CFR
§164.532(d);

Make available protected health information in a designated record set to
covered entity as necessary to satisfy covered entity's obligations under
45CFR 8164.524;

Make any amendment(s) to protected health information in a designated
record set as directed or agreed to by the covered entity pursuant to 45 CFR
8§164.526, or take other measures as necessary to satisfy covered entity's
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2.1.14

2.1.15

2.1.16

obligations under 45 CFR §164.526;

Maintain and make available the information required to provide an
accounting of disclosures to the covered entity as necessary to satisfy covered
entity's obligations under 45 CFR 8§164.528;

To the extent the business associate is to carry out one or more of covered
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with the
requirements of Subpart E that apply to the covered entity in the performance
of such obligation(s); and

Make its internal practices, books, and records available to the Secretary of
the U.S. Department of Health and Human Services for purposes of
determining compliance with the HIPAA Rules.

C. Section 3. Permitted Uses and Disclosures by Business Associate

3.1 The Business associate may only use or disclose protected health information covered under
this Attachment as listed below:

3.1.1

3.1.2

3.1.3

314

3.1.5

3.1.6

3.1.7

The Business Associate may use and disclose the Department/Managing
Entity’s PHI and/or ePHI received or created by Business Associate (or its
agents and subcontractors) in performing its obligations pursuant to this
Attachment.

The Business Associate may use the Department/Managing Entity’s PHI
and/or ePHI received or created by Business Associate (or its agents and
subcontractors) for archival purposes.

The Business Associate may use PHI and/or ePHI created or received in its
capacity as a Business Associate of the Department/Managing Entity for the
proper management and administration of the Business Associate if such use
is necessary (a) for the proper management and administration of Business
Associate or (b) to carry out the legal responsibilities of Business Associate.
The Business Associate may disclose PHI and/or ePHI created or received in
its capacity as a Business Associate of the Department/Managing Entity for
the proper management and administration of the Business Associate if (a)
the disclosure is required by law or (b) the Business Associate (1) obtains
reasonable assurances from the person to whom the PHI and/or ePHI is
disclosed that it will be held confidentially and used or further disclosed only
as required by law or for the purpose for which it was disclosed to the person
and (2) the person agrees to notify the Business Associate of any instances
of which It becomes aware in which the confidentiality and security of the PHI
and/or ePHI has been breached.

The Business Associate may aggregate the PHI and/or ePHI created or
received pursuant this Attachment with the PHI and/or ePHI of other covered
entities that Business Associate has in its possession through its capacity as
a Business Associate of such covered entities for the purpose of providing the
Department/Managing Entity with data analyses relating to the health care
operations of the Department/Managing Entity (as defined in 45
C.F.R.8164.501).

The Business Associate may de identify any and all PHI and/or ePHI received
or created pursuant to this Attachment, provided that the de-identification
process conforms to the requirements of 45 CFR 8164.514(b).

Follow guidance in the HIPAA Rule regarding marketing, fundraising and
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research located at Sections 45 CFR § 164.501,45 CFR 8164.506 and 45
CFR 8164.514.

D. Section 4.Provisions for Covered Entity to Inform Business Associate of Privacy

4.1

4.2

4.3

Practices & Restrictions

Covered entity shall notify business associate of any limitation(s) in the notice of privacy
practices of covered entity under 45 CFR 8164.520, to the extent that such limitation may
affect business associate's use or disclosure of protected health information.

Covered entity shall notify business associate of any changes in, or revocation of, the
permission by an individual to use or disclose his or her protected health information, to the
extent that such changes may affect business associate's use or disclosure of protected
health information.

Covered entity shall notify business associate of any restriction on the use or disclosure of
protected health information that covered entity has agreed to or is required to abide by under
45 CFR 8§164.522, to the extent that such restriction may affect business associate's use or
disclosure of protected health information.

E. Section 5. Termination

5.1 Termination for Cause
5.1.1 Upon the Department/Managing Entity’s knowledge of a material breach by the

Business Associate, the Department/Managing Entity shall either:

51.1.1 Provide an opportunity for the Business Associate to cure the breach
or end the violation and terminate the Agreement or discontinue
access to PHI if the Business Associate does not cure the breach or
end the violation within the time specified by the
Department/Managing Entity;

5.1.1.2 Immediately terminate this Agreement or discontinue access to PHI if
the Business Associate has breached a material term of this
Attachment and does not end the violation; or

5.1.1.3 If neither termination nor cure is feasible, the Department/Managing
Entity shall report the violation to the Secretary of the Department of
Health and Human Services.

5.2 Obligations of Business Associate upon Termination
5.2.1 Upon termination of this Attachment for any reason, business associate, with respect
to protected health information received from covered entity, or created, maintained,
or received by business associate on behalf of covered entity, shall:

5211 Retain only that protected health information which is necessary for
Business Associate to continue its proper management and
administration or to carry out its legal responsibilities;

5.2.1.2 Return to covered entity, or other entity as specified by the
Department/Managing Entity or, if permission is granted by the
Department/Managing Entity, destroy the remaining protected health
information that the Business Associate still maintains in any form;

5.2.1.3 Continue to use appropriate safeguards and comply with Subpart C of
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5214

5.2.15

5.2.1.6

45 CFR Part 164 with respect to electronic protected health
information to prevent use or disclosure of the protected health
information, other than as provided for in this Section, for as long as
Business Associate retains the protected health information;

Not use or disclose the protected health information retained by
Business Associate other than for the purposes for which such
protected health information was retained and subject to the same
conditions set out at paragraphs 3.1.3 and 3.1.4 above under
"Permitted Uses and Disclosures By Business Associate” which
applied prior to termination; and

Return to covered entity, or other entity as specified by the
Department/Managing Entity or, if permission is granted by the
Department/Managing Entity, destroy the protected health information
retained by business associate when it is no longer needed by
business associate for its proper management and administration or
to carry out its legal responsibilities.

The obligations of business associate under this Section shall survive
the termination of this Attachment.

F. Section 6. Miscellaneous

6.1  Aregulatory reference in this Attachment to a section in the HIPAA Rules means the section
as in effect or as amended.

6.2 The Parties agree to take such action as is necessary to amend this Attachment from time
to time as is necessary for compliance with the requirements of the HIPAA Rules and any

other applicable law.

6.3 Any ambiguity in this Attachment shall be interpreted to permit compliance with the HIPAA

Rules.

Remainder of page is intentionally left blank
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V. Cost Reimbursement for Participants of Evidence Based Practice Trainings

Evidence Based Practice trainings are essential for quality improvement of service delivery of
BBHC’s Provider Network. Those staff that provides direct services and who were paid on a direct
contact hour for the time they participate in an Evidence Based Practice training or activity will now
be paid on a cost reimbursement basis. The selected participants will be prior authorized by Broward
Behavioral Health Coalition prior to the actual attendance at the training. Providers must request
approval for training reimbursement from the BBHC CQI Coordinator no later seven (7) calendar
days prior to date of training; at that time all required documents described in the policy must be
submitted or provider will risk training obtaining approval.

The following hourly rates will be paid to the provider for the time their staff spend participating in the
BBHC selected Evidence Based Practice training. This rate is based on the average network salary
for the position plus fringe benefits and an allowance for the operational expenses to support the
position.

The rates are as follows:

Position Title Rate
Clinician $67.96
(Master’s level individuals that provide individual, group, assessment, evaluations) '
Case manager

(Bachelor’s level mental health/substance use service linkage, supportive $59.32

employment, assessors, supportive housing, transitional youth Coordinators, any
case management function type paid through direct service)

Employment Specialists

(supported employment, job development, job coaching, any employment related $59.32
outreach, treatment planning, and support)
Housing Specialists

(supportive housing, tenancy supports, landlord relations, move in supports, any $59.32
housing related outreach, treatment planning, and support)

TIP Coaches/Transition Facilitators

(youth-related treatment planning and linkage to services, housing, employment,
personal connections, social supports, school system, DJJ, child welfare, or other
transition-age youth needs)

Peer Specialist
(wellness recovery action planning (WRAP), one on one mentoring, and $40.11
individuals billed under recovery and support)

$59.32
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VI. Person to be Served

A. General Description

The Provider shall furnish services funded by this Contract to the target population(s) as it
appears on, Persons Served exhibit.

B. Client/Participant Eligibility

(1) The Provider agrees that all persons meeting the target population descriptions
found in Persons Served exhibit are eligible for services based on the availability of
resources. A detailed description of each target Service category is contained in
8394.674, Florida Statutes, and as described in the FASAMS DCF Pamphlet 155-2,
most recent version, based on the availability of resources. FASAMS DCF Pamphlet
155-2, most recent version is incorporated herein by reference.

(2) This Contract precludes the Provider from billing the ME for services provided to
Medicaid eligible individuals, which are reimbursable by Medicaid.

(3) Priority for Behavioral Health Services shall be given to families with children
determined to be “unsafe” by child protective investigators. Such priority is limited to
individuals that are not Medicaid eligible or require services that are not included as
reimbursable by Medicaid. Eligibility for services is found, pursuant to:

(a) 8394.674(a)(2), Florida Statutes, for adult mental health services for the
parents, based upon the emotional crisis experienced from the potential
removal of children.

(b) 8394.674(c)3., Florida Statutes, Substance abuse eligibility is based on parents
who put children at risk due to a substance abuse disorder.

(4) Mental health crisis intervention and crisis stabilization facility services, and
substance abuse detoxification and addiction receiving facility services, shall be
provided to all persons meeting the criteria for admission, subject to the availability of
beds and/or funds.

C. Client/Participant Determination

(1) Determination of persons’ served eligibility is the responsibility of the Provider. The
Provider shall adhere to the eligibility requirements as specified in the Minimum Service
Requirements Document. The ME reserves the right to review the Provider’s
determination of client eligibility and override the determination of the Provider. When
this occurs, the Provider will immediately provide services to the consumer until such
time the consumer completes his/her treatment, voluntarily leaves the program, or the
ME’s decision is overturned as a result of the dispute resolution.

(2) In the event of a dispute as to the ME’s determination regarding eligibility, dispute
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resolution, as described in the entitled Paragraph “Dispute Resolution” of the Contract,
shall be entered into. An eligibility dispute shall not preclude the provision of services
to Individuals Served, unless the dispute resolution process reverses the ME’s
determination. The determination made by the ME is final and binding on all parties.

(3) The ME may delegate the Individuals Served eligibility determinations to the
Provider, subject to the determination of the ME.

(4) Participant eligibility (Direct Prevention) and target population eligibility (Community
Prevention) shall also be based upon the community action plan or on the relevant
epidemiology data.

D. Contract Limits

(1) The Provider is not authorized to bill the ME for more units than are specified in
Service Detail Document, or for more units than can be purchased with the amount of
funds specified in the Service Detail Document, included as an attachment to the
Contract, subject to the availability of funds. An exception is granted at the end of the
Contract, when the ME, at its sole discretion, may pay, subject to the availability of
funds, the Provider for “Uncompensated Units Reimbursement Funds”, in whole or in
part, or not at all as determined by the delivery of services in excess of those units of
service the ME is required to pay. The ME’s obligation to pay under this Contract is
contingent upon an annual appropriation by the Legislature and the Contract between
the ME and DCF.

(2) The Provider agrees that funds provided in this Contract will not be used to serve
persons outside the target population(s) specified in Person Served exhibit. NOTE:
Prevention funds allocated to underage drinking programs and activities targeting
eighteen (18) to twenty (20) year old individuals may be taken from Adult Substance
Abuse Prevention funds.

(3) The provision of services required under this Contract are limited to eligible
residents, children, and adults receiving authorized services within the counties outlined
in Service Provision Detail, Section A.2.b.(2) and limited by the availability of funds.

(4) The Provider may not authorize or incur indebtedness on behalf of the ME.

Remainder of page is intentionally left blank
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VII.

Method of Payment

Invoices shall be submitted in sufficient detail for the completion of a pre-audit and post-audit.

A.

Payment Clauses

This is a fixed price (unit cost) contract. The unit prices are listed under BBHC
Rates in this handbook.,. The ME shall pay for contracted services according to the
terms and conditions of this Contract as it appears on the Funding Detail exhibit.
When services are paid based on deliverables performance will be determined by the
Provider delivering and billing for services in excess of those units of service BBHC
will be required to pay. BBHC’s obligation to pay under this Contract is contingent
upon an annual appropriation by the Legislature and the Contract JH343 between
BBHC and the Florida Department of Children and Families (“DCF”). Any costs or
services eligible to be paid for under any other contract or from any other source are
not eligible for payment under this Contract.

Aftercare, Intervention, Outpatient, and Recovery Support Services (Substance
Abuse) are eligible for special group rates. Group services shall be billed on the basis
of a contact hour, at 25% of the Contract’s established rate for the individual services
for the same covered service. Excluding Outpatient, total hourly reimbursement for
group services shall not exceed the charges for fifteen (15) individuals per group.
Group size limitations outlined in the current Medicaid Handbook apply to Outpatient
group services funded under this Contract.

Pursuant to 8394.76(3), Florida Statutes, the Provider agrees to provide local
matching funds in the amount stated in the Funding Detail.

The ME shall reduce or withhold funds pursuant to Rule 65-29.001, F.A.C., if the
Provider fails to comply with the terms of this Contract and/or fails to submit client
reports and/or data as required in FASAMS DCF Pamphlet 155-2, most recent
version, Rule 65E-14, F.A.C., and in accordance with Required Reports exhibit.

When the ME finds cause to reduce or withhold funds invoiced by the Provider, the
ME will provide written explanation of the reason(s) to the Provider.

If the Provider closes or suspends the provision of services funded by this Contract,
it agrees to provide the ME with no less than ninety (90) calendar days of notification.
Failure to provide written notice of close or suspend services may result in termination
of this Contract.

Remainder of page is intentionally left blank
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B. BBHC Rates FY 23-24

Covered Services Rates for FY23-24
Aftercare - Group S 16.74
Aftercare - Individual S 66.95
Assessment S 98.74
BNET S 1,207.29
Case Management S 76.91
Community Action Treatment (CAT) Team -Monthly S 62,500.00
Crisis Stabilization S 431.33
Crisis Support/Emergency S 68.84
Day Treatment S 56.31
Daycare
Drop-In/Self Help Centers S 49.07
First Episode Team S 75.12
Forensic Multidisciplinary Team Monthly S 54,333.33
Florida Assertive Community Treatment (FACT) Team (Daily) | S 27.40
Information Referral S 40.04
Incidental Expenses S 1.00
In-Home and On-Site S 90.55
Inpatient S 431.33
Intervention - Group S 20.67
Intervention - Individual S 82.66
Medical Services S 394.03
Medication Assisted Treatment S 15.82
Outpatient - Group S 24.78
Outpatient - Individual S 99.12
Outreach S 63.79
Prevention - Indicated S 73.47
Prevention - Selective S 73.47
Prevention - Universal Direct S 73.47
Prevention - Universal Indirect S 73.47
Recovery Support - Group S 16.50
Recovery Support - Individual S 66.00
Residential Level | S 273.56
Residential Level Il S 249.96
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Residential Level Il S 154.88
Residential Level IV S 77.07
Room & Board with Supervision Level | S 148.58
Room & Board with Supervision Level Il S 123.19
Room & Board with Supervision Level I S 74.64
Substance Abuse Inpatient Detox S 396.29
Substance Abuse Outpatient Detox S 124.72
Supported Employment S 78.81
Supportive Housing/Living S 76.03
Treatment Alternatives for Safer Communities (TASC) S 71.35

C. Additional Release of Funds

At its sole discretion, the ME may approve the release of more than the monthly pro-rated
amount when the Provider submits a written request justifying the release of additional
funds.

D. Medicaid Billing

1. The ME and the Provider agree DCF, through its contract with the ME, is not a liable
as a third party for Medicaid eligible services provided to individuals that meet the
eligibility criteria for Medicaid. Authorized Provider services shall be reimbursed in
the following order of precedence:

a. Any liable first, second, and/or third party payors;

b. Medicaid, pursuant to 8409.910, Florida Statutes, if the individual meets the
eligibility criteria for Medicaid, and the service is Medicaid eligible; and

C. DCF through the ME (only if none of the above are available or eligible for
payment)

NOTE: Providers should be leveraging funding with other funding sources.

2. The Provider shall identify and report Medicaid earnings separate from all other fees.
Medicaid earnings cannot be used as local match.

3. The Provider shall ensure Medicaid payments are accounted for using generally
accepted accounting practices and in adherence to federal and State laws, rules and
regulations.

4. In no event shall both Medicaid and the ME be billed for the same service.

5. Providers operating a residential treatment facility licensed as a crisis stabilization

unit (“CSU”); detoxification facility (“Detox”); short-term residential treatment (“SRT”)
facility; residential treatment facility Levels 1 or 2; or therapeutic group home with
greater than sixteen (16) beds are not permitted to bill or knowingly access Medicaid
Fee For-Service programs for any services with the exception of case management
for individuals eligible for Medicaid while in these facilities.
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6. A provider operating a children’s residential treatment center of greater than 16 beds

is not permitted to bill or knowingly access Medicaid Fee-For Service programs for
any services for individuals meeting the eligibility criteria for Medicaid in these
facilities except as permitted under the Medicaid State Inpatient Psychiatric Program
Waiver.

7. The Provider shall assist eligible persons’ served in preparing and submitting a
Medicaid application, including assistance with medical documentation required in
the disability determination process.

8. The Provider agrees to assist Medicaid covered eligible person’s served of a
Medicaid capitated entity in obtaining covered mental health services it determines
medically necessary. This assistance shall include assisting clients in appealing a
denial of services.

E. Payments from Medicaid Managed Medical Assistance (MMA) Programs, or Provider
Services Networks

Unless waived in this Contract, the Provider agrees payments from a health maintenance
organization (“HMQ”); or provider services network will be considered third party payer
contractual fees as defined in Rule 65E-14.001(2)(z), F.A.C. Services which are covered
by the sub-capitated contracts and provided to persons covered by these contracts shall
not be billed to the ME.

F. Temporary Assistance to Needy Families (“TANF”)

1. The Provider’s attention is directed to its obligations under applicable parts of Part A
or Title IV of the Social Security Act and the Provider agrees TANF funds shall be
expended for TANF participants as outlined in the Temporary Assistance to Needy
Families (TANF) Guidelines. TANF Guidelines can be obtained from the ME, or can
be found at the following web site:

http://www.myflfamilies.com/service-programs/access-florida-food-medical-
assistance-cash/temporary-assistance-needy-families-tanf-maintenance-effort-moe-
resources

2. The Contract shall specify the unit cost rate for each covered service contracted for
TANF funding, which shall be the same rate as for non-TANF funding, but the
Contract shall not specify the number of TANF units or the amount of TANF funding
for individual covered services.

3. Provider’s that receive TANF funds shall complete the TANF Program Participant
Log, and maintain on file, as supporting documentation for the applicable invoice.

G. Invoice Requirements
1. The rates negotiated with the Provider Network will be used to reimburse for services.

2. The Provider is required to comply with Rule 65E-14.021, F.A.C., Schedule of
Covered Services, including but not limited to: covered services; unit measurements;
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descriptions; program areas; data elements; maximum unit cost rates; required fiscal
reports; program description; setting unit cost rates; payment for services including
allowable and unallowable units; and requests for payments.

3. The Provider shall request monthly reimbursement for services rendered via the
completion of the Invoice for Services as required in this Contract and as specified in
Required Reports exhibit.

4. If no services are due to be invoiced from the preceding month, the Provider shall
submit written document to the ME indicating this information within seven (7) days
following the end of the month. If the Provider fails to submit written documentation
of no reimbursement due, within thirty (30) calendar days following the end of the
month, then ME may reallocate funds. If the Provider fails to submit written
documentation of no reimbursement due for two (2) consecutive months within a
twelve (12) month period, ME may exercise its termination clause.

5. The Provider's final invoice must reconcile actual service units provided during the
Contract with the amount paid by ME. The Provider shall submit its fiscal year final
invoice to ME as specified in Required Reports exhibit.

6. Pursuant to Rule 65E-14.021(10)(b)6.b., F.A.C., worksheet shall not exceed the total
number of units reported and accepted in the ME data system pursuant to Rule 65E-
14.022, F.A.C.

7. Pursuant to Rule 65E-14.021(10)(a)2., F.A.C., any costs or service units paid

pursuant to another contract, or another source are not eligible for payment under
this Contract. The Provider must subtract all units which are billable to Medicaid, and
all units for client services paid from other sources, including Social Security,
Medicare payments, and funds eligible for local matching which include patient fees
from first, second, and third-party payers, from each monthly invoice.

H. Supporting Documentation

1. The Provider agrees to maintain and submit to the ME, service documentation for
each service billed or subtracted to the ME. The Provider shall track all units billed
to the ME by program and by Other Cost Accumulator (OCA). Proper service
documentation for each covered service is outlined in Rule 65E-14.021, and F.A.C.,
regarding “Covered Service Description-Substance Abuse Recovery Support
Services (Individual and Group)’; “Covered Service Description-Evidence-Based
Practices”; and “TANF SAMH Guidelines and TANF SAMH Incidental Expenditures
for Housing Assistance”, as applicable.

2. The Provider shall ensure all services provided are entered into the ME identified data
system and PBPS for Prevention Services.

I. Financial Responsibility Policy

BBHC has developed the Subcontractor Financial Responsibility Policy to set up
processes that will ensure subcontractor compliance with contractually required data and
records submission. The purpose of the Subcontractor Financial Responsibility Policy is
to ensure subcontractor compliance with contractual requirements regarding data and
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records submission.

Providers that do not submit all required records for enrollment service and discharge,
for all funding sources may incur a financial penalty that may reduce their monthly invoice
cap (prorated share) by funding pool (OCAs) until the items are corrected and/or
submitted, as required. Failure to comply with any provisions of this policy will result in
subcontractor non-compliance of their contract and could result in termination of
subcontractor’s contract.

A. Penalties Due to Missing Discharge Records

The percentage of missing admissions, outcome measures and discharges will be
calculated for all contracted providers. Exceptions greater than 3% may be considered
for financial penalty.

Providers with exception rates, by program, that are greater than 3% may be placed on
a 30-day correction action. Failure to comply with the corrective action will result in a
reduction to the providers' monthly invoice cap (prorated share) by their exception rate,
up to a maximum reduction of 10% of the amount invoiced. Should the provider make
corrections to the extent that they fall on or below the 3% threshold, no penalty shall be
taken.

B. Penalties Due to Incorrect Data

Providers must upload data to the Provider Portal by the due dates. Once the data is
uploaded it will be reviewed by Carisk and if there are any data entry errors in excess of
3%, the providers will be notified.

Providers must correct the errors within 3-4 days, or as requested. If providers are non-
responsive and the data is not corrected there will be a financial penalty of 3%, the
following month.

If a provider continues to have the same data error for three (3) consecutive months, then
there will be a financial penalty of up to 6% and the provider will be placed on corrective
action.

C. Maximum Combined Penalty Reduction

The maximum combined penalty reduction in the monthly-prorated share for providers
not compliant with the above categories will not exceed 10% of the entire contract
prorated share.

Penalties will be recalculated every month; therefore, once items are corrected,
corresponding penalties are removed, and the providers will be able to invoice all the
unpaid units up to the prorated share in the subsequent monthly invoice.

D. Adjustment Completion Deadline

All adjustments must be completed before the end of the fiscal year. Any fund balance,
based on invoice and data, not being corrected will result in the provider lapsing funds
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for the fiscal year.

J. Funding Sweeps

The Provider agrees a review of the funding utilization rate or pattern of the Provider may
be conducted by the ME. Based upon such review, if it is determined the rate of utilization
may result in a lapse of funds, the ME may amend the Provider's Contract to prevent the
lapse of funds. Furthermore, the Provider’s Contract may be amended by the ME in order
to meet the changing needs of the system of care. The ME will notify the Provider in
writing of the need for an amendment prior to increases or decreases to the Contract

amount.
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VIIl.  Required Reports
#of
Required Reports Due Date Copies Send to
Seventh (7) calendar day of the
PAM155-2 Monthly Service Data following month for which services NA Carisk Portal / PBPS
were rendered
10th calendar day of the following .
lInvoice and Supporting documentation| month for which services were 1 ShaBrzggnTr—ol\gssirces
provided
lincidental Log (As 10th calendar c_iay of the following BBHC Provider
: month for which services were 1 . .
applicable) . SharePoint - Invoices
provided
Outreach/Prevention/ As Requested 1 BBHC Provider
TANF Services Log d SharePoint - Invoices
o IRAS and
[incident Reports AS rqu'red N QIOO.]'BBHC.:'OOB 1 incidentreporting@bbh
Incident Reporting Policy cflorida.or
Financial Statements (Balance Sheet |Quarterly on October 7; January 7; 1 BBHC Provider
and Statement of Activity) April 7; July 7 SharePoint
. . Seventh (7) calendar day of the
Vote_r Registration Report (As following month for which services 1 Carisk Partners
applicable)
were rendered
Consumer Satisfaction Survey (As Quarterly on September 30; 1 .
Applicable) December 31; March 31; June 30 DCF Website
Transitional Voucher Report Quarterly on the 10th of the month 1 Care Coordination
(Quarterly) following end of each quarter Manager - Adult
: Care Coordination
o : 10th calendar day of the following .
gggesfj:soordmatlon — Child Welfare month for which services were 1 Man\";lvgelfr - Child
provided cllare
. Care Coordination
. . 10th calendar day of the following .
Family Intensive Treatment (FIT) month for which services were 1 Manager - Child

Team Report

provided

Welfare

FY 23-24 Provider Contract Handbook

Page 53 of 179

Revision 7.02; Revised January 29, 2024

81 of 315

CAM 24-0621
Exhibit 1
Page 81 of 315



mailto:incidentreporting@bbhcflorida.org
mailto:incidentreporting@bbhcflorida.org

%BBHC

EXHIBIT "E"

BBHC Provider Handbook

Provider Contract Handbook

(SRT)

provided

Required Reports Due Date Ciz)ogies Send to
10th calendar day of the following . . :
Family Support Teams month for which services were 1 Dlrzcr’ﬁgirso;g}liléj;:n S
provided
5" calendar day for the following . . ;
Family Engagement Program month for which services were 1 Dlrzcr’ﬁgirso;;r\}lilcdergn S
provided
5" calendar day for the following . . ,
Children Care Coordination month for which services were 1 D'r%ﬁgi;o;;mgsn S
provided
Care Coordination Monthly Report lcr)rtl?)rfﬁllefg?svrh?fgsogmgg I\Iﬁ(\;\;gg Care Coordination
and Care Coordination Monthly . 1 M Adul
Census provided anager - Adult
10th calendar day of the following Supportive
Clubhouse - Employment Report month for wrruchds%rwces were 1 Employment/
provide Education Coordinator
10th calendar day of the following
Short-term Residential Treatment month for which services were L Dlrtce:(i'i[%rir?;lz\]our;?cs;c &

Services

Year-End Financial Reports for Providers Not Requiring Audits Per Monitoring and Audits Section

45 calendar days after the end of

BBHC Provider

(Balance Sheet and Statement of
Activity)

the Provider’s fiscal year.

Schedule of State Earnings the Provider’s fiscal year. 1 SharePoint
Schedule of Related Party Transaction| 45 calendar days after the end of 1 BBHC Provider
Adjustments the Provider’s fiscal year. SharePoint
Z;%jecf:;%i;f%\aeéggfervice Operating 45 calendar days after the end of 1 BBHC Provider
ctual Expenses &Revenues Schedule the Provider's fiscal year. SharePoint
Schedule of Bed-Day Availability 45 calendar days after the end of 1 BBHC Provider
Payments the Provider’s fiscal year. SharePoint
lAgency Prepared Financial Statements 45 calendar days after the end of 1 BBHC Provider

SharePoint
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Year-End Financial Reports for Providers Requiring Audits Per Monitoring and Audits Section

Financial & Compliance Audit to
include the necessary schedules per
Monitoring and Audits Section
Including:

1. Schedule of State Earnings
2. Schedule of Related Party
Transaction Adjustments

3. Projected Covered Service
Operating and Capital Budget (Actual
Expenses &Revenues Schedule)

4. Schedule of Bed-Day
Availability Payments

5. Agency Prepared Financial
Statements (Balance Sheet and
Statement of Activity)

170 calendar days after the end of
the Provider’s fiscal year or 30
calendar days after its completion,
whichever comes first.

(See Monitoring and Audits
Section)

BBHC Provider
SharePoint

Substance Abuse Providers

lAnnual Report for HIV Early
Jintervention Services (SAPT Block
Grant Set Aside Funded Services
Only)

Upon Request

As Requested

Annual Report for Pregnant Women
and Women with Dependent
Children (SAPT Block Grant Set
Aside Funded Services Only)

Upon Request

As Requested

Narrative Block Grant Report — as requested — once a year

Miscellaneous

Return on Investment Report

Quarterly on the 10th of the month
following end of each quarter

Managing Director of
Operations

Florida Assertive Community
Treatment (FACT) Quarterly Report

Quarterly on the 10th of the month
following end of each quarter

Care Coordination
Manager
Adult Multidisciplinary
Teams

Florida Assertive Community
Treatment (FACT)
1. Census
2. Outcomes Report
3. Vacancies

10th calendar day of the following
month for which services were
provided

Care Coordination
Manager
Adult Multidisciplinary
Teams
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Required Reports Due Date Ciogies Send to
PBPS Data Entry Training Report for .
Prevention Program Coordinator U R ¢ 1 Bzﬂgggg\i/rf_er
and any data entry staff, if applicable pon Reques )
(Prevention Service Providers) Miscellaneous
Prevention Services Invoices Back- 7" calendar day of the following BBHC Provider
Up Report printed from PBPS month for which services were 1 SharePoint
(Prevention Services Providers) rendered Miscellaneous
Coalition Activities Report (Prevention Quarte;ly on O(:?t.Ober [ 1 BBS'_AC PIrDoyltztIer
Services Providers) qnuary : >hareroin
April 7; July 7 Miscellaneous
th i H
CAT Team oty Reporing |10 caender dey o7 e olowna || prectorof,
Template and CAT Team Waiting List . revention
provided Intervention
5" calendar day for the following Director of
Early Treatment Team month for which services were 1 Prevention &
provided Intervention
Final Invoice By July 10 of each fiscal year 1 Carisk Apps Portal
Civil Rights Compliance Questionnaire June 30 1 Shi?eggirir-ol\?/gi;rts
. BBHC Provider
';’anlgi;églglgroperty Inventory Report (As April 15 1 SharePoint-
PP Miscellaneous
BBHC Provider
TANF SAMH Program Logs and R 1 SharePoint — Invoice
Service Data (As applicable) Upon Request Support
Documentation
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IADA Client Communication
Assessment Auxiliary Aid Service
Record Monthly Summary Report

(As applicable)

By the 5" calendar day following
the

reporting month

BBHC Provider
SharePoint —
Reports

External Quality Assurance Reviews,
IMonitoring Reports, Surveys &
Corrective Action Plans

As specified in the
|Paragraph entitled “Inspections and
Corrective Action” of the Contract

As Requested

Payer Class Data

7™ calendar day for the following
month for which services were
rendered

BBHC Provider

SharePoint — Invoice
Support

Documentation

PATH Reports

Quarterly on the 10th of the month
following end of each quarter

Director of Housing
& SOAR
Entitlements

PATH Annual Reports (As applicable)

Drafts to be submitted to ME for
Southern Region’s SAMH
Program Office

Director of Housing
& SOAR
Entitlements

TaskForce Fore Ending Homelessness

5% calendar day for the following
month for which services were
provided

Director of Housing
& SOAR
Entitlements

IMental Health ALF Report (As
applicable)

Quarterly on October 15; January
15; April 15; and July 15

BBHC Provider
SharePoint —
Reports

Waitlist - Length of Stay by Level of
Care

10" calendar day for the following
month for which services were
provided

Director of Utilization
Management

Hospital Bridge Report

10" calendar day for the following
month for which services were
provided

MAT Coordinator

Recovery Community Organization
(RCO) Report

10" calendar day for the following
month for which services were
provided

MAT Coordinator

IMobile Response Team Report

10" calendar day for the following
month for which services were
provided

Senior Director of
Children System of
Care
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Behavioral Health Consultant Report

5" calendar day for the following
month for which services were
provided

Child Welfare
Integration Manager

Progress Exchange Reports

5" calendar day for the following
month for which services were
provided

Child Welfare
Integration Manager

Forensic Services

Forensic Reports

5" calendar day for the following
month for which services were
provided

Director of Forensic
& Criminal Justice
Services

Post Arrest Diversion Report

5" calendar day for the following
month for which services were
provided

Director of Forensic
& Criminal Justice
Services

Conditional Release Report (As
applicable)

5" calendar day for the following
month for which services were
provided

Director of Forensic
& Criminal Justice
Services

Forensic Residential Treatment Facility
Census & Waitlist

10th calendar day of the following
month for which services were
provided

Director of Forensic
& Criminal Justice
Services
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IX. Minimum Service Requirements
For form, refer to BBHC Website: http://www.bbhcflorida.org/

The Provider and its subcontractors shall be knowledgeable of and fully comply with all applicable
state and federal laws, rules and regulations, as amended from time to time, that affect the subject
areas of the Contract. Authorities include, but are not limited to, the following:

A. PROGRAMMATIC AUTHORITY (FEDERAL)

1. Mental Health

42 U.S.C. 300x to 300x-9 (Block Grant for community Mental Health Services)
https://www.law.cornell.edu/uscode/text/42/chapter-6A/subchapter-XVll/part-B+

2. Substance Abuse Prevention and Treatment Block Grant (SAPT)

42 U.S.C. 290Kk, et seq.(Limitation on use of funds for certain purposes)
https://www.law.cornell.edu/uscode/text/42/290kk

42 U.S.C. 300x-21 to 300x-35 and 300x-51 to 300x-66(SA Treatment & Prevention Block
Grants) https://www.law.cornell.edu/uscode/text/42/chapter-6A/subchapter-XVll/part-B

42 CFR, Part 54 (Charitable choice)
https://www.ecfr.gov/current/title-42/chapter-l/subchapter-D/part-54

45 CFR 96.120 — 137 (SA Treatment & Prevention Block Grants)
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-
96.120

Restrictions on expenditures of SAPT

45 CFR 96.135
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96/subpart-L/section-
96.135

3. Substance Abuse-Confidentiality

42 CFR, Part 2
https://www.ecfr.gov/current/title-42/chapter-lI/subchapter-A/part-2

4. Health Insurance Portability and Accountability Act (HIPAA)

45 CFR 164
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164
5. Social Security Income for the Aged, Blind and Disabled

20 CFR 416
https://www.ecfr.gov/current/title-20/chapter-lll/part-416

6. Endorsement and Payment of Checks Drawn on the United States Treasury
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31 CFR 240 relating to SSA
https://www.ecfr.gov/current/title-31/subtitle-B/chapter-Il/subchapter-A/part-240
7. Temporary Assistance to Needy Families (TANF)

Part A, Title IV of the Social Security Act

45 CFR, Part 260
https://www.ecfr.gov/current/titie-45/subtitle-B/chapter-Il/part-
260http://www.access.gpo.gov/nara/cfr/waisidx_03/45cfr260_03.html

Section 414.1585, F.S.
http://www.leqg.state.fl.us/statutes/index.cim?App mode=Display Statute&URL=0400-
0499/0414/Sections/0414.1585.html

8. Positive Alternatives to Homelessness (PATH)

Public Health Services Act, Title V, Part C, Section 521, as

amended

42 U.S.C. 290cc-21 et. seq.

https://www.law.cornell.edu/uscode/text/42/chapter-6A

Stewart B. McKinney Homeless Assistance Amendments Act of 1990, Public Law 101-
645 https://www.congress.gov/bill/101st-congress/house-hill/3789

42 CFR, Part 54
https://www.law.cornell.edu/cfr/text/42/part-54
9. Americans with Disabilities Act of 1990

42 U.S.C. 12101 et seq.
https://www.law.cornell.edu/uscode/text/42/12101

B. FLORIDA STATUTES

All State of Florida Statutes can be found at the following website:
http://www.leqg.state.fl.us/statutes/index.cfm?Mode=ViewStatutes&Submenu=1

1. Child Welfare and Community Based Care

Chapter 39, F.S. Proceedings Relating to Children

Chapter 119, F.S. Public Records

Chapter 402, F.S. Health and Human Services; Miscellaneous Provisions
Chapter 435, F.S. Employment Screening

Chapter 490, F.S. Psychological Services

Chapter 491, F.S. Clinical, Counseling and Psychotherapy services
Chapter 1002, F.S. Student and Parental Rights and Educational Choices
Section 402.3057, F.S. Persons not required to be re-fingerprinted or
rescreened

Section 414.295, F.S. Temporary Cash Assistance; Public Records
Exemptions
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Chapter 381, F.S.
Chapter 386, F.S.
Chapter 395, F.S.
Chapter 394, F.S.
Chapter 397, F.S.
Chapter 400, F.S.
Chapter 435, F.S.
Chapter 458, F.S.
Chapter 459, F.S.
Chapter 464, F.S.
Chapter 465, F.S.
Chapter 490, F.S.
Chapter 491, F.S.
Chapter 499, F.S.
Chapter 553, F.S.
Chapter 893, F.S.

2. Substance Abuse and Mental Health Services

Public Health General Provisions

Particular Conditions Affecting Public Health
Hospital Licensing and Regulation

Mental Health

Substance Abuse Services

Nursing Home and Related Health Care Facilities
Employment Screening

Medical Practice

Osteopathic Medicine

Nursing

Pharmacy

Psychological Services

Clinical, Counseling and Psychotherapy Services
Drug, Cosmetic and Household Products
Building Construction Standards

Drug Abuse Prevention and Control

Section 409.906(8), F.S. Optional Medicaid — Community Mental Health Services
3. Developmental Disabilities

Chapter 393, F.S. Developmental Disabilities
4. Adult Protective Services

Chapter 415, F.S. Adult Protective Services

5. Forensics

Chapter, F.S.916, F.S.
Chapter 985, F.S.
Section 985.19, F.S.
Section 985.24, F.S.

Mentally Deficient and Mentally Il Defendants.
Juvenile Justice; Interstate Compact on Juveniles
Incompetency in Juvenile Delinquency Cases
Interstate Compact on Juveniles; Use of detention;
Prohibitions

6. Florida Assertive Community Treatment (FACT)

General Appropriations Act
https://www.flsenate.gov/Session/Appropriations/2018

7. State Administrative Procedures and Services

Chapter 120, F.S.
Chapter 287, F.S.
Chapter 815, F.S.

Administrative Procedures Act
Procurement of Personal Property and Services
Computer - Related Crimes

Section 112.061, F.S.
Section 112.3185, F.S.
Section 215.422, F.S.

Per diem and Travel Expenses*
Additional Standards for State Agency Employees
Payments, Warrants & Invoices; Processing Times
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Section 216.181(16)(b), F.S. Advanced funds invested in interest bearing accounts

*Travel Expenses are specified in the DFS Reference Guide for State Expenditures
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-Il/part-200/subpart-E/subject-group-
ECFRed1f39f9b3d4e72/section-200.475

C. FLORIDA ADMINISTRATIVE CODE (RULES)
1. Child Welfare and Community Based Care

All references to F.A.C. may be found at the following website:
https://www.flrules.org/default.asp

Rule 65C-12, F.A.C. Emergency Shelter Care
Rule 65C-13, F.A.C. Substitute Care of Children
Rule 65C-14, F.A.C. Group Care

Rule 65C-15, F.A.C. Child Placing Agencies

2. Substance Abuse and Mental Health Services

Rule 65C-12, F.A.C. Emergency Shelter Care

Rule 65D-30, F.A.C. Substance Abuse Services Office

Rule 65E-4, F.A.C. Community Mental Health Regulation

Rule 65E-5, F.A.C. Mental Health Act Regulation

Rule 65E-10, F.A.C. Psychotic and Emotionally Disturbed Children

Purchase of
Residential Services Rules

Rule 65E-12, F.A.C. Public Mental Health, Crisis Stabilization Units, Short
Term

Residential Treatment Programs
Rule 65E-14, F.A.C. Community Substance Abuse and Mental Health
Services-

Financial Rules
Rule 65E-15, F.A.C. Continuity of Care Case Management
Rule 65E-20, F.A.C. Forensic Client Services Act Regulation

3. Financial Penalties
Rule 65-29, F.A.C. Penalties on Service Providers
4. Reduction/ Withholding of Funds

Rule 65-29.001, F.A.C. Financial Penalties for a Provider’s Failure to Comply
with a Requirement for Corrective Action

D. MISCELLANEOUS

1. Department of Children and Families Operating Procedures
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CFOP 155-10, Services for Children with Mental Health & Any Co-occurring Substance
Abuse

Treatment Needs In Out of Home Care Placements
https://www.myflfamilies.com/admin/publications/cfops/CFOP%20155-
xx%20Mental%20Health%20-%20Substance%20Abuse/CFOP%20155-
01,%20Guidelines%20for%20the%20Use%200f%20Psychotherapeutic%20Medications
%20in%20State%20Mental%20Health%20Treatment%20Facilities.pdf

CFOP 215-6, Incident Reporting and Client Risk Prevention
https://www.myflfamilies.com/admin/publications/cfops/CFOP%20215-
xXX%20Safety/ CFOP%20215-
6,%20Incident%20Reporting%20and%20Analysis%20System%20(IRAS).pdf

2. Federal Cost Principles

Uniform Grant Guidance
http://www.ecfr.gov/cgi-bin/text-
idx?S1D=6214841a79953f26c5¢c230d72d6b70al&tpl=/ecfrbrowse/Title02/2cfr200 main 0O

2.tpl

OMB Circular A-21, Cost Principles for Educational Institutions https://georgewbush-
whitehouse.archives.gov/omb/circulars/a021/fedrega21.html

OMB Circular A-87, Cost Principles for State, Local and Indian Tribal
Governments https://obamawhitehouse.archives.gov/omb/circulars_a087_2004/

OMB Circular A102, Grants and Cooperative Agreements with State and Local
Governments https://georgewbush-
whitehouse.archives.gov/omb/circulars/a102/a102.html

OMB Circular A-122, Cost Principles for Non-profit Organizations https://georgewbush-
whitehouse.archives.gov/omb/circulars/al22/a122.html

3. Audits

Uniform Grant Guidance
http://www.ecfr.gov/cgi-bin/text-
idx?SID=6214841a79953f26c5c230d72d6b70al&tpl=/ecfrbrowse/Title02/2cfr200 main 0

2.tpl

OMB Circular A-133, Audits of States, Local Governments and Non-Profit Organizations
https://georgewbush-whitehouse.archives.gov/omb/circulars/a133/a133.html

Section 215.97, F.S., Florida Single Audit Act
https://apps.fldfs.com/fsaa/statutes.aspx

Comptrollers Memorandum #03 (1999-2000): Florida Single Audit Act
Implementation_https://apps.fldfs.com/fsaa/

4. Administrative Requirements
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45 CFR Part 75 - Uniform Administrative Requirements, Cost Principles,
And Audit Requirements for HHS Awards
https://www.govinfo.gov/app/details/CFR-2016-title45-vol1/CFR-2016-title45-voll-part75

45 CFR, Part 92 - Uniform Administration
Requirements https://www.govinfo.gov/content/pkg/CFR-2011-title45-voll/pdf/CFR-2011-
title45-voll-part92.pdf

OMB Circular A110, Uniform Administrative Requirements for Grants and Other
Agreements https://georgewbush-whitehouse.archives.gov/omb/circulars/al10/a110.html

5. Data Collection and Reporting Requirements

Rule 65E-14.022, F.A.C.
https://www.flrules.org/gateway/ruleNo.asp?ID=65E-14.022

Section 397.321(3)(c), F.S., Data collection & dissemination system
http://www.leg.state.fl.us/Statutes/index.cfm?App mode=Display Statute&Search String
=&URL= 0300-0399/0397/Sections/0397.321.html

Section 394.74(3)(e), F.S., Data Submission
http://www.leqg.state.fl.us/Statutes/index.cfm?App mode=Display Statute&Search String
=&URL= 0300-0399/0394/Sections/0394.74.html

Section 394.77, F.S., Uniform management information, accounting, and reporting
systems for providers.

http://www.leg.state.fl.us/Statutes/index.cfm?App mode=Display Statute&Search String
=&URL= 0300-0399/0394/Sections/0394.77.html

CFP 155-2, Mental Health and Substance Abuse Data Measurement Handbook
http://www.dcf.state.fl.us/programs/samh/pubs_reports.shtml

Remainder of page intentionally left blank
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X. PATH Broward

The Projects for Assistance in Transition from Homelessness (PATH) is funded by a formula grant
authorized by the Stewart B. McKinney Homeless Assistance Amendments Act of 1990. PATH
grants are distributed annually by SAMHSA to all 50 states, the District of Columbia, Puerto Rico,
the Northern Mariana Islands, Guam, American Samoa, and the U.S. Virgin Islands. PATH, the first
major federal legislative response to homelessness, is administered by and funded through the
Center for Mental Health Services (CMHS), a division of SAMHSA, within the U.S. Department of
Health and Human Services (HHS). BBHC PATH programs will be in alignment with the DCF
Guidance 15 - Projects for Assistance to Transition from Homelessness (PATH).

States and territories are referred to as PATH grantees. The Department of Children and Families
SAMH Program Office is the PATH grantee for Florida, who works with the MEs to oversee the
programs, Local Intended Use Plans (LIUP) and annual budgets.

The goal of the PATH program is to reduce or eliminate homelessness for individuals with serious
mental illnesses or co-occurring serious mental illness and substance use disorders, who are
experiencing homelessness or are at imminent risk of becoming homeless. PATH funds are used to
provide an array of allowable services, including street outreach, case management, and services
that are not supported by mainstream mental health programs.

PATH Providers:
The minimum responsibilities and expectations of PATH providers are listed below.

1. PATH providers are expected to integrate SAMHSA’s definition and principles of recovery
into their programs to the greatest extent possible.

2. PATH providers are expected to integrate positive programmatic involvement of individuals
with mental health issues and their family members when possible into the program design.
This reconnection should be facilitated meaningfully and span all aspects of the
organization’s activities as described below.

3. It is crucial for PATH providers to establish relationships with the local CoC, Housing
Authorities, landlords, faith-based organizations, and other agencies/organizations providing
services and supports to individuals who are experiencing homelessness.

4. PATH providers should ensure that individuals enrolled in PATH are transitioned to
mainstream services, with the understanding that these services will remain available to the
consumer after their transition out of homelessness. The PATH program encourages a focus
on sustainable mental health services and housing. Other mainstream services of importance
are services that provide health care, employment/vocational training, community
connection, support, and resources for daily needs.

5. Establish a service plan for all PATH-enrolled individuals including:

a. Goals to obtain community mental health services for the individual,

b. Coordinating and obtaining needed services for the individual, including services
relating to shelter, daily living activities, personal and benefits planning,
transportation, habilitation and rehabilitation services, prevocational and
employment services, and permanent housing;
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c. Assistance to obtain income and income support services, including housing
assistance, Supplemental Nutrition Assistance Program (SNAP) benefits, and
Supplemental Security Income/Social Security Disability Insurance (SSI/SSDI);

d. Referrals to other appropriate services; and

e. Review of the plan not less than once every three months.

6. Maintain individual client files containing an intake form, a determination of eligibility for
PATH-funded services, a service plan, and progress notes for each person served with PATH
funds.

7. Maintain individual client files containing an intake form, a determination of eligibility for
PATH-funded services, a service plan, and progress notes for each person served with PATH
funds.

8. PATH providers are responsible for prioritizing PATH services to veterans and individuals
experiencing chronic homelessness who meet PATH eligibility.

9. PATH outreach requires multiple contacts to build a trusting relationship and engage
individuals eligible for PATH services. After becoming enrolled in PATH, continued contacts
with the individual are needed to assist the individuals in meeting basic needs, medical care,
benefits, housing, and mental health treatment and supports. Most of the staff work time is
spent working directly with the individual. Work hours should be flexible and not necessarily
8:00 a.m. to 5:00 p.m. Staff should flex work hours to work early mornings, early evenings,
and weekends because individuals who are experiencing homelessness may be more visible
during these times, especially in camps or street locations.

10. PATH providers should hold team meetings frequently, even as often as weekly, to ensure
good communication among team members. It is recommended that the team members work
together and share caseloads so more than one staff member is familiar with the consumers
and could provide SAMHSA’s Homeless and Housing Resource Network PATH services.
For example, it is crucial to take action as soon as individuals enrolled in PATH make the
commitment to participate in mental health treatment because this opportunity may not last.
If the primary staff member is not available, another staff member would need to assist the
individual. Team meetings are also important for discussing challenges that staff may have
during outreach or while engaging and providing services to individuals experiencing
homelessness and serious mental illness.

11. PATH staff members work with the most vulnerable individuals in our communities. These
are individuals who have active symptoms of mental iliness and with whom it may be difficult
to engage. It is crucial for staff to be supported in the work they do, to be offered opportunities
for growth, and to feel satisfied with the work they are doing. Staff supervision is important to
advancing these goals. Supervisors are responsible for providing the support necessary to
identify instances of “burnout,” identify the need for additional training to improve skills, and
to assist staff with alternative methods for providing service to those individuals that may be
a challenge to work with. Supervision should be scheduled as often as the individual staff
member deems necessary.

12. PATH providers must ensure that PATH staff members receive the training necessary to
perform the highest quality of work. It is recommended that all staff receive training in the
following areas:
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Outreach and engagement

Motivational interviewing

Trauma-informed care (TIC)

Cultural and linguistic competency

Recovery

Person-centered thinking

Crisis response and suicide prevention (e.g., applied suicide intervention skills
training)

h. Housing First

i. Critical Time Intervention (CTI)

@ oo oTp

Additionally, PATH providers must maintain program data and complete the annual report. The ME
will work with DCF annually to compile and review the Local Intended Use Plan (LIUP) and budget.
Providers must:

Enter quarterly summary information about PATH programs and services into the PATH Data
Exchange (PDX) at https://pathpdx.samhsa.gov no later than the 10th of the month following
the quarter of services.

Submit an annual report into PATH Data Exchange no later than November 17" via the PATH
Data Exchange (PDX) at https://www.pathpdx.org/.

Quarterly Report PATH FY Reporting Start Reporting End Date Due to SAMH
Date (via PDX)
Progress 2022 — 1 FY 22-23 July 1, 2022 September 30, 2022 | October 10"
Progress 2022 — 2 FY 22-23 July 1, 2022 December 31, 2022 January 10"
Progress 2022 — 3 FY 22-23 July 1, 2022 March 31, 2023 April 10™
Progress 2022 - 4 FY 22-23 July 1, 2022 June 30, 2023 July 10™

Enter SSI/SSDI application data into SOAR Online Application Tracking (OAT) database at
soartrack.prainc.com/, in accordance with Managing Entity Contract Guidance 9.

Implement individual SOAR training to case managers and agency leads using the SOAR
Online Course, available at: https://soarworks.prainc.com/course/ssissdi-outreach-access-
and-recovery-soar-online-training

Provide at least one dollar of local matching funds for every three dollars of PATH funds
received and expend local matching funds to provide eligible services to PATH eligible
persons. Match-funded expenditures must align with the services identified in the Local
Intended Use Plan. The formula to be followed is cited in Title V, Part C, Section 524 of the
Public Health Services Act (42 U.S.C. 290cc-21 et. seq.).

1. Ensure the accuracy of data submitted for the PATH Annual Report.
2. Enter data into the PDX portal for final review by the ME.
3. Ensure timely submission of the PATH Annual Report to the ME.
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4. Participate in monitoring at least annually to ensure the minimum program priorities indicated
above are provided, PATH funds are expended appropriately, and data is collected and
reported for the PATH Annual Report.

5. Participate in any local, state or national calls, trainings or learning collaborative.

SOURCE: https://www.pathpdx.org/UserFiles/PATH%20Program%20Guide%20-%20FINAL.pdf
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XI. Statewide Inpatient Psychiatric Programs (SIPP) Services

Statewide Inpatient Psychiatric Program (SIPP) services are to provide extended psychiatric
residential treatment with the goal of facilitating successful return to treatment in a community-based
setting. SIPP services include:

Individual plan of care

Assessment

Routine medical and dental care

Certified educational programming

Recreational, vocational, and behavior analysis service
Therapeutic home assignment

Services to be Performed. During the term of this Agreement, the Network Provider will maintain
licensure as a Residential Treatment Center or Psychiatric Hospital under either Chapters 6 5M-9 or
59A-3 of the Florida Administrative Code and perform SIPP services a s contracted with the Agency
for Health Care Administration (AHCA) for non-Medicaid children.

Compensation. For the period of the Agreement, the Network Provider agrees to accept the
negotiated daily rate; for the "ME" pre-approved service, based on bed day utilization.

Changes to Level of Service. The Network Provider agrees that any changes to a participant's

approved level of service must be authorized by the "ME" before delivery of additional services.
Services not previously approved by the "ME" shall not be reimbursable.
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XII.

Early Treatment Team Program formerly known as First Episode

See NAVIGATE manuals for more information on program requirements

The First Episode Psychosis Program follows the NAVIGATE Model.

The program teaches young people and their families the skills and information needed
to get back on their feet and work towards a productive, full life.

The program involves several different interventions, including medication management,
resiliency training, help getting back to work or school, and a family support/education
program to increase the success of recovery.

These interventions are effective in helping people get on with their lives even after they
have experienced these kinds of problems.

Individuals will learn strategies that will help them to pursue their goals and get on with their
lives.

Individuals will learn_coping strategies that will help them better manage their illness and
psychotic symptoms.

Individuals will be working with a team to help with their goals. The team includes the
following members:

= Director: Coordinates and leads the team, and provides the Family Education Program

= Prescriber: Provides individualized medication treatment (e.g., psychiatrist or nurse)

= Clinicians: Two clinicians who provide Individualized Resiliency Training and case
management

=  Supported Employment and Education Specialist: Provides individualized rapid job
search and follow-along supports

Team Meetings: NAVIGATE team meetings occur weekly to develop possible ideas on
preliminary treatment plans for new young people, discuss and review progress, and address
any issues. The Director leads the team meetings.

Supervision Meetings: The Director meets with the two clinicians for one hour weekly and
meets with the Employment and Education Specialist for one hour a week.

Collaborative Treatment Planning and Review Meeting: These meetings occur within one

month of a young person’s enroliment into the NAVIGATE program. A one-hour collaborative

meeting occurs with the young person, relatives and significant other (if applicable), the

Director, and any other members of the NAVIGATE team who are involved in treatment

planning.

= Atleast every six months after completing the initial collaborative treatment plan, the team
comes together to complete a review.
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Collaborative Treatment Planning and Reviews

MEETING

TEAM MEMBERS PRESENT

WHEN

Preparation for
Collaborative Treatment
Planning Meeting
(approx. 20-30 minutes)

All NAVIGATE Team Members

3-4 weeks after a young
person begins NAVIGATE,
during the weekly team
meeting

Collaborative Treatment
Planning Meeting
(30-60 minutes)

NAVIGATE Director and most relevant
team member(s), young person, family
members (and other supporters)

One month after a young
person begins NAVIGATE

Preparation for
Collaborative Review
Meeting
(20-30 minutes)

All NAVIGATE Team Members

Before Collaborative Review
Meeting, during the weekly
team meeting

Collaborative Review
Meeting
(30-60 minutes)

NAVIGATE Director and most relevant
team member(s), young person, family
members (and other supporters)

Every six months after the
development of the initial
treatment plan

The NAVIGATE Model

TREATMENT

PROVIDER

AIMS

Medication Management

Psychiatrist, Nurse

¢ Monitor the use of medication to reduce symptom
distress
e Prevent relapses to help achieve desired goals

Family Education

Program Director

e Teach families about psychosis

¢ Provide skills to help families move forward in
recovery

¢ Reduce family stress through improved
communication and problem-solving skills

¢ Educate natural supports on ways to assist young
people in illness management and obtaining goals

Individual Resiliency
Training

Individual

Resiliency Trainer

(IRT) Clinician

e Teach about psychosis and processing the
experience

¢ Help young people achieve their personal goals by
teaching about their disorder and its treatment

¢ Reduce self-stigmatizing beliefs

¢ Help young people learn social and resiliency skills
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Supported
Employment/Education

Trained
Employment/
Education
Specialist (SEE)

¢ Provide individual employment services to young
people with a desire to work

e Find competitive employment in community settings
(not sheltered or transitional work) with a rapid job
search (rather than long vocational assessments or
prevocational training)

¢ Provide support based on the preferences of young
people (e.g., type of job, decision to disclose
mental health challenges to an employer)

¢ Follow-along support for those employed or in
school

Remainder of page intentionally left blank
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XIIl.  Family Engagement Program (FEP)

1)

Philosophy of the Program:

The goal of the Family Engagement Program (FEP) is to link caregivers/parents to a SUD

evaluation/assessment within 48 business hours of referral when there is an open Child
Protection Case, and to share the assessment findings and recommendations with CPI and
enter into FSFN promptly. Services are provided by a team of peer advocates (5) all in
recovery and who bring experience with the child welfare system and provide outreach and
assertive linkage to needed resources in order to lessen the likelihood of child abuse and
neglect and reduce the potential for further child dependency actions, by motivating the
family to follow the clinically recommended services. The program adheres to system of
care values which include but are not limited to: Strength based; Collaborative and
Integrated; Persistent Commitment; Community based; Culturally Competent; and Outcome
Driven.

1)} Program Description: (program is being updated to align with state requirements.)

The FEP team members are co-located with the Department of Children and Families
(DCF) Child Protection Investigations Section (CPIS). The team is supervised by a
licensed behavioral health professional. The FEP serves families with children (ages 0-
10) for whom the child abuse investigation by the CPI or Behavioral Health Consultant
(BHC) Brief Assessment, revealed suspected or substantiated substance use that require
intervention to prevent occurrence of repeated maltreatment.

The team leader is available as a support to the DCF Child Protective Investigations
Section (CPIS) Office and provides oversight and supervision for the team and is
available as a support to the DCF/CPIS unit in staffing challenging cases and ensuring
integration and collaboration between the team, DCF and community partners.

FEP is responsible for establishing a protocol for referral process to be shared with CPIS
along with any other prospective referral source and posted on the Center for Child
Welfare website. To be developed by Provider and Approved by ME. The revised referral
protocol is to be included in the FEP Manual.

FEP is responsible for maintaining a call center based on a provider block scheduling
protocol for referral process to be shared with CPIS and posted on the Center for Child
Welfare website. To be developed by Provider and Approved by ME. The revised referral
protocol is to be included in the FEP Manual. All referrals are to be thought BBHC Cognito
Portal link below. All subsequent referral outcomes are to be tracked in FEP
SMARTHSEET database.

https://www.cognitoforms.com/BrowardBehavioralHealthCoalition/FAMILYENGAGEME
NTPROGRAMREFERRAL

The FEP call center is responsible for receiving calls from the caregiver, CPIl and/or BHC
to provide a scheduled assessment (to include date, time, and provider location) within
48 business hours of the call, M-F 9:00am—5:00pm. If a FEP call is unable to be
completed for any reason, FEP is responsible to follow up within 24 business hours of
Cognito referral and provide the caregiver with a scheduled assessment (date, time and
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location of provider). All efforts are to be documented in FSFN and shared directly with
referral source.

e During the assessment and resulting recommendation process, the FEP Peer Specialist
works to engage and motivate the parent/caregiver in understanding the resulting
recommendation, how following the resulting recommendation can create positive family
changes, and the benefits of engaging in services. The FEP team will also address with
the caregiver/family any barriers the caregiver has experienced or is experiencing, with
completing the assessment, entering into recommended service. This is including, but
not limited to, lack of appropriate engagement efforts needed to motivate the caregiver
through the change process, lack of transportation, lack of childcare, etc.

¢ The team will ensure a “warm hand off” to the selected provider and provide any needed
concrete support to ensure a successful link. The team will close cases once the “warm
hand off” is completed and the caregiver/family has successfully completed at least two
outpatient appointments or two weeks of group and/or residential services. In cases
where providers contact FEP after a “warm hand off” is completed and FEP case closure,
reporting client disengagement, FEP will make all reasonable efforts to reengage with the
family to determine what barriers are being experienced leading to the disengagement,
plan to overcome barriers and document all efforts in FSFN.

e The team will utilize flexible funds for concrete support, pro social activities, and to
remove barriers associated with the recovery process.

e The team will collaborate with CPI's to obtain any needed background information on
referred families.

o Peer Specialists update CPI's/BHC’s on a regular basis via email and/or phone contact
with all progress made/not made and document such information in FSFN within 48
business hours of action completion. This includes the outcomes of the substance use
assessments, the UA results, and the treatment recommendations.

o Peer Specialists also update caregivers/parents on the outcomes of the substance use
assessments, UA results, and treatment recommendations via a phone call and/or in
person visit to ensure a mutual understanding of the assessment and resulting
recommendations understand the recommendations.

e Upon case closure, Peer Specialists notify the CPI’'s via email and provide a closing
summary. This closing summary, is to uploaded into the file cabinet in FSFN, within 5
business days of closure.

e Provider Management will maintain a data tracking log in SMARTSHEET for all referrals
to include the data elements outlined in the SMARTSHEET database.

e FEP will maintain a record of each referral. The record shall contain the referring
documents, all drug test results, screenings, signed consents, assessments and any
other records that pertain to the family’s episode of care with the Family Engagement

Program.
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1)

V)

V)

o All documentation shall be entered into FSFN within 48 hours. Including but not
limited to referral, intake, SUD evaluation, drug test results, and treatment information.

e FEP Provider is responsible for conducting weekly random reviews to ensure
documentation in FSFN is completed within 48 hours.

e FEP provider will be responsible for remedial action to be taken to ensure documentation
is completed.

Caregivers/Parents referred to FEP will receive engagement and outreach services to
encourage participation in the most appropriate treatment services to address the
recommendations of the assessment.

FEP will accommodate any caregiver and family when services are needed, even if
those supports/services fall outside of standard business hours.

Admission Criteria:

1. Youth 10 and under

2. Resident of Broward County

3. Referred by DCF/CPIS
Discharge Criteria/Transition

1. Successfully linked to a substance use treatment provider.

2. If a caregiver declines services at any point while the case is open
3. No longer a resident of Broward County

4. If no contact is made

Measurable Program Outcomes and Objectives:

1. FEP provides a scheduled SUD assessment (date, time and provider location) within 48
business hours of referral to FEP.

2. 70 percent of the referrals to FEP from CPIS complete an assessment.

3. Of those 70 percent of completed assessments, 80 percent of individuals who are
recommended for treatment, are engaged in treatment at the time of case closure by
FEP.

a) Best efforts are to be made to ensure parents/caregivers are successfully
engaged in the appropriate services within 7 days of the assessment.

Mechanisms to address the Needs of Special Populations:

All persons served will be assessed for their individual needs to address abuse/neglect and
overall family functioning in their household. Ethnic, cultural, linguistic, and spiritual traditions
of the person served are respected and incorporated into service delivery whenever
appropriate and applicable. All services meet or exceed the required standards of the
Americans with Disabilities Act (ADA) and Title VI of the Civil Rights Act. Staff is also
expected to conduct themselves in a manner agreeable to the diverse population served.
Any special needs are to be assessed throughout treatment and referrals are to be made as
clinically indicated and desired by the person served.

Staffing Structure and Resources:

This Program is staffed by one (1) Master level clinician and five (5) Peer Specialists under
the supervision of a licensed coordinator. Staff members are housed at DCF CPIS and have
access to their conference and interview rooms that ensures confidentiality, if needed. All
staff have access to resource guides including the Connections Book, DCF Directory, and
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V)

First Call for Help to ensure up to date information on other service providers, advocacy/self-
help groups, financial aid, legal aid, housing, and other needed resources. The program will
make every attempt to provide access to staff that is culturally and linguistically diverse to
reflect the population served as well as provide cultural diversity training.

Procedures to support Interdisciplinary Team Interaction:

Every family entering the program is discussed with a supervisor after completion of the initial
contact and referred to the most appropriate interventions. In addition, the FEP staff work
closely with the case managers, DCF/CPIS and/or ChildNet professionals and participate in
interdisciplinary meetings to ensure continued collaboration. The team maintains on their
staff a Licensed Practitioner of the Healing Arts, mental health technicians, parent advocates,
and medical staff that are available to all persons served via the internal referral process.
Peer Specialist completing the intake will ascertain through the engagement process what
other family members, and/or professional supports are involved with the caregiver. With the
caregiver's consent and signed releases, peer specialist will attempt to engage and
collaborate with any identified supports.

Training Activities for Staff Competency

All staff members attend a three-day Orientation upon hire regarding agency policies /
procedures and agency required trainings. In addition, assessors receive ongoing trainings
on principals of abuse/neglect, WRAP training, WRAP facilitator training as available and the
entire team will have training in Motivational Interviewing. The team shall also receive
training in Trauma Informed Care and Mental Health First Aid training, as available. In
addition, therapists receive weekly supervision by their supervisor who has extensive
experience with the population served. Staff members are also able to attend internal and
external trainings on topics related to their job at the supervisor’s discretion.

All Peer Advocates on the team are to have personal lived experience in recovery from
substance use. BBHC funds the Peer Certification training through South Florida Wellness
Network. All Peers on the team are to receive the training, work experience hours, and
certification (CRPS-A) through the Florida Certification Board within 18 months of hire.
Ongoing CEU’s are required on a yearly basis to maintain certification.
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XIV. Family Support Team

PURPOSE AND GOALS

Family Support Teams serve to assist children and their families in the process of stabilizing the
youth and home environment until they are effectively connected with services and supports needed.
The Family Support Teams will ensure that the children are effectively connected with the services
and support they need in order to continue their progress towards community-based care. It will also
assist the families of these youth to support and guide them through the process. This includes
services and supports that affect both the children and families’ well-being, such as primary physical
health care, behavioral health, housing, and social connectedness. It is time-limited, with a heavy
concentration on stabilizing, educating, and empowering the youth and family served as well as
providing a single point of contact until the persons served are adequately connected to the care that
meets their needs. Family Support Teams work towards connecting all systems involved including
behavioral health, primary care, peer and natural supports, housing, education, vocation, and the
justice systems to ensure continuity of care.

The short-term goals of Family Support Teams are to:

1. Ensure that any youth/support system needing services does not experience gap in services.

2. Stabilizing youth and their home environment until recommended higher level of care is
available or until youth and their home environment are stable enough to transition to a lower
level of care.

3. Decrease avoidable hospitalizations, inpatient care, incarcerations, and homelessness; and

focus on the child and family’s wellness and community integration.

The long-term goals of the Family Response Team are to:

1. Shift from an acute care model of care to a recovery model; and
2. Offer an array of services and supports to meet an individual’s chosen pathway to recovery.
3. Client and family de-escalation of behaviors.

PRIORITY POPULATIONS

Individuals at a CSU or in the community that require but are not limited to services such as
behavioral health, primary care, peer and natural supports, housing, education, and employment.
1. With history or previous CSU/Baker Acts.

2. Who have high utilization of services.

3. With multiple service needs with at least one of the problem areas identified as “severe”,
pregnant youth, IV drug users, and/or serious mental illness.

4. With a Serious Mental lllness (SMI) awaiting placement in a civil state mental health
treatment facility (SMHTF) or awaiting discharge from a SMHTF back to the community.

5. With a SMI and/or substance use disorder (SUD) who account for a disproportionate amount
of behavioral health expenditures.

6. With a SMI and/or SUD who have a history of multiple arrests, involuntary placements, or
violations of parole leading to institutionalization or incarceration.

7. With involvement in the child welfare system or behavioral health system who are suspected
to be involved or are involved in human trafficking.

8. Without a strong support system that can support the child with ongoing services in the
community.
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9.

Who have been identified as needing a higher level of care that is not available at that

timeNETWORK SERVICE PROVIDER RESPONSIBILITIES

Network Service Provider responsibilities include:

1. Engage the individual and their support system in their current settings, community, CCU
and SIPPs.

2. Utilize a standardized level of care tool and assessments to identify service needs and choice
of the individual served.

3. Serve as single point of accountability for the coordination of a child’s care with all involved
parties (i.e., juvenile justice, child welfare, primary care, behavioral health care, housing,
etc.).

4, Develop a plan with the children and family based on shared decision making that
emphasizes individual and home environment stabilization, self-management, recovery, and
wellness.

5. Provide frequent contact during the time of services.

6. Coordinate care across systems, to include behavioral and primary health care as well as
other services and supports that impact the social determinants of health.

7. For children or support person who require medications, ensure linkage to psychiatric
services.

8. Coordinate with the managing entity to identify service gaps and request purchase of needed
services not available in the existing system of care.

9. Develop partnerships and agreements with community partners (i.e., managed care
organizations, criminal and juvenile justice, community-based care organizations, housing
providers, federally qualified health centers, etc.) to leverage resources and share data.

10. Ensure linkage with Managed Care case manager when applicable.

OUTCOMES

Number of children linked to community programs
Number of clients enrolled in Medicaid Managed Plans
Number of children involved with Child Welfare
Number of children involved with DJJ

Performance Measures

School, Preschool and Daycare Attendance

Improved Level of Functioning, based upon CFAR, FARS, or CANS
Living in a community Setting

Improved Family Functioning based upon NCFAS — G+R, or CANS

CARE COORDINATION ALLOWABLE COVERED SERVICES
The following is a list of allowable covered services as defined in Ch. 65E-14.021, F.A.C.

1. Intervention
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Family Intensive Treatment Team (FITT)

Philosophy of the Program:

The Family Intensive Treatment (FITT) team model is designed to provide intensive team-
based, family-focused, comprehensive services to families in the child welfare system with
parental substance abuse.

The BBHC FITT Teams will abide by the Guidance 18 - Family Intensive Treatment (FIT)
Model Guidelines and Requirements.

Program Description:

The Family Intensive Treatment Team(s) delivers intensive treatment interventions targeted
to families with high-risk child abuse cases, (as defined by the Motivational Support Program
Protocols, “Unsafe”, “Conditionally Safe”, “Risk” or as otherwise defined by the Department
of Children and Families), due to parental substance use and/or mental health issues. This
program has been designed to demonstrate that rapid identification of parental behavioral
health disorders, immediate access to evidence-based practices and multi-disciplinary
teaming will result in better outcomes for children and their families. The project provides
family-based integrated services. It documents the qualitative and quantitative system
components necessary to be responsive to the needs of caregivers/parents with behavioral
health disorders and their young children. Services are provided in the home for an average
of 6 months and include assessment, multi system care coordination, individual/family
therapy, parenting interventions, psychiatric evaluation, medication management, and
access to residential and primary health.

Admission Criteria:

1. Have a substance use disorder;

2. Have at least one child between the ages of zero (0) and ten (10) years old;

3. Have been referred by a child protective investigator (CPI), dependency case manager,
or community-based care (CBC) lead agency;

4. Are either under judicial supervision in dependency court (both in-home and out-of-
*home). For out-of-home cases, only those caregivers/parents with goal of reunification,
or have been assessed as unsafe; and

5. Are willing to participate in the FITT Program, may be court ordered.

Program Goals:

¢ Increase immediate access to substance use and co-occurring mental health services for
caregivers/parents in the child welfare system;

¢ Increase children’s safety and reduce risks;

e Increase parental protective capacity; and

e Reduce rates of re-abuse and neglect of children with caregivers/parents with a
substance use disorder.

e Reduce the number of out of home placements and the time the children remain in the
child welfare system,

e Help substance using caregivers/parents overcome addictions and improve involvement
in recovery services.

Page 79 of 179

FY 23-24 Provider Contract Handbook Revision 7.02; Revised January 29, 2024

107 of 315 CAM 24-0621
Exhibit 1
Page 107 of 315


https://www.myflfamilies.com/service-programs/samh/managing-entities/2018/IncDocs/Guidance%2018%20FIT.pdf
https://www.myflfamilies.com/service-programs/samh/managing-entities/2018/IncDocs/Guidance%2018%20FIT.pdf

EXHIBIT "E"
BBHC Provider Handbook

EQBBHC Provider Contract Handbook

V)

Measurable Program Objectives:
1. Accept families referred by the child protective investigator, child welfare case manager,
community-based care lead agency and/or the Motivational Support Program (formerly known
as Family Intervention Specialists).

2. Initiate contact with the family within 2 business days of the referral. The FIT team Provider
shall ensure that initial and reoccurring efforts to contact and engage the referred families are
documented.

3. Document the date of enroliment as the date the caregivers/parents signed consent for
services.

4. Complete the initial assessments to determine the level of care and severity within 15
business days of enroliment and include the following assessments, at a minimum:
a. American Society of Addiction Medicine (ASAM) to assess level of care; and
b. Biopsychosocial Assessment to assess the severity of substance use disorders and
other behavioral health needs.

5. Provide treatment services by the clinician within 2 business days of completing the initial
assessments (ASAM & Biopsychosocial). The completion of the treatment plan with the family
may be the first service.

6. Complete additional assessments within 30 calendar days of enroliment.

7. Each family shall have a comprehensive treatment plan, which is completed no more than
30 days after intake to guide the provision of FIT services. At a minimum, the treatment plan
shall:
a. Be developed with the participation of the family receiving services;
b. Specify the specific services and supports to be provided,;
c. Specify measurable treatment objectives, goals and target dates for services and
supports; and
d. Be reviewed, revised or updated every three months, or more frequently as needed
to address changes in circumstances impacting treatment, with the participation of the
parent(s) receiving services.

8. Provide immediate access to substance use disorder treatment within 48 hours of the
assessment being completed, if necessary. Telehealth/telemedicine can be used to facilitate
service provision.

9. No later than seven 7 business days prior to a family’s discharge from services:
a. Review the family’s treatment during a multidisciplinary team meeting to ensure that
the family is receiving adequate behavioral health services that addresses the behavioral
health condition and promote relapse prevention and recovery;
b. Complete a Discharge Summary containing:
1) The reason for the discharge;
2) A summary of FIT services and supports provided to the family;
3) A summary of resource linkages or referrals made to other services or supports on
behalf of the family; and
4) A summary of each family member’s progress toward each treatment goal in the
treatment plan.
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10. On a monthly basis, submit the Template 17-FIT Reporting template by the 12™ of the
month to the Managing Entity.
11. On a monthly basis, submit a comprehensive update as to the family’s progress

directly into the Florida Safe Families Network database.

Discharge Criteria:

Persons may be discharged after they complete treatment goals or are provided with a “warm
hand off’ to an appropriate service provider. It is anticipated that at discharge 90% of
caregivers/parents served will be living in a stable housing environment and that 80% of
caregivers/parents served will have improved their level of functioning as measured by the
DLA-20. 80% of caregivers/parents that complete the pre and post AAPI-2 shall improve
their parenting score from admission to discharge. The FIT team provider will complete 85%
of discharge summaries within 7 business days prior to discharge. The FIT team will have
85% of the initial care assessments (ASAM and Biopsychosocial) completed within 15
business days of enrollment.

FIT team providers shall engage all families, who have successfully completed their
treatment goals, in aftercare services in an effort to foster continued positive outcomes and
protective factors. Aftercare services may consist of, but are not limited to support groups,
peer support services, home visits, telephone calls, and case management services.
Incidental funds may also be used to assist families with aftercare expenses. Aftercare
services may be provided for up to 6 months.

Mechanisms to address the Needs of Special Populations:

All persons served will be assessed for their individual needs to address abuse/neglect and
overall family functioning in their household. Ethnic, cultural, linguistic, and spiritual traditions
of the person served are respected and incorporated into service delivery whenever
appropriate and applicable. All services meet or exceed the required standards of the
Americans with Disabilities Act (ADA) and Title VI of the Civil Rights Act. Staff is also
expected to conduct themselves in a manner agreeable to the diverse population served.
Any special needs are to be assessed throughout treatment and referrals are to be made as
clinically indicated and desired by the person served.

Staffing Structure and Resources:
a. One (1) Program Manager

b. Three (3) Behavioral Health Clinicians

c. Three (3) Specialized Care Coordinators

d. Three (3) Family Support/Peer Mentors

The Program Manager shall, at a minimum, posses: A master’'s degree in a behavioral health
field, such as psychology, mental health counseling, social work, or marriage and family
therapy; and a minimum of three years of experience working with families with behavioral
health needs. Education may be substituted for experience.

The Behavioral Health Clinician shall, at a minimum, posses: A master's degree in a
behavioral health field, such as psychology, mental health counseling, social work, or
marriage and family therapy; and a minimum of two years of experience working with
individuals with behavioral health needs.
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The Specialized Care Coordinator shall, at a minimum, posses: A bachelor's degree in a
social services discipline. Which includes the study of human behavior and development;
and a minimum of one year of experience working with individuals with behavioral health
needs; or a bachelor’'s degree with a major in another field and a minimum of three year of
experience working with individuals with behavioral health needs.

The Family/Peer Mentors shall, at a minimum, possess at least three years of sustained
recovery from addiction, and have had prior involvement with child welfare; or Certification
as a Certified Peer Recovery Specialist by the Florida Certification Board.

The program will make every attempt to provide access to staff that is culturally and
linguistically diverse to reflect the population served as well as provide cultural diversity
training.

Procedures to support Interdisciplinary Team Interaction:

One Child, One Family, One Team, One Plan

The Child and Family Team, on a practice level, is where the rubber meets the road and
system of care is actively implemented to promote positive outcomes for youth and
families. A Child and Family Team is built around the family to make sure that each family's
strengths are promoted and their needs are met. Team members including the Peer Mentor,
Clinician and Dependency Case Manager work together with the family to write an
individualize plan based on what the parent/child/youth wants and needs and will include
action steps to meet the dependency case plan goals.

The FITT TEAM utilizes the Wraparound process to provide specialized care coordination
which uses a multi-disciplinary team to promote access to a variety of services and supports,
including but not limited to: Domestic violence services; Medical and dental health care; Basic
needs such as housing, food, and transportation; Educational and training services;
Employment and vocational services; Legal services; and other therapeutic components of
the family’s treatment, services, or supports as needed.

Training Activities for Staff Competency:

The Specialized Care Coordinator and Peer Mentor will receive two (2) days of classroom
training that lays the groundwork for “what is Wraparound.” They will then spend an average
of twenty (20) hours shadowing seasoned certified staff and two (2) hours of coaching per
week until competency is demonstrated, typically within six (6) months of hire. Coaching is
scheduled with staff to take place in the office to review work documents and in the field for
live observation. Field observations occur at the family’s home (or at a location chosen by
the family) and are conducted at times that are convenient for youth and families served,
including days, evenings and weekends. Peer supervision consists of monthly case
presentations where new and seasoned staff have the opportunity to present to one another
and receive feedback from their peers regarding their own Wraparound practice skills.

The Behavioral Health Clinicians will utilize and draw upon several different evidenced based
practices such as Positive Parenting Program (Triple P), Cognitive Behavioral Therapy
(CBT), Solution-Focused therapy, Trauma-Informed Care, Motivational Interviewing and
Child Parent Psychotherapy (CPP) based upon the individualized needs of families served.
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All the staff involved in the project will receive training regarding how trauma affects the lives
of individuals seeking services. Upon three months of hire they will receive training in Trauma
Informed Care and Motivational interviewing.

XI).  Peer Support Services:

Peer support for crisis intervention, referrals, and therapeutic mentoring; is available 24 hours
per day, seven days per week.

Remainder of page intentionally left blank
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XVI. Florida Assertive Community Treatment (FACT) Program
The Florida Assertive Community Treatment team is a transdisciplinary clinical team
approach with a fixed point of responsibility for directly providing the majority of treatment,
rehabilitation and support services to identified individuals with mental health and co-
occurring disorders.
The FACT Program must be in compliance with AHCA guidelines and DCF’s Guidance 16,
as applicable.
e Program Description:
The FACT team is recovery-oriented, strengths-based, and person-centered. The
FACT team provides a comprehensive array of services for program participants, such
as: helping find and maintain safe and stable housing; furth