Amendment #0029 Contract # JH343

THIS AMENDMENT, entered into between the State of Florida, Department of Children and Families, hereinafter
referred to as the “Department” and Broward Behavioral Health Coalition, Inc., hereinafter referred to as the

“Provider,” amends Contract # JH343.
Amendment #0017, effective 6/30/16, restated and renewed contract JH343 through June 30, 2019.
Amendment #0018, effective 6/13/16, reduced $23.459.00 from Fiscal Year 15-16 Schedule of Funds.

Amendment #0019, effective 6/27/16, added $59.047.00 to Fiscal Year 15-16 Schedule of Funds.

Amendment #0020, effective 10/1/16, added $199.611.00 to Fiscal Year 16-17 Schedule of Funds.
Amendment #0021, effective 12/14/16, added $2.484.208.00 to Fiscal Year 16-17 Schedule of Funds.

Amendment #0022, effective 1/18/17, updated Exhibit B and added OCA’s to track for-profit sub-recipient
expenditures to Fiscal Year 16-17 Schedule of Funds.

Amendment #0023, effective 3/15/17, reduced $33.110.00 from Fiscal Year 16-17 Schedule of Funds.

Amendment #0024, effective 5/19/17, added $121,212.00 to Fiscal Year 16-17 Schedule of Funds.

Amendment #0025 updated Exhibits to Fiscal Year 17-18 version.

Amendment #0026 updated Exhibit F and Exhibit F2, Section F2-2, Table 8.

Amendment #0027, effective 7/26/17, added $388.793.00 to Fiscal Year 17-18.

Amendment #0028, effective 8/10/17, added $2.800,321.00 to Fiscal Year 17-18 Schedule of Funds.

The purpose of Amendment #0029 is to incorporate the Schedule of Funds (SOF) as of 10/11/2017. This
SOF adds funds for opioid response in Partnership for Success (PFS) in OCAs MSOFS and MSOFH for
PFS Hospital Pilot. Funds are added for Immediate Response Programs (ISP) for Hurricane Irma in OCA
MHHIP and Exhibits A-F2 are restated to include supplemental invoicing for Disaster Behavioral Health.

1. Page 1, CF Standard Integrated Contract 2016, Section 1.1., Purpose and Contract Amount,
is hereby amended to read:

Section 1.1. Purpose and Contract Amount

The Department is engaging the Provider for the purpose of serving as a Regional Managing
Entity, pursuant to s.394.9082, F.S., to manage the day-to-day operational delivery of
behavioral health services through an organized system of care, pursuant to state and federal
law, within the annual appropriation, as further described in Section 2, payable as provided in
Section 3, in an amount not to exceed $335,924,557.07.

2.  Page 16, CF Standard Integrated Contract 2016, after IN WITNESS THEROF, Delete “83”,

and Replace with “86”.
CF1127 1 Broward Behavioral Health Coalition, Inc.
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3. Pages 18-77, CF Standard Integrated Contract 2016, REVISED EXHIBITS A-F2, as
previously amended in Amendments #0017 and #0020-28, are hereby deleted in their entirety
and Pages 18-77, CF Standard Integrated Contract 2016, REVISED EXHIBITS A-F2, dated

10/19/2017, are hereby inserted and attached hereto.

This amendment shall begin on Octaber 19, 2017 or the date on which the amendment has been signed by both
parties, whichever is later.

All provisions in the contract and any attachments thereto in conflict with this amendment shall be and are hereby
changed to conform with this amendment.

All provisions not in conflict with this amendment are still in effect and are to be performed at the level specified
in the contract,

This amendment and all its attachments are hereby made a part of the contract. IN WITNESS THEREOF, the
parties hereto have caused this sixty-two (62) page amendment to be executed by their officials thereunto duly

authorized.

PROVIDER: BROWARD BEHAVIORAL DEPARTMENT: FLORIDA DEPARTMENT OF

HEALTH COALITION, INC. CHILDREN AND FAMILIES
f ,f"‘rr. ')ll , / /..-'

SIGNED,—< Y, SINED / /, 1

BY: [ /) 1o CALY O BY: _ [/ 428 402//“"‘

NAME: Lois Wexler NAME: Vern Melvin

TITLE: Chairperson of the Board TITLE: Regional Managing Director

DATE: /e/ge/za/ 7 | pate: /- 5/-/ 7

Federal ID Number: 453675836

CF1127 2 Broward Behavioral Health Coalition, Inc.

Effective July 2015
(CF-1127-1516)
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REVISED EXHIBIT A - SPECIAL PROVISIONS

The following provisions supplement or madify the provisions of ltems 1 through 9, as provided herein:
A-1 ENGAGEMENT, TERM AND CONTRACT DOCUMENT

A-11 Contract Document

in addttion fo the provisions of Section 1.4., the following documents, or the latest revisions thereof, are
incorporatad herein and made a part of this Contract.

A1.11

A1.1.2

CF Standard

Additional Contract Exhibits

Exhibits A1, A2, B1, C1, C2, C3, F1 and F2
Guidance Documents

Guidance 1 - Evidence-Based Guidelines
Guidance 2 - Tangible Property Requirements

Guidance 3 - Managing Entity Expiration, Termination and Transition Planning
Requirements

Guidance 4 - Care Coordination

Guidance 5 - Residential Mental Health Treatment for Children and Adolescents
Guidance 6 - Oufpatient Forensic Mental Health Services

Guidance 7 - Forensic and Civil Treatment Facility Admission and Discharge Processes
Guidance 8 - Assisted Living Facilities with Limited Mental Health (ALF-LMH) Licensure

Guidance 9 - Supplemental Security Income/Social Security Disability Insurance (SSI/SSDI)
Outreach Access, and Recovery (SOAR)

Guidance 10 - Prevention Services

Guidance 11 - Juvenile incompetent to Proceed (JITP)

Guidance 12 - Behavioral Health Network (BNef) Guidelines and Requirements
Guidance 13 - Indigent Drug Program (IDP)

Guidance 14 - Prevention Partnership Grants (PPG)

Guidance 15 - Projects for Assistance in Transition from Homelessness (PATH)
Guidance 16 - Florida Assertive Community Treatment (FACT) Handbook
Guidance 17 - Temporary Assistance for Needy Families (TANF) Funding Guidance
Guidance 18 - Family Intensive Treatment (FIT) Model Guidelines and Requirements
Guidance 19 - Integration with Child Weifare

Guidance 20 - Local Review Team

Guidance 21 - Housing Coordination

Guidance 22 - Federal Grant Financial Management Requirements

Guidance 23 - Crisis Counseling Program

Guidance 24 - Performance Outcomes Measurement Manual

18 Broward Behavloral
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Guidance 25 - National Voter Registration Act Guidance

Guidance 26 - Women's Special Funding, Substance Abuse Services for Pregnant Women
and Mothers

Guidance 27 - Central Receiving Systems Grant
Guidance 28 - Forensic Multidisciplinary Team
Guidance 29 - Transitionai Voucher
Guidance 30 — Partnerships for Success (PFS)
Guidance 31 ~ Children's Mental Health System of Care (CMHSOC) Grant
Guidance 32 — Community Action Treatment (CAT) Team
A-1.1.3 Templates
Template 1 - Provider Tangible Property Inveniory Form

Template 2 - Managing Entity Substance Abuse and Mental Health Block Grant Reporting
Template Overview and Instructions

Template 3 - Narrative Report for the Substance Abuse and Mental Health Block Grant

Template 4 - Managing Entity Annual Business Operations Plan, including Template 4
Supplement Behavioral Health Catalog of Care

Template 5 - ALF-LMH Forms

Template 6 - BNet Participant Forms

Template 7 - BNet Alternative Service Forms

Template 8 — Deleted, effective 11/29/2016

Template 9 - Local Match Calculation Form

Template 10 - Managing Entity Monthly Fixed Payment Invoice

Template 11 - Managing Enfity Monthly Progress Report

Template 12 - Managing Entity Monthly Expenditure Report

Template 13 - Managing Entity Monthly Carry Forward Expenditure Report
Template 14 - Cost Allocation Plan

Template 15 - Managing Entity Spending Plan for Carry Forward Report
Template 16 - Women's Special Funding Reporting Template

Template 17 - FIT Reporting Template

Template 18 - Deleted, effective 5/18/2017

Template 19 — Partnérships for Success Grant Drug Epidemiology Network (DENs) Report
Template 20 - CMHSOC Quarterly Report Template

Template 21 ~ Monthly Care Coordination Report

Template 22 — Forensic Diversion Report

Template 23 ~ Conditional Release Report

CF Standard 19 Broward Behavloral
Integrated Contract 2016 (Revised 10/19/2017) Health Coalltion, Inc.



Amendment #0029 Contract # JH343

Template 24 - Disaster Behavioral Health (DBH) Managing Entity Supplemental [nvoice and
Expenditure Report

A-1.1.4 Unless otherwise specified in this Contract, all documents incorporated by reference may be
located at the following Department webpage location:

hito:/fwww.myfifamilies.com/service-oroarams/substance-abuse/managing-entities

Copies of these documents may also be obtained from the Department, 1317 Winewood Boulevard,
Tallahassee, FL, 32399-0700.

A1.2 Program Specific Terms
In addition to the provisions of Section 1.4.1., the definitions in Exhlblt A1 apply to this Contract.

A-2 STATEMENT OF WORK

There are no additional provisions to this section of the Contract.

A-3 PAYMENT, INVOICE AND RELATED TERMS

There are no additional provisions fo this section of the Contract.

A-4 GENERAL TERMS AND CONDITIONS GOVERﬂNG PERFORMANCE

A-41  Notwithstanding the terms of Section 4.3., the Managing Entity may subcontract with Network
Service Providers without advance approval In writing by the Department.

A-4.2 Insurance

In addition to the provisions of Section 4.5., the following Special Insurance Provisions shall apply to this
Contract. In the event of any inconsistency between the requirements of this section and the requirements of
Section 4.5., the provisions of this secfion shall prevail and control.

A-4.21 The Managing Enfity shall notify the Contract Manager within 30 calendar days if there is a
modification to the terms of insurance including but not limited to, cancellation or medification to

policy limits.

A-4.2.2 The Managing Entity acknowledges that, as an independent contractor, the Managing Entity
and its Network Service Providers at all fiers are not covered by the State of Florida Risk
Management Trust Fund for liability created by s. 284.30, F.S.

A-4.2.3 The Managing Entity shall obtain and provide proof to the Department of comprehensive
general fiability insurance coverage (broad form coverage), specifically including premises, fire and
legal liability to cover managing the Managing Entity and all its employees. The limits of Managing
Entity's coverage shall be no less than $300,000 per occurrence with a minimal annual aggregate of
no less than $1,000,000.

A-4.2.4 The Managing Entity shall cause all Network Service Providers, at all tiers, who the
Managing Entity reasonably determines to present a risk of significant loss to the Managing Entity or
the Department, to obtain and provide proof to Managing Entity and the Department of
comprehensive general liability insurance coverage (broad form coverage), specifically including
premises, fire and legal liability covering the Network Service Provider and all its employees. The
limits of coverage for the Managing Entity's Netwark Service Providers, at all tiers, shall be in such
amounts as the Managing Entity reascnably determines to be sufficient to cover the risk of loss.

A-42.5 If any officer, employee, or agent of the Managing Entity operates a motor vehicle in the
course of the performance of its duties under this contract, the Managing Entity shall obtain and
provide proof to the Department of comprehensive automobile liability insurance coverage. The limits

CF Standard 20 Broward Behavloral
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of the Managing Entity's coverage shall be no less than $300,000 per occurrence with a minimal
annual aggregate of no less than $1,000,000.

A-4.2.8 If any officer, employee, or agent of any Network Service Provider, at all tiers, operates a
motor vehicle in the course of the performance of the duties of the Network Service Provider, the
Managing Entity shall cause the Network Service Provider to obtain and provide proof to the
Managing Entity and the Department of comprehensive automobile liability insurance coverage with
the same limits.

A-4,2.7 The Managing Entity shall obtain and provide proof to the Department of professional
liability insurance coverage, including errors and omissions coverage, to cover the Managing Entity
and all its employees. If any officer, employee, or agent of the Managing Entity administers any
prescription drug or medication or controlled substance in the course of the performance of the duties
of the Managing Entity under this contract, the professional liability coverage shall include medical
malpractice liability and errors and omissions coverage, to cover the Managing Entity and all its
employees. The limits of the coverage shall be no less than $300,000 per occurrence with a minimal
annual aggregate of no less than $1,000,000.

A-4.2.8 If any officer, employee, or agent of the Network Service Provider, at all tiers, provides any
professional services or provides or administers any prescription drug or medication or controlled
substance in the course of the performance of the duties of the Network Service Provider, the
Managing Entity shall cause the Network Service Provider, at all tiers, to obtain and provide proof to
the Managing Entity and the Department of professional liability insurance coverage, including
medical malpractice liability and emors and omissions coverage, to cover all Network Service
Provider employees with the same limits.

A-4.2.8 The Dapartment shall be exempt from, and in no way liable for, any sums of money that
may represent a deductible or self-insured retention under any such insurance. The payment of any
deductible on any policy shall be the sole responsibility of the Managing Enfity, or Network Service
Provider purchasing the insurance.

A-4.2.10All such insurance policies of the Managing Entity and its Network Service Providers, at all
tiers, shall be provided by insurers licensed or eligibie fo do and that are doing business in the State
of Florida. Each insurer must have a minimum rating of “A” by A. M. Best or an equivalent rating by a
similar insurance rating firm, and shall name the Department as an additional insured under the
policy or policies. The Managing Entify shall use its best good faith efforts to cause the insurers
issuing all such general, aufomabile, and professional liability insurance to use a policy form with
additional insured provisions naming the Department as an additional insured or a form of additional
insured endorsement that is acceptable to the Department in the reasonable exercise of its judgment.

A-4.2.11 All such insurance praposed by the Managing Entity shall be submitted to and confirmed by
the Contract Manager annually by March 31.

A-5 RECORDS, AUDITS AND DATA SECURITY
A-5.1 Inspections and Corrective Actlon
In addition to the terms of Section 5.2., the following requirements shall apply to this Contract.

A-51.1 The Managing Entity shall be monitored in accordance with s. 402.7305, F.S., and CFOP
75-8, Policies and Procedures of Contract Oversight. The Managing Entity shall comply with any
requests made by the Department as part of the conduct of such monitoring. At no cost to the
Department, the Managing Entity shall provide complete access to all programmatic, administrative,
management, budget and financial information related to services provided under this contract.

A-5.1.2 The Department will provide a written report to the Managing Entity within 30 days of the
monitoring team's exit. If the report indicates cormective action is necessary, the Managing Entity

CF Standard 21 Broward Behavioral
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shall provide a proposed corrective action plan for the Department's approval, except in the case of
threat fo life or safety of Individuals Served, in which case the Managing Entity shall take immediate
action to ameliorate the threat and associated causes.

A-5.1.3 The Managing Entity shall cooperate &t all times with the Department to conduct these
reviews and shall provide all documentation requested by the reviewers in a timely manner at its
administrative office or other location, as determined by the Department.

A6 PENALTIES, TERMINATION AND DISPUTE RESOLUTION

A-6.1

Termination

The provisions of Section 6.2.1. and Section 6.2.2. are hereby maodified and superseded as follows. The
remaining clauses of Sectlon 6 remain in effect.

A-8.1.1 Notwithstanding the provisions of Section 6.2.1., in accordance with Section 22 of PUR
1000 Form, this Contract may be terminated by the Department without cause upon no less than 180
calendar days’ nofice in writing to the Provider unless a sooner fime Is mutually agreed upon in

writing.

A-6.1.2 Notwithstanding the provisions of Section 6.2.2,, this Contract may be terminated by the
Provider upon no less than 180 calendar days’ notice in writing to the Department unless a sooner
time is mutually agreed upon in writing.

A-6.2 Dispute Resolution
In addition to the terms of Sectlon 6.3., the following Dispute Resolution terms shall apply to this Contract:

A-8.2.1 The parties agree o cooperate in resolving any differences in interpreting the contract.
Within five working days of the execution of this contract, each party shali designate one person with
the requisite authority to act as its representative for dispute resolution purposes. Each party shall
notify the other party of the person’s name and business address and telephone number. Within five
working days from delivery to the designated representative of the other party of a written request for
dispute resolution, the representatives will conduct a face-to-face meeting to resolve the
disagresment amicably. [f the representatives are unable to reach a mutually satisfactory resolution,
elther representative may request referral of the issue to the Managing Entity's Chief Executive
Officer (CEQ) and the Department's Regional Managing Director (RMD). Upon referral to this second
step, the respective parties shall confer in an attempt to resolve the issue.

A-6.22 Ifthe CEO and RMD are unable to resolve the issue within 10 days, the parties’ appointed
representafives shall meet within 10 working days and select a third reprasentative. These three
representatives shall meet within 10 working days to seek resolution of the dispute. If the
representatives’ good faith efforts to resolve the dispute fail, the representatives shall make written
recommendations to the Secretary who will work with both parties fo resolve the dispute. The parties
reserve all their rights and remedies under Florida law. Venue for any court action will be in Leon

County, Florida.

OTHER TERMS

AT

The Managing Entity shall comply with all applicable federal and state laws and regulations and all

policies, directives and guidelines published by the Department. In the event the Department amends any
policies, directives, or guidelines after contract execution, the Department will provide electronic notice to the

Managing Entity.
A-T2 Exhiblt A2 contains additional state and federal laws, rules, and regulations applicable to
performance under this Contract.

CF Standard 22 Broward Behavloral
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A-8 FEDERAL FUNDS APPLICABILITY

There are no additional provisions to this section of the Contract.
A-9 CLIENT SERVICES APPLICABILITY

There are no additional provisions to this section of the Contract.

<<< The remainder of this page is Intentionally left biank. >>>
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REVISED EXHIBIT AT — PROGRAM AND SERVICE SPECIFIC TERMS

A1-1  Behavloral Health Network (BNet)

A statewide network of Behavioral Health Service providers which serve children with mental health or substance use
disorders who are ineligible for Medicaid and are determined eligible for Title XX of the United States Public Health

Services Act.
A1-2 Behavioral Health Services
As defined by s. 394.9082(2)(a), F.S.

A1-3 Block Grants

The Community Mental Health Block Grant (CMHBG), pursuant to 42 U.S.C. s. 300x, et seq.; and the Substance
Abuse Prevention and Treatment Block Grant (SAPTBG), pursuant to 42 U.S.C. s. 300x-21, et seq.

Af-4  Continuous Quallty Improvement (CQl)

An ongoing, systematic process of intemal and extemal improvements in service provision and administrative
functions, taking into account both in process and end of process indicators, in order to meet the valid requirements

of Individuals Served.

A1-5  Coordinated System of Care
As defined by s. 394.9082(2)(b), F.S.

A1-6  Electronic Health Record (EHR)
As defined by s. 408.051(2)(a), F.S.

A1-7  Electronlc Vault

An information technology system, provided by the Managing Entity, designed to store, manage, and track electronic
versions of original and scanned documents, and to provide remote document access to regional and Headquarters

Department staff.

A1-8  Evidence-Based Practice (EBP)

As defined by Guidance 1 - Evidence-Based Guldelines.

A19 Indigent Psychiatric Medicatlon Program known as the Indigent Drug Program (IDP)
Behavioral Health Services provided pursuant to s. 394.676, F.S.

A1-10 Indlviduai(s) Served

An individual who receives substance abuse or mental health services, the cost of which is paid, either in part or
whole, by Department appropriated funds or local match (matching).

A1-11  Juvenlle Incompetent to Proceed (JITP)

"Child," "juvenile” or "youth" as defined by s. 985.03(7), F.S., deemed incompetent to proceed for accused crimes as
pursuant to s. 985.19, F.S.

A112 Local Match

Pursuant to s. 394.74(2)(b), F.S., and s. 394.76, F.S.

A1-13 Managing Entity

As defined by s. 394.9082(2)(e), F.S. Throughout this Contract, the term Managing Entity is synonymous with the
definition of Provider in the Department's Standard Integrated Contract.
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A1-14 Mental Health Services
As defined by s. 394.67(15), F.S.

A1-15 Network Service Provider(s)

A direct service agency providing Substance Abuse or Mental Health Services that is under contract with a Managing
Entity, and referred to collectively as the “Network.” The Network shall consist of a comprehensive aray of
Behavioral Health Services and programs that are designed to meet the local need, are accessible and responsive to
the needs of Individuals Served, their families, and community stakeholders, and include the following elements:

A1-15.1 Prevention and early intervention;
A1-15.2 Emergency care;

A1-153 Acute care;

A1-154 Residential treatment;

A1155 Outpatient treatment;

A1-15.6 Rehabilitation;

A1-15.7  Supportive intervention;

A1-15.8  Recovery support; and

A1-159 Consumer support services.

A1-16 Operational Costs

The allowable expenses incurmed by a Managing Entity in performing its contracted functions and delivering its
confracted services.

A1-17  Projects for Assistance In Transition from Homelessness (PATH)

A federal grant to support homeless individuals with mental ilinesses, who may also have co-occurring substance
abuse and mental health treatment needs.

A1-18 Risk Assessment

A process for evaluating the threat of damage, loss, liability, or other negative occurrence caused by external or
intemnal vulnerabilities that may be avoided through pre-emptive action. An effective Risk Assessment prioritizes the

extent and degree of appropriate monitoring activities.
A1-19 Safety Net

The publicly funded Behavioral Health Services and providers that have either historically received or currently
receive funding appropriated to the Department by the General Appropriations Act (GAA). The Safety Net is intended
to provide funding to Network Service Providers for expenditures that would otherwise be uncompensated costs for

services provided to individuals in need of services.

A1-20 Stakeholders

Individuals or groups with an interest in the provision of treatment or prevention services to individuals with substance
use, mental health, and co-occurring disorders in the county(ies) specified in Section B-3.1. This includes, but is not
limited to, the key community constituents included in s. 394.9082, F.S.

A1-21 State Mental Health Treatment Facllities

State Mental Health Treatment Facilities serving adults who have been committed for intensive inpatient treatment by
a circuit court and pursuant to Chapter 394, F.S. or Chapter 916, F.S.

CF Standard 25 Broward Behavioral
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A1-22 Statewide Inpatlent Psychlatric Programs (SIPP)

Medicaid-funded services to children under age 18 provided in a residential treatment center or hospital, licensed by
the Agency for Health Care Administration (AHCA), which provides diagnostic and active treatment services in a
secure setting. SIPP providers must be under contract with AHCA and provide these services in accordance with
Chapter 394, F.S., Chapter 408, F.S., and Chapter 409, F.S., and Rule 65E-9.008(4), F.A.C.

A1-23 Submit

Unless otherwise spacified, the term “Submit' as used in this Contract shall be construed to mean submission of 2
contractual requirement to the Department's Contract Manager, subject to the provisions of Section C-2.4.7.

A1-24 Substance Abuse and Mental Health Data System (SAMH Data System)

The Dapartment's web-based data system for reporting substance abuse and mental health services, including the
Substance Abuse and Mental Health [nformation System (SAMHIS) or any replacement system identified by the
Department for the reporting of data by the Managing Entity and all Network Service Providers in accordance with

this contract.
A1-25 Substance Abuse Services
Has the same meaning as "substance abuse programs and services® pursuant to s. 397.331(1){b), F.S.

A1-26 Supplemental Securlty Income (SSl) and Soclal Security Disabillty Insurance (SSDI) Outreach,
Access, and Recovery (SOAR)

A Substance Abuse and Mental Health Services Administration (SAMHSA) technical assistance initiative designed to
help individuals increase earlier access to SS| and SSDI through improved approval rates on initial Social Security
applications by providing training, technical assistance, and sfrategic planning to Network Service Providers.

A1-27 Temporary Asslstance to Needy Famllles (TANF)
As defined by 42 U.S.C. ss. 801, et seq., and Chapter 414, F.S.
A1-28 Wait List

A master list for the Network, maintained by a Managing Entity that shows:
A1-28.1  The number of individuals waiting for access to the recommended service or program;

A1-28.2 The length of time each individual has been on the waiting [ist; and
A1-28.3 The interim services provided to the individual.

<<< The remainder of this page Is Intentionally left blank. >>>
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REVISED EXHIBIT A2 - SAMH PROGRAMMATIC STATE AND FEDERAL LAWS, RULES, AND

REGULATIONS

The provider and its subcontractors shall 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:
Federal Authority

A2

A2-1.1

A21.2

A21.3

A214

Block Grants Regarding Mental Health and Substance Abuse
42 U.S. C. ss. 300x, et seq.

42 U.8.C. ss. 300x-21 ot seq.

42 C.F.R. pt. 54

45 C.F.R. pt. 96

Restrictions on expenditure of grant

45CF.R s 96.135

Confidentlallty Of Alcohol And Drug Abuse Patient Records

42CFR,pt.2
Securlty and Privacy (related to the Health Insurance Portablilty and Accountability Act

(HIPAA))

A215

A2-1.6

A21.7

A2-1.8

A2-1.9

45 C.F.R. pt. 164

Social Security Income for the Aged, Blind and Disabled
20C.F.R pt. 416

Indorsement and Payment of Checks Drawn on the United States Treasury
31 C.F.R. pt. 240

Temporary Assistance to Needy Famllles (TANF)

42 U.S.C. ss. 601, et seq.

45C.F.R, pt 260

Projects for Assistance in Transition from Homelessness (PATH)
42 U.8. C. s. 290cc-21 et seq.

42 C.FR, pt 54

Americans with Disabilities Act of 1990

42 U.8. C. ss. 12101 et seq.

A2-1.10 Trafficking Victims Protection Act of 2000

221U.5.C. 7104
2CFR Part 175
A2-2  Florida Statutes
A2-21 Chlld Welfare and Community Based Care
Ch. 39, F.S. Proceedings Relating to Children
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Ch. 119, F.S.
Ch. 402, F.S.
Ch. 435, F.S.
Ch. 480, F.S.
Ch. 491, F.S.
Ch. 1002, F.S.

Contract # JH343

Public Records

Health and Human Services: Miscellaneous Provisions
Employment Screening

Psychological Services

Clinical, Counseling and Psychotherapy Services
Student and Parental Rights and Educational Choices

A2-2.2 Substance Abuse and Mental Health Services

Ch. 381, F.S.
Ch. 386, F.S.
Ch. 394, F.S.
Ch. 395, F.S.
Ch. 397, F.S.
Ch. 400, F.S.
Ch. 414, F.S.
Ch. 435, F.S.
Ch. 458, F.S.
Ch. 458, F.S.
Ch. 464, F.S,
Ch. 465, F.S.
Ch. 490, F.S.
Ch. 491, F.S.
Ch. 499, F.S.
Ch. 553, F.S.
Ch. 893, F.S.
5. 409.906(8), F.S.

Public Health: General Provisions

Particular Conditions Affecting Public Health
Mental Health

Hospital Licensing and Regulation

Substance Abuse Services

Nursing Home and Related Health Care Facilities
Family Self-Sufficiency

Employment Screening

Medical Practice

Osteopathic Medicine

Nursing

Pharmacy

Psychoiogical Services

Clinical, Counseling, and Psychotherapy Services
Florida Drug and Cosmetic Act

Building Construction Standards

Drug Abuse Prevention and Controil

Optional Medicaid Services — Community Mental Health Services

A2-2.3 Developmental Disabllitles

Ch. 393, F.S. Developmental Disabiliies

A2-2.4 Adult Protective Services
Ch. 415, F.S. Adult Protective Services

A2-2.5 Forensics
Ch, 916, F.S. Mentally Deficient and Mentally ill Defendants
Ch. 985, F.S. Juvenile Justice; Interstate Compact on Juveniles
S. 985.19,F.S. Incompetency in Juvenile Delinquency Cases
S. 985.24,F.S. Interstate Compact on Juveniles; Use of detention; prohibitions
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A2-2.6 State Adminlstrative Procedures and Services

Ch. 120, F.S. Administrative Procedures Act

Ch, 287, F.S. Procurement of Personal Property and Services

Ch. 815, F.S. Computer-Related Crimes

Ch. 817, F.S. Fraudulent Practices

S. 112.061,F.S. Per diem and travel expenses of public officers, employees, and
authorized persons

S. 112.3185, F.S. Additional standards for state agency employees

S. 215422, F.S. Payments, warrants, and invoices; processing time limits; dispute

resolution; agency or judicial branch compliance
S. 216.181(16)(b), F.S. Advanced funds for program startup or contracted services
A2-3  Florida Administrative Code (Rules)
A2-3.1 Chlld Welfare and Community Based Care
Ch. 65C-13, FA.C. Foster Care Licensing
Ch. 65C-14, F.A.C. Group Care
Ch. 65C-15, F.A.C. Child-Placing Agencies
A2-3.2 Substance Abuse and Mental Health Services
Ch. 65D-30, F.A.C. Substance Abuse Services Office

Ch. 65E-4, F.AC. Community Mental Health Regulation

Ch. 85E-5, F.AC. Mental Health Act Regulation

Ch. 65E-10, F.A.C. Psychotic and Emotionally Disturbed Children - Purchase of Residential
Services Rules

Ch. 85E-11, F.A.C. Behavioral Health Services

Ch. 65E-12, F.A.C. Public Mental Health Crisis Stabilization Units and Short Term
Residential Treatment Programs

Ch. 65E-14, FA.C. Community Substance Abuse and Mental Health Services - Financial
Rules

Ch. 65E-20, F.A.C. Forensic Client Services Act Regulation
Ch. 65E-26, F.A.C. Substance Abuse and Mental Health Priority Populations and Services

A2-3.3 Financlal Penaltles
Ch. 65-29, FA.C. Penalties on Service Providers

A2-4 MISCELLANEOUS
A2-41 Department of Chlldren and Famllles Operating Procedures

CFOP 155-10 /175440  Services for Children with Mental Health and Any Co-Occurring
Substance Abuse or Developmental Disability Treatment Needs in Out-

of-Home Care Placements
CFOP 155-11 Title XX| Behavioral Health Network
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CFOP 15547 Processing Referrals From The Depariment Of Corrections

CFOP 215-6 Incident Reporting and Analysis System (IRAS)
A2-4.2 Standards applicable to Cost Principles, Audlts, Financial Assistance and Administrative
Requirements

S.215.97,F.S. Florida Single Audit Act

S.216.971,F.8S. Agreements funded with federal or state assistance

Comptroller's Memorandum No. 03 (1999-2000)

Florida Single Audit Act Implementation
CFO's Memorandum No, 03 (2014 - 2015)

Compliance Requirements for Agreements

2 CFR, Part 200 Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, avallable at
https:/federalregister.gov/a/2013-30465

2 CFR, Part 300.1 Adoption of 2 CFR Part 200
45CF.R,pt 75 Uniform Administration Requirements, Cost Principles, and Audit
Requirements for HHS Awards

A2-4,3 Data Collection and Reporting Requirements
S. 394.74(3)(e), F.S.  Data Submission

S. 394.9082, F.S. Behavioral health managing entities

S. 397.321(3)(c), F.S.  Data collection & dissemination system

S. 3%4.77,FS. Uniform management information, accounting, and reporting systems
for providers

PDCF PAM 155-2 Mental Health and Substance Abuse Measurement and Data

<<< The remalnder of this page Is intentionally left blank. >>>
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REVISED EXHIBIT B - SCOPE OF WORK

B-1 Scope of Service

The Managing Entity shall be responsible for the planning, coordination, and subcontracting of the Provider Network,
as defined by s. 394.9082(2)(f), F.S., thereby providing 2 comprehensive array of Behavioral Health Services to
individuals, including emergency, acute care, residential, outpatient, recovery support, consumer support and
prevention services.

B-2 Major Contract Goals

The Department is contracting with the Managing Entity, pursuant to 5. 394.9082, F.S., to plan, coordinate, and
subcontract for the delivery of community mental health and substance abuse services; to improve access to care
and promote service continuity; and to support efficient and effective delivery of services.

B-3 Service Area and Locations
B-3.1 The Managing Entity shall subcontract for services within the following counties: Broward County.

B-3.2 When needed, the Managing Entity may subcontract for residential services related fo the
Purchase of Residential Treatment Services (PRTS) for emotionally disturbed children and youth in additional
Florida counties, subject to advance written approval of each subcontractor by the Department.

B-3.3 The Managing Entity shall maintain an administrative office within the service area defined in Section B-3.1,

and shall subcontract with Network Services Providers operating within the same area.

B-3.4 The Managing Entity shall notify the Department's Contract Manager, in writing, af least 10 calendar
days prior to any changes in locations where services are being provided.

B-3.5 The Managing Entity shall notify the Department in writing a minimum of 30 days prior to making
changes in location that will affect the Department's ability to contact the Managing Entity by telephone or
facsimile transmission.

B-4 Individuals to Be Served
The Managing Entity shali contract with Network Service Providers for Behavioral Health Services provided to

individuals as detailed in Sectlon B-5. Contracts with Network Service Providers shall include compliance with the
Department's requirements for Individuals Served.

B-5 Client Eligibility

Behavioral Health services shall be provided o persons pursuant to s. 394.674, F.S,, including those individuals who
have been identified as requiring priority by stafe or federal law. These identified priorities include, but are not limited
to, the categories in Sections B-5.1 through B-5.10. Persons in Sections B-5.1 through B-5.2 are specifically
identified as persons to be given immediate priority over those in any other sections.

B-51 Pursuantio 45 C.F.R. 5. 96.131, priority admission to pregnant women and women with dependent
children by Network Service Providers receiving SAPT Block Grant funding;

B-52 Pursuantto 45 C.F.R. s. 96.126, compliance with interim services, for injection drug users, by
Network Service Providers receiving SAPT-Block Grant funding and treating injection drug users;

B-5.3 Priority for services to families with children that have been determined to require substance abuse and
mental health services by child protective investigators and also meet the target populations in Sections B-5.3.1 or
B-5.3.2. Such priority shall be limited to individuais that are not enrolled in Medicaid or another insurance program,

or require services that are not paid by another payor source:

B-5.3.1 Parents or caregivers in need of adult mental health services pursuant to s. 394.674(1)(a)2.,
F.S., based upon the emational crisis experienced from the potential removal of children; or
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B-5.3.2 Parents or caregivers in need of adult substance abuse services pursuant fo s.
394.674(1)(c)3., F.S., based on the risk to the children due to a substance use disorder.

B-54 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 s.
3944573, F.S,;

B-5.5 Individuals who are voluntarily admitted, involuntarily examined, or placed under Part |, Chapter 394,
F.S,

B-5.6 Individuals who are involuntarily admitted under Part V, Chapter 397, F.S.,;

B-8.7 Residents of assisted living facilities as required in ss. 394.4574 and 429.075, F.S.;

B-5.8 Children referred for residential placement in compliance with Ch, 65E-9.008(4), F.A.C.; and

B-5.9 Inmates approaching the End of Sentence pursuant to Children and Families Operating Procedure
(CFOP) 155-47: “Processing Referrals from the Department of Corrections.”

B-5.10 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). .

Client Determination

B-6.1 The Managing Entity may delegate determinations to the Network Service Providers, subject to the
provisions of Section B-6.4.

B-6.2 Inno circumstances shall an individual's county of residence be a factor that denles access to
service.

B-6.3 The Managing Entity shall require each Network Service Provider submit a monthly attestation
aftached to an invoice to the Managing Entity, declaring that, at the time of submission, no other funding
source was known for the invoiced services.

B-6.4 The Department, in accordance with state law, is exclusively responsibie for defining Individuals
Served for services provided through this Contract. In the event of a dispute, the determination made by the
Department is final and binding on all parties.

Equipment

B-7.f The Managing Entity and all Network Service Providers shall supply all equipment necessary to
provide services and fulfill the terms and conditions of this Contract, including but not limited to; computers,
telephones, copier, and fax machines, supplies and maintenance, and necessary office supplies.

B-7.2 The Managing Entity shall ensure that Network Service Providers comply with requirements in the
Guldance 2 ~ Tangible Property Requirements and document compliance through the submission of
Template 1 - Provider Tangible Property Inventory Form,

Contract Limits

B-8.1 The Department's obligation to pay for services provided under this Contract is expressly limited by
the availabiiity of funds and subject to annual appropriations by the Legislature.

B-8.2 The Managing Entity is expressly prohibited from authorizing or incuning indebtedness on behaif of
the Department.

B-8.3 The Managing Entity is expressly prohibited from utilizing accounting practices or redirecting funds to
circumvent legislative intent.
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B-8.4 Services shall only be provided within the service area outlined in Section B-3.1.

B-8.5 Pursuant to PHS Act §1931(a)(I)(E) and 1916(a)(5) and 45 CFR §96.135(a)(5), the Managing Entity
may nof enter into subcontracts with a for-profit entity using Block Grant funds or state funds identified as
Block Grant Maintenance of Effort unless the for-profit entity subcontract is solely for providing goods and
services for the Managing Entity's own use in meeting its obligations under this Contract. A subcontract with a
for-profit entity may not provide for services meeting the definition of a “subaward” as defined in 2 CFR

§200.92.
B-8.6 The Managing Entity shall not subcontract development, implementation, administrative, or
monitoring responsibilities without prior written approval from the Department.
B-8.7 The Managing Entity shall not subcontract for Behavioral Health Services with any person or entity
which:
B-8.7.1 Is barred, suspended, or otherwise prohibited from doing business with any govemment
entity, or has been barred, suspended, or otherwise prohibited from doing business with any
govemment entity in accordance with s. 287.133, F.S.;
B-8.7.2 Is under investigation or indictment for criminal conduct, or has been convicted of any crime
which would adversely reflect on its ability fo provide services, or which adversely reflects its ability to
properly handle public funds;

B-8.7.3 Has had a contract terminated by the Department for failure to satisfactorily perform or for
cause;

B-8.7.4 Has failed to implement a corrective action plan approved by the Department or any other
govemnmental entity, after having received due notice; or

B-8.7.5 Has had any prohibited business activity with the Governments of Sudan and Iran as
described in s. 215.473, F.S. Pursuant to s. 287.135(5), F.S., the Managing Entity shall immediately
terminate the subcontract for cause if the Network Service Provider Is found to have submitted a false

certification or if the Provider is placed on the Scrutinized Companies with Activities in Sudan List or
the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List during the term of

the subcontract.
B-8.8 The Managing Entity agrees that services funded by this Contract other than those set out in this
Contract, will be provided only upon receipt of a written authorization from the Contract Manager. The
Department has final authority to make any and all determinafions that affect the health, safety, and well-being of
the people of the State of Florida.

«<<< The remaindoer of this page Is Intentionally left blank. >>>

CF Standard 33 Broward Behavloral
Integrated Contract 2016 (Revised 10/19/2017) Health Coailtion, Inc.



Amendment #0029 Contract # JH343

B1-1

B1-2

REVISED EXHIBIT B1 - FEDERAL BLOCK GRANT REQUIREMENTS

Purpose

B1-1.1 The purpose of this document is to outline the expectations of the Department for the Managing
Entity, In relation to the federal Community Mental Health (CMH) block grant, as authorized by 42 U.S.C. s.
300x, and Substance Abuse Prevention and Treatment (SAPT) block grant, as authorized by 42 U.S.C. s.

300x-21.
B1-1.2 Managing Entity Assurance

The Managing Entity shall assume the responsibility of implementation, administration, and monitoring of the
CMH and SAPT block grants, and the associated maintenance of effort requirements.

B1-1.3 The Managing Entity shall ensure that the Department is able to meet the assurances required of the
State to the federal government in 45 C.F.R. s. 96.123, to be eligible to receive block grant funding.

B1-1.4 The Managing Entity shall be responsible for the implementation, administration, monitoring, and
compliance with the requirements of the Block Grants. The Department will provide technical assistance to the
Managing Entity. The Managing Entity agrees that failure to comply with the requirements of these federal
Block Grants represents a material breach of this contract, and shall subject the Managing Entity to
performance deficiencies and financial consequences as specified in Section 3.4,

Managing Entity Requirements

B1-21 The Managing Entity shall report expenditures, service utilization data, demographic information, and
national outcome measures as required by the Catalog of Federal Domestic Assistance (CFDA).

B1-2.2 Pursuant to 45 C.F.R. s. 86.122, the Managing Entfty shall report expenditures for :
B1-2.2.1 Planning,
B1-22.2 Coordination,
B1-2.2.3 Needs assessment,
B1-22.4 Quality assurance,
B1-22.5 Training of counselors,
B1-2.2.86 Program development,
B1-2.2.7 Research and development, and
B1-2.2.8 Development of information systems.

B1-2.3 The Managing Entity shall be responsible for ensuring that the Department can report the following
allocations in accord with the requirements set by faderal law:

B1-2.3.1 Of the SAPT block grant:

B1-2.3.1.1 Pursuantfo 45 C.F.R. s. 96.124(b}, not less than the amount specified in
Exhiblt F1 for “Substance Abuse Prevention Services” on primary prevention services for
those who do not require treatment;

B1-2.3.1.2 Pursuant to 42 U.S.C. s. 300x-24, not less than the amount specified in
Exhibit F1 for “HIV Services® on HIV Early Intervention Services.

B1-2.3.2 Of State funds appropriated to substance abuse treatment for adults, pursuant to 45
C.F.R. s. 96.124{c), not less than the amount specified in Exhibit F1 for “Projects Expansion of
Substance Abuse Services for Pregnant Women and their affected families” on services for pregnant
women, and women with dependent children. -
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B1-2.3.3 Ofthe CMH block grant, not less than the amount specified in Exhiblt F1 for ME “Early
Intervention Services for SMI & Pysch Disorder” for

B1-2.3.4 Pursuantto 45 C.F.R. s. 96.131, the Managing Entity shall ensure that subcontractors that
receive SAPT block grant funding prioritize treatment services for pregnant women. This shal!
include:
B1-2.3.4.1 The development, implementation, and administration of an electronic
waitlist to ensure that a pregnant woman that requires treatment services shall be a
priority for admission, within 48 hours of seeking treatment. If the clinically appropriate
services cannot be provided for the pregnant woman, interim services shall be provided
not later than 48 hours after the woman seeks treatment services.

B1-2.3.4.2 The capacity to track and report the type of service, number of pragnant
women served, and amount of services purchased by federal and state sources.

B1-23.4.3 Policies and procedures relating to treatment services for pregnant women
and, where appropriate, ensure that families are able to remain together when parents

require treatment.
B1-2.3.5 Pursuant to 45 C.F.R. s. 96.126, the Managing Entity shall maintain an electronic waitlist
for the sub-contractors that receive SAPT block grant funding and serve injection drug users, and

ensure the implementation of the 14/120 day requirement of 45 C.F.R. s. 96.126(b}, and provide
interim services until such time as the clinically appropriate level of treatment can be provided to the

individual.

B1-23.5.1 Outreach services shall be provided, pursuant to 45 C.F.R. s. 96.126(e), and
documented so as to demonstrate the provision of these services.

B1-2.3.5.2 The Managing Entity shail maintain a report of the Network Service
Providers that reach 90% capacity, and the monitoring procedures fo ensure that this
oceurs.

B1-2.3.6 Pursuantto 45 C.F.R. s. 86.125, the Managing Entity shall prepare and implement a
comprehensive primary prevention program that uses a variety of strategies.

B1-2.3.7 Pursuant fo 45 C.F.R. s. 95.127, the Managing Entity shall ensure the provision of
tuberculosis services, in compliance with Ch, 65D-30.004(9). F.A.C.

B1-2.3.8 Pursuantto 45 C.F.R.s.96.126 and s. 96.128, the Managing Entity shall ensure the
provision of early infervention services for HIV and in compliance with Ch. 650-30.004(9), F.A.C.

B1-2.3.9 Pursuantto 45 C.F.R. s. 96.123(a)(7) and s. 96.132(b), the Managing Entity shall ensure
that subcontracted Network Service Providers receive continuing education, and this shall be
documented to demonstrate the provision of said education.

B1-2.3.10 Pursuant to 45 C.F.R. s. 96.132(a), the Managing Enfity shall develop and implement a
process for improving referrals to freatment.

B1-2.3.11 The Managing Entity shall ensure that each year, an evaluation of the procedures and
activities undertaken to comply with the block grant requirements shall be completed.

B1-2.3.12 The Managing Entity shall ensure that each year, an assessment of need is undertaken
that complies with the requirements of 45 C.F.R. s. 96.133, and 42 U.S.C. s. 300x-1 for adults with a
serious mental illness, and children with serious emotional disturbances.

B1-2.3.13 The Managing Entity shall ensure that block grant funding is not expended on the
restricted activities pursuant to 45 C.F.R. s. 96.135, and 42 U.S.C. s. 300x-5.
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B1-3

B1-4

B1-5

B1-2.3.14 Pursuant to 42 U.S.C. s. 300x-3, the Managing Entity shall collaborate with the
Department to ensure that members of the planning council are able to undertake their statutory
duties. This will include the participation of the Council member at the Managing Entity Board

meetings.
Monitoring

B1-3.1 The Managing Entity shall develop, and implement a monitoring process that will demonstrate
ovarsight and comective action in the case of non-compliance, for all Network Service Providers that receive

block grant funds.

B1-3.2 The Managing Entity shall:

B1-3.2.1 As a component of Network Service Provider monitoring, include oversight of the block
grant requirements;

B1-3.2.2 Devslop and utilize standardized monitoring tools;
B1-3.2.3 Provide the Department with access to the monitoring reports, via the electronic vault; and
B1-3.24 Develop and utilize the monitoring reports to create corrective action plans for Network '
Service Providers, where necessary.

Reporting

B1-4.1 To demonstrate compliance with the requirements of the SAPT and CMH block grants, the Managing
Entity shall, on a quarterly basis report on the foliowing activities:

B1-4.1.1 Training and technical assistance,
B1-4.1.2 Access to treatment for injection drug users, including capacity reports;
B1-4.1.3 Follow-up actions taken in response to findings from peer review activities;

B1-4.1.4 Priority access to treatment for pregnant women;

B1-4.1.5 Wait list management for injection drug users and pregnant women;
B1-4.1,6 Compliance with charitable choice provisions;

B1-41.7 Monitoring; and

B1-4.1.8 Continuous quality improvement.

B1-4.2 To meet the reporting requirements of the State to the federal govemment, the Managing Entify shall
complete and submit Template 2 -~ Managing Entlty Substance Abuse and Mental Health Block Grant
Reporting Template Overview and Instructions by February 15 and August 15 of each year. This shall be
accompanied by a certification of accuracy, from the Chief Executive Officer and Chief Financial Officer, or

equivalent positions.

B1-4.3 To meet the reporting requirements of the State to the federal govemment, the Managing Entity shall
complete and submit Template 3 ~ Narrative Report for the Substance Abuse and Mental Health Block
Grant by May 30 of each year.

Elements to be Included in subcontracts with Network Service Providers

B1-51 The Managing Entity shall ensure that the following are included in contracts with appropriate
Network Service Providers:

B1-5.1.1 Requirements fo ensure compliance with the SAMHSA Charitable Choice provisions and
the implementing regulations of 42 C.F.R. s. 54a;
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B1-5.1.2 Requirements to ensure that Network Service Providers that receive block grant funds
comply with 42 C.F.R. Part 2;

B1-5.1.3 Provisions to monitor block grant requirements, and activities;

B1-5.1.4 Sufficient detail in a Network Service Provider invoice to capture, report, and test the
validity of expenditures and service utilization;

B1-5.1.5 For Network Service Providers that receive CMH block grant funding, and have been

designated as a prevention provider for the purposes of H.R. Res. 3547, 113th Cong. (2014)
(enacted), compliance with federal requirements,

B1-5.1.6 For Network Service Providers that receive SAPT block grant funding for the purpose of
primary prevention, compliance with 45 C.F.R. s. 96.125;

B1-5.1.7 An invoice that includes the minimum data elements to satisfy the Department's
application and reporting requirements; and

B1-5.1.8 Compliance with state or federal requests for information related to the block grant.
B1-5.1.8 In accordance with 45 C.F.R. s. 96.131(b), a requirement that providers that receive Block
Grant funds and that serve injection drug users pubiicize the following notice: “This program receives
federal Substance Abuse Prevention and Treatment Block Grant funds and serves peopie who inject

drugs. This program Is therefore federally required to give preference in admitting people into
treatment as follows: 1. Pregnant injecting drug users; 2. Pregnant drug users; 3. People who inject

drugs; and 4. All others."

<<< The remainder of this page Is intentionally feft blank. >>>
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REVISED EXHIBIT C - TASK LIST

C-1 Service Tasks

The Managing Entity shall perform all functions necessary for the proper development, implementation,
administration, and monitoring of a behavioral health Safety Net, including, but not limited to, the following functions:

C-1.1  Development and Planning Function

C-1.1.1  The Managing Entity shall develop and manage a comprehensive Network of qualified
subcontracted Network Service Providers that:

C-1.1.1.1 Promotes the development and effective implementation of a coordinated
system of care as defined by s. 394.4573, F.S.;

C-1.1.1.2 Provides an optimal array of setvices to meet community Behavioral Health
Service pursuant to the needs assessment specified in Section C-1.1.3;

C-1.1.1.3 Manages and allocates available funds in compliance with federal and state
laws, rule and regulations; and

C-1.11.4 s accessible and responsive to individuals, families, and community
Stakeholders; and

C-1.1.1.5 Adopts principles of recovery-oriented care and recovery supports as defined
by the Substance Abuse and Mental Health Services Administration.

C-1.1.2 The Managing Entity shall participate in community, circuit, regional and state planning in
accordance with s. 394.9082, F.S., and shall submit regional planning documents to enable the
Department to comply with the following stafutory requirements:

C-1.1.21 Section 394.4574(3), F.S,;

C-1.1.22 Section 394.461(4)(a)-(c), F.S.;

C-1.1.23 Section 394.745,F.S.,;

C-11.24 Section 394.75,F.S,;

C-1.1.25 The Long-Range Program Plan for the Department;
C-1.1.26 The Annual Business Plan for the Depariment;

C-1.1.2.7 Regional operational plans to assist in the development and implementation
of the Strategic Plan for the Department; and

C-1.1.2.8 . Any ad-hoc plans requested by the Depariment.

C-1.1.3  Effective July 1, 2016, the Managing Entity shall conduct a community behavioral health
care needs assessment every three years, to be submitted to the Department no later than October
31 of each applicable year. At a minimum, the assessment shall consider:

C-1.1.3.1 The extent to which each designated receiving system within the Managing
Entity service location functions as a "no-wrong-door model,” as defined by s. 394.4573,

F.S.;

C1.1.3.2 The availability of treatment and recovery services that use recovery-oriented
and peer-involved approaches;

C-1.1.3.3 The availability of less-restrictive services; and
C-1.1.3.4 The uss of svidence-informed practices.
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C-1.1.4 County Planning

The Managing Entity shall provide assistance to each county specified in Section B-3.1 to develop a
designated receiving system pursuant fo s. 394.4573, F.S. and a transportation plan pursuant fo s.
394.462, F.S.

C-11.5 Federal Planning

The Managing Entity shall collect and provide data and program information to the Department for
the completion of Block Grant application, plans, and reports.

C-1.1.6  No later than July 31, of each year, the Managing Entity shall submit an annual business
plan, developed with community Stakeholder input, to the Department, that shall outfine the
operational plan for the present fiscal year, and a future plan for the next fiscal year to assist in the

development of the Department’s legislative budget request. This plan shall be completed using
Template 4 - Managing Entity Annual Business Operations Plan. The annual business plan shall

outline:
C-1.1.6.1 Governance and administration;

C-1.1.6.2 Provider relations and development;
C-1.1.6.3 Service management;

C-1.1.6.4 Customer service and consumer affairs;
C-1.1.6.5 Projected community need; and
C-1.1.6.6 Anticipated service targets.

C41.1.7  Annually, no later than July 15, the Managing Entity shall develop, implement and submit
a plan for reintegrating individuals ready for discharge from the State Mental Health Facilities, to a
less resfrictive level of care. The Managing Entity may submit an update to a previously accepted
plan to comply with this requirement.

C-1.1.8  Within 90 days of execution, the Managing Entity shall submit, a record transition plan to
be implemented in the case of contract termination or non-renewal by either party, in accordance with
Guldance 3 - Managing Entity Expiration, Termination and Transitlon Planning Requirements.

C-1.1.9  The Department will review the proposed policies, procedures, and plans required to be
submitted by the Managing Entity. The Department will respond in writing indicating approval or
noting any deficiencies within 30 business days from the date of receipt. Once approved by the
Department, the Managing Entity's policies and procedures may be amended provided that they
conform to state and federal laws, state rules, and federal regulations.

C-1.1.10 The Managing Entity shall make available and communicate all plans, policies,
procedures, and manuals to the Managing Entify staff, Network Service Providers, Individuals

Served, and Stakeholders, as applicable.
C-1.1.11 Resource Development

The Managing Entity shall, where appropriate, develop additional resources by pursuing third-party
payments for services, applying for grants, assisting providers in securing local matching funds and
in-kind services, and employing other methods needed to ensure that services are available and

accessible.
C-1.1.12 Enhancement Plan

Annually on September 1, effective as of 2017, the Managing Entity shall submit an Enhancement
Plan for Department approval. The Enhancement Plan shall:
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C-1.1.12.1 I[dentify a minimum of three and a maximum of five priority needs for services
in the geographic area;

C-1.1.12.2 Provide a detailed description of the Managing Entity's strategies for
enhancing services to address each priority need;

C-1.1.12.3 Include an implementation plan for each strategy which specifies actions
steps and identifies responsible parties; delineates specific services to be purchased and
the projected cost of those services; projects the number of individuals to be served and
estimates the benefits of the services.

C-1.1.12.4 Be based upon a planning process which includes consumers and their

families, community-based care lead agencies, local govemments, law enforcement
agencies, service providers, community partners and other stakeholders.

C-1.2 Implementation Function
C-1.21 The Managing Entity shall maintain a comprehensive Network that provides an adequate

and reasonable array of services in terms of geographic distribution to meet the service needs of
individuals without excessive time and travel requirements.

C-1.22 Care Coordinatlon

C-1.2.21 Within 60 days of execution, the Managing Entity shall submit a care
coordination plan for Department approval prior to implementation. The Managing Entity
shall update the care coordination plan annually, no later than July 15. The plan shall, at
minimum, address the following areas:
C-1.221.1  Specify methods that will be used to reduce, manage, and
eliminate Waitlists for services;
C-1.221.2 Promote increased planning, use, and delivery of services to
individuals, including those with co-occurring substance abuse and mental
health disorders;
C-1.2.2.1.3 Promote access to clinically appropriate services by ensuring
the use of screening, assessment, and placement tools designed to identify
an appropriate level and intensity of care for an individual;
C-1.2.2.1.4 Promote the use of service outcome data to achieve desired
outcomes;

C-1.22.1.5 Promote coordination of behavioral health care with primary
care;

C-1.2.21.6 Include a methodology to ensure that people are served at the
clinically indicated least restrictive level of care and are diverted from higher
levels of care when appropriate; and

C-1.2.21.7 Monitor and implement system changes to promote
effectiveness.
C1.22.2 In addition, pursuant fo s. 394.9082(3)(c), F.S., the Managing Entity shall

provide care coordination activities, as specified in Guldance 4 - Care Coordination,
designed to improve outcomes among individuals in the following priority populations:

C-1.22.21 Persons with a Serious Mental lliness (SMI) awaiting
placement in a civil SMHTF or awaiting discharge from a SMHTF back to the

community.
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C-1.22.2.2 Adults with three (3) or more acute care admissions (CSU,
Detoxification, and inpatient) within 180 days.

C-1.3 Administration Function

C1.31

The Managing Entity shall collaborate with and accept input from Stakeholders to

administer services and shall operate in a transparent manner, providing public access to
information, notice of meetings and opportunities for participation in Managing Entity decision-

making.
C-1.3.2 The Managing Entity shall ensure the administration of the Network includes the following
programmatic standards:

CF Standard
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C1.3.21 Guldance 5~ Residential Mental Health Treatment for Chlidren and
Adolescents:

C-1.3.22 Guidance 6 - Qutpatient Forenslc Mental Health Services;

C-1.3.23 Guldance 7- Forensic and Civil Treatment Faclllty Admission and
Discharge Processes;

C-1.3.24 The Managing Entity shall facilitate Limited Mental Health Assisted Living
Facility (LMH-ALF) training pursuant to Rule 58A-5.0191, F.A.C., the additional guidance
in Guldance 8 — Asslsted Llving Facilities with Limited Mental Health (ALF-LMH)
Licensure; and the recommended forms provided in Template 5 — ALF-LMH Forms;

C-1.3.25 The Managing Entity shall promots the SSI/SSDI Outreach, Access, and
Recovery (SOAR) initiative with appropriate Network Service Providers in conjunction with
the Department. Programmatic guidance is provided in Guidance 9 - Supplemental
Security Income/Soclal Security Disability Insurance (SSI/SSDI) Outreach, Access,

and Recovery (SOAR);
C-1.3.26 Guidance 10 - Preventlon Services;
C-1.3.27 Guldance 11 - Juvenile Incompetent to Proceed (JITP);

C-1.3.28 Guidance 12 - Behavioral Health Network (BNet) Guldellnes and
Requirements and the required forms provided in Template 6 — Behavloral Health
Network Partlcipant Forms and Template 7 - Behavloral Health Network Alternative

Service Forms;

C-1.3.29 Guidance 13 - Indigent Psychlatric Medlcation Program, known as the
Indigent Drug Program (IDP);

C-1.3.2.10 The Managing Entity shall be responsible for contracting, and providing
oversight of the Prevention Partnership Grants, pursuant to s. 397.99, F.S. The Managing
Entity shall require that all Network Service Providers recsiving PPG funding complete the

Evidence-Based Self-Assessment Survey annually and shall comply with the
requirements in Guldance 14 — Preventlon Partnership Grants (PPG);

C-1.3.2.11 Guidance 15 - Projects for Assistance In Transitlon from Homelessness
(PATH);

C-1.3.2.12 Guldance 16 - Florida Assertive Community Treatment (FACT)
Handbook;

C-1.3.213 The Managing Entity must comply with the appiicable obligations under 42
U.S.C., ss. 601, et. seq. The Managing Entity agrees that TANF funds shall be expended
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for TANF participants as outlined in Guidance 17 — Temporary Assistance for Needy
Families {TANF) Funding Guidancs.

C-1.3.2.14 To ensure the implementation and administration of the Family Intensive
Treatment (FIT) feam model complies with the Department's programmatic standards, the
Managing Entity shall require any Network Service Providers providing FIT model services
adhere to the staffing, service delivery and reporting requirements of Guldance 18 -
Famlly Intensive Treatment (FIT) Model Guldelines and Requlrements.

C-1.3.2.15 The Managing Enity shall implement the Transitional Voucher project
according to the specifications in Guldance 29 - Transitlonal Voucher.

C-1.3.3  The Managing Entity shall notify the Department within 48 hours of conditions related o
Network Service Provider performance that may interrupt the continuity of service delivery or involve
media coverage.

C-1.34 The Managing Entity shall develop a fraud and abuse prevention protocol within 60 days

of execution that complies with all state and federal requirements applicable to this contract. This
plan shall be approved by the Department prior to implementation.

C-1.3.5 Quallty Management
C-1.3.51 The Managing Entity shall establish a quality management process to identify
and address opportunities for improvement of operations for both Network Service
Providers and the Managing Entity.
C-1.3.5.2 The Managing Entity shall submit a quality assurance plan documenting the
process within 60 days of execution and annually no later than August 31. This plan shall
be approved by the Department prior to implementation. For the purposes of this contract,
quality assurance functions include, but are not limited to:

C-1.3.5.21 Periodic extemal review activities conducted by the
Department and the Managing Entity to assure that the agreed upon level of
service is achieved and maintained by the Managing Entity and its Network
Service Providers; and

C-1.3.5.2.2 Assessing compliance with contract requirements, state and

federal law and associated administrative rules, regulations, operating
procedures, validating quality improvement systems and findings.

C-1.3.5.3 As applicable, the Managing Entity shall actively participate in the
Department's local and statewide processes for quality assurance and quality
improvement.

C-1.3.6  The Managing Entity shall be responsible, upon discovery of an incident involving a client

whose services are paid for in whole or in part by the Managing Entity, for the management and
oversight of incident reporting in accordance with the CFOP 215-8, Incident Reporting and Analysis

System (IRAS).

C-1.3.7  The Managing Entity shall cooperate with the Department when investigations are
conducted regarding a regulatory complaint relevant to a licensed facility operated by one of the

Managing Entity's Network Service Providers.

C-1.3.8  The Managing Entity shall integrate the Department’s current initiatives, new state and
federal requirements, and policy initiatives into its operations.
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C-1.3.9 Coordination with other Providers and Entltles

C-1.3.9.1 The Managing Entity shall coordinate with the Community Based Care lead
agency, or agencles, as appropriate, to further the child welfare role of the Department,
pursuant to s. 409.996(12), F.S and fo integrate behavioral health services with the child
welfare system. Such coordination shall be in accordance with Guldance 19 -
Integration with Child Welfare.

C-1.3.9.2 The Managing Entity shall collaborate with and encourage increased
coordination between Network Service Providers and the child welfare system, law
enforcement agencies, the criminal justice system, the juvenile justice system, the
Medicaid program, offices of the public defender, offices of criminal conflict and offices of
the civil regional counsel within the geographic area.

C-1.3.9.3 Coilaboration with the criminal justice system and the juvenile justice system,
including the Department of Juvenile Justice, shall develop strategies and altematives for
diverting individuals from the criminal justice system to the civil system. Such diversion
shall apply to persons with mental illness, substance use or co-occurring disorders;

C1.3.9.4 The Managing Entity shall coordinate with the judicial system to:

C-1.3.941 Develop specific written procedures and agreements that
maximize the use of involuntary outpatient services, reduce involuntary
inpatient treatment and increase diversion from the criminal and juvenile
justice systems; and

C-1.3.94.2 Provide effective and timely services covered through this
contract that address the substance abuse and mental health needs of
children and parents in the child welfare system and the juvenile justice
system.

C-1.3.9.5 The Managing Entity shall participats in the interagency team meetings
created as a result of the Interagency Agreement for child-serving agencies in accordance
with Guidance 20 ~ Local Review Team.

C-1.3.9.6 The Managing Entity Shall provide the housing coordination function specified
in Guldance 21 - Housing Coordination, with Network Service Providers and local
housing and homelessness stakeholders, and the Local Community Providers of Services
identified at the Department's Office on Homelessness webpage at

http.//www.myflfamilies.com/service-programs/homeiessness/lead-agencies.

C-1.4 Monitoring Function

C-1.4.1

Within 30 days after execution and annually thereafter no later than July 31, the Managing

Entity shall submit a Network Service Provider Monitoring Plan for Department approval. The plan
shall include:
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C-1.4.1.1 ARisk Assessment to develop an annual monitoring schedule.

C-1.41.2 A statistically valid sampling methodology to ensure that Network Service
Providers have an onsite monitoring by the Managing Entity at least once every three
years, if accredited.

C-1.41.3 The monitoring schedule shall distinguish between onsite monitoring and
desk reviews.

C-1.4.1.4 The development of policies, procedures, and tools for the scope of
monitoring, which shall include:
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General Contract monitoring that will include:

C-1.4.1.4.11
C1.41.41.2
141413
C-1.4.1.4.1.4
C-1.41.41.5
C-1.4.14.16
C1.4.1.41.7
C-1.4.1.4.1.8
C-1.4.1.41.9
C-1.41.41.10
C1.4.1.41.11
C-1.4.1.41.12
C-1.41.41.13
C-14.1.41.14
C1.4.1.41.15

Fiscal stability,

Records,

Corrective Action Plan review,
Audits,

Accounting Sysfem,

Insurance,

Sponsorship,

Publicity,

Lobbying,

Client Risk and Incident Reporting,
Intellectual Property Rights,

Data Security,

Confidentiality of Client Information,
Assignments and Subcontracts, and
Grievance Procedures.

C-1.41.4.2 Program monitoring that will include:
C-1.41.421  Scope of service,
C-1.41.422  Service tasks,
C-14.1.423  Staffing requirements,
C-1.41.424  Deliverables,
C-1.41.425  Data validation,
C-1.41.4286  Performance specifications,
C-1.41.427  Network Service Provider responsibilities,
and
C-1.41.428  Method of payment.
C-1.41.43 Background Screening monitoring that will include;
C-1.41.431  Level 1 and 2 screening,
C-1.41.4.3.2  Screening exemptions or exclusions, and
C-1.4.1433  Attestations.
C-1.41.44 Policies and procedures that comply with s. 394.9082(5)(q),

F.S.

C-1.42 The Managing Entity shall monitor Network Service Providers, in compliance with s. 402.7306, F.S.
Monitoring shall include, but is not limited to:

C-1.4.21 Compliance with federal and state confidentiality laws;
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C-1.4.22 Compliance with the requirements and restrictions of the Block Grant funds,
and accompanying maintenance of efforts requirements;

C-1.4.23 State and federal grant programs;

C-1.4.24 Compliance with specific appropriations, or GAA directed projects;
C-1.425 Compliance with TANF;

C-1.4.26 Compliance with the provisions of ch. 65E-14, F.A.C.; and

C-1.4.2.7 A sample of case management records fo verify that services identified in
community living support plans for residents of Assisted Living Facilities with Limited
Mental Health Licenses are provided pursuant to s. 394.4574, F.S.

C-1.43 The Managing Entity shall make available to the Department, the results of both planned
and ad hoc monitoring, by uploading to the electronic vault within 30 days of completion.

C-1.5 Data Coliection, Reporting, and Analysis Function

C-1.51 The Managing Entity shall implement shared data systems necessary for the delivery of
coordinated care and integrated services, the assessment of Managing Entity performance and
Network Service Provider performance and the reporting of outcomes and costs of services.

C-1.5.2 The Managing Entity shall develop and implement policies and procedures that protect
and maintain the confidentiality of sensitive information of Individuals Served.

C-1.5.3  The Managing Entity shall require accurate and timely data entry required from Network
Service Providers for performance outcomes measurement, in accordance with PAM 155-2, and s.
394.74(3)(e), F.S. The data must:

C-1.531 Enable expenditures to be tracked by program, fund type, and service;
C-1.5.3.2 Capture service utilization by type and recipient; and

C-1.5.3.3 Document quality of care, access to services, and outcomes for each
Individual Served within the Network.

C1.5.4 The Managing Entity shall electronically submit all data, as specified in PAM 155-2, to the
SAMH Data System as follows:

C-1.5.41 Inorder to establish a unique client identifier for all individuals served by a
Network Service Provider, the Managing Entity shall submit the Demographic Data Set
required by PAM-1552 Chaptsr 4 within 5 business days after the Network Service
Provider confirmation of client eligibility for SAMH funded services. This process applies
only to clients for whom the unique identifier has not been assigned.

C-1.542 Todocument Network Service Provider services, the Managing Entity shall
submit all data sets required by PAM 155-2, Chapters 4 through 15, inclusive, by the 18th
of each month.
C-1.5.5 The Department will provide a monthly records acceptance and rejection report to the
Managing Entity. The Managing Entity shall correct 95% of rejected records within 60 days after each
report is issued.
C-1.5.6  Within 60 days of execution, the Managing Entity shall submit an information technology
plan for Department approval prior to implementation. This plan shall be reviewed annually for
progress. The plan shall demonstrate that the Managing Entity's data system shall be able to meet
the following minimum requirements:
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C-1.5.6.1 The exchange of screening and assessment results among Network Service
Providers to better coordinate care as outlined in the cument Information Technology Plan;

C-1.5.6.2 Automated referral and electronic consent for release of confidential
information within and between Network Ssrvice Providers;

C-1.5.6.3 Integrated processes for tracking and coordinating intake, admission,
discharge and follow-up throughout the Nefwork;

C-1.5.6.4 Electronic reconciliation of invoices submitted to the Department, including
reconciliation of the amount of funding and services specified in this contract;

C-1.5.8.5 Electronic reconciliation of the Managing Entity's audit report and data
information system for Individuals Served;

C-1.5.6.6 Automated processes for state and federal data analysis and reporting; and

C-1.5.6.7 Compliance with federal and state laws, and reguiations pertaining to security
and privacy of profected health information.

C-1.5.7 The Managing Entity shall provide Department approved Regional and Headquarters staff
with access fo its data system for Department funded clients and services.

C-1.5.8 The Managing Entity shall provide data system training and training products for
Department approved staff,

C-1.5.9 The Managing Entity shall create and maintain accurate and complete Network Service
Provider information for its Network in the Data System. The Managing Entity shall require that
changes or updates to Network Service Provider records in the SAMH Data System are made within

30 days of a known change.

C-1.5.10 The Managing Entity shall be responsible for maintaining all SAMH Data System access
data accounts for persons affiliated with its Network.

C-1.5.11 The Managing Entity shall participate in statewide data activiies, including standing
Department SAMH data conference calls or meetings. When possibie, the Managing Entity shall
make arrangements for the Managing Entity data officer or designee to attend policy or strategic
meetings in person.

C-1.5.12 The Managing Entity's delegated data officer shall participate in the Department's SAMH
data training. The Managing Entity shall be responsible for training other required Managing Entity
staff and affiliated personnel on accessing and using SAMH data systems.

C-1.5.13 The Managing Entity shall verify that data submitted is consistent with the data maintained
locally by Network Service Providers in their Individuals Served files.

C-1.5.14 The Managing Entity shall review the Department's file upload history in the SAMH Data
System to determine the number of records accepted, updated, and rejected. Based on this review,
the Managing Entity shall correct the erroneous records for resubmission in the SAMH Data System
within 60 days after submission.

C-1.5.15 The Managing Entity shall require that all data collection required by Federal and State
grant awards is submitted to the appropriafe parties and completed within the timeframes established
by the grantor. The Department will provide technical assistance to the Managing Entity.

C-1.5.16 The Managing Entity shall require public receiving facilities, detoxification facilities and
addictions receiving facilities within its Network Service Providers to collect and submit the acute care
service utilization data specified in s. 394.9082(10), F.S., according to the timeframes established
therein, using a file fransfer protocol process or a web portal developed by the Managing Entity.
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C-1.6 Fiscal Responslbllity Function

C-1.7

CF Standard

C-1.6.1 The Managing Entity shall comply with Guidance 22 - Federal Grant Financlal
Management Requirements.

C-1.6.2 The Managing Entity's financial management and accounting system must have the
capability to generate financial reports detailing by fund source, individual recipient utilization, and
cost, which, at a minimum, will meet federal requirements for the Block Grants

C-1.6.3  The Managing Entity shall ensure that it budgets and accounts for revenues and
expenditures in compliance with Ch. 65E-14, F.A.C.

C-1.6.4  Direct and indirect costs sligible for payment from Department funds are expenses directly
incurred by the Managing Entity to manage Behavioral Health Services under and pursuant fo this
contract and in accordance with:

C-1.6.41 2 CFR Part 200 ~ Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards;

C-1.642 2CFR Part300.1 - Adoption of 2 CFR Part 200;

C-1.6.4.3 45 CFR Part 75 — Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for HHS Awards; and

C-1.6.44 The Reference Guide for State Expenditures, which is incorporated herein by
reference and may be located at: www.myfloridacfo.com/aadir/reference_guide/

C-1.6.5 Managing Entity operational and indirect costs shall not include any Network Service
Provider indirect costs.

Disaster Planning and Response Function

C-1.7.1  Planning

The Managing Entity shall cooperate with the Department to develop a regional disaster plan that
reflects the Managing Entity's planned involvement with community based disaster management
agencies. The regional disaster plan shall include, but not be limited to, pre-disaster records
protection; altemative suitable accommodations and supplies for Individuals Served in residential
settings during a disaster or emergency; and post-disaster recovery efforts which allow for post-
disaster confinuity of services.

C-1.7.2 Response

The Managing Entity shall be responsible for providing the FEMA CCP services in the event of a
qualifying declared major disaster.

C-1.7.21 The Managing Entity shall designate a CCP Network Service Provider for
each county within the Managing Entity's service area and provide a comprehensive list of
said Network Service Providers to the Department's Disaster Behavioral Health
Coordinator within 60 days of execution and within 10 days of any changes to the
designated Network Service Provider.

C-1.7.22 At the direction of the Depariment's Disaster Behavioral Health Coordinator,
the Managing Entity shall implement CCP services through the designated CCP Network
Service Provider according to the terms and conditions of any CCP grant award approved
by representatives of FEMA and SAMHSA, using the CCP contract template, provided in
Guidance 23 - Crisis Counseling Program.

C-1.7.23 The Managing Entity shall ensure compliance with the FEMA CCP Guidance,
which is incorporated herein by reference and may be located at:
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hitp://mediawww.samhsa.gov/DTAC-CCPToolkit/Introdtac/ccptoolkit/gettingstarted . htm

C-1.8  Additlonal Reglon-Specific Tasks
The Managing Entity shall comply with the additional region-specific tasks specified in Exhibit C1.

C-2 Adminlstratlve Tasks

C-2.1

Staffing

C-21.1  The Managing Entity shall comply with their staffing plan contained in the Department-
approved SAMH Projected Operating and Capital Budget submitted using Form CF-MH 1042, in
accordance with Rule 65E-14.021, F.A.C.

C-21.2 The Managing Entity shall, within five business days, submit written notification to the
Contract Manager if any of the following positions are to be changed and identify the individual and
qualifications of the successor:

C-21.21 Chief Executive Officer (CEQ);
C-21.2.2 Chief Operations Officer (COQ); or
C-21.23 Chief Financial Officer (CFQ).

C-21.3 The structure and membership of Managing Entity's Board of Directors shall comply with
5. 384.9082(4), F.S., and ch. 617, F.S.

C-21.4 The Managing Entity shall nominate a member of their staff to perform the following
functions:

C-21.41 A member of the Managing Entity staff that is avallable to the Department for
providing an immediate response 24 hours a day, seven days a week.

C-21.42 A member of the Managing Entity staff to be a Consumer Affairs
Representative, or equivalent title. The name of and contact information for this person
shall be submitted to the Department at execution and annually on or before July 1.

C-21.43 A member of the Managing Entity staff to serve as the Facilities

Represantative, or equivalent titie as point of contact for reintegrating individuals that are
ready for discharge from State Mental Health Treatment Facilities. The name and contact
information of this person shall be submitted to the Department at execution and updated

annually no later than July 1.

C-2.1.44 A member of the Managing Entity staff fo serve as the Network Service
Provider Affairs Ombudsman, or equivalent title. This position shall be the first point of
contact for Network-Managing Entity questions, concems, and disputes. The name and
contact information of this person shall be submitted to the Department at execution and

updated annually no later than July 1.

C-21.45 A member of the Managing Entity or a subcontractor staff to serve as a Data
Officer to participate in statewide data activities.

C-21.46 A member of the Managing Entity staff to serve as a Full-Time Equivalent
(FTE) Lead Housing Coordinator, in compliance with the provisions of Guidance 21 -
Housing Coordination.

C-22 Subcontracting

CF Standard

C-221 The Managing Enfity shall subcontract with Network Service Providers to provide
community-based Behavioral Health Services, as authorized in ss. 394.74 and 394.9082, F.S,,

subject to the provisions of Section 4.3.
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C-222 Additional Program Specific Funds

C-223

C-2.24

C-2.221 The Managing Entity shall incorporate into subcontracts any additional
program-specific funds appropriated by the Legisfature for services, as specified in
Exhibit C2. Any increases will be documented through an amendment to this Contract,
resuiting in a current fiscal year funding and corresponding service increase. Such
increase in services must be supported by additional deliverables as outlined in the
amendment.

C-222.2 The Managing Entity shall collaborate with the Department fo amend into this
Contract all applicable requirements of any appropriations, awards, initiatives, or federal
grants received by the Department.

All subcontracts with Network Service Providers shall include, at a minimum:
C-2.2.3.1 The applicable terms and conditions of this contract;
C-223.2 Provisions to require compliance with:

C-223.21 ExhibltBi;

C-223.22 2CFR Part 200 — Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards;

C-223.23 2CFR Part 300.1 — Adoption of 2 CFR Part 200;

C-223.24 45CFR Part 75 - Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for HHS Awards

C-223.25 the Reference Guide for State Expenditures;

C-2.2.3.26 Chapter 65E-14,FAC,;

C-22.3.2.7 Block Grant requirements, including maintenance of effort;
C-22.3.28 State and federal grant requirements;

C-223.29 TANF requirements, if applicable; and

C-223.210 Department policies related to the delivery of service.

C-223.3 Clearly identifiable deliverables and performance measures that set minimum
acceptable levels of service;

C-223.4 The outcome measures established pursuant to Section E-2. The
methodology and algorithms to be used in determining performance are outlined in
Guidance 24 - Performance Outcomes Measurement Manual; and

C-2.23.5 The National Voter Registration Act (NVRA) of 1993, Pub. L. 103-31 (1993),
ss. 97.021 and 97.058, F.S., and ch. 15-2.048, F.A.C., in accordance with Guldance 25 -
Natlonal Voter Registration Act Guldance.

The Managing Entity shall conduct cost analyses for each subcontract and all supporting

documentation shall be retained in the Managing Entity's contract file for the respective Network

Service Provider.

C-22.5 Subject to the limitations of Florida law, the Managing Entity shall develop a procurement

policy that will outline the processes used to publicize opportunities to join the Network and evaluate
Network Service Providers for continued participation in the Network. The procurement policy shall
be approved by the Department prior to implementation and made publicly available on the Managing
Entity's website. This policy shall comply with state and federal expectations for grantees, and the
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effective use of public funding. This policy shall be submitted within 90 days of execution, and must
be approved by the Department prior to implementation.

C-2.26 The Managing Entity shall make all subcontract documents available in an Electronic
Vault. The Managing Entity shall ensure that all documents are clearly legible and those not requiring
an original signature are uploaded in their original formats. All subcontracts initially assigned to the
Managing Entity must be uploaded to the Electronic Vault within 60 days of assignment to the
Managing Entity. All new subcontracts or changes o existing subcontracts shall be uploaded within

10 business days of their execution.

C-2.2.7 Flles of Indlviduals Served

The Managing Entity shall require that Network Service Providers maintain all current and
subsequent medical records and clinical files of Individuals Served. in the event a Network Service
Provider program closes, the Managing Entity shall:

C-22.7.1 Maintain all inactive records documenting services provided with SAMH funds
in compliance with the records retentions requirements of Section 5.; and

C-22.7.2 Coordinate the transition of active records decumenting services provided
with SAMH funds to a successor Network Service Provider for the program, as identified
by the Managing Entity, in compliance with any service transition requirements in the
terminated subcontract or a transition plan developed in coordination with the successor
Network Service Provider.

C-228 Satlisfaction Survey for Individuals Served

The Managing Entity shall ensure all Network Service Providers conduct satisfaction surveys of
Individuals Served pursuant to PAM 155-2.

C-229 Third Party Bllling

The Managing Entity shall adhere to the following guidelines for payment of services billed by
Network Service Providers:

C-22.9.1 Department funds may not reimburse services provided to:

C-229.1.1 Individuals who have third party insurance coverage when the
services provided are paid under the insurance plan; or

C-2.29.1.2 Medicaid enrollees or recipients of another publicly funded
health benefits assistance program, when the services provided are paid by
said program.

C-22.9.2 Department funds may reimburse services provided to:

C-2.29.21 Individuals who have lost coverage through Medicaid, or any
other publicly funded health benefits assistance program coverage for any
reason during the period of non-coverage; or

C-2.29.22 Individuals who have a net family income less than 150

percent of the Federal Poverty Income Guidelines, subject fo the sliding fee
scale requirements in Rule 65E-14.018 F.A.C.

C-2293 The Managing Entity shall ensure that Medicaid funds will be accounted for
separately from funds for this Contract af both the Network Service Provider and
Managing Entity levels. This includes services such as SIPP and FACT.
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C-23

C-24

CF Standard

Records and Documentation

C-23.1  The Managing Entity shall protect the confidentiality of all records in its possession and
ensure that all Network Service Providers protect confidential records from disclosure and protect the
confidentiality of Individuals Served in accordance with federal and state law.

C-23.2 The Managing Entity shall notify the Department of any requests made for public records
within 10 business days of recsipt of the request and shall assume ail financial responsibility for
records requests, records storage, and retrieval costs.

C-23.3 The Managing Entity shall maintain adequate documentation of the provision of all tasks,
deliverables and expenditures related to its operations.

C-23.4 The Managing Entity shall monitor the maintenance of Network Service Providers
documentation of the provision of all services, sufficient to provide an audit trail.

Reports

C-241  The Managing Entity shall demonstrate acceptable performance of the administrative
functions and progress towards meeting behavioral health service delivery targets by submitting all
required documentation specified in ExhIbit C3 by the dates specified therein.

C-242 The Managing Entity shall make all requested documentation available in the Electronic
Vault. All reports and plans or changes to existing reports and plans shall be uploaded within 10
business days of the change or Department approval, when approval of a plan is required.

C-24.3  Within 30 days after each fiscal year's Exhlbit F1 is amended into this Contract and prior
to the start of a Network Service Provider's contract or subcontract period, the Managing Entity shall:

C-243.1 Submita revised Form CF-MH 1042, pursuant to Rule 65E-14.021(5)(d),
F.AC.; and

C-24.32 Review, approve and submit all Network Service Provider forms required
pursuant to Rule 65E-14.021(5)(e), F.A.C., and submit to the Department in the Electronic

Vault.

C-244 The Managing Entity shall require that all Network Service Providers comply with
Aftachment 3.

C-245 Local Match

The Managing Entity shall ensure that Network Service Providers annually complete and submit the
Department-approved Template 9 - Local Match Calculation Form.

C-24.6 Quarterly Report

The Managing Entity shall submit a report detailing its quarterly activities and performance, no later
than October 20, January 20, April 20 and August 15. The report shall contain the following minimum

elements:
C-2.4.6.1 Exhibit B1;

C-24.6.2 Overview of necessary adjustments to required plans, including justification
for proposed changes, identification of barriers or anticipated barriers to achieving stated
goals, and proposed strategies to mitigate the impact of said barriers on the Network;

C-24.6.3 Network management including:

C-24.631 New subcontracts, or amendments to existing subcontracts
with Network Service Providers;
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C-24.6.3.2 Collaborative strategies and activities with the Department or
Stakeholders; and

C-2.4.6.3.3 Adverse fiscal impact of proposed Network changes and
recommendations for resolution.

C-24.64 Network Service Provider performance including:

C-2.4.6.41 Monitoring and review results, including reports and corrective
action plans or other necessary follow-up actions; and

C-246.42 Performance measures.
C-24.6.5 Implementation of specific appropriations, or grant funds.

C-2.4.6.6 Any adverse finding or report against a Network Service Provider by any
regulatory or law enforcement entity.

C-24.7 Where this Contract requires the delivery of reports to the Department, mere receipt by
the Department shall not be construed to mean or imply acceptance of those reports. It is specifically
intended by the parties that acceptance of required reports shall require a separate act in writing
within 15 days of receipt of the report by the Department. The Department reserves the right to reject
reports as incomplete, inadequate, or unacceptable according to the parameters set forth in this
contract, and must notice the Managing Entity electronically within 15 days of receipt of the report by
the Department. The Department may allow additional time within which the Managing Entity may
remedy the objections noted by the Department or the Department may, after having given the
Managing Entity a reasonable opportunity to complete, make adequate, or acceptable, such reports,
declare the contract to be in default.

C-25 Preference to Florida-Based Businesses

The Managing Entity shall maximize the use of state residents, state products, and other Florida-based
businesses in fulfilling its contractual duties under this contract. -

C-26 Use of Department’s Operating Procedures

The Managing Entity shall use the Department's Operating Procedures until its agency procedures are
approved by the Department for implementation. In the event of differing interpretation, the parties agree to
meet for resolution. The Managing Entity shall have its operating procedures approved within 180 days of
contract execution, The Department agrees fo review proposed operating procedures submitted by the
Managing Entity and will respond in writing with comments, or will approve within 30 working days from the
day of receipt. Oncs approved by the Department, the Managing Entity’s operating procedures may be
amended without further Departmental review provided that they conform to state and federal laws and

regulations.
C-2.7 Natlonal Provider Identifler (NPI)

C-27.1 Al health care providers, including Managing Entities and Network Service Providers, are
eligible to be assigned a Health Insurance Portability and Accountability Act (HIPAA) National
Provider Identifier (NPI). However, health care providers who are covered entities (which includes all
state-contracted community SAMH providers and State Treatment Facilities) must obtain and use

NPls.

C-2.7.2  An application for an NPl may be submitted online at:
https:/inppes.cms.hhs.qov/NPPES/StaticForward . do?forward=static.npistart

C-27.3 Additional information can be obtained from one of the following websites:
C-2.7.3.1 The Florida Medicaid Health Insurance Portability and Accountability Act:
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http://'www.fdhe.state.fl.us/medicaid/hipaa
C-27.3.2 The National Pian and Provider Enumeration System (NPPES):

htips:/inppes.cms.hhs.qovINPPES/Welcome.do

C-27.33 The CMSNPI;
http.//www.cms.hhs.qov/NationalProvidentStand

C-3 Standard Contract Requirements
The Provider will perform all acts required by Sections 4., 5., 7., 8. and 9. of this Contract.

<<< The remalnder of this page Is intentionaliy left blank. >>>
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REVISED EXHIBIT C1 - ADDITIONAL REGION-SPECIFIC TASKS

C1-1  Southeast Reglon Specific Performance Metrics

The Managing Entity will assist in developing performance metrics as determined by the Department's Regional
leadership to support Southeast Region Priorities. Thess metrics and outcomes will be reported by the ME fo the
Department's Regional Staff as requested.

C1-2 Collaboration with Southeast Region Asslgnments

The Managing Entity will work in collaboration with the Southeast Region SAMH staff in completing, according to
given deadlines, any assignments given to the Southeast Region, which involve the ME and/or its subcontractors
and for which the ME would have or have access to the needed information.

C1-3 Communications

C1-3.1 Reports

€1-3.1.1 The Managing Entity will submit all required reports (Including Monthly Performance
Report) directly (via email or postal service) to the Contract Manager.

C1-3.1.2 All communications from the Managing Entity to the Department must inciude the
Contract Manager and the Regional SAMH Director.

C1-3.1.3 All Public Meetings as well as Board and Board Committee Meetings must be
noticed directly fo the Contract Manager and the Regional SAMH Director.
C1-3.2 Partnership Meetings

The Managing Entity and the Southeast Region SAMH Office will meet at a minimum of every two
months regarding programmatic issues and updates in the SAMH System of Care for the Region.

C1-3.3 Client, Stakehoider and/or Provlder [ssues, Incidents, Complaints
When a client, stakeholder, or Provider issue rises to the level where further investigation or intervention
appears warranted, the Managing Entity will:
C1-3.3.1 Share currently available Information about the issue with the SER SAMH
designated staff;
C1-3.3.2 Coordinate with the SER staff how the ME will proceed;
€1-3.3.3 Review findings of the process and outcome(s) with the SER SAMH staff.
C1-4 NAVIGATE Program - Evidence-Based Treatment for First Eplsode Psychosis (FEP)
Pursuant to the CMHBG set-aside requirements for programs showing strong evidence of effectiveness and targeting
first episode psychosis, the Managing Entity shall:

C1-41 Subcontract for the implementation of the First Episode Psychosis program to serve a minimum of
75 individuals annually,

C1-4.2 Base the program design upon the NAVIGATE Team Members' Guide, available at
https:/raiseetp.ora/StudyManuals/Team%20Guide%20Manual.odf, hereby incorporated herein by
reference;

C1-4.3 Submit a copy of the subcontract with the selected provider to the Department, including the
subcontract rate and the rate negotiation methodology;

C1-4.4 Develop a work plan outlining the implementation of the program and ongeing monitoring of the
program for fidelity with the Navigate Team Members' Guide;
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C1-4.5 Submit a quarterly services report using a template to be provided by the Department; and

C1-4.6 Subcontract with Henderson Behavioral Health for training and coaching provided to NAVIAGTE
Program providers and Managing Entities in other service regions.

C1-8 Regionally Necessary Services

C1-5.1 The terms of Section B-3.1 notwithstanding, the Managing Entity will discuss with the Department
prior fo utilizing services outside Broward County, with such services being considered on a case-by-case
basis and with simultaneous concerted efforts conducted by the Managing Entity to develop such services
locally.

C1-6  Partnerships for Success
Pursuant to the Partnerships for Success (PFS) Notice of Award 5U79SP021677-02, the Managing Entity shall.

C1-6.1 Subcontract with Network Service Providers to establish Drug Epidemiology Networks according to
the specifications in Guldance 30 — Partnerships for Success (PFS).

C1-6.2 Implement or expand upon school- and family-based prevention programs in Broward County with
fidelity to the Life Skills Training models as described on SAMHSA's National Registry of Evidence-based
Programs and Practices (NREPP) at:

C1-6.2.1 http:/legacy.nreppadmin.net/ViewIntervention.aspx?id=109

C1-6.2.2 The cumriculum for each program shall be tailored to target individuals, or the parents
of individuals, ages 12-25 years old, or any subset of ages within this range.

C1-6.3 Require subcontracted Network Service Providers implementing these programs to:

C1-6.3.1 Report data on a monthly basis into the Performance Based Prevention System
(PBPS), including:

C1-6.3.1.1 Type of program provided;

C1-6.3.1.2 Number of program sessions conducted;
C1-6.3.1.3 Number of participants served;

¢1-6.3.1.4 Age of each participant served; and
C1-8.3.1.5 Race and ethnicity of each participant served.

C1-6.3.2 Complete the SAMHSA Community Level instrument - Revised and update
information annually by November 1. The Community Level Instrument — Revised Is available

at:

https://pep-c.rfi.org/HERO/KB/PEP-C-KB/Content/Overview%20 Topics/Community-
Level%20Instrument-Revised%200verview.htm

CF Standard 55 Broward Behavloral
Integrated Contract 2016 (Revised 10/18/2017) Health Coalltion, Inc.



Amendment #0029 Contract # JH343

REVISED EXHIBIT C2-REGION-SPECIFIC APPROPRIATIONS

C2-1  Pursuant to the terms of Section C-2.2.2.1, the Managing Entity shall subcontract for the legislatively
appropriated program-spacific funds listed in Table 1 with each specified Network Service Provider. Each
subcontract shall require the Network Service Provider fo use these funds only for the legislatively specified
service and to report the unique numbers of persons served or services provided with these funds as distinct
reporting elements within the subcontract report requirements.

C2-2 The Managing Entity shall provide the Department with a copy of the executed subcontract document for
each program-specific fund no later than 30 days after this exhibit is incorporated into the Managing Entity's
contract. The subcontract document shall include:

C2-2.1 A description of the service purchased with the specific appropriation;
C2-2.2 The payment methodology and rate applied to the service;
C2-2.3 OQutput and outcome performance measures applied to the service; and

C2-2.4 The reporting requirements implemented to ensure regular and ad hoc status updates to the
Department.

C2-3 At a minimum, the managing entity shall ensure each Network Service Provider:

C2-31 Reports the following performance mefrics in the format specified by the Department:
C2-3.1.1 Number of clients served,
C2-31.2 Number of adults served,
C2-3.1.3 Number of children served,
C2-3.1.4 Number of clients admitted in a residential treatment center,
C2-3.1.5 Type of services provided to the clients, and
C2-3.1.6 Number of clients discharged.

€2-3.2 For any specific appropriation identified with the acronym “EOG/OPB’ in Table 1:

C2-3.21 Provides an initial projected estimate of positive retum on investment the state may
receive by providing the funding on or before July 15, each Fiscal Year. The Managing Entity
shall provide a copy of each providers projected estimate to the Department no later than July
20, each Fiscal Year; and

C2-3.22 Provides a repoit 15 days after the complefion of each fiscal quarter documenting
the actual return on investment achieved and describing the methodology by which the retum
on investment amount was determined. The Managing Entity shall provide a copy of each
providers report on return on investment fo the Department no later than 20 days after the
completion of each fiscal quarter.
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Table 1 - Program-Specific Fund Summary e
Specific
Year Appropriation PEvldar Amount
FY14-15 372 Pregnant and Post-Parfum Women Funding $1,043,188.00
Allocated to the following providers and amounts
1. Broward Addiction and Recovery Center
(BARC)
2. House of Hope
3. Susan B. Anthony Center, Inc.
4. The Starting Placs, Inc.
FY15-16 PPG ' Hanley Center Foundation, Inc. $147,256.00
through Sollcltation
FY17-18 LHZ03
FY15-16 377 Pregnant Women, Mothers, and Affected Families $1,043,188.00
Funding, Allocated to the following providers
1. Broward Addiction and Recovery Center
(BARC)
2. House of Hope
3. Susan B. Anthony Center, Inc.
| 4. Banyan Community Health Center, Inc. _
Family Intensive Treatment (FIT) funding, allocated to $600,000.00
the following amounts for services in the designated
locations. The Managing Entity shall designate a
service provider for each location in accordance with
Sectlon C2-6.2.
{ EOG/OPB
| FY1617 383 Community Forensic Multidisciplinary Team (FMDT) $652,000.00
Henderson Behavioral Health, Inc.
385 Pregnant Women, Mothers, and Affected Families $1,043,188.00
Funding, Allocated to the following providers
1. Broward Addiction and Recovery Center
(BARC)
2. House of Hope
3. Susan B. Anthony Center, Inc
Family Intensive Treatment (FIT) funding $600,000.00
EOG/OPB -
FY16-17 CRS Henderson Behavioral Health, Inc. Fy16-17
through |  Sollcitation | Effective 1/1/17 through 12/31/22 — $2.086,415.00
FY21-22 | RFAQ07H16GS2 | $2.606,185.00
FY1815—-FY20-21
$2,218,020.00
FY21-2
$$2.272 642.00
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Table 1 -T’rogram-SpecHi_c Fund 8umméry
Speclilc
Year Appropriation Provfer _ Amount
FY17-18 364 Recurring Henderson Behavioral Health, Inc.— $1,163,520.00
Forensic Transitional Beds
366 Pregnant Women, Mothers, and Affected Families $1,043,188.00
Funding, Allocated fo the following providers
1. Broward Addiction and Recovery Center
(BARC)
2. Banyan Community Health Center, Inc.
, 3. Susan B. Anthony Center, Inc.
: Family Intensive Treatment (FIT) funding $600,000.00
369 Memorial Regional Hospital . $500,00000
DR4337 | Humicane Ia Disaster Behavioral Health Response $161,671.40
Hurricane [rma | FEMA CCP Immediate Response Program - ]

C2-4 Flscal Year 2014-15 Appropriations

Pursuant to the FY14-15 General Appropriations Act, Ch. 2014-51, Laws of Fla,, the Managing Entity shall
implement the following:

C2-5

C2-4.1 Specific Appropriation 372 - Pregnant and Post-Partum Women Funding

From Specific Appropriation 372, recurring General Revenue for the expansion of substance abuse services
for pregnant women and their affacted families. These services shall include the expansion of residential
treatment, outpatient treatment with housing support, outreach, detoxification, child care and post-partum
case management supporting both the mother and child consistent with recommendations from the
Statewide Task Force on Prescription Drug Abuse and Newboms. Priority for services shall be given to
counties with greatest need and available treatment capacity.

Preventlon Partnership Grants

Pursuant to the Notice of Award for the PPG procurement RFA #.HZ03, the Managing Entity shall execute 3 year
subcontracts with Network Service Providers for the annual amounts detalled in Table 1 for the implementation of

the PPG program.

C2-6

C2-5.1 The Managing Entity shail negotiate PPG services within the scope of work detailed in the
Network Service Provider's application.

C2-5.2 The Subcontract shall incorporate the specifications and elements detailed in the RFA,
including but not limited to objectives, measures, and reporting.

C2-5.3 The Subcontract shall incorporate funding as detailed in Table 1 for reasonable, allowable, and
necessary expenditures required to perform PPG services.

C2-5.4 The Subcontract shall require the Network Service Provider to enter all prevention data info the
Department's Performance Based Prevention System (PBPS).

Flscal Year 2015-16 Appropriations

Pursuant to the FY15-16 General Appropriations Act, Ch. 2015-232, Laws of Fla., the Managing Entity shali
implement the following:

C2-6.1 Speclfic Appropriation 377J - Pregnant Women, Mothers, and Affected Families Funding

C2-6.1.1 From the funds in Specific Appropriation 377J, recurring General Revenue for the
expansion of substance abuse services for pregnant women and their affected families. These
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services shall include the expansion of residential treatment, outpatient treatment with housing
Support, outreach, detoxification, chiid care and post-partum case management supporting both
the mother and child consistent with recommendations from the Statewide Task Force on
Prescription Drug Abuse and Newborns. Priority for services shall be given to counties with
greatest need and available treatment capacity.

C2-86.1.2 The Managing Entity shall subcontract with the Network Service Providers for this
funding as listed in Table 1. These subcontracts shall be executed and managed in accordance
with Guldance 26 ~ Women's Spaclal Funding. With the submission of the Final Fiscal Yaar
Invoice, the Managing Entity will submit a report that details for each provider the sub
contractual amount, actual amount paid, and total units purchased. This report shall also
contain the total of any anticipated carry forward funds of Specific Appropriation 377 -
Pregnant and Post-Partum Women Funding. These anticipated carry forward funds will also be
included on Template 13 - Managing Entlty Carry Forward Expendlture Report.

C2-6.2 Speclific Appropriation 377J - Famlly Intensive Treatment Funding

C2-6.2.1 From the funds in Specific Appropriation 377J, General Revenue to expand the
Family Intensive Treatment (FIT) team model to Broward County, through a competitive bid
process that targets specific communities based on indicated child welfare need.

C2-8.22 The Family Intensive Treatment (FIT) team model is designed to provide intensive
team-based, family-focused, comprehensive services to families in the child welfare system with
parental substance abuse. Treatment shall be avallable and provided in accordance with the
indicated level of care required and providers shall mest program specifications. Funds shail be
targeted to select communities with high rates of child abuse cases.

C2-6.2.3 The Managing Entity shall initiate a competitive bid process to deliver the FIT model
by July 31, 2015.

C2-6.2.4 The Managing Entify shall subcontract with Network Service Providers on or before
October 1, 2015, to provide FIT model services for the full amount of funding specified in Table
1 and shall not reduce payment to thess providers for any operational costs, including
behavioral heaith fees, of the Managing Enfity associated with the adminisfration of the
subcontracts,

C2-7  Flscal Year 2016-17 Appropriations

Pursuant to the FY16-17 General Appropriations Act, Ch. 2016-66, Laws of Fla., the Managing Entity shall
implement the following:

C2-7.1 Specific Appropriation 383 — Forensic Multidisciplinary Team (FMDT)

From the funds in Specific Appropriation 383, recuming General Revenue Fund is provided for the
creation of a pilot community Forensic Multidisciplinary Team designed to divert individuals from secure
forensic commitment by providing community-based services. To implement this pilot proviso project, the
Managing Entity shall subconiract with a qualified Network Service Provider in the location specified in
Table 1 to provide services according to the provisions of Guldance 28 — Forensic Multldisclplinary

Team.
C2-7.2 Specific Appropriation 385 - Women'’s Speclal Funding

From the funds in Specific Appropriation 385, General Revenue for the expansion of substance abuse
services for pregnant women, mothers, and their affected families. These subcentracts shall be executed
and managed in accordance with Guldance 26 — Women’s Special Funding. These services shall
include the expansion of residential treatment, outpatient treatment with housing support, outreach,
detoxification, child care and post-partum case management supporting both the mother and child
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C2-8

consistent with recommendations from the Statewide Task Force on Prescription Drug Abuse and
Newboms. Priority for services shall be given to counties with the greatest need and available treatment

capacity.
C2-7.3 Specific Appropriation 385 - Famlly Intenslve Treatment Funding

From the funds in Specific Appropriation 385, General Revenue to implement the Family Intensive
Treatment (FIT) team model that is designed to provide intensive team-based, family-focused,
comprehensive services to families in the child welfare system with parental substance abuse. These
subcontracts shall be executed and managed in accordance with Guldance 18 — Family Intensive
Treatment (FIT) Model Guidelines and Requirements. Treatment shall be available and provided in
accordance with the indicated level of care required and providers shall meet program specifications.
Funds shall be targeted fo select communities with high rates of child abuse cases.

Fiscal Year 2016-17 through FY 21-22 Approprlations; Speclific Appropriation 386K — Centralized

Recelving Systems (CRS) Solicitation; RFA07H16GS2

C29

C2-8.1 Pursuant to the Notice of Award for the CRS solicitation under RFA # RFA07H16GS2 and
Specific Appropriation 386K of the FY16-17 General Appropriations Act, the Managing Entity shall
execute a 5 year subcontract with Henderson Behavioral Health, Inc. for the annual amounts detailed in

Table 1.

C2-8.2 The Managing Entity shall implement the CRS projects in accordance with the terms of
Guildance 27 - Centralized Receiving System (CRS) Grant.

Fiscal Year 2017-18 Appropriations

Pursuant to the FY17-18 General Appropriations Act, Ch. 2017-70, Laws of Fla,, the Managing Entity shall
implement the following:

C2:9.1 Specific Appropriation 364 -~ Recurring - Henderson Behavloral Health Transitional Beds

€C2:9.2 From the funds in Specific Appropriation 364, the following recurring base
appropriations projects shall be funded with general revenue funds:

Henderson Behavioral Health - Forensic treatment services ........ 1,163,520 (FY17-18 partial
year allocation)

C2-9.3 This project is a continuation of Contract L H287 as assigned to the Managing Entity,
effective 9/1/17.

C2-9.4 This project implements the following appropriation from the FY16-17 General
Appropriations Act and, subject to continual appropriation, will be funded at $1,401,600 for

future fiscal years.

... the General Revenue Fund is provided for an expansion of forensic mental health transitional
beds to divert individuals sentenced under chapter 916, Florida Statutes, from the county Jalil
system and to move eligible individuals currently in forensic state mental health institutions to
community settings as an aterative to more costly institutional placement.

C2-9.5 Speclific Appropriation 366 Projects
C2-9.5.1 Women'’s Speclal Funding

From the funds in Specific Appropriation 366, General Revenue for the expansion of substance
abuse services for pregnant women, mothers, and their affected families. These subcontracts
shall be executed and managed in accordance with Guidance 26 — Women’s Speclal
Funding. These services shall include the expansion of residential treatment, outpatient
treatment with housing support, outreach, detoxification, child care and post-partum case
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management supporting both the mother and child consistent with recommendations from the
Statewide Task Force on Prescription Drug Abuse and Newboms. Priority for services shall be
given to counties with the greatest need and available treatment capacity.

C2-9.5.2 Family Intensive Treatment Funding

From the funds in Specific Appropriation 366, General Revenue fo implement the Family
Intensive Treatment (FIT) team model that s designed to provide intensive team-based, family-
focused, comprehensive services to families in the child welfare system with parental substance
abuse. These subcontracts shall be executed and managed in accordance with Guidance 18 -
Famlly Intensive Treatment (FIT) Model Guldelines and Requirements. Treatment shall be
available and provided in accordance with the indicated level of care required and providers
shall meet program specifications. Funds shail be targeted to select communities with high

rates of child abuse cases.
C2:9.6 Speclfic Appropriation 369 Project —~ Memorial General Hospital
From the funds in Specific Appropriation 369, the nonrecurring sum of $500,000 from the Welfare

Transition Trust Fund is provided for the Matemal Addiction Treatment Program at Memorial Regional
Hospital in Broward County (HB 3677).

C2-9.7 FEMA DR 4337 FL - Hurrlcane Irma Disaster Behavioral Health Response

in response to the impact of Hurricane Ima, the Managing Entity shall implement the FEMA Crisis
Counseling Program (CCP) Immediate Services Program {ISP), as defined in Guidance 23, under the
project name “Project H.O.P.E. (Helping Our People in Emergencles)." The Managing Entity shall
subcontract for these services as specified in Section C-1.7.2 and shall comply with the provisions
regarding supplemental method of payment in Section F-8.

C2-9.7.1 Immediate Services Program
C2-9.7.1.1 The Managing Entity shall implement the program in Broward County.

C2-9.7.1.2 The Managing Entity shall implement the program in compliance with the terms of the DR
4337 FL Notice of Award and with the plan of services and budget narratives contained in Department's
ISP Application, which are hereby incorporated by reference. Copies of the Notice of Award and the ISP

Application are maintained In the contract file.
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REVISED EXHIBIT C3 - ME REQUIRED REPORTS, PLANS, AND FUNCTIONAL TASKS

All Requirements in Table 2 must be submitted to the Contract Manager electronically and be uploaded fo the ME's
secure web-based document vault.

____ Table 2 - Required Submissions

Sectlon | - = !
# _i Requirement [ Required by Frequency | Due No Later Than:
|- JE R U TIPS S PR S S ——————
€34 | Required Reports and Plans o (IR e . 5 i
Provider Tanglble Property Inventory Section B-7.2 Initial; Initial; within 30 days of execution;
| Templats 1 | Guidance 2 _._and Annually _Annual: July 31
Reglonal planning documents |___SectionC-11.2 |  AsNeeded As Neaded
S | . Every 3 years, I
Triennial Needs Aisassment ] Section C-1.1.3 beginning 2018 | October 31, 2016, 2019, 2022
Managing Entity Annual Business |
Oparations Plan Section C-1.1.6 | Annually July 31
Template 4 | L I -
Plan for Reintegrating Discharge- .
Ready Individuals | Sechon C-1.1.7 | Annualy | July 15
g:?dtzr:c:r;nsltlon Plan Section C-1.1.8 | Once Within 80 days of execution
. Annualiy,
Enhancement Plan Seftlon Ci-1 1.12 | beginning 2017 | September 1
. Initial; and Inifial; within 60 days of execution,
Cars Coordinatlon Plan Section C-1.2.2 Annual Update _ Annual Update: July 15
Fraud and Abuse Prevention .
Protocol i | Section C-1.34 Once | Within 60 days of execution
Inftlal; and Initial; within 60 days of execution;
Quality Assurance Plan B Section C-1.3.5.2 | Annual Upsate Annual Updats: August 31
. . Initial; and Initial: within 30 days of execution;
Network Service Monitoring Plan Saction C-1.4.1 Annual Update | Annual Update: July 31 B
. Within 60 days of execution
| informatloriachnology Plan Section C-1.5.6 . Once Reviewed annuelly
Procurement Policy Section C-225 | _ Within 90 days of exscution
Network Service Provider's
EOG/OPB Return on Investment | Section C2-3.2.1 Annually As Directed by EOG
Projected Estimates - -
| Natwork Service Provider's
£0G/OPB Actual Return on Section C2-3.2.2 | Quarterly As Directed by EOG
investment Reports B B
ﬁ:;;;::? 5‘_‘"""" Plan Gu_idance 8 | Annual ' December 1
National Voters Reglstration Act , . . .
Quarterly Report Guidance 25 _J Quarterly . January 10; April 10; July 10; October 10
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__ Table 2 - Required Submissions

i e e ——
| Sec:on | Requirement ! Required by : Frequency | Due No Later Than:
€32 J' Require_d fir_lanflg_l_l:'o_rgns and Documents P g iy
Managing Entity Operating and |
| Capital Budget |
Template: Form GF-MH 1042, per ch. Section C-2.4.3 As Needed | 30 days after any amendment to Exhibit F1
65E-14, FA.C.
Managing Entity Fixed Payment | .. | |
' Involce (Advance Payment) SectonsaF1-21.2 andF- Annually July 1
Temulate 10 " I
Interast remlttance and
dacumentation of Interest on Section F-2.3 Quarterly As Needed
advances
Managing Entity Monthly Fixed
Payment Involce Section F-3.1.1
Tempiate 10 |
m‘rm‘;g':g Entity Monthly Sectons F-3.1.2and |~ Monthly; and 200 of month following service delivery
Temulate 11 F-3.3 ] FY Final: Annually FY Final: August 15
SAMH Managing Entlty Monthly | |
Expenditure Raport Section F-3.1.3
Template 12
SAMH Managing Entity Monthly ' . , o
Carry Forward Expenditure Report Section F-3.1.4 Monthly 20" of mopg' r_f?r:zw:'l? ﬁﬂ? delivery;
Tomplate 13 | +Aug - -
| Initial, and
Annual Update, Initial: Within 30 days of execution;
?.::: 2'::‘;:""" Plan | Section F-4 and Annual Updats: August 31;
P Revisions as Revigions: Within 20 days of nofifying the Department
needsd |
Managlng Entlty Spending Plan for . ,
Carry Forward Report | Section F-5.2 | Annually Within 30 days of oonﬁrrgaetlt;r;uc:lfeanlzproved amount from the
Template 15 B I P
| | Annually, and The earier of:
Financlal and Compllance Audit Attachment 1 As ne et':led 180 days after the end of the provider's fiscal year or
| 30 days after the ME's recelnt of the audit report
_ BNet Statement of Program Cost Guldance 12 I Annually September 1
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C3.3 j Required Data Submission and Performance Reporting )

Substance Abuse and Mental Health | February 15
Block Grant Report Section B1-4.2 Semi-annually Auqust 15

Temulate 2 | 9

Narrative Report for the SAMH Block

Grant Section B1-4.3 Annually May 30

Template 3 ' = =

Monthly Data Submission to SAMH _ ' "

Data System | Section C-1.5.4.2 Monthly | _1 8 of each month

Submisslon of Corrected Records to . , " -

SAMH Data System Section Q-1 5.14 As needed Within 60 days after Initial record submission

Data required by Federal or State

Grant Awards . . .

Other then Sections C3-3.7 and C3-38, | Section C-1.5.15 As nesded | As established by Grantor timeframes
below | N R
Quarterly Report Section C-2.4.6 %ﬁ:ﬁﬂms O#&?ﬁ;%?mznuﬁ%zo;

Conditional Release Data | Guldaqga;bCFOP Monthly _ 15t of each month

Famlly Intensive Treatment (FIT) '

Report Guidance 18 Monthly 20% of each month

Template 17 | -

Women's Speclal Funding Data .

Reporting B | Guidance 26 | Monthly B 18t of each month

;L‘;:E;“" Voucher Incidantal Guidance 29 Quarterly 18% of the month following each quarter

Monthly Care Coordination Report : 20th of month following service dallvery

Template 21 Gudanced | Monthly FY Final: August 15 B
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C3-4 , Required Contract Forms and Documents .
Section 4.5 i initial: upon execution;
Proof of Insurance and AR:ﬁg&:gd Annual: March 31; and
— = Section A4.2 | As needed: Within 30 days of a modification of terms
Employment Screening Afidevit | Section 4.14.2 Annually Aniversary of Prav A" Afidavi, faer
| _Sscurity Agreement Form | Section 5.5.3 Annually - Upon execution; Updated annually
Clull Rights Complianco Chacklst o | it Inifial: Within 30 days of execution,
m 45 CFR. Part 80 and Annually__ - _Thereaﬂer: July 15
. Initial, and’ Initial: Within 30 days of execution;
_ Emergency Preparadness Pian | i 9'2_ | Annual Update | Annual Upaate: every 12 months after acceptance of Initial
| 638 _ | FuncfionalTasksandDoadtines
Notification of Network Service I |
Providar performance that may .
Interrupt service delivery or Involve | Section C-1.3.3 Within 48 hours
| medla coverage = || Asneeded =
Incident Report Submission to IRAS- | Sections 4.13 and C- . -
Management & Oversight | 136 | B Upon discovery of an incident B
, Onee; and Initial: Within 80 days of exscution;
Desgnate CEL Froviders I Section C-4.7.2 As needed As needed: Within 10 days of any change
Stafflng Changes - CEQ, COO, CFO Section C-21.2 | As needed Within & business days of any change
Staff Designations:
o  Staff Member responsible |
for providing immediate |
response
s Consumer Affalrs Initial Initial: unon execution
Representative Section C-2.1.4 and Annu.al B dette: July 1
Faclllty Representative | Annual Updats paate: July
Network Service Provider |
Affairs Ombudsman
e  Data Officer |
e Lead Housing Coordinator Il o B
Sebian & malntain Intemet-based | sestions C-226and | Oncs; and Inftial Within 60 days of assignment
| relateddocuments C-24.2 . As needed B As Needed: All new documents within 10 business days
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REVISED EXHIBIT D - DELIVERABLES

D-1 Service Unlt
D-1.1  The primary service unit is one month of the Managing Entity’s performance of the functions
specified in Exhibits C, C1 and C2 and the delivery of Behavioral Health Services detalled in Template 11
~ Managing Entity Monthly Progress Report.

D1.2 Inthe event the Department authorizes Disaster Behavioral Health (DBH) Response services, as
detailed in Sectlon C-1.7,

D-1.2.1 A supplemental service unit is one month of subcontracted DBH services in any county
identified by the Department in Exhibit C2.

D-1.2.2 Minimum performance for payment is one hour of actual service ime documented as
detailed in Sectlon F-8, using Template 24 - Disaster Behavioral Health Managing Entity
Supplemental Involce and Expenditure Report.

D-2  General Performance Speclifications

The Managing Entity shall be solely and uniquely responsible for the satisfactory performance of the tasks described
in this Contract. By execution of this Contract, the Managing Entity assumes responsibility for the tasks, activities,
and deliverables described herein; and warrants that it fully understands all relevant factors affecting accomplishment
of the tasks, activities, and deliverables; and agrees to be fully accountable for the performance thereof whether
performed by the Managing Entity or its Network Service Providers.

D-3  Performance Measures for Acceptance of Dellverables
D-3.1  To obtain approval of deliverables and services for payment,

D-3.1.1 The Managing Entity must document monthiy progress toward compliance with the
performance outcome targets specified in Sectlon E-1, and

D-3.1.2 The Managing Entity must document the Network's monthly progress toward the annual
fiscal year service output measure targets in Section E-3.

D-3.2 The Managing Entity is responsible and accountable for meeting all performance outcomes
measure targets. The Managing Entity shall manage and oversee the collection of data from Network
Service Providers in order to assure that targets are met, as a Network.

D-3.3 The performance measure targets shall be subject to periodic review by the Department and
adjustments to the targets or the measures may be recommended as a part of Template 4 - Managing
Entity Annual Business Operations Plan.

D-3.4 The Managing Entity agrees that the SAMH Data System will be the source for all data used to
determine compliance with performance measures. Performance of Network Service Providers shall be

monitored and tracked by the Managing Entity. The Managing Entity shall provide applicable technical
assistance fo Network Service Providers and inifiate corrective actions, as required, and will report to the

Depariment.
D-4 Performance Measurement Terms

PAM 155-2 provides the definitions of the data elements used for various performance measures and contains
policies and procedures for submitting the required data into the SAMH Data System.

D-5 Performance Measurement Methodology

The methodology and algorithms to be used in assessing the Managing Entity's performance are outlined in
Guldance 24 —~ Performance Outcomes Measurement Manual.
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REVISED EXHIBIT E ~ MINIMUM PERFORMANCE MEASURES

E-1 Todemonstrate delivery of the Service Tasks detailed in Sectlon C-1, the Managing Entity shall meet the
annual performance measures in Table 3.

ST __ _Table3-Managing Entlty Performence Measures |
... Measure Description_ ___|__ Consequence i

| Systemic Monitoring: The Managing Entity shall complate on-site monitoring, in accordance Fallure to mest the
with Sectlon C-1.4 of no less than twenty percent of all Network Service Providers each fiscal standard shali be
year. Completion of monitoring includes the release of a final monitoring report to the Network | considered
Service Provider. Prograss towards attainment of this measurs shall be demonstrated by the nonperformance
| achievement of the following quarterly milestones. Each fiscal year, the Managing Entity shall pursuant to Sectlon E-5. |

monitor a minimum of:

E-1.1 7% of its Network Service Providers by December 31; |
| E-1.2  15% of its Network Service Providers by March 31; and

E-1.3  20% of its Network Service Providers by June 30.

Network Service Provider Compllance: A minimum of 95% of the Managing Entity's Natwork | Fallure to meet the
Service Providers shall demonstrate compliance with the following measure annually. Progress | standard shall be

towards attainment of thls measure shall be demonsirated by the monthly submission of considerad
| Template 11 - Managing Entity Monthly Progress Report. | nonperformance
pursuant to Sectlon E-8.

| E-1.4  Aminimum 85% of the applicable Network Service Provider Measures established in
Table 4 at the target levels for the Network Service Provider established In the subcontract. |

| Block Grant Implementation: The Managing Entity shall ensure 100% of the cumulative | Fallure to meet the
annual Network Service Provider expenses comply with the Block Grants and maintenancs of standard shall be
effort allocation standards established in Sectlon B1-2.3. Progress towards aftainment of this considered |

measure shall be demonstrated by the achievement of quarterly mitestones for each fiscal nonperformance
year. Of the annual amount for each specified fund source appropriated to the Managing pursuant to Section E-5
| Entity, the foliowing minimum percentages of each fund's amount shall be documented as and shall require
expended in compliance with the applicable allocation standard: payback of deficiency by |
the Managing Entity.

E-<1.5 Aminimum of 50% expended by Decamber 31;
| E-1.6 A minimum of 100% by June 30.

Impiementation of General Appropriations Act: The Managing Entity shall meet 100% of the = Failure to meet the |

following requirements, by September 30; standard shall be
congidered

E-1.7  Implementation of Specific Appropriations, demonstrated by contracts with Network nonperformance
| Service Providers; and pursuant to Section E-5.

E-1.8  Submission of all plans, pursuant to Exhlblt C3.
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E-2 To comply with the subcontract content requirements of Sectlon C-2.2, the Managing Entity shall incorporate
the Network Service Provider Measures in Table 4 into each Network Service Provider subcontract, as appropriate to
the services and target populations in each subcontract. The Managing Entity is not required to apply the Network
Targets to each individual subcontract. Rather, the Managing Entity shall estabiish specific targets for each measure
in each subcontract, sufficient fo ensure the Network cumulatively reaches the specifiad Network Targets.

.. Table 4— Network Service Provider Measures _ §
| Network
_ Target Populatlon and Measure Description S _ Target
_ Adult Communtty Mental Health il |
| MHO003 | Average annual days worked for pay for adults with severe and persistent mental illness ___' 4 '
MH703 = Percent of adults with serlous mental illness who are competitively employed _' 24% |
Percent of adults with severe and persistent mental iilhesses who live in stable housing I
M2 | ment " 0% |
MH743 I Percent of adults in forensic involvement who live in stable housing environment | 67%
| MHT744 | Percent of adults in mental health crisis who live in stable housing environment I 8% |
_Adult Substance Abuse N
8A753 | Percentage change in clients who are employed from admission fo discharge . 10%
Percent change fn the number of aduits arrested 30 days prior to admission versus 30 days prior |
SAT754 o 15%
| " | _todischarue i
SA7558 | Percent of adults who successfully complete sgbstance abuse freatment services . 51%
| sAT58 tF;_ercent of adults with substance abuse who live in a stable housing environment at the time of 04% |
- ischarge S G|
Children's Mental Health ]
| MHO012 = Percent of school days seriously emoﬁonaﬂy disturbad (SED) children attended | 86% |
| MHaT? | Percent of children with emotional disturbances (ED) who improve their level of functioning 84% |
MH378 Pero.ent'of children with serious emofional disturbances (SED) who improve thelr level of 65%
_ functioning | N
| MH778 _Percent of children with emotional disturbance (ED) who live In a stable housing environment _J 95% |
| Percent of children with serious emotional disturbance (SED) who live in a stable housing
MHTT3 | environment - - 83%
MH780 | Percent of chlldren at risk of emotional disturbance (ED} who live in a stable housing environment | %% |
| Chlldren's Substancs Abuse . B |
8A725 | _Psroent of children who successfully comglste substance abuse treatment services 48%
Percent change In the number of children arrested 30 days prior to admission versus 30 days |
SA7T51 . e 20%
prior to discharge | !
1 . 1 X . . |
SATS2 | Bercent of children with substanca abuse who live in a stable housing environment at the time of 03%
| discharoe o
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E-3 Todemonstrate delivery of the Service Tasks detailed in Section C-1, and the subcontract content
requirements of Sectlon C-2.3, the Managing Entity shall ensure the Network cumulatively reaches the annual output

measures in Table 5.

Table 5 — Network Service Provider Output Measures
Perscns Served fp_r Fiscal Year 1_7-1_8

_ Pogam | SveGagoy | FYtee |
iiesldentlal Care 383 ]
| Outpatient Care | aam N
Adult Mental Health Crisis Care B 4,474
| : State Hospial Discharges 72 |
| Peer Support Services 41
| Residentlal Care 1 5
Children's Montal Health | o o2® L
Crisis Care 117
j SIPP Discharge | B 5
Residential Gare 750
| Elpatl_ant_Care B 7,003
Adult Substance Abuse gl —l— 1,088
Women's Specific Services 944
Injecting Drug Users | 615 |
| | F‘ier Support Services TBD
Residentlal Care - 35 |
Chiidren's Substance Abuse L L - 2219
Detoxification ] 1 B
! Prevention 514,582
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E-4 If the Managing Entity fails to perform in accordance with this Contract, or fails to perform the minimum level of
service required by this Contract, the Department will apply financial consequences provided for in Sectlon E-5. The
parties agree that the financial consequences provided for under Section E-5 constitute financial consequences
under ss. 287.058(1)(h}; and 215.971(1)(c), F.S. The foregoing does not limit additional financial consequences,
which may include but are not limited to refusing payment, withholding payment until deficiency is cured, tendering
partial payments, applying payment adjustments for additional financial consequences fo the extent that this Contract
50 provides, or termination pursuant to the terms of Sectlon 6.2, and requisition of services from an altemats source.
Any payment made in reliance on the Managing Entity's evidence of parformance, which evidence is subsequently
determined to be erroneous, will be immediately due as an overpayment in accordance with Section 3.4, to the

extent of such error.
E-5 Corrective Actlon for Performance Deflclencles

E-5.1 By execution of this Contract, the Managing Entity hereby acknowledges and agrees that its
performance under the Contract must meet the standards set forth above and will be bound by the conditions
set forth in this Contract. If performance deficiencies are not resolved to the satisfaction of the Department
within the prescribed time, and if no extenuating circumstances can be documented by the Managing Entity to
the Department's satisfaction, the Department may terminate the contract. The Department has the exclusive
authority to determine whether there are extenuating or mitigating circumstances.

E-5.2 inaccordance with the provisions of s. 402.73(1), F.S., and Rule 65-298.001, F.A.C., corrective action
may be required for noncompliance, nonperformance, or unacceptable performance under this Contract.
Financial consequences may be imposed for failure to implement or to make acceptable progress on such

corrective action.

<<< The remainder of this page Is intentionally left blank. >>>
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REVISED EXHIBIT F - METHOD OF PAYMENT

F-1 Funding
F-1.1  This advance fixed price, fixed payment Contract is comprised of federal and state funds, subject
to reconciliation. Exhiblt F1 identifies the type and amount of funding provided, At the beginning of each
fiscal year, the Exhibit F1 will be amended into this Contract, and the total Contract amount in Table 6 will
be adjusted accordingly.
F-1.2  The contract total doliar amount shall not exceed the amount specified in Section 1.1, subject to
the availability of funds, as specified in Table 6.
= Table 6 - Contract Funding _[
| State ] | i |
- Managing Entity : ¢ Supplemental
FYlset;?I Operational Cost Direct Services Cost . DBH Funds Total Value of Contract '
012- | ¢ 464230368 $ 28436,518.39 $  30,078,822.07
2013 ° | | = |
2013- | |
2014 | $ 21285.924.00 $ _43._857,573.00 | _’ _$ 46,143,497.00 '
e |8 231425826 § wuMsAaTs | J § 46,550,672.00
2015 | . o . . .
$ 2298,027.15 $ 48,769,242.85 | | $ 51,067,270.00
2016 - - | N
2016- I
| 2017 | $ 2,657,237.00 __I $ 51,122,907.00 ' $ 53_,780,144.00
22%112 $ 266424300 § 5281896400 | g sg17100 | s 555087800
22%1189 S 24275500 § 5031651900 § 52,750,.274.00
Total  § 16.¢ 94_:746.09 § 319,568,137.98 | §161,671.00 |  §335.924.557.07
F-2 Payment
F-21  The Department will pay the Managing Entity an operational cost for the management of the
Network in accordance with the terms and conditions of this Contract. The direct service cost is defined as
the annual value of the Contract less the total value of both the Managing Entity operational cost and the
Supplemental DBH Funds.
F-22  Inaccordance with s. 394.9082, F.S., the Department will pay the Managing Entity a two-month
advance af the beginning of each fiscal year. Thereafter, the Managing Entity shall request monthly fixed
payments equal to the fiscal year contract balance divided by the number of months remaining in the fiscal
year. The advance and payment amounts for each fiscal year are specified in Exhlblt F2. The payment
request may be subject to financial consequences, pursuant to Section E-5.2,
F-23 The Managing Entity shall temporarily invest surplus advance funds in an insured interest bearing
account, in accordance with s. 216.181(16)(b), F.S. The Managing Entity shall remit to the Department, on a
quarterly basis, any interest eamed on advance funds via check. The Managing Entity must submit
documentation from the financial entity where said funds are invested, evidencing the Annual Percentage
Rate and actual interest income for each month.
F-24 The Managing Entity shall expend any advance in accordance with the General Appropriations Act.
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F-25 The Managing Entity shall request payment in accordance with Sectlon F-3.

F-3 Invoice Requirements

F-3.1  Inaccordance with Exhiblt F2, the Managing Entity shall:

F-3.1.1 Request payment monthly through the submission of a properly completed Template 10 -
Managing Entity Monthly Fixed Payment Involce;

F-3.1.2 Submit a properly completed Template 11 - Managing Entity Monthly Progress
Report, for the month that payment is requested;

F-3.1.3 Submit a properly completed Template 12 - Managing Entity Monthly Expenditure
Report, detailing actual costs incurred by the Managing Entity for the month that payment is
requested. The SAMH Managing Entity Monthly Expenditure Report shall be cerfified by an
authorized representative; and

F-3.1.4 Submita properly completed Template 13 -~ Managing Entity Monthly Carry Forward
Expenditure Report, detailing the expenditure of approved carry forward funds, until said funds
are fully expended.

F-3.2 Failure to submit the properly completed required documentation shail cause payment to be

delayed until such documentation is received. Submission and approval of the elements in Sectlons F-3.1

for the invoice period shall be considered the deliverables necessary for payment.

F-3.3  Within five business days of receipt of a properly completed invoice and Template 11 - Managing

Entity Monthly Progress Report, the Contract Manager will either approve the invoice for payment or

notify the Managing Entity in writing of any deficiencies that must be corrected by the Managing Entity

before resubmission of the invoice.

F-3.4 The Department and the state's Chief Financial Officer reserve the right to request supporting

documentation at any time, prior to the authorization of payment.

F-4 Cost Allocation Plan

F-41 The Managing Entity shall submit an initial Template 14 -~ Cost Allocatlon Plan within 30 days of

execution and a revised Cost Allocation Pian to the Contract Manager annually by August 31, unless

otherwise extended in writing by the Department.

F-42 The Department will review the Cost Aliocation Plan and provide any comments within 15 days of

submission. Revisions required by the Department shall be submitted by the date of the payment request for

September. Failure to have an approved Cost Allocation Plan by September 20, unless extended in writing

by the Department, will result in no further payment being made to the Managing Entity until the Department

approves the Cost Allocation Plan,

F-43 The Managing Entity shall submit a revised Cost Allocation Plan whenever the Managing Entity:
F-4.3.1 Experiences a change in the type of funding it recelves, whether under this Contract or an
outside funding source; for example, when a new OCA is added, when a new outside funding
source contributes fo the Managing Entity's operational revenue or when an existing funding
source is discontinued;

F-4.3.2 Makes intemal organizational changes that affect the cost allocation methodology; or
F-4.3.3 Makes any changes in the allocation of costs relative to funds provided under this
Contract and other outside sources.

F-4.4 The Managing Entity may request to amend or revise their Cost Allocation Plan at any time during

the state fiscal year, in writing to the Contract Manager. The Managing Entity shall submit the amended or

revised Cost Allocation Plan within 20 days of providing written nofification. The Department will review and
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provide written comments within 15 days of submission. The Managing Entity must submit a revised Cost
Allocation Plan addressing any revisions required by the Department, within 15 days of the date of the
Department's written response.

F-§  Carry Forward Funding

F-5.1 Inaccordance with s. 394.9082, F.S., the Managing Entity may carry forward documented
unexpended state funds from one fiscal year to the next fiscal year, unless the following fiscal year falls
outside the contract period, subject to the following conditions.

F-5.1.1 Any funds carried forward shall be expended in accordance with the General
Appropriations Act in effect when the funds were allocated to the Managing Entity

F-5.1.2 The cumulative amount carried forward may not exceed eight percent of the contract total.
Any unexpended state funds in excess of eight percent must be returned to the Department.

F-5.1.3 The funds carried forward may not be used in any way that would create increased
recurring future obligations, and such funds may not be used for any type of program or service
that is not currently authorized by this contract.

F-5.1.4 Any unexpended funds that remain at the end of the contract period shall be retumed to
the Department.

F-5.2 Within 30 days after receiving confirmation of the approved carried forward amount from the
Department, The Managing Entity shall submit a properly completed Template 15 - Managing Entity
Spending Plan for Carry Forward Report.

F-6 Allowable Costs

F-6.1 Al costs associated with performance of the services contemplated by this contract must be both
reasonable and necessary and in compliance with the cost principles pursuant to 2 CFR Part 200 — Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards - Subpart E, 45 CFR
Part 75 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards -
Subpart E, The Reference Guide for State Expenditures, and Ch. 65E-14, F.A.C.

F-6.2 None of the funds provided under the foillowing grants may be used to pay the salary of an individual at
a rate in excess of Level |l of the Executive Schedule: Block Grants for Community Mental Health Services,
Substance Abuse Prevention and Treatment Block Grant, Projects for Assistance in Transition from
Homelessness, Project Launch, Florida Youth Transition to Adulthood; and Florida Children’s Mental Health

System of Care Expansion Implementation Project

F-6.3 Any compensation paid for an expenditure subsequently disallowed as a result of the Managing
Entity's or any Network Service Providers' non-compliance with state or federat funding regulations shall be
repaid to the Department upon discovery.

F-6.4 Invoices must be dated, signed by an authorized representative of the Managing Entity and

submitted in accordance with the submission schedule in this contract, with appropriate service utilization
and Individuals Served data accepted into the SAMH Data System, in accordance with PAM 155-2.

F-6.5 The Managing Entity is expressly prohibited from expending funds specified as “Direct Services
Costs" in Table 6, for anything other than a subcontract with a Network Service Provider.

F-7 Financlal Reconciliatlon

F-7.1  The Managing Entity shail submit reports that reflect the Managing Entity's actual operational cost
and the actual service cost of the Network in accordance with Exhlbit F2. The Managing Entity shall submit
a final Managing Entity Monthly Expenditure Report annually no later than August 15. Payment for the final
month of the fiscal year and carry forward shall not be approved until final reconciliation has been completed

by the Department.
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F-7.2  The Department will reconcile actual expenditures reported to the funds disbursed to the Managing
Entity based on the properly completed Managing Entity Monthly Expenditure Reports and the Managing
Entity Monthly Carry Forward Expenditure Reports, according to the following schedule:

F-7.21 Quarterly, after September, 30, December 31, March 31, and June 30 each state fiscal
year during desk reviews; and

F-7.2.2 Annually, after June 30 each state fiscal year during year end reconciliation.

F-7.3  Any funds disbursed to the Managing Enfity that are not expended or were determined fo have
been expended for unallowable costs shall be considered overpayment to the Managing Entity. The
Department shali recoup such overpayments pursuant to Section 3.5. in the event an overpayment is
identified after the end of a fiscal year and no further invoice is due, the Managing Entity shall remit the
overpayment to the Department via check.

F-8 Supplemental Disaster Behavloral Health Provisions

Whenever the Depariment authorizes Disaster Behavioral Health (DBH) response services, pursuant to Sectlon C-
1.7, the following provisions shall apply, notwithstanding any provisions In this Contract to the contrary.

F-8.1 Supplemental Payments

F-8.1.1 The terms of Section F-2 notwithstanding, the Department will pay the Managing Entity
each month for the amount of actual expenditures incurred by the Managing Entity or its Network
Service Providers in the course of providing FEMA Crisis Counseling Program (CCP) services or
other authorized DBH services.

F-8.1.2 Funds designated in Exhlblt F1 for CCP or other DBH services shall be excluded from
the fixed payment calculations specified in Sectlon F2-2.

F-8.2 Supplemental Allowable Costs

F-8.21 The terms of Section F-6 notwithstanding, allowable costs for DBH response sefvices is
expressly limited to the extent such expenditures are allowable under the terms and conditions of
any funds awarded to the Department for the purpose of responding to a specific disaster event.

F-8.2.2 In response to each event, the Notice of Award, the Department's DBH application, plan
of service, and budget narratives identifying allowable costs shall be incorporated by reference into
Exhiblt C2.

F-8.3 Supplemental Invoices

F-8.3.1 The terms of Sectlon F-3 notwithstanding, the Managing Entity shall request payment for
DBH response services through submission of Template 24 - Disaster Behavioral Health
Managing Entity Supplemental Involce and Expenditure Report.

F-8.3.2 The Managing Entity shali submit supplemental invoices on or before the 20th of each
month for services provided during the preceding month, unless the Department approves a
request for an altemative invoicing schedule In writing.

F-8.4 Supplemental FInancial Reconclllations

The terms of Sectlon F-7 notwithstanding, the Managing Entity shall submit financial reports
reflecting actual DBH service expenses of the Managing Entity and its Network Setvice Providers
as scheduled by and using templates distributed by the Department's Disaster Behavioral Health
Coordinator. Actual DBH expenses may not include any Managing Entity allocated, administrative,
overhead or indirect expenses without express advance written authorization by the Department's
Disaster Behavioral Health Coordinator.
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FY 2017-18 Use Deslgnation - As of 10411/2017
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Amendment #0029 Contract # JH343

REVISED EXHIBIT F2 - SCHEDULE OF PAYMENTS
F2-1  Table 7 specifies the schedule of payments for the current fiscal year of this Contract.

et bt

Table.'n'_- Schedulg_ of Payrl!pts for FIsca_I_Y_ear 2017-1 B‘

I | i | Funding
Montnal | e | FiedPamant | 0 | TSR | Anandnens | Nots
| S| EOETO ) NS | SO N reon ) e N
| Advance | 858760,144.00 l_$f'963'357'33_! AT NIA __I $388,793.00 | Amencment #0027
Juk7 | $45,205,579.67_| $3,767,131.63 I 82017 | Jy | | _J
| Aug7 | $41438448.04 | $3767,13164 20MT | August | g 00 s0.00 [P——
| Sept7 | $36,746,836.40 = $387408364 |  1020/17 September | | |
| Oct17 | $3501090276 | $3,890,10030 = 11/2017 October _$13°'75°'°° Amendment #0029
| Nov-17 | _$31.120,802.46 $3,890,100.30 |  12/2017 November | |
| Dec17 | $27,280,702.16 | $3,890,100.30 120118 December | |
sants | 52334060186 | $389010030 |  220/18 January | |
| Feb-18 | $1045050156 | $3890,10030 | 208 | FeEry |
Mar-18 $15,560,401.26 | $3,890,100.30 | anone March
i Apr-18 | $11,670,300.96 'Ta,aso,mo.ao | 512018 Apil | : |

R - |

May-18 $7.780,200.66 | $3,890,100.30 6/20!1BJ May

Jun-18 l $3,890,100.36 $3,880,100.36 | B/15/18 June | |
Total FY Payments |  $55,383,207.00 - l
Supplemental Disaster Behavloral
| Health Funding |_ MoLeTIOD - |
Total Contract Funding | $55544,678.00 | .
CF Standard 76 Broward Behavioral
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Amendment #0029 Contract # JH343

F2-2 Table 8 details the schedule of payments for the next Fiscal Year of this Contract.

| ____Table 8- Schedule of Payments for Flscal Year 201819 o 1|

1 | . 1

! FY Contract I FY Contract Invoice Progress and |

::r'm:: : Balance Prior to Fufm':?nr:'"t ! Balance after this l Packet Due Expenditure |

| | Payment | Payment J Date | Report Perlod |
Annual '

Advance | $52,7'59.274.00_I $8,793,212.33 | $43,966,061.87_E 7M/2018 | N/A |

Jul-18 $43,966,061.67 $3,663,838.47 J $40,302,223.20 | 8/20/2018 July

Aug—18| $40,302,223.20 | $3,663,838.47 $36,638,384.73| 8/20/2018 August

Sep-18| $36,638,384.73 $3,663,838.47 l$32,974,546.26, 10/20/2018 |  September I

|
Oct-18 | $32,874,548.26 $3,663,838.47 | $29,310,707.79 = 11/20/2018 October

!
Nov-18 $29,310,707.79 $3,663,838.47 = $25,646,869.32 | 12/20/2018 |  November J

Dec-18 $25,646,869.32 $3,663,838.47 | $21,983,030.85 1/20/2018 December

Jan-19 ‘J $21,983,030.85 | $3,663,838.47 $1B,319,1£-'!2.38i 2/20/2019 l January |

Feb-19 $18,319,192.38 | $3,663,838.47 '$14.655,353.91I 3/20/2019 | February

Mar-19 | $14,655,363.91 $3,663,838.47 J $10,901,515.44 = 4/20/2018 | March
Apr-19 $10,981,615.44 $3,663,838.47 | $7,327,676.67 | 5/202018 | April Il
May-19 | $7,327,676.97 | $3,663,838.47 | $3,663,838.50 6/20/2019 May
Jun-19 $3,663,838.50 | $3,663,838.50 = $0.00 | 8/16/2019 | June |
Eﬁayments | $52,7_59,274.00 | B ]

F2-3  The Department shall amend into this Contract additional Schedules of Payments for any remaining fiscal
years annually following the expiration of Table 7.
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