PROBLEM SOLVING COURT SERVICES AGREEMENT
BETWEEN ASPIRE HEALTH PARTNERS, INC., AND SEMINOLE COUNTY
FOR PROGRAM YEARS 2024-2025, 2025-2026, and 2026-2027

THIS AGREEMENT is made and entered into this day of ,

20, by and between ASPIRE HEALTH PARTNERS, INC., a Florida Not for Profit
Company, whose address is 5101 Adanson Street, Orlando, Florida 32804, in this Agreement
referred to as “PARTNER,” and SEMINOLE COUNTY, a political subdivision of the State of
Florida, whose address is Seminole County Services Building, 1101 E. 1% Street, Sanford, Florida
32771, in this Agreement referred to as “COUNTY.”
WITNESSETH:

WHEREAS, COUNTY has received a grant award from the State of Florida Department
of Children and Families (“DCF”) for the Problem Solving Courts for Program Years 2024-2025,
2025-2026, and 2026-2027; and

WHEREAS, the COUNTY has entered into an agreement with the Eighteenth Judicial
Circuit in and for Seminole County for the Problem Solving Courts (“Problem Solving Courts™)
uniting the judiciary, criminal justice entities, mental health and substance abuse treatment
providers, and the community in a single program that both promotes public safety and reduces
criminal activity by non-violent offenders and restores them to law-abiding citizens, while
lessening the fiscal impact on the criminal justice system and society as a whole (the “Program”);
and

WHEREAS, the parties find and determine that continued operation of the Program

provides court diversion services by offering an alternative to conventional criminal prosecution
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for certain qualified offenders, thereby fulfilling a true public service, aiming to reduce recidivism;
and

WHEREAS, the Program involves mutual responsibilities of the parties, as well as
reliance upon the utilization of third-party services performed by PARTNER, which arrangements
both parties believe are best delineated through a bilateral funding agreement in the form of this
Agreement; and

WHEREAS, PARTNER will provide clinical assessments and recommendations for
treatment for participants, including, but not limited to, residential treatment, as reviewed and
approved by the Court Team; and

WHEREAS, PARTNER will provide services to Program participants by processing court
referrals for participants needing residential crisis stabilization, by providing structured, evidence-
based therapeutic services tailored to participant needs during residential stay, by conducting
comprehensive assessments and coordinate medical, psychiatric, and social service support to
address co-occurring disorders and immediate psychosocial needs, and by recording and
maintaining participant progress information; and

WHEREAS, COUNTY has appropriated the necessary funding for PARTNER’s services
under this Agreement for the Program after determining that the services are in furtherance of a
valid public purpose; and

NOW THEREFORE, in consideration of the mutual promises, covenants, and the good
and valuable monetary consideration as set forth in this Agreement, the receipt and sufficiency of

which are hereby acknowledged, COUNTY and PARTNER hereby agree as follows:

Problem Solving Court Services Agreement
between Aspire Health Partners, Inc., and Seminole County
for Program Years 2024-2025, 2025-2026, and 2026-2027

Page 2 of 23



Section 1. Recitals. The above recitals are true and correct and form a material part of

this Agreement upon which the parties have relied.

Section 2. Term. This Agreement will be deemed to have an effective date retroactive to
December 1, 2024, irrespective of its actual date of execution, and ends on November 30, 2027.

Section 3. Termination. COUNTY may terminate this Agreement for cause upon not
less than ninety (90) days written notice delivered to PARTNER as provided for in Section 14
below. Partner may terminate this Agreement for cause upon not less than ninety (90) days written
notice delivered to COUNTY as provided for in Section 14 below. COUNTY may terminate this
Agreement without cause immediately upon written notice to PARTNER as provided for in
Section 14 below. After PARTNER has received notice of termination, COUNTY will not be
obligated to pay PARTNER for any subsequently provided services or subsequently incurred costs.
Upon such termination, PARTNER must immediately refund any unused grant funds under this
Agreement, in its possession, to COUNTY or otherwise use such funds as COUNTY or DCF
directs. Any requirements set forth in Sections 7, 8, 9, and 12 below will survive the termination
of this Agreement.

Services 4. Services. PARTNER must use funds from this Agreement to provide services
to COUNTY, as described in Exhibit B, Scope of Services, attached to and incorporated in this
Agreement by reference. In the performance of services under this Agreement, PARTNER must
comply with any terms and conditions in Exhibit A, Contract No. LH872, and Amendment No.
#0001 thereto, between COUNTY and the State of Florida Department of Children and Families,
as it pertains to recipient and subrecipient, attached to and incorporated in this Agreement by

reference.
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Section 5. Revenue from Other Sources. PARTNER represents that it has not previously
entered into, and PARTNER will not enter into, an agreement with any other party including
service recipients under this Agreement whereby PARTNER would be paid for providing the
services described above, except as specified in Section 4 above.

Section 6. Indemnification. PARTNER shall hold harmless, indemnify, and defend
COUNTY, its commissioners, officers, employees, and agents from and against any and all
liability, claims for damages, and lawsuits for any injury to any person or persons, or damages to
any property of any kind whatsoever arising from, allegedly arising from, or in any way related to
PARTNER’s provision of services under this Agreement. PARTNER’s agreement to indemnify
and hold COUNTY harmless includes all charges, expenses, and costs, including attorneys’ fees,
incurred by COUNTY on account of or by reason of such injuries, damages, liability claims,
lawsuits, or losses and on any resulting damages.

Section 7. Insurance.

(a) PARTNER, at its sole expense, shall maintain the insurance required under this
Section at all times throughout the duration of this Agreement and have this insurance approved
by COUNTY’s Risk Manager with the Resource Management Department.

(1) PARTNER shall require and ensure that each of its subcontractors
providing services under this Agreement, if any, procures and maintains insurance of the types and
to the limits specified in this Agreement until the completion of their respective services.

(2) Neither approval by COUNTY nor failure by COUNTY to disapprove the
insurance furnished by PARTNER will relieve PARTNER of its full responsibility for liability,

damages, and accidents.
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3) Neither COUNTY’s review of the coverage afforded by or the provisions
of the policies of insurance purchased and maintained by PARTNER in accordance with this
Section, nor COUNTY’s decisions to raise or not to raise any objections about either or both, in
any way relieves or decreases the liability of PARTNER.

(4) If COUNTY elects to raise an objection to the coverage afforded by or the
provisions of the insurance furnished, then PARTNER shall promptly provide to COUNTY such
additional information as COUNTY may reasonably request, and PARTNER shall remedy any
deficiencies in the policies of insurance within ten (10) days.

(5) COUNTY s authority to object to insurance does not in any way whatsoever
give rise to any duty on the part of COUNTY to exercise this authority for the benefit of PARTNER
or any other party.

(b) General Requirements.

(1) Before commencing work, PARTNER shall furnish COUNTY with a
current Certificate of Insurance on a current ACORD Form signed by an authorized representative
of the insurer evidencing the insurance required by this Section and Exhibit C, Schedule of
Minimum Insurance Requirements, attached to and incorporated in this Agreement by reference,
and including the following as Certificate Holder:

Seminole County, Florida
Seminole County Services Building
1101 E. 1* Street
Sanford, FL 32771
(2) The Certificate of Insurance must evidence and all policies must be

endorsed to provide the COUNTY with not less than thirty (30) days (10 days for non-payment)

written notice prior to the cancellation or non-renewal of coverage directly from the Insurer and
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without additional action of the Insured or Broker. Until such time as the insurance is no longer
required to be maintained, PARTNER shall provide COUNTY with a renewal or replacement
Certificate of Insurance before the expiration or replacement of the insurance for which a previous
certificate has been provided.

3) In addition to providing the Certificate of Insurance, upon request of the
COUNTY, PARTNER shall provide COUNTY with a certified copy of each of the policies of
insurance providing the coverage required by this Agreement within thirty (30) days after receipt
of the request. Certified copies of policies may only be provided by the Insurer, not the agent or
broker.

(4) Deductible and self-insured retention amounts must be declared to and
approved by COUNTY and must be reduced or eliminated upon written request from COUNTY.
The risk of loss within the deductible amount, if any, in the insurance purchased and maintained
pursuant to this document must be borne by PARTNER.

(5) The insurer’s cost of defense, including attorney’s fees and attorney’s fees
on appeal, must not be included within the policy limits, but must remain the responsibility of the
insurer.

(6) In the event of loss covered by Property Insurance, the proceeds of a claim
must be paid to COUNTY and COUNTY shall apportion the proceeds between COUNTY and
PARTNER as their interests may appear.

(7) Additional Insured: Seminole County, Florida, its officials, officers, and

employees must be included as Additional Insureds under General Liability, Umbrella Liability,

and Business Auto policies.
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(8) Coverage: The insurance provided by PARTNER pursuant to this
Agreement must apply on a primary and non-contributory basis and any other insurance or self-
insurance maintained by the Seminole County Board of County Commissioners or COUNTY’s
officials, officers, or employees must be in excess of and not contributing with the insurance
provided by PARTNER.

(9)  Waiver of Subrogation: All policies must be endorsed to provide a Waiver

of Subrogation clause in favor of the Seminole County, Florida and its respective officials, officers,
and employees. This Waiver of Subrogation requirement does not apply to any policy that includes
a condition that specifically prohibits such an endorsement or voids coverage should the Named
Insured enter into such an agreement on a pre-loss basis.

(10) Provision: Commercial General Liability and Umbrella Liability Policies
required by this Agreement must be provided on an occurrence rather than a claims-made basis.

(c) Insurance Company Requirements. Insurance companies providing the insurance

must meet the following requirements.

(1) Such companies must be either: (a) authorized by maintaining Certificates
of Authority or Letters of Eligibility issued to the companies by the Department of Insurance of
the State of Florida to conduct business in the State of Florida, or (b) with respect only to the
coverage required by this agreement for Workers” Compensation/Employer’s Liability, authorized
as a group self-insurer by Section 624.4621, Florida Statutes (2024), as this statute may be
amended from time to time.

(2) In addition, such companies other than those authorized by Section

624.4621, Florida Statutes (2024), as this statute may be amended from time to time, must have

Problem Solving Court Services Agreement
between Aspire Health Partners, Inc., and Seminole County
for Program Years 2024-2025, 2025-2026, and 2026-2027

Page 7 of 23



and maintain a Best’s Rating of “A-" or better and a Financial Size Category of “VII” or better
according to A.M. Best Company.

3) If, during the period which an insurance company is providing the insurance
coverage required by this Agreement, an insurance company, (A) loses its Certificate of Authority
or Letter of Eligibility, (B) no longer complies with Section 624.4621, Florida Statutes (2024), as
this statute may be amended from time to time, or (C) fails to maintain the Best’s Rating and
Financial Size Category, then PARTNER shall immediately notify COUNTY as soon as
PARTNER has knowledge of any such circumstance and, upon request of COUNTY, immediately
replace the insurance coverage provided by the insurance company with a different insurance
company meeting the requirements of this Agreement. Until such time as PARTNER has replaced
the unacceptable insurer with an insurer acceptable to the COUNTY, PARTNER will be deemed
to be in default of this Agreement.

(d) Specifications. Without limiting any of the other obligations or liabilities of
PARTNER, PARTNER, at shall procure, maintain, and keep in force amounts and types of
insurance conforming to the minimum requirements set forth in Exhibit C, Schedule of Minimum
Insurance Requirements, at PARTNER’s sole expense. Except as otherwise specified in this
Agreement, the insurance must become effective prior to the commencement of work by
PARTNER and must be maintained in force until final completion or such other time as required
by this Agreement. The amounts and types of insurance must conform to the following minimum
requirements:

(1) Workers” Compensation/Employer’s Liability.
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(A) PARTNER’s insurance must cover PARTNER and its
subcontractors of every tier for those sources of liability which would be covered by the latest
edition of the standard Workers' Compensation and Employers Liability Policy (NCCI Form WC
00 00 00 A), as filed for use in Florida by the National Council on Compensation Insurance. In
addition to coverage for the Florida Workers’ Compensation Act, where appropriate, coverage is
to be included for the United States Longshoremen and Harbor Worker’s Compensation Act,
Federal Employer’s Liability Act and any other applicable Federal or State law.

(B)  Subject to the restrictions of coverage found in the standard
Workers” Compensation and Employer’s Liability Policy, there must be no maximum limit on the
amount of coverage for liability imposed by the Florida Workers” Compensation Act, and if
applicable, the United States Longshoremen’s and Harbor Worker’s Compensation Act or any
other coverage customarily insured under Part One of the standard Workers” Compensation and
Employer’s Liability Policy.

(C)  The minimum limits to be maintained by PARTNER are as specified
in Exhibit C, Schedule of Minimum Insurance Requirements.

(D)  IfPARTNER asserts an exemption to the provisions of Chapter 440,
Florida Statutes, Workers’ Compensation (2024), as this statute may be amended from time to
time, PARTNER shall provide notification to COUNTY’s Risk Manager with the Resource
Management Department and shall complete the COUNTY’s Workers’ Compensation Waiver
Request. Approval of exemption is subject to COUNTY’s sole discretion. If approved, the named
individuals listed in COUNTY’s approved exemption will be the only individuals authorized to

perform work under this Agreement.
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(E) Any vendor or PARTNER, including PARTNER, using an
employee leasing company must complete the COUNTY’s Leased Employee Affidavit.

(2) Commercial General Liability.

(A)  PARTNER’s insurance must cover PARTNER for those sources of
liability which would be covered by the latest edition of the standard Commercial General Liability
Coverage Form (ISO Form CG 00 01), as filed for use in the State of Florida by the Insurance
Services Office. Such coverage must not contain any endorsements excluding or limiting
Products/Completed Operations, Contractual Liability, or Separation of Insureds.

(B)  The minimum limits to be maintained by PARTNER are as specified
in Exhibit C, Schedule of Minimum Insurance Requirements.

(C)  ISO Endorsement CG 20 10 or CG 20 26 and CG 20 37 or their
equivalent must be used to provide such Additional Insured status.

3) Business Auto Policy.

(A) PARTNER’s insurance must cover PARTNER for those sources of
liability which would be covered by Section II of the latest edition of the standard Business Auto
Policy (ISO Form CA 00 01), as filed for use in the State of Florida by the Insurance Services
Office. Coverage must include owned, non-owned, and hired autos or any auto. In the event
PARTNER does not own automobiles, PARTNER shall maintain coverage for hired and non-
owned auto liability, which may be satisfied by way of endorsement to the Commercial General
Liability policy or separate Business Auto Liability policy. If the contract involves operations

governed by Sections 29 or 30 of the Motor Carrier Act of 1980, endorsement MCS-90 is required.
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(B)  The minimum limits to be maintained by PARTNER are as specified
in Exhibit C, Schedule of Minimum Insurance Requirements.

(4) Professional Liability.

(A)  If required by Exhibit C, Schedule of Minimum Insurance
Requirements, PARTNER shall maintain an Errors & Omissions Liability policy providing
professional liability coverage for any damages caused by negligent acts, errors, or omissions.

(1) In the event that the professional liability insurance required
by this contract is written on a claims-made basis, PARTNER warrants that any retroactive date
under the policy will precede the effective date of this Agreement and that either continuous
coverage will be maintained or an extended discovery period will be exercised for a period of two
(2) years beginning at the time work under this contract is completed.

(i)  If such insurance is maintained on an occurrence form basis,
PARTNER shall maintain such insurance for an additional period of one (1) year following
termination of contract. If such insurance is maintained on a claims-made basis, PARTNER shall
maintain such insurance for an additional period of three (3) years following termination of the
contract.

(111) IfPARTNER contends that any of the insurance it maintains
pursuant to other sections of this clause satisfies this requirement (or otherwise insures the risks
described in this section), then PARTNER shall provide proof of such satisfactory coverage,
subject to approval of COUNTY.

(B)  The minimum limits to be maintained by PARTNER are as specified

in Exhibit C, Schedule of Minimum Insurance Requirements.
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(e) The maintenance of the insurance coverage set forth in this Section may not be
construed to limit or have the effect of limiting PARTNER’s liability under the provisions of
Section 6 concerning indemnification or any other provision of this Agreement.

Section 8. Billing and Payment.

(a) COUNTY shall reimburse PARTNER up to a maximum sum of TWO HUNDRED
AND SEVEN THOUSAND and NO/100 DOLLARS ($207,000.00) for all services that
PARTNER provides under this Agreement during the period commencing retroactively to
December 1, 2024, through and including November 30, 2027. A maximum sum of SIXTY-NINE
THOUSAND and NO/100 DOLLARS ($69,000.00) for all services may be distributed during each
Program Year of the Agreement, unless otherwise approved in advance, in writing, by the
Financial Grant Administrator or his or her designee. Any such approval authorized by the
Financial Grant Administrator shall have no effect on the maximum sum authorized under this
Agreement. Program Years shall be construed to run from December 1 through November 30.
These sums are payable in monthly installments upon completion of all of these requirements:

(1) Receipt by COUNTY of a proper invoice, which must include only services
specifically provided for in this Agreement.

(2) Verification by the Eighteenth Judicial Circuit Problem Solving Court
(“Court Team”) Manager, or designee, and COUNTY’s Financial Grant Administrator that the
services for which reimbursement is sought are in accordance with service projections as described
in Exhibit B, Scope of Services, and that PARTNER has complied with the reporting requirements
set forth in Section 9 below.

(©) Payment requests must be sent to:
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Original to:

Patrick Davie, Senior Financial Grant Analyst
Seminole County Resource Management Department
1101 E. 1% Street

Sanford, FL 32771

E-mail: PDavie@seminolecountyfl.gov

With a Copy to:

Amanda Hamer, Financial Grant Manager

Seminole County Resource Management Department, Budget Office
1101 E. 1* Street

Sanford, FL 32771

E-mail: AHamer@seminolecountyfl.gov

Section 9. Reporting Requirements.

(a) PARTNER shall submit all data and information set forth in Exhibit B, Scope of
Services, and pertaining to PARTNER to the E-Court data system within five (5) days after contact
with each client.

(b) PARTNER shall report any additional performance and outcome measures to the
Court Team as may be required by COUNTY's Financial Grant Administrator or Designee for
reporting to DCF to assess program effectiveness and compliance with regulatory and grant award
terms and conditions. PARTNER shall submit this data to the Court Team within ten (10) days of
said request.

Section 10. Unavailability of Funds. If COUNTY learns that grant funding from the
State government that is essential to Problem Solving Courts cannot be obtained, this Agreement

may be terminated immediately, at the option of COUNTY, by written notice of termination to

PARTNER as provided in Section 3 above. After PARTNER has received notice of termination,
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COUNTY will not be obligated to pay PARTNER for any subsequently provided services or
subsequently incurred costs.

Section 11. Public Records and Confidential Information.

(a) PARTNER acknowledges COUNTY’s obligations under Article 1, Section 24,
Florida Constitution and Chapter 119, Florida Statutes, to release public records to members of the
public upon request. PARTNER acknowledges that COUNTY is required to comply with Article
1, Section 24, Florida Constitution and Chapter 119, Florida Statutes, in the handling of the
materials created under this Agreement and this statute controls over the terms of this Agreement.
Upon COUNTY’s request, PARTNER shall provide COUNTY with all requested public records
in PARTNER’s possession, or shall allow COUNTY to inspect or copy the requested records
within a reasonable time and at a cost that does not exceed costs as provided under Chapter 119,
Florida Statutes (2024) as this statute may be amended from time to time.

(b) PARTNER specifically acknowledges its obligations to comply with Section
119.0701, Florida Statutes (2024) as this statute may be amended from time to time, with regard
to public records and shall perform the following:

(1) PARTNER shall keep and maintain public records that ordinarily and
necessarily would be required by COUNTY in order to perform the services required under this
Agreement.

(2) PARTNER shall provide the public with access to public records on the
same terms and conditions that COUNTY would provide the records and at a cost that does not

exceed the cost provided in Chapter 119, Florida Statutes, or as otherwise provided by law.
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3) PARTNER shall ensure public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed, except as authorized by law.
(©) Upon termination of this Agreement, PARTNER shall transfer, at no cost to
COUNTY, all public records in possession of PARTNER, or keep and maintain public records
required by COUNTY under this Agreement. If PARTNER transfers all public records to
COUNTY upon completion of this Agreement, PARTNER shall destroy any duplicate public
records that are exempt or confidential and exempt from public records disclosure requirements.
If PARTNER keeps and maintains the public records upon completion of this Agreement,
PARTNER must meet all applicable requirements for retaining public records. All records stored
electronically must be provided to COUNTY, upon request of COUNTY, in a format that is
compatible with the information technology systems of COUNTY.
(d) Failure to comply with this Section will be deemed a material breach of this
Agreement for which COUNTY may terminate this Agreement immediately upon written notice
to PARTNER. PARTNER may also be subject to statutory penalties as set forth in Section 119.10,

Florida Statutes (2024) as this statute may be amended from time to time.

(9 IF PARTNER HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO PARTNER’s
DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS
CONTRACT, PARTNER MAY CONTACT THE CUSTODIAN OF PUBLIC
RECORDS, THE SEMINOLE COUNTY GRANT ADMINISTRATOR, AT

407-665-7168, GWOODRING@SEMINOLECOUNTYFL.GOV, RESOURCE
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MANAGEMENT DEPARTMENT, 1101 E. 1ST STREET, SANFORD, FL

32771.

) During the term and course of performance of this Agreement, the parties may
disclose to or receive from each other certain information, regardless of whether communicated or
received in oral, written, electronic, or any other form, that is considered confidential or exempt
from public disclosure under Section 119.071, Florida Statutes (2024) or the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), 42 U.S.C. §§ 1320d to 1320d-9 (2018), 45
C.F.R. Part 164 (2018), as all of these statutes and regulations may be amended from time to time
(“Confidential Information”). Both parties agree to take all reasonable and necessary steps to
ensure the confidentiality of all such Confidential Information is preserved. All Confidential
Information must be marked or otherwise designated as Confidential and appropriately redacted.
Any party receiving Confidential Information shall use not less than the same degree of care it
uses for its own proprietary, confidential, or competitively sensitive information, but not less than
reasonable care to prevent the disclosure, unauthorized use, or publication of Confidential
Information. Confidential Information may neither be used nor allowed to be used by the receiving
party for any purpose other than to facilitate the performance by it of its obligations under this
Agreement. Confidential Information does not include: (i) information that at the time of
disclosure was generally available to the public; (ii) information that, subsequent to its disclosure,
is published or otherwise becomes available to the public through any means other than an act or
omission of the receiving party; (iii) information that was previously known to the receiving party
to be free of any obligation to keep it in confidence, or that is subsequently developed in good faith

by the parties; and (iv) information rightfully acquired in good faith from a third party on a non-
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confidential basis. Further, a party may disclose Confidential Information if required to do so by
applicable law, rule, or regulation, or a court or other governmental authority of competent
jurisdiction, but such party shall provide the other party prior written notice of any such disclosure
and exercise its best efforts to afford the other party an opportunity to contest the disclosure and
to limit the extent of the disclosure to the maximum extent practicable.

Section 12. Audit and Monitoring.

(a) The COUNTY may perform an audit of the records of PARTNER at any time
during the term and after reimbursements have been made, even if the Agreement has expired or
has been terminated. Audits may be performed at a time mutually agreeable to PARTNER and
COUNTY.

(b) If an audit shows that all or any portion of the funds disbursed were not spent in
accordance with the conditions of and strict compliance with this Agreement, PARTNER will be
held liable for reimbursement to COUNTY of all funds not spent in accordance with this
Agreement, within fourteen (14) days after COUNTY has notified the PARTNER of such non-
compliance.

(©) In addition to reviews of audits conducted in accordance with this section,
monitoring procedures may include, but not be limited to, on-site visits, limited scope audits, or
other procedures performed by COUNTY. PARTNER agrees to comply and cooperate with any
monitoring procedures and processes deemed appropriate by COUNTY. In the event COUNTY
determines that a limited scope audit of PARTNER is appropriate, PARTNER agrees to comply
with any additional instructions provided by COUNTY to PARTNER regarding such audit.

PARTNER further agrees to comply and cooperate with any inspections, reviews, investigations,
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or audits deemed necessary by COUNTY. In addition, COUNTY will monitor the performance
and financial management by the PARTNER throughout the term to ensure strict compliance with
this Agreement.

Section 13. Records and Reports. PARTNER shall maintain a client record file with
detailed records for each client served. PARTNER shall include all of the following in each client
file: risk assessment report; test results; client contact with date for each service provided; aftercare
recommendation, if any; client consent forms for services; and, applicable releases for information.

Section 14. Notices. All correspondence under this Agreement must be given in writing
and delivered to the designated persons below, by First Class United States mail, facsimile
transmission, or e-mail with proof of delivery and receipt retained by sending party.

For COUNTY:

George Woodring, Financial Grant Administrator
Seminole County Resource Management Department
1101 E. 1% Street

Sanford, FL 32771

Email: GWoodring@seminolecountyfl.gov

For PARTNER:

Babette Hankey, President/CEO

Aspire Health Partners, Inc.

5151 Adanson Street

Orlando, FL 32804
Either of the parties may change, by written notice, as provided above, the person or address for
receipt of correspondence, without the need for a formal amendment to this Agreement.

Section 15. Assignments. Neither party may assign this Agreement, or any interest arising

in it, to any other person without the written consent of the other party.
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Section 16. Compliance with Laws and Regulations. In providing all services pursuant
to this Agreement, PARTNER must comply with all applicable laws, rules, and regulations,
including those now in effect and subsequently adopted. Any violation of this provision will
constitute a material breach of this Agreement, and will entitle COUNTY to terminate this
Agreement immediately upon delivery of written notice of termination to PARTNER.

Section 17. Equal Opportunity. PARTNER shall not discriminate against any eligible
person receiving services under this Agreement because of race, color, religion, sex, age, national
origin, marital status, or disability. PARTNER shall take steps to ensure an eligible person receives
such services without regard to race, color, religion, sex, age, national origin, marital status, or
disability. This provision includes but is not limited to the following: employment, upgrading,
demotion or transfer; recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

Section 18. Governing Law, Jurisdiction, and Venue. The laws of the State of Florida
govern the validity, enforcement, and interpretation of this Agreement. The sole jurisdiction and
venue for any legal action in connection with this Agreement will be in the courts of Seminole
County, Florida.

Section 19. Severability. If any provision of this Agreement or the application of this
Agreement to any person or circumstance is held invalid, it is the intent of the parties that the invalidity
will not affect other provisions or applications of this Agreement that can be given effect without the
invalid provision or application, and to this end the provisions of this Agreement are declared

severable.
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Section 20. Disclaimer of Third Party Beneficiaries. This Agreement is made for the
sole benefit of the parties to this Agreement and their respective successors and assigns and is not
intended to and does not benefit any third party. No third party will have any rights under this
Agreement or as a result of this Agreement or any right to enforce any provisions of this
Agreement.

Section 21. Independent Contractor. Nothing in this Agreement is intended or may be
construed as, in any manner, creating, or establishing a relationship of co-partners between the
parties or as constituting PARTNER, including its officers, employees, and agents as an agent,
representative, or employee of COUNTY for any purpose or in any manner whatsoever.
PARTNER is and will remain an independent contractor with respect to all services performed
under this Agreement.

Section 22. Conflict of Interest.

(a) PARTNER shall not engage in any action that would create a conflict of interest in
the performance of its obligations pursuant to this Agreement with COUNTY or violate or cause
others to violate the provisions of Chapter 112, Part III, Florida Statutes (2024) as this statute may
be amended from time to time, relating to ethics in government.

(b) PARTNER hereby certifies that no officer, agent, or employee of COUNTY has
any material interest (as defined in Section 112.312(15), Florida Statutes, as over 5%), either
directly or indirectly, in the business of PARTNER to be conducted here and that no such person
will have any such interest at any time during the term of this Agreement.

(©) Pursuant to Section 216.347, Florida Statutes (2024) as this statute may be amended

from time to time, PARTNER hereby agrees that monies received from COUNTY pursuant to this
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Agreement will not be used for the purpose of lobbying the Legislature or any other State or
Federal agency.

Section 23. Alternative Dispute Resolution.

(a) In the event of a dispute related to any performance or payment obligation arising
under this Agreement, the parties shall exhaust COUNTY administrative dispute resolution
procedures prior to filing a lawsuit or otherwise pursuing legal remedies. COUNTY administrative
dispute resolution procedures for proper invoice and payment disputes are set forth in Section
22.15, “Prompt Payment Procedures,” Seminole County Administrative Code. COUNTY
administrative dispute resolution procedures for contract claims related to this Agreement, other
than for proper invoice and payment disputes, are set forth in Section 3.5540, “Contract Claims,”
Seminole County Administrative Code.

(b) In any lawsuit or legal proceeding arising under this Agreement, PARTNER hereby
waives any claim or defense based on facts or evidentiary materials that were not presented for
consideration in COUNTY administrative dispute resolution procedures set forth in subsection (a)
above of which PARTNER had knowledge and failed to present during COUNTY administrative
dispute resolution procedures.

(c) In the event that COUNTY administrative dispute resolution procedures are
exhausted and a lawsuit or legal proceeding is filed, the parties shall exercise best efforts to resolve
disputes through voluntary mediation and to select a mutually acceptable mediator. The parties

participating in the voluntary mediation shall share the costs of mediation equally.
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Section 24. Amendment or Modification. No modification, amendment, or alteration in
the terms or conditions contained in this Agreement will be effective unless contained in a written
amendment executed with the same formality and of equal dignity with this Agreement.

Section 25. All Prior Agreements Superseded. This Agreement incorporates and
includes all prior negotiations, correspondence, conversations, agreements, or understandings
applicable to the matters contained in this Agreement, and the parties agree that there are no
commitments, agreements, or understandings concerning the subject matter of this Agreement that
are not contained or referred to in this Agreement. Accordingly, it is agreed that no deviation from
the terms of this Agreement will be predicated upon any prior representations or agreements,
whether oral or written.

Section 26. Headings and Captions. All headings and captions contained in this
Agreement are provided for convenience only, do not constitute a part of this Agreement, and may
not be used to define, describe, interpret or construe any provision of this Agreement.

Section 27. Conditions Precedent. COUNTY and PARTNER represent to each other
that each party, respectively, has done all things necessary as conditions precedent to enter into
this Agreement and that the persons whose signatures appear below have full right, power, and
authority to execute this Agreement.

[The remainder of this page has been intentionally left blank.]
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IN WITNESS WHEREOF, the parties have made and executed this Agreement for the

purposes stated above.

ATTEST: ASPIRE HEALTH PARTNERS, INC.
By:
MICHELLE WARD, Secretary BABETTE HANKEY, President
(CORPORATE SEAL) Date:

SEMINOLE COUNTY, FLORIDA

By:
Witness DARREN GRAY, County Manager
Print Name Date:
Witness
Print Name
For the use and reliance of Within the authority delegated to the County
Seminole County only. Manager by the Board of County
Commissioners at its ,
20 meeting.

Approved as to form and
legal sufficiency.

County Attorney

JBN/SA
9/25/25
T:\Users\jnix\Grant contracts\Aspire - DCF LH872 grant - LWR 12282\Aspire - Problem Solving Court agreement.docx

Attachments:

Exhibit A — Contract LH872, and Amendment No. #0001 thereto, between COUNTY and the State of
Florida Department of Children and Families

Exhibit B — Scope of Services

Exhibit C — Schedule of Minimum Insurance Requirements
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Exhibit A

. Ron DeSantis
tate of Florida Governor

Department of Children and Families

w

Shevaun L. Harris
Secretary

MYFLFAMILIFS.COM

APPROVAL MEMORANDUM

DATE: November 13, 2024
TO: Shevaun L. Harris, Secretary

FROM: Erica Floyd Thomas, MSW
Assistant Secretary of Substance Abuse and Mental Health

SUBJECT: Approval Memorandum — LH872 - Seminole County Board of County Commissioners —
Court Diversion-New Contract

ROUTING:
Approver Signature Date

Programmatic Approval Levels

Jennifer Pitts

Contract Manager Supervisor D H”“’f” ,\Paﬁ" 1413124
Amber Williams
Senior Management Analyst Supervisor LUA&Q{A 7/{ L\_U,M [ I / l '7['/ Z‘/
Christopher Morris " . ; ;
SAMH Chief of Contracts Chncie Wosns 11/14/24
William Hardin rE .
SAMH Policy and Services Director Wé%@hb M 1116124
Xacan! N/A N/A
Deputy Assistant Secretary of Programs

Administrative Approval Levels .
Amelia Wilson . ;
Office of Budget Services a ”"4"{44’ Wilson 11/19/2024
Cole Sousa
Office of Information Technology Services I\ '(‘7[2_:’2. \{
Parker Campbell ® AL

Office of Quality & Innovations

NA
Pl A
Danette Brewer o 12/9/24
Office of Contracted Client Services ,{MM with edits
Thomas Valentine il — .
Office of General Counsel Zom Ve ﬁ«m’b@ i

Executive Approval Levels

Erica Floyd Thomas, MSW ;
Assistant Secretary of SAMH M‘r/m"-ﬂd) 12/11/20p4
Kate Williams

Deputy Secretary

C P P -

Chieor S &0 O f— Yelzel2ty
Shevaun L. Harris
Secretary

2415 North Monroe Street, Suite 400, Tallahassee, Florida 32303-4190

Mission: Work in Partnership with Local Communities to Protect the Vulnerable, Promote Strong and
Economically Self-Sufficient Families, and Advance Personal and Family Recovery and Resiliency


Exhibit A 
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CONTRACT INFORMATION
Contract/Solicitation No. LH872
Contréct_M‘anaggr or Chery| Beasley
Procurement Officer
Provider Name = Seminole County Board of County Commissioners
Contract Term December 1, 2024 — November 30, 2027
Method of Procurement | DCF RFA 2324 030
PROGRAM BUDGET
Contract | $1,091,884.00 Amendment | N/A
Amount Amount
State FY $206,574.00 | Fed FY $0.00 Total Amended N/A
Funds Funds Contract Amount

SERVICES PROVIDED:

This Contract with Seminole County Board of County Commissioners, supports, implements, and/or
expands drug court diversion programs to administer evidence-based court diversion program services
in judicial circuits throughout Florida. Using best and/or promising practices to divert individuals who use
opioids and/or have an Opioid Use Disorder diagnosis from incarceration by connecting them to a range
of recovery support services, community-based treatment for opioid use including Medication Assisted
Treatment (MAT), and Opioid Use Disorder with co-occurring Substance Use Disorder and/or mental
health services.

REASON FOR AMENDMENT/ADDENDUM (if applicable):
N/A

KEY PROVISIONS:

Contract LH872 is effective for three years, and is paid on a fixed-price, fixed-fee quarterly basis. It has
a daily capacity of 45 participants and will serve approximately 135 individuals through the Contract Term.

The target population must meet the following criteria:

* A diagnosis of Opioid Use Disorder as categorized in the Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition (DSM-5).

» |dentified as having Opioid Use Disorder or Opioid Use Disorder with co-occurring substance use
disorder/mental health conditions and is amenable to treatment.

¢ Charged with a nonviolent felony (excluding, but not limited to, murder, sexual battery, robbery,
carjacking, home-invasion robbery, or any other crime involving violence).

+ Has two or fewer nonviolent felony convictions.

The major goals of this Contract are to: Develop and implement new pre-booking/post-arrest diversion
programs with defined resources aligned to meet the needs of the target population to be served. Divert
individuals who use opioids and/or have an Opioid Use Disorder diagnosis and/or have Opioid Use
Disorder with co-occurring substance use disorder/mental health conditions towards evidence-based
treatment services by providing an alternative to arrest, prosecution, incarceration, and/or admission to
State Mental Health Treatment Facility. Provide comprehensive and tailored interventions for individuals
involved in the criminal justice system by offering the best chance of recovery and favorable criminal
justice outcomes. Utilize evidence-based practices to provide screening, assessment, crisis stabilization,
peer support and treatment of Opioid Use Disorder and Opioid Use Disorder with co-occurring substance
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use disorder/mental health conditions. Provide necessary linkages to non-clinical services such as
housing, employment and job training, benefits, emergency food/clothing needs, transportation and other
community and social services. Improve access to harm reduction services and comprehensive opioid
treatment services, including counseling, opioid treatment including Medication Assisted Treatment, and
mental health support. Reduce relapse and recidivism rates among individuals in the target population.
Collaborate with key stakeholders, such as law enforcement agencies, judicial authorities, behavioral
health providers, and community organizations. Administer court diversion programs that promote the
overall well-being, improved individual outcomes, and successful reintegration of target population
individuals into the community. Expand essential, patient-centric addiction services directly to people at
greatest risk of near-term death from overdose. Increase the number of individuals entering recovery.

ATTACHMENTS:

e |H872 —Part1
e | H872-Part2
¢ |H872 — CF1124 Conflict of Interest Questionnaire

PMT-30 3 Rev. November 1, 2023



Docusign Envelope ID: 9B64AACB-04E9-4F6C-AE7B-DA89A9FB7054

PROVIDER INFORMATION
Only required when routing contract executions and amendments.

Provider Name | Seminole County Board of County Commissioners

Provider EEID # Provider ‘Provider UEI#

s : . 596000856 EY End 09/30 (ifapplicable) JPJLF4QHYR13
Provider Provider Contract
Contract Amanda Hamer Manager Email ahamer@seminolecountyfl.gov
Manager Name Address :

Provider . Provider Signatory ; ,

Signatory Name George Woodring it/ gwoodring@seminolecountyfl.gov

- REVENUE INFORMATION
Only reqmred when routing contract executions or amendments that change the mformatlon
below.

Federal Subrecipient vs. Contractor Determination | No Federal Financial Assistance
Assistance Listing Number (ALN) N/A
Florida Single Audit Act Determination Recipient/Subrecipient
Code of State Financial Assistance (CSFA) No. 60.153
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STATE OF FLORIDA
DEPARTMENT OF CHILDREN AND FAMILIES

STANDARD CONTRACT
Contract Number: LH872 Services: [X] Client [] Non-Client
ALN Number(s): Type: [X] Subrecipient [ ] Contractor
CSFA Number(s):  60.153 Funds: []Federal X State

THIS CONTRACT is entered into between the State of Florida, Department of Children and Families,
(Department) and Seminole County Board of County Commissioners, (Provider). The Department
and the Provider agree as follows:

1. ENGAGEMENT, TERM AND CONTRACT DOCUMENT

1.1. Purpose and Contract Amount

The Department is engaging the Provider to support the Department's implementation and evaluation
of the Opioid Settlement funding, opioid abatement startegies, and evidence based projects by
providing comprehensive and tailored interventions to improve outcomes for participants and reduce
recidivism, as further identified in this Contract, with payment as provided in Section 3, in an amount
not to exceed $1,091,884.00 (Contract Amount).

1.2. Effective and End Date

This Contract shall be effective December 1, 2024 or the last party signature date, whichever is later
(Effective Date). The service performance period under this Contract shall commence on December 1,
2024 or the Effective Date of this Contract, whichever is later, and shall end at midnight, Eastern time,
on November 30, 2027 (End Date), subject to the survival of terms provisions of 7.4. Any earlier
termination of this Contract amends the End Date. This Contract may be renewed in accordance with
§8§287.057(14) or 287.058(1)(g), Florida Statutes (F.S.).

1.3.  Official Payee and Party Representatives

The name, address, telephone number and e-mail address of the Department and the Provider’s
representatives for this Contract are as follows:

1.3.1. Provider: Official Payee 1.3.2. Provider: Financial & Administrative
Records

Name: George Woodring Name: George Woodring

Address: 1101 E 1st Street Address: 1101 E 1st Street

City: Sanford City: Sanford

State Florida Zip: 32771 State: Florida Zip: 32771

Phone:  (407) 665-7168 Ext:  Phone: (407) 665-7168  Ext.:

E-mail:  gwoodring@seminolecountyfl,gov ~ E-mail: gwoodring@seminolecountyflL.gov

1.3.3. Provider: Program Administrator & 1.3.4. Department: Contract Manager &

Primary Point of Contact Primary Point of Contact

Name: Amanda Hamer Name: Cheryl Beasley

Address: 1101 East First Street Address: 2415 North Monroe Street, Suite 400

City: Sanford City: Tallahassee

State Florida Zip: 32771 State: Florida Zip: 32303

PCMT-02 1 v.24.3



Docusign Envelope ID: 9B64AACB-04E9-4F6C-AE7B-DAS9AIFB7054
CONTRACT NO. LH872

Phone: (407) 665-7171 Ext.: Phone: 850-717-4644 Ext.:

E-mail: ahamer@seminolecountyfl.gov E-mail: Cheryl.Beasley@myflfamilies.com
1.3.5. Changes to contact information for persons identified in 1.3 can be by Notice.
1.4. Notices

Unless stated otherwise, Notices between the Provider and the Department regarding this Contract
shall be in writing and directed to the Contract Manager or Provider Representative by certified mail,
courier service, email, personal delivery, or as identified by the Department. Notices will be deemed
received upon actual receipt.

1.5. Contract Document

1.5.1. The headings contained in this Contract are for reference purposes only and shall not affect
the meaning of this Contract.

1.5.2. Any telephone numbers and hyperlinks in this Contract are supplied to put the Provider on
notice, such telephone numbers and hyperlinks existed at the time of this Contract’s entry. It is the
Provider’s duty to stay abreast of any updates to such telephone numbers and hyperlinks without
amending this Contract.

1.5.3. In this Contract “business days” refers to those days that are not weekends, do not fall
under §110.117(1) — (2), F.S., or are administrative closures declared by the Governor. “Days,” without
modification, are calendar days.

1.5.4. The terms and conditions set forth in this Contract that conflict with PUR 1000 constitutes
special contract conditions as contemplated by Rule 60A-1.002, Florida Administrative Code (F.A.C.).

1.6. Contract Composition

1.6.1. This Contract is composed of the documents listed in this section. In the event of any
conflict between the documents, the documents shall be interpreted in the following order of
precedence:

1.6.1.1.  Exhibits A through F1;

1.6.1.2. Any documents incorporated into any exhibit by reference, or included as a subset
thereof;

1.6.1.3.  Part 1 of this Contract, including Standard Contract Definitions, located at:
https://www.myflfamilies.com/general-information/contracted-client-services/library;

1.6.1.4. Attachments 1 through 1;

1.6.1.5. PUR 1000 Form, located at:
https://www.dms.myflorida.com/business operations/state purchasing/state agency resources/sta
te purchasing pur forms; and

1.6.1.6.  Any incorporated attachments submitted by the Provider.

1.6.2. Notwithstanding the order of precedence indicated, for purchases based on a state term
contract or an enterprise alternative contract source procured for state agency use by the Department
of Management Services, the terms of the underlying state term contract or Department of
Management Services enterprise alternative contract source agreement shall prevail over conflicting
terms in other documents in the order of precedence, unless by the terms of that underlying state term
contract or alternative contract source agreement the “Customer” is explicitly authorized to vary the
terms to the State’s detriment.
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1.7. MyFloridaMarketPlace Transaction Fee
This Contract is exempt from the MyFloridaMarketPlace transaction fee.
2. STATEMENT OF WORK

The Provider shall perform all tasks and provide units of deliverables, including reports, findings, and
drafts, as specified in this Contract. Unless otherwise provided in the procurement document or
governing law, the Department reserves the right to increase or decrease the volume of services and to
add tasks incidental or complimentary to the original scope of services. When such increase or
decrease occurs, except where the method of payment is prescribed by law, compensation under
Section 3 will be equitably adjusted by the Department to the extent it prescribes a fixed price payment
method or does not provide a method of payment for added tasks.

21. Scope of Work
The Scope of Work is described in Exhibit B.
2.2. TaskList

The Provider shall perform all tasks set forth in the Task List, found in Exhibit C, in the manner set
forth therein.

2.3. Deliverables

The deliverables are described in Exhibit D.
2.4, Performance Measures

To avoid contract termination, the Provider’s performance must meet the minimum acceptable level of
performance set forth in Exhibit E, regardless of any other performance measures in this Contract.
During any period in which the Provider fails to meet these measures, regardless of any additional time
allowed to correct performance deficiencies, the Department may delay or deny payment for
deliverables and also apply financial consequences.

3. PAYMENT, INVOICE AND RELATED TERMS

The Department pays for services performed by the Provider during the service performance period of
this Contract according to the terms and conditions of this Contract in an amount not to exceed this
Contract Amount, subject to the availability of funds and satisfactory performance of all terms by the
Provider. Except for advances, if any, provided for in this Contract, payment shall be made only upon
written acceptance of all services by the Department per 3.1 and shall remain subject to subsequent
audit or review to confirm contract compliance. The State of Florida's performance and obligation to pay
under this Contract is contingent upon an annual appropriation by the Legislature. Any costs or services
paid for under any other contract or from any other source are not eligible for payment under this
Contract.

3.1. Prompt Payment and Vendor Ombudsman

Per §215.422, F.S., the Department has five business days to inspect and approve goods and services,
unless the bid specifications, purchase order, or this Contract elsewhere specifies otherwise. The
Department determination of acceptable services shall be conclusive. The Department receipt of
reports and other submissions by the Provider does not constitute acceptance thereof, which occurs
only through a separate and express act of the Contract Manager. For any amount that is authorized for
payment but is not available within 40 days, measured from the latter of the date a properly completed
invoice is received by the Department or the goods or services are received, inspected, and approved
(or within 35 days after the date eligibility for payment of a health care provider is determined), a
separate interest penalty as described in §215.422, F.S., will be due and payable in addition to the
amount authorized for payment. Interest penalties less than one dollar will not be paid unless the
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Provider requests payment. A Vendor Ombudsman has been established within the Department of
Financial Services and may be contacted at (850) 413-5516.

3.2. Method of Payment
The Provider shall be paid in accordance with Exhibit F.

3.3. Invoices

3.3.1. The Provider shall submit invoices for payment, including any permitted travel expenses in
this Contract, in accordance with §287.058(1)(a) — (b), F.S.
3.3.2. The Department will not pay any invoice for payment received more than 30 days after this

Contract ends or is terminated. Any payment due may be withheld until performance of services and all
reports due from the Provider and necessary adjustments thereto, have been approved by the
Department.

3.4. Financial Consequences

If the Provider fails to perform in accordance with this Contract or perform the minimum level of service
required by this Contract, the Department will apply, at a minimum, financial consequences under
§§287.058(1)(h) and 215.971(1)(c), F.S., as well as those provided for in 6.1. Other financial
consequences directly related to the deliverables under this Contract are defined in Exhibit F. The
foregoing does not limit the Department’s use of additional financial consequences, including refusing
to make payment, withholding payments until deficiency is cured, tendering only partial payments,
applying payment adjustments for additional financial consequences or for liquidated damages to the
extent this Contract so provides, or termination of this Contract per 6.2 and requisition of services from
an alternate source. Any payment made in reliance on the Provider’s evidence of performance, which
evidence is subsequently determined erroneous, is immediately due as an overpayment in accordance
with 3.5, to the extent of such error.

3.5. Overpayments and Offsets

The Provider shall return erroneous payments, overpayments, or payments disallowed by this Contract
(including payments made for services subsequently determined by the Department to not be in full
compliance with this Contract’s requirements) or law, including interest at a rate established per
§55.03(1), F.S., within 40 days after discovery by the Provider, audit, or the Department. The State or
the Department may recover against such payments by deduction from subsequent payments under
this or any other contract with the Provider, or any other lawful method. If this Contract involves federal
or state financial assistance, the following applies: The Provider shall return to the Department unused
funds, accrued interest earned, and unmatched grant funds, as detailed in the Final Financial Report,
within 60 days of the End Date.

3.6. Rural Opportunities

If the Provider is a county or municipality that is a rural community or rural area of opportunity as those
terms are defined in §288.0656(2), F.S., the payment of submitted invoices may be issued for verified
and eligible performance that has been completed in accordance with the terms and conditions set forth
in this Contract to the extent that federal or state law, rule, or other regulation allows such payments.
Upon meeting the criteria, the Provider may elect in writing to exercise this provision as defined in
§215.971(1)(h), F.S.

4. GENERAL TERMS AND CONDITIONS

41. Legal Compliance

41.1. The Provider shall comply with, and ensure its subcontractors, subgrantees, and others it
arranges to provide deliverables comply with:
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4.1.1.1. Applicable laws, rules, codes, ordinances, certifications, licensing requirements, and the
Department’s Children and Families Operating Procedures (CFOP);

4.1.1.2. Department of Financial Services’ (DFS) “Reference Guide for State Expenditures” and
active DFS Comptroller or Chief Financial Officer Memoranda. If this Contract is funded by state
financial assistance, those funds may only be used for allowable costs between the Effective Date
and the End Date. Absent the Department’s authorization, unused state financial assistance funds
must be returned to the Department;

4.1.1.3. Support for individuals with a disability or with limited English proficiency. The Provider
and its subcontractors shall comply with CFOP 60-16, located at:
https://www.myflfamilies.com/resources/policies-procedures/cfop-060-human-resources, which
includes completing the Civil Rights Compliance Checklist, (Form CF 946) within 30 days of the
Effective Date and annually by the date specified in CFOP 60-16, thereafter;

4.1.1.4. For Nutritional Programs and Activities funded through the Department’s Office of
Economic Self-Sufficiency, the Provider and its subcontractors shall also comply with USDA Food &
Nutrition Service Instruction FNS-113-1 to ensure civil rights compliance and prohibit discrimination
in nutrition programs and activities;

4.1.1.5. Funds provided under this Contract for the purchase of or improvements to real property
are contingent upon the Provider granting the State a security interest in the property at least to the
amount of the State funds provided for at least five years from the date of purchase or the
completion of the improvements or as further required by law. As a condition of receipt of funds for
this purpose, if the Provider disposes of the property before the State’s interest is vacated, the
Provider shall refund the pro-rata share of the State's initial investment [(initial investment) x (length
of time from purchase to disposal/the term of the security interest)]; and

4.1.1.6. If the Provider has one or more contracts for services with the Agency for Persons with
Disabilities, or the Departments of Health, Elderly Affairs, or Veteran’s Affairs, the Provider shall
provide the following by Notice on each of those contracts:

41.1.6.1. The name of the issuing state agency and the applicable office or program;
41.1.6.2. Identifying name and number;

41.1.6.3. Starting and ending date;

4.1.1.6.4. Total dollar amount;

4.1.1.6.5. Purpose and the types of services provided; and

4.1.1.6.6. Name and contact information for the state agencies’ Contract Manager.
Certifications and Attestations

1. Common Carrier. If the Provider is a common carrier or any of its subcontractors are a

common carrier, the Provider and/or its subcontractors must complete an attestation (PUR 1808) as
required by §908.111, F.S. and Rule 60A-1.020, F.A.C. A violation of the attestation by the Provider or
subcontractor shall be grounds for termination with cause. Extensions, amendments, and renewals are
subject to the requirements of §908.111, F.S.

4.2.

2. Foreign Countries of Concern Prohibition. If the Provider has access to an individual’s

Personal Identifying Information as defined in Rule 60A-1.020, F.A.C, and §501.171, F.S. the Provider

and

/or its subcontractors must complete an attestation (PUR 1355) as required by §287.138, F.S. and

Rule 60A-1.020, F.A.C. A violation by the Provider or subcontractor shall be grounds for consequences
as provided in §287.138, F.S. Extensions and renewals are subject to the requirements of §287.138,

F.S
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4.2.3. Sudan, Iran, Cuba, Syria, and Israel Certifications. Where applicable, in compliance with
§287.135(5), F.S., the Provider certifies the Provider is not on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities in Iran Terrorism Sectors List and that it does
not have business operations in Cuba or Syria, and is not participating in a boycott of Israel.

424, Certification Regarding Lobbying. If this Contract contains Federal funding in excess of
$100,000, the Provider certifies clauses 4.2.4.1 — 4.2.4.3. If an Amendment to this contract causes the
Federal funding to exceed $100,000, the Provider must, prior to amendment execution, complete the
Certification Regarding Lobbying form, and return it to the Contract Manager.

4.2.41. No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan,
or cooperative agreement.

4.2.4.2. If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance
with its instructions.

4.2.4.3. The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for each such failure.

4.3. Use of Funds for Lobbying Prohibited

Contract funds are not used for lobbying the Legislature, the judicial branch, or a State Agency.
§§11.062 and 216.347, F.S.

4.4. Use of Funds for Diversity, Equity, and Inclusion Prohibited

No State funding under this Contract is being provided for, promoting, advocating for, or providing
training or education on “Diversity, Equity, and Inclusion” (DEI). DEI is any program, activity, or policy
that classifies individuals on the basis of race, color, sex, national origin, gender identity, or sexual
orientation and promotes differential or preferential treatment of individuals on the basis of such
classification, or promotes the position that a group or an individual’s action is inherently,
unconsciously, or implicitly biased on the basis of such classification.

4.5. Coercion for Labor or Services Prohibited

In accordance with §787.06(13), F.S., under penalty of perjury, the Provider’s duly authorized official
and signatory hereof, declares the Provider does not use coercion for labor or services as those terms
are defined in §787.06(2), F.S.

4.6. Independent Contractor, Subcontracting and Assignments
4.6.1. In performing its obligations under this Contract, the Provider is an independent contractor
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and not an officer, employee, or agent of the State of Florida, except where the Provider is a State
agency. The Provider, its agents, employees, subcontractors, or assignees shall not represent to others
they are agents of or have the authority to bind by virtue of this Contract, unless specifically authorized
in writing to do so. This Contract does not create any right in any individual to State retirement, leave
benefits or any other benefits of State employees due to performing the duties or obligations of this
Contract.

4.6.2. The Department will not furnish services of support (e.g., office space, office supplies,
telephone service, secretarial or clerical support) to the Provider, or its subcontractor or assignee,
unless specifically agreed to by the Department in this Contract. All deductions for social security,
withholding taxes, income taxes, contributions to unemployment compensation funds and all necessary
insurance for the Provider, the Provider’s officers, employees, agents, subcontractors, or assignees are
the sole responsibility of the Provider and its subcontractors. No joint employment is intended and
regardless of any provision directing the manner of provision of services, the Provider and its
subcontractors alone are responsible for the supervision, control, hiring and firing, rates of pay and
terms and conditions of employment of their own employees.

4.6.3. The Provider shall not assign its responsibilities under this Contract to another party, in
whole or in part, without prior written approval of the Department. Such assignment occurring without
prior approval of the Department shall be null and void.

4.6.4. The State of Florida may assign, in whole or part, its rights, duties, or obligations under this
Contract to another governmental agency in the State of Florida or to a provider of the Department’s
selection.

4.6.5. Additional Terms if Subcontracting is Permitted

4.6.5.1. The Provider cannot subcontract for any of the work contemplated under this Contract
without the Department’s prior written approval. The Provider shall take all actions necessary to
ensure each subcontractor of the Provider is an independent contractor and not an officer,
employee, or agent of the State of Florida.

4.6.5.2. The Provider is responsible for all work performed and for all commaodities produced
pursuant to this Contract whether actually furnished by the Provider or by its subcontractors. Any
subcontracts shall be evidenced by a written document. The Provider further agrees the
Department shall not be liable to the subcontractor in any way or for any reason relating to this
Contract.

4.6.5.3. The Provider shall include the substance of all clauses contained in this Contract
relevant to subcontractor compliance in all subcontracts and any sub-subcontracts.

4.7. Indemnity

4.7.1. This is the sole term covering indemnification. No other indemnification clause applies to this
Contract. The Provider shall indemnify the Department, where indemnification is not limited by law, as
follows:

4.71.1. Personal Injury and Damage to Real or Tangible Personal Property. The Provider
shall be fully liable for, and fully indemnify, defend, and hold harmless the State, the Department,
and their officers, agents, and employees, from any suits, actions, damages, attorneys’ fees, and
costs of every name and description, arising from or relating to personal injury and damage to real
or personal tangible property allegedly caused in whole or in part by the Provider, provided
however, the Provider need not indemnify, defend and hold harmless the State or the Department
for that portion of any loss or damages proximately caused by the negligent act or omission of the
State, the Department, and their officers, agents, and employees. However, should conflict arise
between the terms of this agreement and §§39.011, 394.9085, and 409.993, F.S., these statutory
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provisions control.

4.7.1.2. Intellectual Property Liability. The Provider shall fully indemnify, defend, and hold
harmless the State, the Department, and their officers, agents, and employees from any suits,
actions, damages, attorney’s fees, and costs of every name and description, arising from or relating
to violation or infringement of a trademark, copyright, patent, trade dress, trade secret or other
intellectual property right. This intellectual property liability indemnification obligation will not apply
to the Department’s misuse or modification of the Provider’s products or the Department’s operation
or use of the Provider’s products in a manner not contemplated by this Contract. If any product is
the subject of an infringement suit, or in the Provider’s opinion, is likely to become the subject of
such a suit, the Provider shall, at its sole expense, procure for the Department the right to continue
using the product or to modify it to become non-infringing. If the Provider is not reasonably able to
modify or otherwise secure the Department the right to continue using the product, the Provider
shall remove the product and refund the Department the amounts paid more than a reasonable
rental for past use. The State and the Department will not be liable for any royalties, or licensing
fees, not included in this Contract.

4.7.1.3. Actions Related to this Contract. The Provider shall fully indemnify, defend, and hold
harmless the State and the Department, and their officers, employees, and agents from any suits,
actions, damages, fines, claims, assessments, attorney’s fees, and costs of every name and
description, arising from or relating to any acts, actions, breaches, neglect, or omissions of the
Provider related to this Contract, as well as for any determination arising out of or relating to this
Contract that the Provider is not an independent contractor vis-a-vis the Department.

4.7.2. Subcontracts. The Provider shall include in all subcontracts and ensure all resulting
contracts include the requirement that such resulting contractors indemnify, defend, and hold harmless
the State and the Department, and their officers, agents, and employees, from suits, actions, damages,
and costs of every name and description, including any and all attorney’s fees, arising from or relating
to any alleged act or omission by subcontractors, their officers, employees, agents, partners,
subcontractors, assignees, or delegees alleged caused in whole or in part by contracted entities, their
agents, employees, partners or subcontractors; provided, however, that contracted entities will not
indemnify for that portion of any loss or damages proximately caused by the negligent acts or
omissions of the Department. The Provider shall indemnify, defend, and hold harmless the State and
the Department from the consequences of such a breach.

4.7.3. The indemnification requirement in 4.7.1 does not apply if the Provider is a governmental
entity, prohibited by law, or constrained by lack of legal authority, from indemnifying the State, the
Department, or other party. In such instances, the Provider remains liable for the Provider’s own actions
to the extent such liability exists in the absence of the legally impermissible indemnification.

4.7.4. Nothing in this Contract constitutes a waiver of sovereign immunity or consent by the
Department, or the State, or its subdivisions to suit by third parties or an agreement by the Department,
the State, or its subdivisions to indemnify any person.

4.8. Insurance

4.8.1. Workers’ Compensation Insurance (WCI). To the extent and degree required by law, the
Provider shall self-insure or maintain WCI covering its employees connected with the services provided
hereby. The Provider shall require subcontractors provide WCI for its employees absent coverage by
the Provider's WCI.

4.8.2. General Liability Insurance. The Provider shall secure and maintain, and ensure
subcontractors secure and maintain, Commercial General Liability Insurance, including bodily injury,
property damage, personal and advertising injury, and products and completed operations. This
insurance will provide coverage for all claims that may arise from the services completed under this
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Contract, whether such services are by the Provider or anyone employed by it. Such insurance shall
include the State as an additional insured for the entire length of this Contract. The Provider shall set
the limits of liability necessary to provide reasonable financial protections to the Provider and the State
under this Contract.

4.8.3. Cyber/Network Security and Privacy Liability Insurance. The Provider will, for itself if
providing Cyber/Network solutions or handling confidential information, secure and maintain, and
ensure any subcontractor providing Cyber/Network solutions or handling confidential information,
secure and maintain liability insurance, written on an occurrence basis, covering civil, regulatory, and
statutory damages; contractual damages; data breach management exposure; and any loss of income
or extra expense as a result of actual or alleged breach, violation or infringement of right to privacy,
consumer data protection law, confidentiality or other legal protection for personal information with
minimum limits. The Provider shall set the limits of liability necessary to provide reasonable financial
protections to the Provider and the State under this Contract.

4.8.4. Authorized Insurers and Documentation. All insurance policies will be with insurers
authorized, and through insurance agents licensed, to transact business in the State, as required by
chapter 624, F.S., or upon approval of the Department with a commercial self-insurance trust fund
authorized under §624.462, F.S. The Provider shall provide thirty (30) calendar days written notice of
cancellation of any insurance required by 4.8 to the Department. The Provider shall submit certificates
of insurance coverage, or other evidence of insurance coverage acceptable to the Department, prior to
this Contract execution, and provide the Department 10 days prior Notice of any cancellation or
nonrenewal.

4.9. Notice of Legal Actions

The Provider shall Notice the Department within 10 days after becoming aware of potential legal
actions or immediately upon notice of actual legal actions against the Provider related to services
provided by this Contract, that may impact deliverables or the Department.

4.10. Intellectual Property

4.10.1. Intellectual property rights to all property created or otherwise developed as part of this
Contract by the Provider (either directly or through a subcontractor) for the Department as a work made
for hire will be owned by the State. The Provider’s title to intellectual property not developed as a work
made for hire is unaffected. If software is being created as a work for hire the Provider shall deliver to
the Department at no additional cost the decompiled source code, data libraries, manuals,
documentation, and any other data or material necessary for the software to function as intended and
be replicated and modified. If software or other intellectual property is not a work for hire, but is
developed through performance of services under this Contract, the State of Florida is granted a
perpetual, non-exclusive, non-assignable, royalty-free license to use, copy and modify such intellectual
property for state business by any of the State of Florida’s departments, subdivisions, or agents.

4.10.2. A thing capable of being trademarked developed in anticipation, or as a result, of this
Contract will be trademarked by or on behalf of the Department. Only after the Department declines, by
Notice, to hold such trademark, may the Provider trademark such a thing in its own name.

4.10.3. Any website developed in anticipation, or as a result, of this Contract will be placed in a
domain of the Department’s choice, copyrighted in the Department’s name. Only if the Department
declines, by Notice, such placement or copyright, may the Provider copyright such a thing in its own
name.

4.10.4. Any inventions or discoveries developed during or as a result of services performed under
this Contract which are patentable pursuant to 35 U.S.C. §101 are the sole property of the State. The
Provider shall inform the Department of any inventions or discoveries developed or made in connection
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with this Contract and will be referred to the Florida Department of State for a determination on whether
patent protection will be sought for the invention or discovery. The State will be the sole owner of all
patents resulting from any invention or discovery made in connection with this Contract.

4.10.5. The Provider shall notify the Department of any intellectual property developed in
connection with this Contract.

4.10.6. If the Provider is a member of the State University System, the Department’s intellectual
property rights under 4.10, will be a fully paid up, perpetual, royalty-free license, including the ability to
modify and access to resources unique to the Provider necessary to modify (for software, a decompiled
version of the source code).

4.11. Transition Activities

When services that are the subject of the Contract continue through another provider, or the
Department, after the End Date, the Provider shall, without additional compensation, complete all
actions necessary to smoothly transition service to the new provider, or the Department. This includes
the transfer of relevant data and files, as well as property funded or provided pursuant to this Contract.
The Provider shall be required to support an orderly transition to the next provider, or the Department,
no later than the End Date and shall support the requirements for transition specified in a Department-
approved Transition Plan, which the Provider shall develop in consultation with the Department.

4.12. Publicity

The Provider and its employees, agents, and representatives shall not, without prior written consent of
the Department in each instance, use in advertising, publicity or any other promotional endeavor any
State mark, the name of the State’s mark, the name of the State or any State agency or affiliate or any
officer or employee of the State, or any State program or service, or represent, directly or indirectly, that
any product or service provided by the Provider has been approved or endorsed by the State, or refer
to the existence of this Contract in press releases, advertising or materials distributed to the Provider's
prospective customers.

4.13. Sponsorship

As required by §286.25, F.S., if the Provider is a non-governmental organization which sponsors a
program financed wholly or in part by State funds, including any funds obtained through this Contract, it
shall, in publicizing, advertising, or describing the sponsorship of the program state: “Sponsored by
(Provider's name) and the State of Florida, Department of Children and Families”. If the sponsorship
reference is in written material, the words “State of Florida, Department of Children and Families” shall
appear in at least the same size letters or type as the name of the organization.

4.14. Employee Gifts

The Provider agrees it shall not offer to give or give any gift to any Department employee during the
service performance period of this Contract and for two years thereafter. In addition to any other
remedies available to the Department, any violation of this provision will result in referral of the
Provider's name and description of the violation of this term to the Department of Management
Services for the potential inclusion of the Provider's name on the suspended vendors list for an
appropriate period. The Provider shall ensure any subcontractors comply with these provisions.

4.15. Mandatory Reporting Requirements

The Provider and any subcontractor must comply with and inform its employees of the following
mandatory reporting requirements. Each employee of the Provider, and of any subcontractor, providing
services in connection with this Contract who has any knowledge of a reportable incident shall report
such incident as follows:

415.1. Areportable incident is defined in CFOP 180-4.
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4.15.2. Reportable incidents that may involve an immediate or impending impact on the health or
safety of a client shall be immediately reported to the Department’s Office of Inspector General and the
Contract Manager.

4.15.3. Other reportable incidents shall be reported to the Department’s Office of Inspector General
within two business days of discovery through the Internet at:
https://www.myflfamilies.com/about/additional-services-offices/office-inspector-
general/investigations/inspector-general or by completing a Notification/Investigation Request (Form CF
1934) and emailing the request to the Office of Inspector General at:]G.Complaints@myflfamilies.com.
The Provider and subcontractor shall mail or fax the completed forms to the Office of Inspector
General, 2415 North Monroe Street, Suite 400, Tallahassee, Florida, 32303-4190; or (850) 488-1428.

4.16. Employment Screening

4.16.1. As described in CFOP 60-25, Chapter 2 (implementing §110.1127, F.S.), as a condition of
initial and continued employment, the Provider shall ensure all staff, whether employees or independent
contractors, are screened by the Department in accordance with chapter 435, F.S., are of good moral
character and meet the Level 2 Employment Screening standards in §§435.04, 110.1127, and
39.001(2), F.S., including:

4.16.1.1. Employment history checks

4.16.1.2. Fingerprinting for all criminal record checks;

4.16.1.3. Statewide criminal and juvenile delinquency records checks through the Florida
Department of Law Enforcement (FDLE);

4.16.1.4. Federal criminal records checks from the Federal Bureau of Investigation via the Florida
Department of Law Enforcement;

4.16.1.5. Security background investigation, which may include criminal record checks by local
law enforcement agencies; and

4.16.1.6. Attestation by each employee, subject to penalty of perjury, to meeting the requirements
for qualifying for employment pursuant to chapter 435, F.S., and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer.

4.16.2. The Provider shall sign the Florida Department of Children and Families Employment
Screening Affidavit each State fiscal year (no two such affidavits will be signed more than 13 months
apart) for the term of this Contract stating that all required staff have been screened or the Provider is
awaiting the results of screening.

4.16.3. The Department requires the use of the Office of Inspector General’'s Request for Reference
Check (Form CF 774), stating: “As part of the screening of an applicant being considered for
appointment to a career service, selected exempt service, senior management, or OPS position with
the Department of Children and Families (Department) or employed with a Contract or Subcontract
Provider, a check with the Office of Inspector General (OIG) is required to determine if the individual is
or has been the subject of an investigation with the OIG. The request will only be made on the
individual that is being recommended to be hired for the position, if that individual has previously
worked for the Department or a Contract or Subcontract Provider, or if that individual is being promoted,
transferred, or demoted within the Department or Contract or Subcontract Provider.”

4.17. Human Subject Research

Any human subject research under this Contract within the scope of 45 Code of Federal Regulations
(CFR), Part 46, and 42 United States Code (U.S.C.) §289, et seq. may not commence until after review
and approval by a duly constituted Institutional Review Board.
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5. RECORDS, AUDITS AND DATA SECURITY

5.1. Records, Retention, Audits, Inspections and Investigations

5.1.1. The Provider shall establish and maintain books, records and documents (including
electronic storage media) sufficient to reflect all income and expenditures of funds provided by the
Department under this Contract. Upon demand, at no additional cost to the Department, the Provider
shall facilitate the duplication and transfer of any records or documents during the term of this Contract
and the required retention period in 5.1.2. These records shall be made available at all reasonable
times for inspection, review, copying, or audit by Federal, State, or other personnel duly authorized by
the Department.

5.1.2. Retention of all client records, financial records, supporting documents, statistical records,
and any other documents (including electronic storage media) pertinent to this Contract shall be
maintained by the Provider during the term of this Contract and retained for six years after completion
of this Contract or longer when required by law. In the event an audit is required under this Contract,
records shall be retained for a minimum six years after the audit report is issued or until resolution of
any audit findings or litigation based on the terms of this Contract, at no additional cost to the
Department.

5.1.3. At all reasonable times for as long as records are maintained, persons duly authorized by
the Department and Federal auditors, pursuant to 2 CFR §200.337, shall be allowed full access to and
the right to examine any of the Provider’s contracts and related records and documents, regardless of

their form.

5.1.4. A financial and compliance audit shall be provided to the Department as specified in this
Contract.

5.1.5. The Provider shall comply and cooperate immediately with any inspections, reviews,

investigations, or audits deemed necessary by The Office of the Inspector General (§20.055, F.S.).

5.1.6. The Provider shall not withhold any record or attempt to limit the scope of any of the
foregoing inspections, reviews, copying, transfers or audits based on any claim that any record is
exempt from public inspection or is confidential, proprietary or trade secret in nature; provided,
however, that this provision does not limit any exemption to public inspection or copying to any such
record.

5.2. The Provider’s Confidential Information

5.21. By executing this Contract, the Provider acknowledges that, having been provided an
opportunity to review all provisions hereof, all provisions of this Contract not specifically identified in
writing by the Provider prior to execution hereof as “confidential” will be posted by the Department on
the public website maintained by the Department of Financial Services pursuant to §215.985, F.S. The
Provider, upon written request of the Department, shall promptly provide a written statement of the
basis for the exemption applicable to each provision identified by the Provider as “confidential”,
including citation to a protection created by statute, and state with particularity the reasons the provision
is confidential.

5.2.2. Any claim by the Provider of trade secret confidentiality for any information contained in the
Provider's documents (reports, deliverables or workpapers, etc., in paper or electronic form) submitted
to the Department in connection with this Contract will be waived, unless the claimed confidential
information is submitted in accordance with the following standards:

5.2.2.1. The Provider must clearly label any portion of the documents, data, or records submitted
it considers confidential pursuant to Florida’s Public Records Law as trade secret. The labeling will
include a justification citing specific statutes and facts authorizing exemption of the information from
public disclosure. If different statutes or facts are claimed applicable to different portions of the
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information, the Provider shall include information correlating the nature of the claims to the
particular information.

5.2.2.2. The Department, when required to comply with a public records request including
documents submitted by the Provider, may require the Provider expeditiously submit redacted
copies of documents marked as trade secret, in accordance with 5.2.2.1. Accompanying the
submission shall be an updated version of the justification under 5.2.2.1, corresponding specifically
to redacted information, either confirming the statutory and factual basis originally asserted remains
unchanged or indicating any changes affecting the basis for the asserted exemption from public
inspection or disclosure. The redacted copy must exclude or obliterate only those exact portions
claimed trade secret. If the Provider fails to promptly submit a redacted copy, the Department is
authorized to produce the records sought without any redaction of trade secret information.

5.2.3. The Provider shall be responsible for defending its claims that every portion of the
redactions of trade secret information are exempt from inspection and copying under Florida’s Public
Records Law.

5.3. Health Insurance Portability and Accountability Act (HIPAA)

Should this Contract involve Provider access to protected health information (PHI) the Provider shall be
a “Business Associate” limited to the following permissible uses and disclosures. Reference to a section
in the HIPAA Rules means the section as in effect or as amended. The Provider shall assist the
Department in amending this Contract to maintain compliance with HIPAA Rules and any other
applicable law requirements. Any ambiguity in 5.3 will be interpreted to permit compliance with the
HIPAA Rules. Within the Department, the Human Resources Manager for Civil Rights has been
designated the HIPAA Privacy Officer.

5.3.1. Catch-all Definitions. The following terms as used in 5.3 have the same meaning as those
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information,
Required by Law, Security Incident, Unsecured Protected Health Information, and Use.

5.3.2. Specific Definitions for 5.3

5.3.21. “Business Associate” has the same meaning as the term “business associate” at 45 CFR
§160.103.

5.3.2.2. “Covered Entity” has the same meaning as the term “covered entity” at 45 CFR
§160.103, and for purposes of this Contract includes the Department.

5.3.2.3. “HIPAA Rules” will mean the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Parts 160 and 164.

5.3.2.4. “Subcontractor” has the same meaning as the term “subcontractor” at 45 CFR §160.103
and includes individuals to whom a Business Associate delegates a function, activity, or service,
other than as a member of the workforce of such Business Associate.

5.3.3. Obligations and Activities of the Provider
The Provider shall:
5.3.3.1.  Not use or disclose PHI except as permitted or required in by 5.3 or law;

5.3.3.2.  Use the appropriate administrative safeguards in 45 CFR §164.308, physical safeguards
in 45 CFR §164.310, and technical safeguards in 45 CFR §164.312; including policies and
procedures regarding the protection of PHI in 45 CFR §164.316 and the provisions of training on
such policies and procedures to applicable employees, independent providers, and volunteers, that
reasonably and appropriately protect the confidentiality, integrity, and availability of the PHI Provider
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may create, receive, maintain or transmit on the Department’s behalf;

5.3.3.3.  Acknowledge that the foregoing safeguards, policies and procedures requirements apply
to the Provider in the same manner as such requirements apply to the Department; and the
Provider and Subcontractors are directly liable under the civil and criminal enforcement provisions
of §§13409 and 13410 of the HITECH Act, 45 CFR §§164.500 and 164.502(E) of the Privacy Rule
(42 U.S.C. 1320d-5 and 1320d-6), as amended, for failure to comply with the safeguards, policies
and procedures requirements and resulting U.S. Health and Human Services (HHS) guidance
thereon;

5.3.3.4. Report to the Department any use or disclosure of PHI not permitted by 5.3, including
breaches of unsecured PHI as required at 45 CFR §164.410, and any security incident;

5.3.3.5. Notify the Department’s HIPAA Security Officer, HIPAA Privacy Officer, and Contract
Manager within 120 hours after finding a breach or potential breach of personal and confidential
data of the Department; and

5.3.3.6.  Notify the Department’s HIPAA Privacy Officer and Contract Manager within 24 hours of
HHS notification of any investigations, compliance reviews, or inquiries concerning violations of
HIPAA,;

5.3.3.7. Provide additional information requested by the Department for investigation of or
response to a breach;

5.3.3.8.  Provide at no cost: Notice to affected parties within 30 days of determination of any
potential breach of personal or confidential data of the Department (§501.171, F.S.);
implementation of the Department’s prescribed measures to avoid or mitigate potential injury to any
person due to a breach or potential breach of personal and confidential data of the Department;
and, immediate actions limiting or avoiding recurrence of any breach or potential breach and any
actions required by applicable federal and state laws and regulations regardless of the
Department’s actions;

5.3.3.9. In accord with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), as applicable, ensure all
entities creating, receiving, maintaining, or transmitting PHI on the Provider’s behalf are bound to
the same restrictions, conditions, and requirements as the Provider by written contract or other
written agreement meeting the applicable requirements of 45 CFR §164.504(e)(2) that the entity will
appropriately safeguard the PHI. For prior contracts or other arrangements, the Provider shall
provide written certification its implementation complies with 45 CFR §164.532(d);

5.3.3.10. Make PHI available in a designated record set to the Department as necessary to satisfy
the Department’s 45 CFR §164.524 obligations;

5.3.3.11. Make any amendment to PHI in a designated record set as directed or agreed to by the
Department per 45 CFR §164.526, or take other measures as necessary to satisfy the
Department’s 45 CFR §164.526 obligations;

5.3.3.12. Maintain and make available the information required to provide an accounting of
disclosures to a covered entity as needed to satisfy the Department’s 45 CFR §164.528 obligations;

5.3.3.13. To the extent the Provider carries any obligation under 45 CFR Subpart E, comply with
the requirements of Subpart E that apply to the Department in the performance of that obligation;
and

5.3.3.14. Make internal practices, books, and records available to HHS for determining HIPAA rule
compliance.

5.3.4. Provider and its Subcontractors may only use or disclose PHI as listed below:
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5.3.41. To perform obligations under 5.3;
5.3.4.2.  For archival purposes;

5.3.4.3. If necessary, for (a) proper management and administration or (b) to carry out legal
responsibilities;

5.3.4.4. To disclose only if the disclosure is required by law; or (a) reasonable assurances are
obtained from the disclosee that PHI will be held confidentially and used or further disclosed only as
required by law or for the purpose for which it was disclosed, and (b) the disclosee agrees to notify
the Provider of any instances in which the confidentiality and security of PHI has been breached;

5.3.4.5. To aggregate with PHI of other covered entities in its possession through its capacity as
a Business Associate of such covered entities only to provide Department data analyses relating to
Department health care operations (as defined in 45 C.F.R. §164.501);

5.3.4.6. To conform with 45 CFR §164.514(b) in de-identifying PHI; or

5.3.4.7. To follow marketing, fundraising and research guidance in 45 CFR §164.501, 45 CFR
§164.508 and 45 CFR §164.514.

5.3.5. Department Notifications Affecting Provider Disclosure of PHI

The Department will notify the Provider, to the extent it may affect Provider’s use or disclosure of PHI:
of 45 CFR §164.520 limitations in the Notice of Privacy Practices; of changes in, or revocation of, an
individual’s permission to use or disclose PHI; or of any restriction on the use or disclosure of PHI
information the Department has agreed to or is required to abide by under 45 CFR §164.522.

5.3.6. Termination Regarding PHI

5.3.6.1. Termination for Cause. Upon the Department’s knowledge of a material breach of the
Provider’s duties under 5.3, the Department may: (a) Provide the Provider opportunity to cure the
breach within the Department’s specified timeframe; (b) Immediately terminate Contract or
discontinue access to PHI; or (c) If termination or cure are not feasible, the Department will report
the breach to the Secretary of HHS.

5.3.6.2. Provider Obligations Upon Termination. Upon termination, the Provider, with respect
to PHI received from the Department, or created, maintained, or received on behalf of the
Department, will: (a) retain only PHI necessary to continue proper management and administration
or to carry out legal responsibilities; (b) return PHI not addressed in (a) to the Department, or its
designee; (c) upon the Department’s permission, destroy PHI the Provider maintains in any form;
(d) continue to use appropriate safeguards and comply with Subpart C of 45 CFR 164 with respect
to electronic PHI to prevent use or disclosure of PHI, other than as provided for in (a) for retained
PHI; (e) not use or disclose retained PHI other than for purposes for which PHI was retained and
subject to the same conditions which applied prior to termination; and (f) comply with (b) and (c)
when retained PHI is no longer needed under (a).

5.3.6.3. Obligations under 5.3.6.2 survive termination.
5.4. Information Security

The Provider shall comply, and be responsible for ensuring subcontractors’ compliance as if they were
the Provider, with the following information security requirements whenever the Provider or its
subcontractors have access to the Department’s information systems or maintains any client or other
confidential information in electronic form.

5.41. The Provider shall designate an Information Security Officer competent to liaise with the
Department on security matters and maintain an appropriate level of information security for the
Department’s information systems, or any client or other confidential information the Provider is
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collecting or using in the performance of this Contract. An appropriate level of security includes
approving and tracking all who request or have access, through the Provider’'s access, to the
Department’s information systems or any client or other confidential information. The Information
Security Officer will ensure any access to the Department’s information systems or any client or other
confidential information is removed immediately upon such access no longer being required for the
Provider’s performance under this Contract.

5.4.2. The Provider shall provide the Department’s latest security awareness training to all persons
prior to granting access to the Department’s information systems or any client or other confidential
information. The Provider shall require all persons granted access to comply with, and be provided a
copy of CFOP 50-2, and will sign the Department’s Security Agreement (Form CF 0112) annually.

5.4.3. The Provider shall prevent unauthorized disclosure or access, from or to the Department’s
information systems or client or other confidential information. Client or other confidential information on
systems and network capable devices will be encrypted per CFOP 50-2.

5.4.4. The Provider shall notify the Contract Manager within 120 hours, following the determination
of any potential or actual unauthorized disclosure or access to the Department’s information systems or
to any client or other confidential information.

5.4.5. The Provider shall, at its own cost, comply with §501.171, F.S. The Provider shall also, at its
own cost, implement measures deemed appropriate by the Department to avoid or mitigate potential
injury to any person due to potential or actual unauthorized disclosure or access to the Department’s
information systems or to any client or other confidential information.

5.4.6. The Provider’s confidentiality procedures shall be at least as protective as the most recent
version of the Department’s security policies and comply with any applicable professional confidentiality
standards.

5.5. Public Records

5.5.1. The Provider shall allow public access to all documents, papers, letters, or other public
records as defined in §119.011(12), F.S., made or received by the Provider in conjunction with this
Contract except that public records which are made confidential by law must be protected from
disclosure. Should the Provider fail to comply with this provision the Department may unilaterally
terminate this Contract.

5.5.2. As required by §119.0701, F.S., to the extent the Provider is acting on behalf of the
Department the Provider shall:

5.5.2.1. Maintain public records that ordinarily and necessarily would be required by the
Department to perform the service.

5.5.2.2. Upon request from the Department’s custodian of public records, provide to the
Department a copy of requested records or allow the records inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in chapter 119, F.S., or as
otherwise provided by law.

5.5.2.3.  Ensure public records exempt or confidential and exempt from public records disclosure
requirements are not disclosed except as authorized by law during this Contract term and following
completion of this Contract if the Provider does not transfer the records to the Department.

5.5.2.4. Upon completion of this Contract, transfer, at no cost, to the Department all public
records in possession of the Provider or keep and maintain public records required by the
Department to perform the service. If the Provider transfers all public records to the Department
upon completion of this Contract, the Provider shall destroy any duplicate public records that are
exempt or confidential and exempt from public records disclosure requirements. If the Provider
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keeps and maintains public records upon completion of this Contract, the Provider shall meet all
applicable requirements for retaining public records. All records stored electronically must be
provided to the Department, upon request from the Department’s custodian of public records, in a
format compatible with the information technology systems of the Department.

5.5.3. IF THE PROVIDER HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, F.S., TO THE PROVIDER’S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT
THE CUSTODIAN OF PUBLIC RECORDS AT 850-487-1111, OR BY EMAIL
AT DCFCustodian@MYFLFAMILIES.COM, OR BY MAIL AT: DEPARTMENT
OF CHILDREN AND FAMILIES, 2415 NORTH MONROE STREET,
TALLAHASSEE, FL 32303.

6. INSPECTIONS, PENALTIES, AND TERMINATION
6.1. Financial Penalties for Failure to Take Corrective Action

6.1.1. In accordance with the provisions of §402.73(1), F.S., and Rule 65-29.001, F.A.C., should
the Department require a corrective action to address noncompliance under this Contract, incremental
penalties listed in 6.1.2 through 6.1.3 shall be imposed for the Provider’s failure to achieve the
corrective action. These penalties are cumulative and may be assessed upon each separate failure to
comply with instructions from the Department to complete corrective action, but shall not exceed 10%
of the total contract payments during the period in which the corrective action plan has not been
implemented or in which acceptable progress toward implementation has not been made. These
penalties do not limit or restrict the Department’s application of any other remedy available to it under
law or this Contract.

6.1.2. The increments of penalty imposition that shall apply, unless the Department determines
that extenuating circumstances exist, shall be based upon the severity of the noncompliance,
nonperformance, or unacceptable performance that generated the need for corrective action plan, in
accordance with the following standards.

6.1.2.1. Noncompliance that is determined by the Department to have a direct effect on client
health and safety shall result in the imposition of a 10% penalty of the total contract payments
during the period in which the corrective action plan has not been implemented or in which
acceptable progress toward implementation has not been made.

6.1.2.2. Noncompliance involving the provision of service not having a direct effect on client
health and safety shall result in the imposition of a 5% penalty.

6.1.2.3. Noncompliance as a result of unacceptable performance of administrative tasks shall
result in the imposition of a 2% penalty.

6.1.3. The deadline for payment shall be as stated in the Department order imposing the financial
penalties. In the event of nonpayment the Department may deduct the amount of the penalty from
invoices submitted by the Provider.

6.2. Termination

6.2.1. The Department may terminate this Contract without cause upon no less than 30 days’
Notice in writing to the Provider unless another time is mutually agreed upon in writing.

6.2.2. The Provider may terminate this Contract upon no less than 120 days’ Notice to the
Department unless another time is mutually agreed upon in writing.

6.2.3. In the event funds for payment pursuant to this Contract become unavailable, the
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Department may terminate this Contract upon no less than 24 hours’ Notice in writing to the Provider.
The Department is the final authority as to the availability and adequacy of funds.

6.2.4. In the event the Provider fails to fully comply with the terms and conditions of this Contract,
the Department may terminate this Contract upon no less than 24 hours’ Notice to the Provider,
excluding Saturday, Sunday, and Holidays. Such Notice may be issued without providing an
opportunity for cure if it specifies the nature of the noncompliance and states that provision for cure
would adversely affect the interests of the State or is not permitted by law or regulation. Otherwise,
Notice of termination will be issued after the Provider’s failure to fully cure such noncompliance within
the time specified in a Notice of noncompliance issued by the Department specifying the nature of the
noncompliance and the actions required to cure such noncompliance. The Department’s failure to
demand performance of any provision of this Contract shall not be deemed a waiver of such
performance. The Department’s waiver of any one breach of any provision of this Contract is not a
waiver of any other breach and neither event is a modification of the terms and conditions of this
Contract. 6.2 does not limit the Department’s right to legal or equitable remedies.

6.2.5. Failure to have performed any contractual obligations under any other contract with the
Department in a manner satisfactory to the Department will be a sufficient cause for termination.
Termination shall be upon no less than 24 hours’ Notice to the Provider and only if the Provider:

6.2.5.1. Previously failed to satisfactorily perform in a contract with the Department, was notified
by the Department of the unsatisfactory performance, and failed to timely correct the unsatisfactory
performance to the satisfaction of the Department; or

6.2.5.2. Had any other contract terminated by the Department for cause.

6.2.6. In the event of termination under 6.2.1 or 6.2.3, the Provider shall be compensated for any
work satisfactorily completed through the date of termination or an earlier date of suspension of work.

6.2.7. If this Contract is for an amount of $1 million or more, the Department may terminate this
Contract at any time the Provider is found to have falsely certified under §287.135, F.S., or been placed
on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities
in the Iran Petroleum Energy Sector List. Regardless of the amount of this Contract, the Department
may terminate this Contract at any time the Provider is found to have been engaged in business
operations in Cuba or Syria, placed on the Scrutinized Companies that Boycott Israel List or engaged in
a boycott of Israel.

7. OTHER TERMS

7.1. Governing Law and Venue

This Contract is entered into in the State of Florida and is construed, performed and enforced in all
respects in accordance with Florida law, without regard to Florida provisions for conflict of laws. State
Courts of competent jurisdiction in Florida have exclusive jurisdiction in any action regarding this
Contract and venue is in Leon County, Florida. Unless otherwise provided in any other provision or
amendment hereof, any amendment, extension or renewal (when authorized) may be executed in
counterparts.

7.2. No Other Terms

There are no provisions, terms, conditions, or obligations other than those contained herein, and this
Contract supersedes all previous communications, representations, or agreements, either verbal or
written between the parties. This Contract does not include any resulting invoice, website, “click
through”, online, or other agreement absent specific reference in this Contract and then only the version
extant the date of the first Contract signature.
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7.3. Interpretation, Severability of Terms

Contract terms are not more strictly construed against any party. If a term is struck by a court, the
balance is voidable only by the Department.

7.4. Survival of Terms

Absent a provision expressly stating otherwise, provisions concerning obligations of the Provider and
remedies available to the Department survive the End Date. The Provider’s performance pursuant to
such surviving provisions is without further payment.

7.5. Modifications

Modifications of provisions of this Contract are valid only when they have been reduced to writing and
duly signed by both parties. The rate of payment and the total dollar amount may be adjusted
retroactively to reflect price level increases and changes in the rate of payment when these have been
established through the appropriations process and subsequently identified in the Department's
operating budget.

7.6. Anticompetitive Agreements

The Provider shall not offer, enter into nor enforce any formal or informal agreement with any person,
firm or entity under which the parties agree to refrain from competing for any future service contract or
limit in any manner the ability of either party to obtain employment by or provide services to the
Department or a provider of services to the Department.

7.7. Purchases by Other Agencies

The Department of Management Services may approve this Contract as an alternate contract source
pursuant to Rule 60A-1.045, F.A.C., if requested by another agency. Other State agencies may
purchase from the resulting contract, provided the Department of Management Services has
determined this Contract’s use is cost-effective and in the best interest of the State. Upon such
approval, the Provider may sell these commodities or services to additional agencies, upon the terms
and conditions contained herein.

7.8. Unauthorized Aliens

7.8.1. Unauthorized aliens shall not be employed. Employment of unauthorized aliens shall be
cause for unilateral cancellation of this Contract by the Department for violation of §274A of the
Immigration and Nationality Act. The Provider and its subcontractors will enroll in and use the E-Verify
system established by the U.S. Department of Homeland Security to verify the employment eligibility of
its employees and its subcontractors’ employees performing under this Contract. Employees assigned
to this Contract means all persons employed or assigned (including subcontractors) by the Provider or
a subcontractor during this Contract term to perform work pursuant to this Contract within the United
States and its territories.

7.8.2. The Provider represents and warrants that no part of the funding under this Contract will be
used in violation of any federal or state law, including, but not limited to, 8 U.S.C. §1324 or 8 U.S.C.
§1325, or to aid or abet another in violating federal or state law. The Department may terminate this
Contract at any time if the Provider violates, or aids or abets another in violating, any state or federal
law.

7.9. Public Entity Crime and Discriminatory Contractors

Pursuant to §§287.133 and 287.134, F.S., the following restrictions are placed on the ability of persons
placed on the convicted vendor list or the discriminatory vendor list. When a person or affiliate has been
placed on the convicted vendor list following a conviction for a public entity crime, or an entity or affiliate
has been placed on the discriminatory vendor list, such person, entity or affiliate may not submit a bid,
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proposal, or reply on a contract to provide any goods or services to a public entity; may not submit a
bid, proposal, or reply on a contract with a public entity for the construction or the repair of a public
building or public work; may not submit bids, proposals, or replies on leases of real property to a public
entity; may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant
under a contract with any public entity; and may not transact business with any public entity; provided,
however, the prohibition on persons or affiliates placed on the convicted vendor list is limited to
business in excess of the threshold amount provided in §287.017, F.S., for CATEGORY TWO for 36
months from the date of being placed on the convicted vendor list.

7.10. PRIDE

It is expressly understood and agreed that any articles which are the subject of, or required to carry out,
this contract shall be purchased from the corporation identified under chapter 946, F.S., in the same
manner and under the same procedures set forth in §§946.515(2) and (4), F.S.; and for purposes of
this contract the person, firm, or other business entity carrying out the provisions of this contract shall
be deemed to be substituted for this agency insofar as dealings with such corporation are concerned.

7.11. Continuing Oversight Teams

The Provider shall comply with the provisions of §287.057(26), F.S., as applicable, establishing and
governing conduct of Continuing Oversight Teams for contracts of $5 million or more.

7.12. Major Disasters and Emergencies

The Stafford Act allows federal assistance for major disasters and emergencies upon a declaration by
the President. Upon the declaration, the Department is authorized to apply for federal reimbursement
from the Federal Emergency Management Agency (FEMA) to aid in response and recovery from a
major disaster. The Provider shall request reimbursement for eligible expenses through the Department
with payment subject to FEMA approval and reimbursement.

7.13. Executive Compensation Reporting

7.13.1.  Annually on or before May 1 Provider shall complete and return the Executive
Compensation Annual Report (Form PCMT-08), located at: https://www.myflfamilies.com/general-
information/contracted-client-services/library.

7.13.2. In accordance with §216.1366, F.S., if the Provider is a nonprofit as defined in
§215.97(2)(m), F.S., the Provider must provide documentation to the Department that indicates the
amount of state funds:

7.13.21. Allocated to be used during the full term of the contract for remuneration to any member
of the board of directors or an officer of the contractor.

7.13.2.2. Allocated under each payment by the public agency to be used for remuneration of any
member of the board of directors or an officer of the contractor. The documentation must indicate
the amounts and recipients of the remuneration.

7.13.3. If the Provider maintains a website, information provided pursuant to 7.13.2 must be posted
on the Provider’'s website.

7.14. Federal Whistleblower Requirements

Pursuant to §11(c) of the OSH Act of 1970 (29 USC §660(c)) and the subsequent federal laws
expanding the act, the Provider is prohibited from discriminating against employees for exercising their
rights under the OSH Act. Details of the OSH Act are located at: http://www.whistleblowers.gov.

7.15. Post-Award Notice Dissemination
If the Provider receives federal or state financial assistance, the Provider will receive a Post-Award
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Notice (PAN) from the Department, which will contain information required to meet the Department’s
obligations in accordance with 2 CFR Part 200, §215.97 F.S., and Rule 69I-5, F.A.C. Providers with
subrecipients receiving federal or state financial assistance are required to derive from the PAN
information required by the regulations cited in this clause, and properly disseminate to subrecipients of
federal and state financial assistance funds. This requirement follows federal and state financial
assistance to subrecipients at every tier.

7.16. Recycled Products

The Provider shall procure any recycled products or materials, which are the subject of or are required
to carry out this Contract, in accordance with §403.7065, F.S.

8. FEDERAL FUNDS APPLICABILITY
The following applies if Federal Funds are used to fund this Contract.
8.1. Federal Law

8.1.1. Provider shall comply with Federal law and regulations including 2 CFR, Part 200, and other
applicable regulations.

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

8.1.3. If this Contract contains over $150,000 of Federal Funds, the Provider shall comply with all
applicable standards, orders, or regulations issued under §306 of the Clean Air Act, as amended (42
U.S.C. §7401 et seq.), §508 of the Federal Water Pollution Control Act, as amended (33 U.S.C. §1251
et seq.), Executive Order 11738, as amended and where applicable, and Environmental Protection
Agency regulations (2 CFR, Part 1500). The Provider shall report any violations of the above to the
Department.

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

8.1.5. If the Provider is a federal subrecipient or pass-through entity, the Provider and its
subcontractors who are federal subrecipients or pass-through entities are subject to the following: A
contract award (see 2 CFR §180.220) must not be made to parties listed on the government-wide
exclusions in the System for Award Management (SAM), in accordance with the OMB guidelines in 2
CFR, Part 180 implementing Executive Orders 12549 and 12689, “Debarment and Suspension.” SAM
Exclusions contains the names of parties debarred, suspended, or otherwise excluded by agencies, as
well as parties declared ineligible under statutory or regulatory authority other than Executive Order
12549.

8.1.6. If the Provider is a federal subrecipient or pass-through entity, the Provider and its
subcontractors who are federal subrecipients or pass-through entities, must determine if its
subcontracts are being awarded to a “contractor” or a “subrecipient,” as those terms are defined in 2
CFR, Part 200. If a Provider’s subcontractor is determined a subrecipient, the Provider must ensure the
subcontractor adheres to all the applicable requirements in 2 CFR, Part 200.

8.1.7. Drug Free Workplace. If the Provider is a subrecipient or pass-through entity of federal
funds originating from HHS, the Provider must comply with drug-free workplace requirements in
Subpart B (or Subpart C, if the recipient is an individual) of 2 CFR part 382, which adopts the
governmentwide implementation (2 CFR Part 182) of sec. 5152-5158 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701-707).
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9. CLIENT SERVICES APPLICABILITY
The following applies if the box for Client Services is checked in the header on page 1.
9.1. Client Risk Prevention

If services to clients are provided under this Contract, the Provider and any subcontractors shall, in
accordance with the client risk prevention system, report those reportable situations listed in CFOP
215-6 in the manner prescribed in CFOP 215-6. The Provider shall immediately report any knowledge
or reasonable suspicion of abuse, neglect, or exploitation of a child, aged person, or disabled adult to
the Florida Abuse Hotline on the statewide toll-free telephone number 1-800-96ABUSE (1-800-962-
2873). As required by chapters 39 and 415, F.S., this provision is binding upon both the Provider and
its employees.

9.2. Emergency Preparedness Plan

If the tasks performed pursuant to this Contract include the physical care or supervision of clients, the
Provider shall, within 30 days of the execution of this Contract, submit to the Contract Manager an
emergency preparedness plan which includes provisions for records protection, alternative
accommodations for clients in substitute care, supplies, and a recovery plan allowing the Provider to
continue functioning in compliance with the executed contract in the event of an actual emergency. For
disaster planning, the term “supervision” includes a child who is under the jurisdiction of a dependency
court. Children may remain in their homes, be placed in a non-licensed relative/non-relative home, or
be placed in a licensed foster care setting. No later than twelve months following the Department’s
original acceptance of a plan and every 12 months thereafter, the Provider shall submit a written
certification it has reviewed its plan, along with any modifications to the plan, or a statement no
modifications were found necessary. The Department agrees to respond in writing within 30 days of
receipt of the original or updated plan, accepting, rejecting, or requesting modifications. In the event of
an emergency, the Department may exercise oversight authority over such Provider to assume
implementation of agreed emergency relief provisions.

9.3. Confidential Client and Other Information

The Provider shall maintain the confidentiality of all confidential data, files, and records related to
deliverables and comply with all state and federal laws, including, §§471(a)(8) of the Social Security
Act, 106(b)(2)(B) of the Child Abuse Prevention and Treatment Act, 7 U.S.C. §2020(e)(8), 42 U.S.C.
§602, 2 CFR §200.303, 2 CFR §200.337, 7 CFR §272.1(c), 42 CFR §§2.1-2.3, 42 CFR §8§431.300-306,
and 45 CFR §205. Summaries of Florida Statutes providing for confidentiality of this and other
information are found in Part Il of the Attorney General’'s Government in the Sunshine Manual.

10. PROPERTY
10.1. The following only applies to this Contract if funded by state financial assistance.

10.2. The word "property" in this section means equipment, fixtures, and other property of a
nonconsumable and nonexpendable nature, the original acquisition cost or estimated fair market value
of which is $5,000 or more and the normal expected life of which is one year or more. This definition
also includes hardback-covered bound books circulated to students or the general public, the original
acquisition cost or estimated fair market value of which is $25 or more, hardback-covered bound books,
the cost or value of which is $250 or more, and all computers. Each item of property which it is
practicable to identify by marking will be marked in the manner required by the Auditor General. Each
custodian will maintain an adequate record of property in his or her custody, which record will contain
such information as will be required by the Auditor General. Once each year, on July 1 or as soon
thereafter as is practicable, and whenever there is a change of custodian, each custodian will take an
inventory of property in his or her custody. The inventory will be compared with the property record, and
all discrepancies will be traced and reconciled. All publicly supported libraries will be exempt from
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marking hardback-covered bound books, as required by this section. The catalog and inventory control
records maintained by each publicly supported library is the property record of hardback-covered bound
books with a value or cost of $25 or more included in each publicly supported library collection and is a
perpetual inventory in lieu of an annual physical inventory. All books identified by these records as
missing will be traced and reconciled, and the library inventory shall be adjusted accordingly.

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

10.4. The inventory will include: the identification number; year and/or model, a description of the
property, its use and condition; current location; the name of the property custodian; class code (use
state standard codes for capital assets); if a group, record the number and description of the
components making up the group; name, make, or manufacturer; serial number(s), if any, and if an
automobile, the Vehicle Identification Number (VIN) and certificate number; acquisition date; original
acquisition cost; funding source; and, information needed to calculate the federal and/or state share of
its cost.

10.5. The Contract Manager must provide disposition instructions to the Provider prior to the End
Date. The Provider cannot dispose of any property reverting to the Department without the Contract
Manager’s approval. The Provider will furnish a closeout inventory no later than 30 days before the
completion or termination of this Contract. The closeout inventory will include all nonexpendable
property including all computers purchased by the Provider. The closeout inventory will contain the
same information required by the annual inventory.

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

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

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

10.9. The Provider will indemnify the Department against any claim or loss arising out of the operation
of any motor vehicle purchased by or transferred to the Provider pursuant to this Contract.

10.10. An amendment is required prior to the purchase of any property item not specifically listed in the
approved budget.

11. AMENDMENT IMPACT

Any amendment replacing or deleting this page will not affect the below execution.
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By signing this Contract, the parties state they have read and agree to the entire Contract, as
described in 1.6.

IN WITNESS THEREOF, the parties hereto have caused this Contract executed by their undersigned
officials as duly authorized.

SEMINOLE COUNTY BOARD OF COUNTY FLORIDA DEPARTMENT OF CHILDREN
COMMISSIONERS AND FAMILIES
Signature: please see next page for Signature: SW {/ Havis
signatures

Name: Shevaun L. Harris
Name:

Title: Secretary
Title:

Date: 2/19/2025 | 3:37 PM EST
Date:

Federal Employer Identification Number (FEIN) or Social Security Number (SSN): 596000856
Provider Fiscal Year Ending Date: 09/30
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BOARD OF COUNTY COMMISSIONERS

 IN.WITNESS WHEREOF, the parties hereto have executed this Agreement
SEMINOLE COUNTY, FL
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ower, Chairman

FEB 11 2025
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3 \ - T'Clqgﬁ'to the Board of
& @o\lr’];(y'\&)mmissioners of
Seminovle County, Florida. ate:
As authorized for execution by the Board of
County Commissioners at its QM .HE

2025, regular meeting.

For the use and reliance

Seminole County only.
FID# 59-6000856

Approved as to form and
UE# JPJLFAQHYRI13

legal sufficiency.
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County Attorney
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EXHIBIT A — SPECIAL PROVISIONS

The following provisions supplement or modify the provisions of Items 1 through 11 of the Standard
Contract, as provided herein:

A.1. ENGAGEMENT, TERM AND CONTRACT DOCUMENT

A.1.1. In addition to the provisions of 1.6.1.3., the following program-specific terms apply to this
Contract.

A.1.1.1. Managing Entity (ME)

As defined in §394.9082(2)(e), F.S., a corporation selected by and under contract with the department to
manage the daily operational delivery of behavioral health services through a coordinated system of care.

A.1.1.2. Opioid Settlement

The legal resolution of claims filed by states, patients, and local governments against opioid
manufactures, distributors, and prescribers for their role in the opioid epidemic. The settlement aims to
provide support to the communities and individuals harmed by opioid abuse.

A.2. STATEMENT OF WORK

There are no additional provisions to this section of the Standard Contract.
A.3. PAYMENT, INVOICE AND RELATED TERMS

There are no additional provisions to this section of the Standard Contract.
A.4. GENERAL TERMS AND CONDITIONS

There are no additional provisions to this section of the Standard Contract.
A.5. RECORDS, AUDITS AND DATA SECURITY

A.5.1. In addition to the requirements in 5.1. of this Contract:

A.5.1.1. The Provider shall protect and ensure that all Subcontractors protect confidential records from
disclosure and protect confidentiality of individuals served in accordance with federal and state law,
including but not limited to, §397.501(7), §394.455(3), §394.4615, §414.295, F.S., 42 CFR 2, and 45
CFR Part 164.

A.5.1.2. The Provider shall assume all financial responsibility for record requests of the Department or
of the public, record storage and retrieval costs.

A.5.1.3. Clinical records shall be kept secure from unauthorized access and maintained in accordance
with 42 Code of Federal Regulations, Part 2 and §397.501(7), F.S. Providers shall have record
management procedures regarding content, organization, access, and use of records. Clinical records
shall be retained for a minimum of seven years in accordance with 65D-30.0041(2), F.A.C.

A.6. INSPECTIONS, PENALTIES, AND TERMINATION

There are no additional provisions to this section of the Standard Contract
A.7. OTHER TERMS

There are no additional provisions to this section of the Standard Contract.
A.8. FEDERAL FUNDS APPLICABILITY

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

25



Docusign Envelope ID: 9B64AACB-04E9-4F6C-AE7B-DABIAIFB7054
CONTRACT NO. LH872

A.9. CLIENT SERVICES APPLICABILITY
There are no additional provisions to this section of the Standard Contract.
A.10.PROPERTY

There are no additional provisions to this section of the Standard Contract.
A.11. AMENDMENT IMPACT

There are no additional provisions to this section of the Standard Contract.
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EXHIBIT A1 - 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, which affect the subject areas of this Contract. Authorities
include but are not limited to the following:

A1.1. FEDERAL AUTHORITY

A1.1.1. Block Grants Regarding Mental Health and Substance Abuse
A1.1.1.1. Block Grants for Community Mental Health Services

42 U.S.C. §§ 300x, et seq.

A1.1.1.2. Block Grants for Prevention and Treatment of Substance Abuse
42 U.S.C. §§ 300x-21 et seq.

45 CFR Part 96, Subpart L

A1.1.2. Department of Health and Human Services, General Administration, Block Grants
45 CFR Part 96

A1.1.3. Charitable Choice Regulations Applicable to Substance Abuse Block and PATH Grants
42 CFR Part 54

A1.1.4. Confidentiality Of Substance Use Disorder Patient Records

42 CFR Part 2

A1.1.5. Security and Privacy

45 CFR Part 164

A1.1.6. Supplemental Security Income for the Aged, Blind and Disabled
20 CFR Part 416

A1.1.7. Temporary Assistance to Needy Families (TANF)

42 U.S.C. §§ 601 -619

45 CFR Part 260

A1.1.8. Projects for Assistance in Transition from Homelessness (PATH)
42 U.S.C. §§ 290cc-21 — 290cc-35

A1.1.9. Equal Opportunity for Individuals with Disabilities (Americans with Disabilities Act of
1990)

42 U.S.C. §§ 12101 - 12213

A1.1.10. Prevention of Trafficking (Trafficking Victims Protection Act of 2000)

22 U.S.C. §7104

2 CFR Part 175

A1.1.11. Governmentwide Requirements for Drug-Free Workplace (Financial Assistance)
2 CFR Part 182

2 CFR Part 382
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A1.2. FLORIDA STATUTES

A1.2.1. Child Welfare and Community Based Care

Ch. 39, F.S., Proceedings Relating to Children

Ch. 402, F.S., Health and Human Services: Miscellaneous Provisions
A1.2.2. Substance Abuse and Mental Health Services

Ch. 381, F.S., Public Health: General Provisions

Ch. 386, F.S., Sanitary Nuisances; Florida Clean Air Act

Ch. 394, F.S., Mental Health

Ch. 395, F.S., Hospital Licensing and Regulation

Ch. 397, F.S., Substance Abuse Services

Ch. 400, F.S., Nursing Home and Related Health Care Facilities
Ch. 414, F.S., Family Self-Sufficiency

Ch. 458, F.S., Medical Practice

Ch. 464, F.S., Nursing

Ch. 465, F.S., Pharmacy

Ch. 490, F.S., Psychological Services

Ch. 491, F.S., Clinical, Counseling, and Psychotherapy Services
Ch. 499, F.S., Florida Drug and Cosmetic Act

Ch. 553, F.S., Building Construction Standards

Ch. 893, F.S., Drug Abuse Prevention and Control

§ 409.906(8), F.S., Optional Medicaid Services — Community Mental Health Services
A1.2.3. Developmental Disabilities

Ch. 393, F.S., Developmental Disabilities

A1.2.4. Adult Protective Services

Ch. 415, F.S., Adult Protective Services

A1.2.5. Forensics

Ch. 916, F.S., Mentally Il and Intellectually Disabled Defendants

Ch. 985, F.S., Juvenile Justice; Interstate Compact on Juveniles

§ 985.19, F.S., Incompetency in Juvenile Delinquency Cases
§ 985.24, F.S., Use of detention; prohibitions

A1.2.6. State Administrative Procedures and Services
Ch. 119, F.S., Public Records

Ch. 120, F.S., Administrative Procedures Act

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

Ch. 435, F.S., Employment Screening
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Ch. 815, F.S., Computer-Related Crimes
Ch. 817, F.S., Fraudulent Practices

§ 112.061, F.S., Per diem and travel expenses of public officers, employees, and authorized persons;
statewide travel management system

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

§ 215.422, F.S., Payments, warrants, and invoices; processing time limits; dispute resolution; agency or
judicial branch compliance

§ 216.181(16)(b), F.S., Advanced funds for program startup or contracted services
A1.3. FLORIDA ADMINISTRATIVE CODE

A1.3.1. Child Welfare and Community Based Care
Ch. 65C-45, F.A.C., Levels of Licensure

Ch. 65C-46, F.A.C., Child-Caring Agency Licensing

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

A1.3.2. Substance Abuse and Mental Health Services
Ch. 65D-30, F.A.C., Substance Abuse Services Office
Ch. 65E-4, F.A.C., Community Mental Health Regulation
Ch. 65E-5, F.A.C., Mental Health Act Regulation

Ch. 65E-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, F.A.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
A1.3.3. Financial Penalties

Ch. 65-29, F.A.C., Penalties on Service Providers

A1.4. MISCELLANEOUS

A1.4.1. Department of Children and Families Operating Procedures

CFOP 170-18, Services for Children with Mental Health and Any Other Co-Occurring Substance Abuse
or Developmental Disability Treatment Needs in Out-of-Home Care Placements

CFOP 155-11, Title XXI Behavioral Health Network
CFOP 155-47, Processing Referrals from the Department of Corrections
CFOP 215-6, Incident Reporting and Analysis System (IRAS)

A1.4.2. Standards applicable to Cost Principles, Audits, Financial Assistance and
Administrative Requirements

§ 215.425, F.S., Extra Compensation Claims prohibited; bonuses; severance pay
§ 215.97, F.S., Florida Single Audit Act
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§ 215.971, F.S., Agreements funded with federal or state assistance
Ch. 691-42, F.A.C., Travel Expenses
Ch. 691-5, F.A.C., State Financial Assistance

CFO Memorandum No. 01, Contract and Grant Reviews and Related Payment Processing
Requirements

CFO Memorandum No. 02, Reference Guide for State Expenditures

CFO Memorandum No. 04., Guidance on all Contractual Service Agreements Pursuant to § 215.971,
Florida Statutes

CFO Memorandum No. 20., Compliance Requirements for Agreements

2 CFR, Part 180, Office of Management and Budget Guidelines to Agencies on Government Wide
Debarment and Suspension (Non-procurement)

2 CFR, Part 200, Office of Management and Budget Guidance - Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards, available at:
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-Il/part-200

2 CFR, Part 300, Department of Health, and Human Services - Office of Management and Budget
Guidance - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, Adoption of 2 CFR Part 200

45 CFR, Part 75, Uniform Administration Requirements, Cost Principles, and Audit Requirements for
HHS Awards

A1.4.3. Data Collection and Reporting Requirements

§ 394.74(3)(e), F.S., Data Submission

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

§ 394.77, F.S., Uniform management information, accounting, and reporting systems for providers
§ 397.321(3)(c), F.S., Data collection and dissemination system

DCF PAM 155-2, Financial and Services Accountability Management System (FASAMS)
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EXHIBIT B - SCOPE OF WORK
B.1. SCOPE OF SERVICE

This Contract is for the expansion of a Court Diversion Program (CDP) in Seminole County. The
Provider’'s CDP shall be designed to administer evidence-based CDP services in judicial circuits
throughout Florida using best and/or promising practices to divert individuals who use opioids and/or
have an Opioid Use Disorder (OUD) diagnosis from incarceration by connecting program participants to
a range of recovery support services, community-based treatment for opioid use including Medication
Assisted Treatment (MAT), and OUD with co-occurring Substance Use Disorder (SUD) and/or Mental
Health (MH) services.

B.2. MAJOR CONTRACT GOALS

The major goals of this Contract are to:

B.2.1. Enhance and/or expand existing CDP that is specific to the individuals served with defined
resources aligned to meet the needs of the target population to be served.

B.2.2. Reduce substance use, mental instability, and related criminal activity.

B.2.3. Provide intensive supervision and case management to ensure participants comply with
individual treatment and ancillary service needs.

B.2.4. Ensure the provision of treatment services throughout the continuum of care through contracted
clinical services providers inclusive of medical physicians, psychiatrists, licensed clinicians, certified
counselors, certified peers, and registered interns.

B.2.5. Provide participants with essential services such as treatment, medication, basic needs, and
living skills that can address the underlying causes of criminal behavior.

B.2.6. Enhance community safety.

B.2.7. Reduce reliance on incarceration.

B.2.8. Hold participants accountable for their choices/actions.

B.2.9. Integrate substance abuse and mental health treatment with criminal justice case processing.

B.2.10. Reduce the impact of drug and mental health disorder related cases on criminal justice
resources.

B.2.11. Provide an array of intensive mental health services to seriously mentally ill adults to lessen or
eliminate the debilitating symptoms of mental iliness that the individual experiences, prevent recurrent
acute episodes of the illness, promote recovery, reduce hospitalization, increase days in the
community, and improve interactions in adult social and employment roles and responsibilities.

B.2.12. Reward positive life changes and milestone accomplishments while maintaining accountability
for negative conduct and lack of progress.

B.2.13. Conduct periodic reviews of program policies and practices to ensure continued fidelity to the
model and adherence to best practices.

B.2.14. Provide resources and support to assist the participant with the skills necessary for the
maintenance of sobriety/stability.

B.2.15. Reduce recidivism and relapse rates.
B.3. SERVICE AREA/LOCATIONS/TIMES
B.3.1. Service Delivery Area
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Services will be provided in Seminole County, except when therapeutic considerations indicate that
treatment in another Florida county would be more appropriate or timely.

B.3.2. Service Delivery Locations/Days/Times

B.3.2.1. The Provider shall ensure that Provider staff are available to conduct ongoing management
and oversight of Court Diversion services, including administrative, clerical, and supervisory functions,
at a minimum, between the hours of 8:00 a.m. to 5:00 p.m., Monday through Friday, Eastern Standard
Time, except for State-recognized holidays at address(es) within the Service Delivery Areas specified in
B.3.1. The Provider shall notify the Department’s Contract Manager, in writing, of the address(es) of
service delivery within 10 calendar days of execution of this Contract.

B.3.2.2. The Provider shall notify the Department's Contract Manager, in writing, at least 10 calendar
days prior to any changes in days and times where services are being provided.

B.4. CLIENTS TO BE SERVED

B.4.1. In accordance with §948.08(2) and §948.08(6)(b)1.-4., F.S., an individual (defendant) is eligible
for voluntary admission into a pretrial CDP, including a treatment-based drug court program based on
the clinical needs of the individual, if he or she:

B.4.1.1. Meets criteria for a diagnosis of OUD as categorized in the Diagnostic and Statistical Manual
of Mental Disorders, 5th Edition (DSM-5).

B.4.1.2. Is identified as having OUD or OUD with co-occurring SUD/MH conditions and is amenable to
treatment.

B.4.1.3. Is charged with a nonviolent felony.

B.4.1.4. Is not also charged with a crime involving violence, including, but not limited to, murder,
sexual battery, robbery, carjacking, home-invasion robbery, or any other crime involving violence.

B.4.1.5. Has two or fewer felony convictions, provided that the prior convictions are for nonviolent
felonies.

B.4.1.6. Is a first-time offender or person previously convicted of not more than one nonviolent
misdemeanor.

B.5. CLIENT DETERMINATION

B.5.1. All potential CDP participants shall be screened using a valid assessment tool that includes
evaluation of the individual's needs related to opioid withdrawal management, eligibility for opioid MAT,
other medical conditions, mental health needs, motivation, relapse risk, and living environment.

B.5.2. Provider staff who provide screening shall have experience in assessment, OUD diagnosis, and
OUD treatment issues. Screening and assessments shall be conducted by opioid abuse treatment
professionals who have specialized education and training in these areas. The initial assessment may
be performed by a trained social worker, psychologist, certified addiction counselor, or other clinically
credentialed professional.

B.5.3. The initial screening shall determine whether the participant is currently using opioids and/or
has an OUD diagnosis and is at risk for serious repercussions from this disorder, such as opioid
withdrawal, overdose, treatment dropout, or nonresponse to treatment without MAT.

B.5.4. In the event of a dispute, the Department, in accordance with state law, will make the final and
binding determination for all parties.
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B.6. EQUIPMENT

B.6.1. The Provider shall supply all equipment necessary to perform under, conduct and complete the
services being provided under this Contract including, computers, telephones, copier(s), and fax
machine(s) (including supplies and maintenance), as well as needed office supplies.

B.7. CONTRACT LIMITS

B.7.1. The Provider shall ensure that funds provided pursuant to this Contract will not be used to serve
persons outside the target population(s) specified in B.4. of this Contract.

B.7.2. Services shall only be provided within the service area outlined in B.3.1. through B.3.2.

B.7.3. All costs associated with performance of the tasks contemplated by this Contract shall 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, and The Reference Guide for State Expenditures.

B.7.4. The Provider shall ensure that the sustainability plan submitted as a part of their response is
maintained and up to date, should it need implementation.
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EXHIBIT C — TASK LIST

The Provider shall perform all functions necessary for the proper delivery of services including,
but not limited to, the following:

C.1. SERVICE TASKS
The following tasks shall be completed for each fiscal year of this Contract, unless otherwise noted.

C.1.1. System of Care Development and Maintenance

C.1.1.1. The Provider shall ensure that Evidence-Based Programs (EBPs) are accessible to individuals
and that its policies and procedures promote integration of these EBPs with the Department's
Managing Entities (MEs) and community-based providers. A list of EBPs used by ME Provider
networks can be found on the Department’s website at
https://www.myflfmailies.com/services/samh/publications. The Provider must coordinate CDP services
that are funded through this Contract with other services to promote continuity of care and successful
recovery outcomes for individuals completing the program.

C.1.1.2. The Provider shall implement a continuous, comprehensive, integrated CDP offering services
for individuals with an OUD diagnosis or OUD with co-occurring SUD/MH conditions and includes the
use of assessment tools to identify individuals meeting the eligibility criteria listed in B.4. through B.5. of
this Contract.

C.1.2. Screening

The Provider shall systematically screen all individuals upon intake (through pre-arrest referral, pre-
booking, post-arrest, post-adjudicatory drug court program) using evidence-based screening and risk
assessment tools for OUD or OUD with co-occurring SUD/MH conditions to determine an individual’s
eligibility for participation in CDP services, allow individuals to consent to OUD treatment immediately,
and connect them to an OUD treatment program or provider that prescribes opioid MAT needed.

C.1.2.1. The Provider shall use screening and assessment instruments that are well validated and
reliable, with demonstrated properties in both justice and non-justice settings.

C.1.2.2. Screening shall determine whether the individual currently uses opioids and/or has an OUD
diagnosis and is at risk for serious repercussions from this disorder, such as overdose, treatment
dropout, or nonresponse to treatment without opioid MAT treatment.

C.1.2.3. Participants screening positive for opioids shall be referred as soon as possible to a qualified
medical practitioner for a comprehensive medical evaluation and determination of their suitability for
opioid MAT.

C.1.2.4. The Provider shall not only screen for OUD but shall also include screening for OUD with co-
occurring SUD/mental health disorders, and social determinants of health. This shall include but is not
limited to client’s history with mental health counseling, psychiatric and other medications, and past
trauma.

C.1.2.5. The Provider shall obtain a voluntary, written, and signed program-specific statement of fully
informed consent from the individual at admission.

C.1.2.6. The written consent form shall include a description of information that will be shared, names
of staff who will receive this information, and under what circumstances information will be shared.

C.1.2.7. The Provider shall provide details of key aspects of drug court diversion services at the time of
the initial screening interview and these services shall include but not be limited to the duration of the
program: the need for immediate opioid withdrawal/detoxification services; eligibility for OUD MAT (as
applicable); the possibility of involvement in residential treatment; frequency of required treatment
activities; specific hours that treatment services are offered; location of treatment facilities; mandatory
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drug testing requirements; the consequences of noncompliance, nonparticipation, and unsuccessful
termination.

C.1.2.8. The Provider shall provide details of consequences of prior substance abuse and criminal
justice involvement, individual recovery goals, and commitment to treatment.

C.1.2.9. The Provider shall develop and implement policies and protocols for specific sub-populations,
as applicable, including women and individuals with OUD and OUD with co-occurring mental and
physical health disorders.

C.1.2.10.The Provider shall consider additional screening and assessment criteria including but not
limited to a history of physical and sexual abuse, relationships characterized by unhealthy
dependencies, poor communication skills, depression, post-traumatic stress disorder, and responsibility
for minor children.

C.1.3. Individualized Treatment Plan Services

The Provider shall develop a written description of the services and requirements (i.e., treatment plan)
for each individual participating in the CDP.

C.1.3.1. The Provider shall develop an individualized appropriate harm reduction, opioid treatment,
and/or recovery interventions and treatment plans for each participating individual.

C.1.3.2. The Provider shall use information obtained while screening or evaluating eligible participants
to assess each individual’s suitability for treatment services. Information shall also be used to inform or
adjust the treatment plan and other conditions such as random drug testing or other monitoring
procedures or indicated complementary counseling services.

C.1.3.3. The Provider shall provide linkages to recovery support services (e.g., recovery housing, peer
support services, childcare, supported employment, skills training and development, and transportation
services) that provide emotional and practical support to maintain client/participant remission.

C.1.3.4. The Provider shall provide comprehensive case management plans that directly address risks
for recidivism, as determined by validated risk assessments, and include delivery or facilitation of
services to appropriate clients, including substance use and cognitive behavioral interventions, to
address needs and reduce those risks.

C.1.3.5. The treatment plan shall include goals and related measurable behavioral objectives to be
achieved by the individual, the tasks involved in achieving those objectives, the type and frequency of
services to be provided, and the expected dates of completion.

C.1.3.6. CDP participants shall be periodically re-assessed by both court and Provider personnel to
ensure that treatment services and individuals are suitably matched.

C.1.3.7. Through ongoing assessment, the Provider shall monitor an individual's progress to amend
the treatment plan as necessary, and to identify relapse cues.

C.1.3.8. At least monthly, during treatment plan review, the Provider shall assess the individual’s
progress towards achieving plan goals and objectives and adjust expected program completion dates
as needed.

C.1.3.9. A record of all such referrals for recovery support services shall be maintained in the
treatment plan record/file, including whether or not a linkage occurred or documentation of efforts to
confirm a linkage when confirmation was not received.

35



Docusign Envelope ID: 9B64AACB-04E9-4F6C-AE7B-DABIAIFB7054
CONTRACT NO. LH872

C.1.4. Program Compliance

The Provider shall develop and implement a participant compliance monitoring plan that includes
mandatory drug and alcohol testing protocols to provide accurate, timely, and comprehensive
assessment of unauthorized substance use throughout participants’ enrollment in the CDPs.

C.1.4.1. The Provider shall conduct random drug testing in conjunction with participant self-report for
assessing opioid, substance, and alcohol use.

C.1.4.2. The Provider shall tailor the choice of test and frequency to the clinical needs of the participant
and avoid unnecessarily frequent or expansive testing, which is wasteful.

C.1.4.3. The Provider shall conduct definitive testing when the results will influence clinical or drug
court decision-making.

C.1.4.4. The Provider shall develop and implement policies and procedures to report serious
infractions of program rules, such as violating curfew, violating person or place restrictions, diverting
medications for illicit use, or committing a new criminal offense to appropriate state court system
personnel.

C.1.4.5. Participant expulsion criteria shall include but not be limited to consistent failure to abide by
program guidelines, threats of violence toward any team member or participant, or an outright refusal to
participate in the program are grounds for expulsion.

C.1.5. Overdose Education and Prevention

The Provider shall develop and implement an Overdose Prevention Plan. The Provider shall submit to
the Department for approval the Overdose Prevention Plan within 60 days of execution of this Contract
before implementation. All Provider staff working directly with program participants must have a working
knowledge of the Overdose Prevention Plan. The Overdose Prevention Plans shall include:

C.1.5.1. Education about the risks of overdose, including having a lower tolerance for opioids if the
individual is participating in an abstinence-based treatment program or is being released from a county
jail and discharged from a MAT program.

C.1.5.2. Information about naloxone, including how to use, where it is available, and how to request it.

C.1.5.3. Providers who maintain an emergency overdose prevention kit must develop and implement a
plan to train staff working directly with program participants in the prescribed use and the availability of
the kit for use during all program hours of operation.

C.1.5.4. The Provider shall share overdose prevention information with individuals upon induction to
the CDP and upon their treatment plan.

C.1.5.5. The Provider shall develop collaborative strategies with community partners including, but not
limited to, advocacy groups, the court system, state treatment facilities, Department of Juvenile Justice,
Department of Corrections, Agency for Health Care Administration, Community-Based Care lead
agencies, local law enforcement, local school boards, and public/private universities.

C.1.5.6. The Provider shall utilize diverse community partner groups and enhance collaboration among
key stakeholders, such as law enforcement agencies, judicial authorities, behavioral health providers,
opioid treatment programs, and community-based organizations to support care coordination.

C.1.5.7. The Provider shall establish procedures to provide referrals for traditional opioid treatment
services, OUD MAT services, and recovery support services including but not limited to certified peer
support specialists, peer recovery coaching, employment assistance, childcare, counseling, overdose
prevention classes, and housing support. Service referrals shall be intended to increase an individual’s
likelihood of engaging in treatment and long-term recovery.
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C.1.5.8. The Provider shall provide case management services, including but not limited to, planning,
arranging for, or providing referrals for coordination of OUD and OUD with co-occurring SUD/MH
conditions treatment services and recovery support services included in the client’s treatment plan,
coordinating with service providers, linking the service system to the client, monitoring service delivery,
and evaluating client outcomes to ensure the client is receiving the appropriate services and completing
their drug court diversion treatment program.

C.1.6. Care Coordination Plan

Within 60 days of execution, the Provider shall submit a Care Coordination Plan for Department
approval prior to implementation. The Provider shall update this plan annually as required by Exhibit
C1. The plan shall, at minimum, address the following areas:

C.1.6.1. Promote increased planning, use, and delivery of additional support services to individuals,
including those with co-occurring substance abuse and mental health disorders.

C.1.6.2. Promote access to clinically appropriate recovery support and primary care services through
the use of referral and case management tools designed to identify an appropriate level and intensity of
care for an individual.

C.1.6.3. Promote network-wide coordination for CDP participants receiving OUD and OUD with co-
occurring SUD/MH treatment services, recovery support services, and/or primary care services in a
community-based setting.

C.1.6.4. 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.

C.1.6.5. Monitor and implement system changes to promote effectiveness.

C.1.6.6. In accordance with 42 CFR 8.12(c)(2), the Provider shall ensure that all Provider personnel
working directly or indirectly with clients enrolled in the Provider's CDP and/or providing MAT services
maintain a current Diversion Control Plan (DCP) that includes specific measures to reduce the
possibility of diversion of controlled substances from legitimate treatment use and that assigns specific
responsibility to the medical and administrative staff of the Provider for carrying out the diversion control
measures and functions described in the DCP.

C.1.7. Utilization Management

C.1.7.1. The Provider shall implement a Utilization Management Plan developed by the Provider and
approved by the Department. The Utilization Management Plan shall outline the implementation of
managerial and supervisory strategies, and methods and tools to ensure effective, efficient, and timely
service provision and review. The Utilization Management Plan shall be submitted to the DCF Contract
Manager within 60 days of Contract execution.

C.1.8. Provider Staff Management
C.1.8.1. The Provider shall manage staff, at a minimum, through the following means:

C.1.8.2. Enforcement and monitoring of services access standards and management of the CDP
services.

C.1.8.3. Provider staff performance monitoring/ accountability.
C.1.8.4. Provider staff background screening verification.
C.1.8.5. Onsite operational annual audits; and

C.1.8.6. Evaluation and verification of all new staff education, training, certifications, and licensing prior
to service delivery.
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C.1.8.7. The Provider shall implement a Staff Management Plan (SMP) developed by the Provider and
approved by the Department, which is to be maintained in the Contract Manager's file and is
incorporated herein by reference. This plan shall fully describe processes to effectively manage and
monitor both administrative and programmatic functions. The plan shall include the process by which
accountability for performance and quality of services from staff will be ensured, how duties will be
implemented, and efficiencies to be implemented. The plan, at a minimum, shall also include the
Provider's monitoring process of the elements specified above. The Staff Management Plan shall be
submitted to the Department’s Contract Manager within 60 days of Contract execution.

C.1.8.8. The Provider shall ensure that implementation of the Staff Management Plan utilizes the
results of administrative and programmatic compliance monitoring, quality improvement reviews, and
achievement of performance measures to continuously improve the quality of services provided. The
Provider shall systematically inform the Department of its own client satisfaction surveys to assess
Provider relations.

C.1.8.9. The Provider shall maintain staff to ensure that appropriate OUD and OUD with co-occurring
SUD/MH conditions treatment services, based on the needs of the individuals served, will be provided.

C.1.8.10. The Provider shall ensure that all Provider staff have the appropriate credentials necessary to
render the services being provided.

C.1.8.11. The Provider shall notify the Department within 48 hours of conditions related to Provider
staff performance that may interrupt the continuity of service delivery or involve media coverage.

C.1.8.12. The Provider shall develop Operating Procedures in accordance with 65D-30.004(1). The
Provider shall demonstrate organizational capability required by §397.403(1), F.S., through a written,
indexed system of policies and procedures that are descriptive of services, and the population served.
All staff shall have a working knowledge of the operating procedures. Provider Operating Procedures
shall be submitted to the Department for approval within 60 days of this Contract execution.

C.1.8.13. The Provider shall develop Personnel Policies that clearly address recruitment and selection
of prospective employees, promotion and termination of staff, code of ethical conduct, sexual
harassment, confidentiality of individual records, attendance and leave, employee grievance, non-
discrimination, abuse reporting procedures, and the orientation of staff to the agency’s universal
infection control procedures. The code of ethical conduct shall prohibit employees from engaging in
sexual activity with individuals receiving services for a minimum of two years after the last professional
contact with the individual. Providers shall also have a drug-free workplace policy for Provider staff.
Provider Personnel Policies shall be submitted to the Department for approval within 60 days of this
Contract execution.

C.1.8.14. Personnel files shall be maintained for each staff person. The file shall contain an
individualized annual training plan; documentation of training, which includes a record of attendance;
the qualifications of the educators; outlines of the content; description of the teaching methods
employed; and performance evaluations as well as employment application data, date of employment,
updated licensing and credentialing information, detailed job descriptions, and other employment and
credentialing data deemed appropriate.

C.1.8.15. The Provider shall have a fully functioning fraud and abuse prevention protocol to prevent
fraud and abuse of funds covered under this Contract. The protocol shall comply with all state and
federal requirements applicable to the State of Florida Opioid Settlement Agreement funds covered
through this Contract.

C.1.8.16. The Provider shall submit to the Department for approval, a Fraud and Abuse Prevention
Plan within 60 days of Contract execution. The Fraud and Abuse Prevention Plan shall provide details
of the following functions:
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C.1.8.17. Establish and maintain a fraud investigative protocol to investigate possible acts of fraud,
abuse, or overpayment.

C.1.8.18. Policies and procedures designed to prevent and detect potential or suspected fraud and
abuse in the administration and delivery of services under this Contract.

C.1.8.19. Policies and procedures that demonstrate how the Provider will take corrective action with
the Provider staff that is in direct violation of contract provisions between the Provider staff and the
Provider and report this action to the Department. The Provider will refer suspected fraud and abuse to
the Department's Substance Abuse and Mental Health Program Office.

C.1.8.20. Incorporate in its policies and procedures a description of the specific controls that will
prevent or detect fraud and abuse such as claims edits or audits, Provider staff profiling to determine
patterns of claims submission, credentialing, and re-credentialing to ensure appropriate level of clinical
practitioner by service.

C.1.8.21. Incorporate in its policies and procedures a description of the investigative and follow-up
process to assure that the Provider will cooperate fully with any Department or other entity
investigation.

C.1.8.22. Any identified fraud or abuse must be immediately reported to the Department’s Substance
Abuse and Mental Health Program Office upon discovery and shall also be included in the Quarterly
Progress Report.

C.1.9. Policy and Procedure Development

C.1.9.1. The Provider shall maintain a Continuous Quality Improvement (CQIl) program in accordance
with §397.403, F.S. and shall include use of outcomes for individuals served, stakeholder satisfaction
data, complaint tracking and resolution, as well as the level of staff commitment for this function. This
program shall follow a systems approach to reporting, analyzing, and tracking critical incidents related
to individuals served, community stakeholders, employees, and family and consumer groups.

C.1.9.2. Within 60 days after Contract execution, the Provider shall submit a CQI Plan to the
Department for approval. Once approved, the CQIl Plan shall be immediately implemented by the
Provider. A copy of the CQlI Plan shall be kept in the Contract file and updated annually. The CQI Plan
shall include, at a minimum:

C.1.9.2.1. A statement of the program’s outcome goals.

C.1.9.2.2. A description of steps to be implemented to achieve outcome goals.

C.1.9.2.3. Provisions for regular and continuous staff education.

C.1.9.2.4. Up-to-date, individualized staff development plans.

C.1.9.2.5. Review and recertification of program policies and procedures at least annually.

C.1.9.2.6. Development, implementation, and corrective response to client satisfaction surveys.
C.1.9.3. Through implementation of the CQl plan, the Provider shall:

C.1.9.3.1. Identify gaps in services and specialized needs;

C.1.9.3.2. Report individual case reviews and system wide training needs;

C.1.9.3.3. Use the collection and analysis of data and incorporation of that data into action plans to
improve outcomes and performance;

C.1.9.3.4. Ensure the effective evaluation, improvement, and implementation of corrective action
plans; and
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C.1.9.3.5. Be able to communicate changes in its policy and procedures.

C.1.9.3.6. Develop and implement grievance and complaint strategies that include policies and
procedures for the submission and review in a timely manner of grievances and complaints.

C.1.9.3.7. The Provider shall make the Grievance and Complaint Policy and process visible to the
public through and easily accessible location such as on their website.

C.1.9.3.8. The Provider shall maintain a system for the timely review and resolution of client
complaints.

C.1.9.3.9. The Provider’s Grievance and Complaint process shall include a transparent and easily
accessible process by which individuals served may file complaints and a process by which
unresolved complaints may be elevated to the Department.

C.1.9.3.10. The Provider shall allow for clients to file a complaint verbally or in writing at any time.

C.1.9.3.11. The Provider shall acknowledge receipt of the client's complaint in writing within five
business days of complaint receipt, as required.

C.1.9.3.12. The Provider’s Grievance and Complaint Policy and Procedures shall require that
complaints be resolved within 30 days of submission unless the following occurs:

C.1.9.3.12.1. The client asks for an extension, or the Provider documents that additional
information is needed, and the delay is in the client’s interest; or

C.1.9.3.12.2. The Provider provides oral notice of the reason for the delay to the client by close
of business on the day of the determination, and written notice of the reason for the delay to the
client within two calendar days of the determination.

C.1.9.3.13. The Provider’s Grievance and Complaint Policy and Procedures shall require any
complaints not resolved within 30 days of submission or extended to be elevated to the
Department.

C.1.9.3.14. The Provider shall maintain a complete and accurate record of all grievances and
complaints received and documentation of resolution.

C.1.9.3.15. All grievance and complaint records shall be made available to the Department upon
request.

C.1.9.3.16. The Provider shall ensure that quality assurance processes promote continuous
improvement in access to and delivery of services, including systematic reporting of individuals
served and satisfaction with CDP services provided.

C.1.9.3.17. The Provider shall report, track, and analyze incidents and individuals served,
stakeholder, and community complaints and incorporate trending data from incidents and
complaints into the quality improvement process to mitigate risk and improve quality of services.
The Provider will address the issues in a timely manner and will record how the issues were
resolved.

C.1.9.3.18. The Provider shall communicate performance issues and trends to Provider staff,
management, and the Department.

C.1.9.3.19. The Provider shall actively participate in and ensure compliance with the Department's
local and statewide requirements and processes for quality assurance and quality improvement.

C.1.9.3.20. The Provider shall ensure that systems and processes meet the following criteria:
C.1.9.3.20.1. Meet the requirements identified in C.1.4.
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C.1.9.3.21. Ensure that Provider staff are held accountable for performance, including incentives
and penalties if applicable.

C.1.9.3.22. Employ systematic trending, review, and improvement of performance of systems
related to the Provider.

C.1.9.3.23. The Provider shall make available to the Department, the results of both planned and
ad hoc monitoring, by submitting reports within 30 days of completion.

C.1.9.3.24. The Provider shall submit to the Department for approval, a Safety and Security Plan
within 60 days of Contract execution. This plan shall be updated annually and shall be approved by
the Department prior to implementation.

C.1.9.3.25. The Safety and Security Plan shall include policies and procedures to address safety
and security issues for clients and Provider staff. Procedures shall include a mechanism for
reporting untoward incidents to program staff or clients, as appropriate.

C.1.9.3.26. As part of the Safety and Security Plan the Provider shall have written policies and
procedures of the specific verbal de-escalation technique(s) to be used to recognize and respond
preemptively to clients who demonstrate behaviors with the potential to escalate to threats or
violence or are suggestive of a mental health crisis.

C.1.9.3.27. The Provider shall develop and implement a plan for technical assistance and training
for all Provider staff, including using the relationship between emerging trends in the behavioral
health field, monitoring findings, training, clinical supervision, and the CQI program.

C.1.9.3.28. The Provider shall ensure that the plan supports the implementation of EBPs through
contracting requirements, program development and design, training, and the quality improvement
system, including monitoring fidelity of implementation of EBPs in partnership with the Department.

C.1.10.Technical Assistance and Training

C.1.10.1. Within six months of the hiring date, the Provider shall ensure staff working directly with
program participants complete the following trainings, as applicable:

C.1.10.1.1. A two-hour educational course on HIV/AIDS as required by §381.0035, F.S.

C.1.10.1.2. An overdose prevention training which must be renewed biennially. The training shall
include, at a minimum, information about:

C.1.10.1.2.1. Risk factors for overdose;
C.1.10.1.2.2. Overdose recognition and response; and

C.1.10.1.2.3. Naloxone, the medication that reverses opioid overdose, including how to use
naloxone and the importance of individuals at risk of opioid overdose and their friends and
family having access to naloxone.

C.1.10.1.3. Training in incident reporting procedures and requirements in accordance with
subsection 65D-30.004(17), Florida Administrative Code (F.A.C.).

C.1.10.1.4. The affirmative duty requirements and protections of Chapter 415, F.S., and Title V of
the Americans with Disabilities Act.

C.1.10.1.5. Staff working directly with program participants shall be trained in verbal de-escalation
techniques as required in paragraph 65D-30.0046(1)(b), F.A.C. The Provider shall provide proof to
the Department that affected staff have completed training in those techniques.
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C.1.10.1.6. Staff shall be trained to recognize and respond pre-emptively to clients who
demonstrate behaviors with the potential to escalate to threats or violence or are suggestive of a
mental health crisis.

C.1.10.1.7. Staff shall be trained and supported to de-escalate physical or verbal threats, access
mental health crisis services on behalf of patients, and secure their own safety, and that of other
clients in the event that a violent or threatening situation cannot be de-escalated. Staff shall be
authorized to notify security guards or police when needed.

C.1.10.1.8. For staff working directly with program participants, two hours of training in verbal de-
escalation techniques and two hours annually thereafter.

C.1.10.1.9. For all staff working directly with program participants, training, and certification in
cardiopulmonary resuscitation (CPR) and first aid.

C.1.10.1.10. Staff shall maintain CPR and first aid certification, and a copy of the valid certificate
must be filed in the personnel record.

C.1.10.1.11. All staff working directly with program participants shall participate in a minimum of 10
hours of documented training per year related to their duties and responsibilities. This shall include
training conducted annually in the following areas:

C.1.10.1.11.1. Fire prevention, life safety, and disaster preparedness;
C.1.10.1.11.2. Safety awareness program;
C.1.10.1.11.3. Rights of individuals served; and

C.1.10.1.11.4. Federal law, 42 CFR, Part 2, and §397.334(10), §397.501(7), and §397.752, F.S.
as applicable.

C.1.11.Provider Information System Requirements

C.1.11.1. The Provider shall implement state performance and outcome measures and data collection
and submission requirements developed by the Department and are incorporated herein by reference,
see Exhibits C and E.

C.1.11.2. The Provider's current data collection, analysis, and reporting system must track costs by
individuals served, as applicable, quality of services, access to services, all facets of utilization
management, and outcomes for each individual served under the terms of this Contract.

C.1.11.3. The Provider shall ensure accurate and timely entry of data required for performance and
outcome measures, in accordance with the Exhibits C and E, with quality improvement in the
protection of the data of the individuals served and in the computer data entry process.

C.1.11.4. The Provider shall develop and implement a Data Management Plan designed to ensure and
effectively protect and maintain the confidentiality of sensitive individual information relative to paper
and computer-based file system (mainframes, servers, and laptops) across a network of complex and
comprehensive direct service subcontractors. The Provider shall submit to the Department for approval,
a Data Management Plan within 60 days of Contract execution.

C.1.11.5. The Provider's data system shall maintain the capacity to perform the following functions
including, but not limited to:

C.1.11.5.1. Department approved automated, standardized, and evidence-based screening and
assessment instruments to improve proper evaluation and placement of individuals with and without
Co-occurring Disorders;

C.1.11.5.2. Automated referral and electronic consent for release of confidential information within
and between Subcontractors;
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C.1.11.5.3. Integrated processes for intake, admission, discharge, and follow-up;

C.1.11.5.4. The exchange of screening and assessment results, client treatment plan, and client
records among Network Service Providers to better coordinate referrals as outlined in the
Information Technology Plan;

C.1.11.5.5. Encounters and progress notes that automatically generate state and Medicaid billing
and payment in the event Medicaid compensable services are provided to individuals eligible for

Medicaid;
C.1.11.5.6. Utilization management, including but not limited to wait lists and capacity
management;

C.1.11.5.7. Determination of clinical eligibility of individuals served;

C.1.11.5.8. Electronic capability for state billing, invoice payment and claims adjudication, and/or
Medicaid billing and payment (HIPAA 837 and 835 Transactions);

C.1.11.5.9. Automated processes for state and federal data analysis and reporting;

C.1.11.5.10. Electronic reconciliation of the Provider’s audit report and data information system for
individuals served; and

C.1.11.5.11. Full compliance with federal and state laws, rules and regulations pertaining to security
and privacy of protected health information.

C.1.11.6. The Provider shall ensure the protection of individual data and program integrity in the
computer data entry process.

C.1.11.7. The Provider shall use analysis of data to improve the quality of care, utilization management
functions, and impact on technical assistance and training.

C.1.11.8. The Provider shall provide full and complete access to its data system for Department-
approved individuals. In addition, the Provider shall provide data system training and/or training
products for Department-approved individuals, as needed.

C.1.11.9. The Provider shall ensure that Department staff have the necessary access and support
needed to review the Provider's records pertaining to service delivery.

C.1.11.9.1. The Provider shall be responsible for maintaining all CDP data system access accounts
for persons affiliated with its CDP.

C.1.12. Financial Management

C.1.12.1. The Provider shall only subcontract with entities that are fiscally sound, and that can
adequately ensure the accountability of public funds. The Provider's financial management and
accounting system must have the capability to generate financial reports on individual service recipient
utilization, cost, claims, billing, and collections for the Department and other Stakeholders.

C.1.13. Disaster Planning and Responsiveness

C.1.13.1. The Provider shall develop and implement a Disaster Preparedness and Response Plan that
outlines the Provider's pre-disaster records protection, alternative accommodations, and supplies for
individuals served in appropriate environments during a disaster/emergency, and post-disaster
recovery efforts which allow for post-disaster continuity of services in the event of a
disaster/emergency. The Provider’s Disaster Preparedness and Response Plan shall be submitted to
the Department for review and approval before implementation no later than 60 days from execution of
this Contract.

C.1.14. Administrative Cost Reductions
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C.1.14.1. The Provider shall implement the Administrative Cost Reduction Plan developed by the
Provider and approved by the Department, which is to be maintained in the Contract Manager's file and
is incorporated herein by reference. The plan shall be submitted to the Department within 60 days of
Contract execution. This plan is designed to achieve administrative and service provision cost savings
and efficiencies through, but not limited to; the streamlining of the Provider's CDP services staff; the
reduction, elimination, and consolidation of duplicative administrative structures; coordinated
procurements with parallel state, local, and private entities; and other reductions to service delivery
overhead costs.

C.1.14.2. The Provider shall work with the Department to redirect administrative cost savings into
improved access to quality care, promotion of service continuity, required implementation of EBPs, the
expansion of the CDP services, and necessary infrastructure development.

C.2. ADMINISTRATIVE TASKS
C.2.1. Task Limits

The Provider shall perform only Department-approved tasks and services.

C.2.2. Data Collection, Reporting, and Analysis Function

C.2.2.1. The Provider shall implement shared data systems necessary for the delivery of coordinated
care, the assessment of Provider performance and the reporting of outcomes and costs of services.

C.2.2.2. The Provider shall ensure the electronic submission of all data to the Opioid Data
Management System (ODMS) by the 18th of each month.

C.2.2.3. The Provider shall create and maintain accurate and complete network information in the data
system. The Provider shall require that changes or updates to records in the ODMS are made within 30
days of a known change.

C.2.2.4. The Provider shall verify that data submitted is consistent with the data maintained locally by
Provider staff and in the individual’s served files.

C.2.2.5. Within 60 days of execution of this Contract, the Provider shall submit an Information
Technology Plan for Department approval prior to implementation. The plan shall demonstrate that the
Provider's data system shall be able to meet the requirements stated in C.1.11.

C.2.3. Quality Assurance Plan

The Provider shall implement a quality assurance process to identify and address opportunities for
improvement of operations for Provider staff.

C.2.3.1. The quality assurance process shall include, but is not limited to:

C.2.3.1.1. Periodic external review activities conducted by the Department and the Provider to
assure that the agreed upon level of service is achieved and maintained by the Provider and its
Subcontractors; and

C.2.3.1.2. Assessing compliance with contract requirements, state and federal law and associated
administrative rules, regulations, operating procedures, validating quality improvement systems and
findings.

C.2.3.1.3. The Provider shall submit a Quality Assurance Plan documenting the process required
by C.2.3. within 60 days of execution. This plan shall be updated annually and shall be approved by
the Department prior to implementation.

C.2.3.2. The Department will review the proposed policies, procedures, and plans required to be
submitted by the Provider. 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
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Provider’s policies and procedures may be amended provided that they conform to state and federal
laws, state rules, and federal regulations.

C.2.4. Monitoring Function

Within 60 days after execution and annually thereafter, the Provider shall submit a Monitoring Plan for
Department approval. The plan shall include:

C.2.4.1. A Risk Assessment to develop an annual monitoring schedule.

C.2.4.2. An annual statistically valid sampling methodology to ensure onsite monitoring of CDP client
services by the Provider for:

C.2.4.2.1. Staff performance, license status reviews, as applicable, staff certifications, as
applicable, grievances, and complaints;

C.2.4.2.2. Client services implementation, operations, and inspection of CDP services delivery site
for overall security of clients receiving OUD and OUD with co-occurring SUD/MH conditions
treatment;

C.2.4.2.3. Client screening methods, assessments, client treatment plans, client medical charts,
client satisfaction with surveys, and client complaints; and

C.2.4.2.4. Distinction between onsite monitoring and desk reviews.

C.2.4.3. Policies, procedures, and tools for programmatic monitoring, which shall include the following
components:

C.2.4.3.1. Scope of service
C.2.4.3.2. Client eligibility determination

C.2.4.3.3. Adherence to evidence-informed level of service need determinations and subsequent
service placement.

C.2.4.3.4. Staffing requirements

C.2.4.3.5. Employment Verification pursuant to §448.095, F.S.
C.2.4.3.6. Service tasks.

C.2.4.3.7. Deliverables

C.2.4.3.8. Data validation

C.2.4.3.9. Outcome and performance measures specifications
C.2.4.3.10.Provider staff responsibilities

C.2.4.3.11.Client Medical Records

C.2.4.3.12.Confidentiality of Client Information

C.2.4.3.13.Data Security

C.2.4.3.14.Provider staff and Client Risk and Incident Reporting
C.2.4.3.15.Grievance Procedures

C.2.4.3.16.Insurance, as applicable

C.2.4.3.17.Publicity

C.2.4.3.18.Intellectual Property Rights

45



Docusign Envelope ID: 9B64AACB-04E9-4F6C-AE7B-DABIAIFB7054
CONTRACT NO. LH872

C.2.4.3.19.Corrective Action Plan review

C.2.4.4. Policies, procedures, and tools for fiscal monitoring, which shall include the following
components:

C.2.4.4.1. Financial Management
C.2.4.4.2. Audits

C.2.4.4.3. Accounting System
C.2.4.4.4. Method of payment

C.2.4.5. Policies, procedures, and tools for background screening monitoring, which shall include the
following components:

C.2.4.5.1. Level 1 and 2 screening

C.2.4.5.2. Screening exemptions or exclusions

C.2.4.5.3. Attestations

C.2.4.5.4. Policies and procedures that comply with §397.401-397.4873, F.S.

C.2.4.6. The Provider shall monitor staff to ensure compliance with §402.7306, F.S., and CFOP 75-8
Policies and Procedures of Contract Oversight which shall include, but is not limited to:

C.2.4.6.1. Compliance with federal and state confidentiality laws
C.2.4.6.2. State and federal grant programs
C.2.4.6.3. Compliance with specific appropriations, or GAA directed projects.

C.2.4.6.4. A sample of case management records to verify that clients are receiving assessments,
recovery support services, OUD MAT (MAT) services, appropriate OUD MAT dosage/type, as
applicable, and referral for continued OUD/SUD/MH treatment and recovery support services
identified in the client treatment plan.

C.2.4.6.5. Policies and procedures for corrective action plan closure that ensure validation of all
completed corrective action tasks and documentation of improved performance within 90 days after
the completion date established in each corrective action plan.

C.2.5. Staffing Levels

C.2.5.1. The Provider’s organizational structure and staffing levels shall be adequate to ensure quality
client services and to meet the requirements of all pertinent federal and state laws and regulations, as
applicable.

C.2.5.2. The Provider shall submit to the Department, for its review and approval, the initial hiring of all
CDP staff. The Department may reply within 14 business days to the Provider, in writing, stating
approval of said hiring. Failure of the Department to reply shall constitute approval. Any subsequent
staffing of positions shall not be subject to the Department for review and approval, provided they are
selected in a manner that maintains or exceeds the same level of professional qualifications as the
initial hiring.

C.2.5.3. The Provider shall nominate a member of its staff to perform the following functions:

C.2.5.3.1. Availability to the Department for providing an immediate response 24 hours a day,
seven days a week.
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C.2.5.3.2. Act as 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.2.5.3.3. Serve as the CDP Services Provider Affairs Ombudsman, or equivalent title. This
position shall be the first point of contact for Provider questions, concerns, 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.2.6. Staffing

C.2.6.1. 1.00 FTE Case Manager

C.2.6.2. 1.00 FTE Certified Peer Specialist
C.2.7. Professional Qualifications

C.2.7.1. The Provider's MAT practitioner shall be appropriately licensed by the Department and Drug
Enforcement Administration (DEA) registered for the provision of opioid treatment medication pursuant
to Chapter 65D-30.003, F.A.C. and 21 CFR § 1306.07(a).

C.2.7.2. The Provider shall ensure compliance with applicable rules, statutes, requirements, and
standards with regard to professional qualifications for themselves and all employees, in accordance
with 65D-30.003, F.A.C. Licensing and Regulatory Standards, 65D-30.004 F.A.C. Common Licensing
Standards, and §397.4073, F.S. and §397.410 F.S., as applicable.

C.2.7.3. In accordance with 42 CFR 8.12(d), Provider staff engaged in the treatment of opioid addiction
must have sufficient education, training, and experience, or any combination thereof, to enable that
person to perform the assigned functions. All physicians, nurses, and other licensed professional care
Providers, including addiction counselors, must comply with the credentialing requirements of their
respective professions.

C.2.7.4. Each staff position shall have a specific and detailed position description that outlines the
duties assigned to the position, the qualifications required to enter into the position, and the training and
performance standards required to remain in the position. Before providing care to clients, Provider
staff shall receive initial education that is specific to the MAT(s) used by the Provider and tailored to the
client populations served, as applicable.

C.2.8. Staffing Changes

C.2.8.1. The Provider shall maintain staff which is considered to be essential to this Contract. The
Department reserves the right to provide any concerns regarding the Provider’s staffing at any time and
to be consulted in writing for the approval of any positions listed in C.2.6.

C.3. REPORTS

The Provider shall demonstrate acceptable performance of the service and administrative functions and
tasks found in Exhibit C, and progress towards meeting CDP service delivery targets by submitting all
required reports, plans, and documentation specified in Exhibit C1 by the dates specified therein.

C.3.1. Provider Submission

Additionally, the Provider shall ensure that all reports, plans, and support documentation are made
available to the Department upon request. The Provider shall ensure that all documents are clearly
legible and are submitted in their original formats (i.e. Microsoft Word, Excel, etc.). All reports and plans
and/or changes to existing reports and plans shall be submitted within ten business days of the change
or Department approval, when approval of a plan is required. The Provider shall:
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C.3.1.1. Require that the data submitted by the Provider clearly document all court diversion services
for individuals served which occurred under this Contract with the Provider.

C.3.1.2. Provider shall ensure the documentation and submission of all service event data provided
under the contract for each individual served.

C.3.1.3. Ensure that all data submitted to the Provider is consistent with the data maintained locally by
the Provider’s staff in their individual’s served files.

C.3.1.4. 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. The
Department reserves the right to reject reports as incomplete, inadequate, or unacceptable according to
the parameters set forth in this Contract. The Department, at its option, may allow additional time within
which the Provider may remedy the objections noted by the Department or the Department may, after
having given the Provider a reasonable opportunity to complete, make adequate, or acceptable, such
reports, declare this Contract to be in default.

C.3.1.5. The Provider shall comply with 5.1. of this Contract.

C.3.1.6. The Provider shall make all requested documentation available to the Department. All reports
and plans or changes to existing reports and plans shall be submitted within 10 business days of the
change or Department approval, when approval of a plan or report is required.

C.3.2. Monthly Performance Report

C.3.2.1. The Provider shall submit a CDP Monthly Performance Report as detailed in Exhibit C1 of
this Contract using a customized template to be provided by the Department. The Monthly Performance
Report shall be submitted no later than the 15th day of each month following service delivery. The
Provider shall provide details of services and activities performed during each reporting period
summarizing the Provider’'s progress in implementing the CDPs goals. This shall include but not be
limited to describing any barriers encountered and efforts to overcome barriers.

C.3.2.2. The Monthly Performance Report must regularly monitor and report on program performance
and outcome measures. The reporting time period shall be the entire month for which the Provider is
reporting. Key performance and outcome measures include, but are not limited to:

C.3.2.3. Cost per individual served.

C.3.2.4. Total number of individuals served (includes screening).
C.3.2.5. The Provider shall report demographics of all individuals served.
C.3.2.6. Number of CDPs

C.3.2.7. Number of individuals who use opioids and/or have OUD diagnosis and received referrals to
CDPs.

C.3.2.8. Number of individuals who use opioids and/or have OUD diagnosis and participate in CDPs.

C.3.2.9. Number of individuals who were diagnosed with OUD prior to involvement in drug court and
are currently receiving opioid MAT.

C.3.2.10.Number of individuals participating in CDPs who are eligible and offered MAT, by medication
type.

C.3.2.11.Number of individuals enrolled in pre-/post-arrest CDPs who report being homeless with no
fixed address or address is shelter.
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C.3.2.12.Number of individuals who experienced a non-fatal overdose during the reporting period and
are enrolled in CDPs.

C.3.2.13.Number of individuals who use opioids and/or have OUD diagnosis, who are enrolled in
CDPs, and were referred to recovery support services (e.g., employment services, housing services,
employment services, etc.)

C.3.2.14.Number of individuals who use opioids and/or have OUD diagnosis, who are enrolled in
CDPs, and received recovery support services (e.g., employment services, housing services, etc.)

C.3.2.15.Number of CDP participants who have been re-arrested for the same or similar charges at 3
months of treatment.

C.3.2.16.Number of CDP participants who have been re-arrested for the same or similar charges from
intake to 6 months of treatment.

C.3.2.17.Number of CDP participants who have been re-arrested for the same or similar charges at 12
months of treatment.

C.3.2.18.Number of individuals who participate in CDPs who report they are satisfied with services.
C.3.3. Monthly Personnel Report

The Provider shall submit payroll and staffing documentation shall be submitted no later than 15th day
of each month following service delivery with each Monthly Performance Report and with the Quarterly
Invoice submission. This report shall include documentation to support and verify Provider staff
positions, staff salaries, and hours worked. This documentation must include but is not limited to:

C.3.3.1. Timesheets shall include but not limited to hours worked, rate of pay, fringe benefits, name of
employee, and employee title/position.

C.3.3.2. All timesheets must be signed/approved by supervisor.

C.3.3.3. Accounting ledgers showing entry items with accounting codes.

C.3.3.4. Travel support documentation, receipts, and proof of payment, if applicable.
C.3.4. Quarterly Expenditures Report

The Quarterly Expenditures Report shall document the expenditure of funds provided by this Contract
and shall be submitted no later than 15th day of the month following service delivery for the previous
quarter, for each quarter of this Contract’s period of performance, using a customized template to be
provided by the Department.

C.3.5. Quarterly Report

The Provider shall submit a Quarterly Progress Report for each quarter during this Contract’s period of
performance using a customized template to be provided by the Department. The report shall include
but not be limited to the following:

C.3.5.1. Overview of necessary adjustments to any elements of the plans required by Exhibit C,
including justification for proposed changes, identification of barriers or anticipated barriers to achieving
stated goals, proposed strategies to mitigate the impact of said barriers on the CDP, and any
corrections made to rejected records shall be documented in the subsequent Quarterly Progress
Report.

C.3.6. Provider Staff Management

The Provider shall submit a Quarterly Progress Report for each quarter during this Contract’s period of
performance. The report shall include but not be limited to the following:
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C.3.6.1. New subcontracts, or amendments to existing subcontracts with Provider staff;
C.3.6.2. Collaborative strategies and activities with the Department or Stakeholders; and
C.3.6.3. Adverse fiscal impact of proposed CDP changes and recommendations for resolution.
C.3.6.4. Provider staff performance including:

C.3.6.4.1. Monitoring and review results, including reports and corrective action plans or other
necessary follow-up actions; and

C.3.6.4.2. Performance measures listed in Exhibit E.

C.3.6.5. Any adverse finding or report against a Provider employee by any regulatory or law
enforcement entity; and

C.3.6.6. Any additional recurring reporting elements requested by the Department.

C.3.6.7. Where this Contract requires the delivery of reports to the Department, receipt by the
Department does not mean 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
Provider electronically within 15 days of receipt of the report by the Department. The Department may
allow additional time within which the Provider may remedy the objections noted by the Department or
the Department may, after having given the Provider a reasonable opportunity to complete, make
adequate, or acceptable, such reports, declare this Contract to be in default.

C.3.7. Performance Outcome Measure Targets Report

The Department shall provide a customized template to the Provider to update and submit with the
Quarterly Progress Report no later than the 15" of the month following the end of each quarter.

C.3.8. Annual Program Status Report

The Annual Program Status Report is a detailed report of the services and activities performed for the
entire fiscal year and the status in meeting the performance measures, goals, objectives, and tasks
using a customized template to be provided by the Department. The Annual Program Status Report
shall be submitted annually no later than August 15 for each year during this Contract’s period of
performance.

C.3.9. FY Final Expenditures Report

They Fiscal Year (FY) Final Expenditures Report is a detailed report of expenses for the entire fiscal
year documenting expenditure of Provider OSTF contract award in compliance with this Contract using
a customized template to be provided by the Department. The FY Final Expenditures Report shall be
submitted annually, no later than August 15 for each fiscal year during this Contract’s period of
performance. The FY Final Expenditures Report must be signed and certified by an authorized
representative that the report represents a complete and accurate account of all expenses supported
by the award.

C.3.10. Incident Reporting

C.3.10.1. The Provider shall be responsible, upon discovery of an incident involving a client whose
services are paid for in whole or in part by the Provider/this Contract, for the management and
oversight of incident reporting in accordance with 4.15. of this Contract.

C.3.10.2. The Provider shall cooperate with the Department when investigations are conducted
regarding a regulatory complaint relevant to a licensed Provider working with the CDP operated by the
Provider.
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C.3.10.3. The Provider shall integrate the Department’s current initiatives, new state and federal
requirements, and policy initiatives into its operations, as applicable.

C.3.11. Reporting Schedule

Table 1 - Reporting Schedule
Report Name Report Due Date
Monthly Performance Report

Monthly Personnel Report

Quarterly Expenditures Report
No later than the 15" day of

Quarterly Progress Report each month following service

Performance Outcome delivery.
Measure Targets Report

Annual Program Status Report
FY Final Expenditures Report
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EXHIBIT C1 - REQUIRED REPORTS, PLANS, DOCUMENTS, AND FUNCTIONAL TASKS

All Requirements in Table 1a must be submitted to the Contract Manager electronically for review and

approval.

Table 1a — Required Submissions

Requirement

Required by

Frequency

Due No Later Than:

Provider Tangible Property
Inventory

CF Operation
Procedure 80-2

Initial; Annually

Initial: within 60 days of
execution; Annually: July 31

Initial: within 60 days of

Overdose Prevention Plan C.1.5. Initial; Annually . ,
execution; Annually: July 31
N Initial; As Within 60 days of execution;
Care Coordination Plan C.1.6. Needed Update as needed
Diversion Control Plan C.1.6.6. Initial; Annually In|t|gl: \A_/'thm 60 d?ys of
execution; Annually: July 31
cre es Initial; As Within 60 days of execution;
Utilization Management Plan CA1.71. needed Update as needed
Provider Staff Management C.1.8.7 Initial; As Within 60 days of execution;
Plan T Needed Update as needed
. Initial; As Within 60 days of execution;
Operating Procedures Cc.1.8.12. Needed Update as needed
. Initial; As Within 60 days of execution;
Personnel Policy C.1.8.13. Needed Update as needed
Fraud and Ag;s: Prevention C.1.8.15. Once Within 60 days of execution
Continued Quality . Initial: within 60 days of
Improvement Plan C.1.91. Initial; Annually execution; Annually: July 31
. o Initial: within 60 days of
Safety and Security Plan C.1.9.3.24. Initial; Annually execution: Annually: July 31
Initial: As Initial: within 60 days of
Data Management Plan C.1.11.4. ’ execution; Update as
Needed
needed
Disaster Preparedness and
Response Plan / . Initial: within 60 days of
Emergency Preparedness C.1.13.1. Initial, Annually execution; Annually: July 31
Plan
Administrative Cost Reduction C.1.14.1 Initial; As Within 60 days of execution;
Plan T Needed Update as needed
. e Initial: within 60 days of
Information Technology Plan C.2.2.5. Initial; Annually execution: Annually: July 31
. L Initial: within 60 days of
Quality Assurance Plan C.2.3. Initial; Annually execution; Annually: July 31
o e Initial: within 60 days of
Monitoring Plan C.24. Initial; Annually execution: Annually: July 31
Sustainability Plan B.7.4. Initial, Annually | _!nitial: within 60 days of

execution; Annually: July 31

Required Forms and Documents
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Initial: upon execution;

ALr::Eglliy' Annually: March 31; and
Proof of Insurance 4.8. ’
A As needed: Within 30 days
s needed o
of a modification of terms
Security Agreement Form — e Upon execution; Updated
éF gorm D112 5.4.2. Initial; Annually annually
T . Initial: Within 60 days of
(é"‘]’ il Rights Compliance 4.1.1.3. Initial; Annually execution; and
ecklist - CF Form 946 )
Thereafter: July 15
No later than October 15,
Invoice Payment Request — I January 15, April 15, and
Exhibit F1 Exhibit F1 Quarterly July 15 following service
delivery
Final Invoice Payment No later than 45 days from
R e Exhibit F1 Once expiration/termination of this
equest — Exhibit F1
Contract
Financial and Compliance
Audit
$750,000 or more in State
Financial Assistance - state
single or project-specific audit
required. The schedule of The earlier of nine months
expenditures should disclose the Attachment | after the end of the
expenditures by contract number Annually Provider’s fiscal year or 45
for each contract with the days after the receipt of the
department in effect during the audit report
audit period. The financial
statements should disclose
whether or not the matching
requirement was met for each
applicable contract.
Notification of Provider
_performance that may C.1.8.11. As needed Within 48 hours
interrupt service delivery or
involve media coverage
Incident Report Submission 4.15. As needed Upon qlsc_overy ofan
incident
Co(r:rﬁ;g::::;g: Igrafr:\(e:g:\;l\"re-% 7.13. Annually Annually on or before May 1
Staff Designations:
¢ Responsible for providing
immediate response.
e Consumer Affairs C.2.5. and Initial Initial: Upon execution
Representative 54.1. '

e Provider Affairs
Ombudsman
e Data Officer

Required Reports and Data Submission

Monthly Performance Report |

C.3.2.

Monthly
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Monthly Personnel Report C.3.3. Monthly
Quarterly Expenditures Report C.3.4. Quarterly
Measure Targets Report C.3.7. Quarterly following service delivery
Annual Program Status Report C.3.8. Annually
FY Final Expenditures Report C.3.9. Quarterly
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EXHIBIT D - DELIVERABLES
D.1. GENERAL PERFORMANCE SPECIFICATIONS

The Provider shall be solely responsible for the satisfactory performance of the tasks described in this
Contract. By execution of this Contract, the Provider 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.

D.1.1. SERVICE UNITS

A service unit is one quarter, three calendar months, of bundled Program services specified in Exhibit
C and provided to the minimum number of individuals specified in D.1.2 Table 2.

D.1.2. SERVICE TARGETS AND DELIVERABLES

To obtain approval of deliverables and services for payment, the Provider must achieve the Minimum
Annual Acceptable Performance Targets as specified in Table 2.

Table 2 — Service Output Measure Targets
Program Program Program Total
Target Description Year 1 Year 2 Year 3 Contract
2024-2025 2025-2026 2026-2027 Target
# of
Individuals Target # 45 45 45 135
Provided .
CDP M|n|;>nur?n Acceptable 36 45 45 126
T erformance

D.2. DELIVERABLES

D.2.1. The Provider shall demonstrate satisfactory progress towards the service targets in D.1.2.,
Table 2 through submission of Monthly/Quarterly Performance/Progress Reports as described in C.3.

D.2.2. PERFORMANCE MEASURES FOR ACCEPTANCE OF DELIVERABLES

D.2.21.

D.2.2.2.

D.2.2.3.

The Provider is responsible and accountable for meeting all performance outcome
measure targets and annual service targets. The Provider shall manage and oversee the collection of
data from Provider staff to ensure that targets are met, as a CDP.

In the event the Provider fails to meet the Service Targets in Table 2 and Exhibit E, the
Department shall apply the provisions of F.3.

The Performance and Outcome 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
annual updates.
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EXHIBIT E — MINIMUM PERFORMANCE MEASURES

E.1. MINIMUM PERFORMANCE MEASURES
The Provider will submit Exhibit E1 Performance Outcome Measure Targets Report each quarter

meeting the minimum targets required therein.

E.2. PERFORMANCE EVALUATION METHODOLOGY

The Department will monitor the Provider’s performance in achieving the standards in E.1., according to
methodology used in Exhibit E1.
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EXHIBIT E1

PERFORMANCE AND OUTCOME MEASURES TARGETS REPORT

CDP IMPLEMENTATION Q1 Q2 | Q3 Q4
TARGET el eI qua_rter B EE IR PR Performance Evaluation Methodology
performance:
5 —
100 /° of Minimum Acgeptable Performance # of Minimum Acceptable Performance requirements
o requirements for Service Output Measure . L .
100% e L achieved divided by the total # of Minimum
Targets specified in D.1.2. Table 2 shall be A " .
met. cceptable Performance requirements
For each quarter of the contract period of performance determine the percentage of
UkieEy individuals screened for OUD: e ez ] e e
100% of CDP participants will be screened . .
100% and assessed for OUD and/or OUD with co- ﬁfoégu[:tPD‘?\?éyggr?nt:rzgire:rr:tz el ehteiee By o el
occurring SUD/MH conditions. P P '
100% of CDP participants will use opioids # of CDP participants shown to use opioids or have
and/or have an OUD diagnosis or will have an OUD diagnosis or OUD diagnosis with co-
100% an OUD diagnosis with co-occurring occurring SUD/MH conditions and are at risk of
SUD/MH conditions and are in or at risk of entering the criminal justice system/ the total # of
entering the criminal justice system. CDP participants.
100% 100% of individuals served provide consent # of individuals served that provided consent to
° to treatment. treatment divided by the total # of individuals served.
CONTINUITY OF CDP SERVICES - OUTCOME MEASURES Q1 Q2 | Q3 Q4
TARGET el eI qua_rter B EE IR PR Performance Evaluation Methodology
performance:
100% of CDP participants will be diverted # of Court Diversion participants diverted into a CDP
away from the traditional criminal justice and/or recovery-oriented community treatment and
system and into appropriate CDP and/or support services divided by the total # of court
100% recovery-oriented community treatment and | diversion participants.
support services.
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Beginning the second quarter of year one | Total # of current quarter court diversion participants
and each quarter thereafter: meeting graduation criteria minus the total # of
Increase the number of CDP participants participants meeting graduation criteria during the
100% who meet CDP graduation criteria (i.e., previous quarter.
participant completes their treatment plan
phases and requirements).
*Enter the total number of individuals
meeting program graduation criteria.
100% of CDP participants will receive # of court diversion participants receiving a
screening, assessment, crisis stabilization, screening, assessment, crisis stabilization, peer
100% peer support and treatment of OUD, and/or support and treatment of OUD, and/or OUD with co-
OUD with co-occurring SUD/MH conditions occurring SUD/MH conditions divided by the total #
as indicated by the screening/risk of court diversion participants.
assessment.
100% of CDP participants will receive # of court diversion participants referred to non-
referrals/linkages to non-clinical services clinical services divided by the total # of court
such as housing, employment and job diversion participants.
100% training, benefits, emergency food/clothing
needs, transportation and other community
and social services. This metric should
demonstrate the CDP’s integration into the
larger ROSC within the service area.
UTILIZATION MANAGEMENT - OUTCOME MEASURES Q1 Q2 | Q3 Q4
By the end of year one of the contract .
TARGET period of performance: Performance Evaluation Methodology
759, 75% reduction in recidivism rates among # of reoffending individuals divided by # of
° individuals receiving CDP services. individuals receiving court diversion services.
For the remainder of the contract # of reoffending individuals divided by # of
759% thereafter: individuals receiving court diversion services.
Maintain a 75% reduction in recidivism rates
among individuals receiving CDP services.
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PROVIDER STAFF MANAGEMENT - OUTCOME MEASURES Q1 Q2 | Q3 Q4
TARGET Al e qua.rter PIENE GO SRS PR O Performance Evaluation Methodology
performance:
100% compliance with documentation, # of documents, reports and plans complying with
100% plan(s), and report(s) submission submission requirements divided by the total # of
requirements. documents, reports and plans submitted.
100% Department approval for all submitted # of approved documents, reports and plans divided
100% . by the total # of documents, plans and reports
documentation, plan(s), and report(s), etc. submitted
5 . —
.100 /o correctlgn and resubmission of.any # of corrected inaccurate or incomplete documents,
o incomplete or inaccurate documentation, . .
100% o ; reports and plans divided the total # of inaccurate or
plan(s), and report(s) within required incomplete documents
timeframes.
100% completion of performance # of performance monitoring/accountability reviews
100% monitoring/accountability reviews for 25% of | completed of Provider staff divided by the total # of
Provider staff. Provider staff.
I:gg)o; tgvgllael:ti(s)ﬁr;,:\fje\fe(:izgzgx: of all new # of new Provider clinical and general staff with
100% P 2 " . verified education, training, certifications, and
o rovider clinical and general staff education, licensing prior to service delivery, as applicable
training, certifications, and licensing prior to divided by the total # of new PrO\;ider staff ’
service delivery, as applicable. '
Within 30 days of execution of the Opioid
100% Settlement Court Diversion contract:100% | # of Provider staff with background screening
° verification of background screening for verification divided by the total # of Provider staff.
Provider staff.
. . o # of Provider monitoring findings, trends, and
o )
;ir?giéo rsea?ertr:gg o;‘nlzc’jrz\élgzgtri?lgn;’g;nng lans corrective action plans reported to the Department in
100% o thegD’e artmént in Quarterly Pro resr,)s quarterly reports divided by the total # of Provider
P y Frog monitoring findings, trends and corrective action
Reports. plans.
CONTINUOUS QUALITY IMPROVEMENT - OUTCOME MEASURES Q1 Q2 | Q3 Q4
TARGET el EHET qua_rter DIENE B T PR O Performance Evaluation Methodology
performance:
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100% of all Provider staff will utilize a # of Provider staff utilizing a department-approved
100% Department approved client satisfaction client satisfaction survey instrument divided by the

survey instrument. total # of Provider staff.

100% of CDP participants will be surveyed

using a Department approved survey to

report overall satisfaction scores on each of

the following domains: Improved Social - . .
100° Connectedness; Access to Services; Overall # .O.f CDP participants surveyed in the beI.O\.N domains Average Score Across

% Satisfaction with Care; Outcome from utilizing a department gpproved survey divided by All Survey Responses
. SN the total # of CDP participants.

Services; Participation in Treatment

Planning; Cultural Sensitivity of Providers;

Positive About Outcome; and Quality of

Care.

100% of Provider staff risk assessments and 2 Provider. staff .risk asgessmepts and monitgring

monitoring efforts resulting in immediate efforts resulting in !njmedlate action submltteq in
100% action are reported in the Quarterly Report quarterly reports divided by the total # of Provider

submitted to the Department staff risk assessments and monitoring efforts

' resulting in immediate action.

Beginning the third quarter of year one

and each quarter thereafter: 4 of lity i t findi impl ted and

100% of quality improvement findings will be of quality improvement findings implemented an
100% implemented by the Provider and the impact s |mpIemen’Fat|on L[oETE cour.t Q|ver3|on L

of implementation on the CDP will be was repo.rte.d in quarterly r.epprts divided by the total

reported in the Quarterly Progress Report to i G CUEIL S (T UOVE S U e

the Department.
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DATA COLLECTION, REPORTING, AND ANALYSIS - OUTCOME MEASURES Q1 Q2 | Q3 Q4
TARGET Al e qua.rter PIENE GO SRS PR O Performance Evaluation Methodology
performance:
95% accuracy of all reported costs, service # of individuals served with accurate reported costs,
95% utilization, and demographic date for each service utilization and demographic date information
individual served. divided by the total # of individuals served.
5 . .
95 A ° correction of any of rejected records # of data, reports and documentation corrected
within 60 days after each acceptance and o .
o I . within 60 days after each acceptance and rejection
95% rejection report is issued and document o
. . report divided by the total # of data, reports, and
errors and corrections made in the ;
documentation corrected.
subsequent Quarterly Progress Report.
o . . # of data, reports and documentation corrected on or
100% correction of any inaccurate data, e
0 . before the next quarterly/monthly report divided by
100% reports, and documentation on or before the .
o the total # of data, reports and documentation
next quarterly/monthly report submission.
corrected.
100% accuracy and timely submission of
100% invoices, including required support # of accurate and timely invoices submitted divided
° documentation and personnel reports, as by the total # of invoices submitted.
applicable.
100% timely submission of Quarterly # of timely quarterly progress and expenditure
100% Progress Reports and Quarterly Expenditure | reports submitted divided by the total # of quarterly
Reports. progress and expenditure reports.
100% timely submission of Monthly # of monthly personnel and performance reports
100% Personnel Reports and Monthly Performance | submitted timely divided by the total # of monthly
Reports. personnel and performance reports submitted.
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EXHIBIT F - METHOD OF PAYMENT
F.1. MINIMUM FINANCIAL SPECIFICATIONS

This is a fixed price (fixed fee) Contract. The Department will pay the Provider for the delivery of service
units provided in accordance with the terms and conditions of this Contract, subject to the availability of
funds, as specified in Table 3.

Table 3 — Schedule of Payments
Quarter of Services Invoice Due Date ReAcg::rl::nt FixTr:::::ent
Advance Payment N/A $103,287
1 15th day of the month ($25,821.75) $77,465.25
2 following the quarter of ($25,821.75) $77,465.25
3 program services. ($25,821.75) $77,465.25
4 (525,821.75) $77,465.25
Year 1 Total: $413,148
1 $84,842
2 15th day of the month following the quarter of $84,842
3 program services. $84,842
4 $84,842
Year 2 Total: $339,368
1 $84,842
2 15th day of the month following the quarter of $84,842
3 program services. $84,842
4 $84,842
Year 3 Total: $339,368
Contract Total $1,091,884

F.2. REQUIREMENTS

F.2.1. The Provider shall request payment through submission of a properly completed and signed
invoice using the template in Exhibit F1. Invoices and all supporting documentation are due no later
than the 15th day of the month following each services period, unless otherwise approved by the
Department. The Provider shall submit the Monthly Performance Report specified in C.3.2. as
supporting documentation for each invoice.

F.2.2. The Provider shall submit a Final Payment Request Invoice and the Final Expenditure Report
for payment no later than 45 days after the expiration of this Contract or after this Contract is
terminated. Failure to do so will result in a forfeiture of all right to payment and the Department shall not
honor any requests submitted after the aforesaid time period. Any payment due under the terms of this
Contract may be withheld until the Final Program Status Report and Final Expenditure Report are
submitted and have been approved by the Department.
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F.2.3. The Department will approve the Final Invoice payment in an amount not to exceed the
Provider’s actual direct costs attested to in the Final Expenditure Report.

F.2.3.1. In the event the Final Invoice amount requested exceeds the Final Expenditure Report
amount, the Department shall reduce the approved payment to reconcile to the Final Expenditure
Report amount.

F.2.3.2. In the event the Final Invoice reduction is insufficient to reconcile total payment under this
Contract to the actual direct costs attested to in the Final Expenditure Report, the Department shall
withhold payment for the Final Invoice and shall request prompt return of the overpayment balance
pursuant to 3.5.

F.3. FINANCIAL CONSEQUENCES

The following financial consequences apply in addition to the Financial Consequences provided in 6.1.
of this Contract.

F.3.1. If the Provider does not meet minimum performance measures for the acceptance of
deliverables specified in D.1.2. Table 2 and Exhibit E the Department will reduce the payment due for
that invoice period by one percent, up to a maximum reduction of five percent of the invoice amount.

F.4. ADVANCE PAYMENTS

F.4.1. At Contract Execution, the Provider may request an advance of $103,287.00, based on
anticipated cash needs to initiate services. A written request must be submitted to the Department’s
Contract Manager with appropriate justification of needs.

F.4.2. Each Fiscal Year after execution, the Provider may request an advance based upon anticipated
fiscal year funding and service needs negotiated with the Department. A written request must be
submitted to the Department’s Contract Manager with appropriate justification of needs.

F.4.3. The requests for advance shall not require the submission of supporting documentation at the
time of the request for the advance, but supporting documentation specified in C.3., above shall be
required for all subsequent invoices.

F.4.4. In accordance with §216.181(16)(b), F.S., advanced funds shall be temporarily invested by the
Provider in an interest-bearing account, insured for up to the maximum allowed. Interest earned on
advanced funds shall be paid to the Department quarterly in the form of a check to accompany the
submission of the Provider’s Invoice.

F.4.5. The Provider must submit backup documentation from the financial entity where advance funds
are invested, evidencing the Annual Percentage Rate and actual interest income for each month.

F.4.6. Any funds advanced to the Provider shall be recouped against invoices submitted during Fiscal
Year 2024-2025 in accordance with the Re-payment Schedule in Table 3. Any funds not accounted for
and recouped shall be returned to the Department at the end of each state fiscal year with the
submission of the final invoice for the fiscal year.
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EXHIBIT F1

FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES
SUBSTANCE ABUSE AND MENTAL HEALTH

INVOICE PAYMENT REQUEST

Provider Name: Grant/Contract #:
Address: Invoice #:
Service Period: | From: To: Federal ID #:
Service Unit Description l.?nci):s Rate Amount Requested
TOTAL:

CERTIFICATION & APPROVAL

| certify the above to be accurate and in agreement with this agency's records and with the terms of this agency's
Contract with the Department. Additionally, | certify that the reports accompanying this invoice are a true and correct
reflection of this period’s activities, as stipulated by the Contract.

Authorized Name (Print): Title:

Authorized Name (Signature): Date Submitted:

DCF CONTRACT MANAGER USE ONLY

Date Invoice Received:

Date Goods & Services Received:

Date Goods & Services Approved:

Contract Manager Name:

Contract Manager Signature:

Financial Consequences Applied: Reduction Amount:
Yes: o No: o Description of
Consequences:
Org Code BE CAT EO OCA Amount Approved for Payment
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ATTACHMENT 1
FINANCIAL COMPLIANCE

The administration of resources awarded by the Department to the Provider may be subject to audits as
described in this Attachment.

1.  MONITORING

1.1.  In addition to reviews of audits conducted in accordance with 2 CFR §§200.500- 200.521 and
§215.97, F.S., as revised, the Department may monitor or conduct oversight reviews to evaluate
compliance with contract, management, and programmatic requirements. Monitoring or oversight
reviews include on-site visits by Department staff, agreed-upon-procedures engagements as described
in 2 CFR §200.425, or other procedures. By entering into this agreement, the Provider shall comply and
cooperate with any monitoring or oversight reviews deemed appropriate by the Department. In the
event the Department determines that a limited scope audit of the Provider is appropriate, the Provider
shall comply with any additional instructions provided by the Department regarding such audit. The
Provider shall comply and cooperate with any inspections, reviews, investigations, or audits deemed
necessary by the Department’s Inspector General, the state’s Chief Financial Officer or the Auditor
General.

2. AUDITS
21. Partl: Federal Requirements

21.1. This part is applicable if the Provider is a state or local government, or a nonprofit
organization as defined in 2 CFR §§200.500-200.521.

2.1.2. In the event the Provider expends $750,000 ($1,000,000 for fiscal years beginning on or
after October 1, 2024) or more in federal awards during its fiscal year, the Provider must have a single
or program-specific audit conducted in accordance with the provisions of 2 CFR §§200.500-200.521.
The Provider shall provide a copy of the single audit to the Department’s Single Audit Unit and its
contract manager. In the event the Provider expends less than $750,000 ($1,000,000 for fiscal years
beginning on or after October 1, 2024) in federal awards during its fiscal year, the Provider shall provide
certification to the Department’s Single Audit Unit and its contract manager that a single audit was not
required. If the Provider elects to have an audit that is not required by these provisions, the cost of the
audit must be paid from non-federal resources. In determining the federal awards expended during its
fiscal year, the Provider shall consider all sources of federal awards, including federal resources
received from the Department of Children & Families, federal government (direct), other state agencies,
and other non-state entities. The determination of amounts of federal awards expended shall be in
accordance with guidelines established by 2 CFR §§200.500-200.521. An audit of the Provider
conducted by the Auditor General in accordance with the provisions of 2 CFR Part 200 §§200.500-
200.521 will meet the requirements of this part. In connection with the above audit requirements, the
Provider shall fulfill the requirements relative to auditee responsibilities as provided in 2 CFR §200.508.

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

2.2. Partll: State Requirements
2.21. This part is applicable if the Provider is a non-state entity as defined by §215.97(2), F.S.

2.2.2. In the event the Provider expends $750,000 or more in state financial assistance during its
fiscal year, the Provider must have a state single or project-specific audit conducted in accordance with
§215.97, F.S.; applicable rules of the Department of Financial Services; and Chapters 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.
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The Provider shall provide a copy of the single audit to the Department’s Single Audit Unit and its
contract manager. In the event the Provider expends less than $750,000 in state financial assistance
during its fiscal year, the Provider shall provide certification to the Department’s Single Audit Unit and
its contract manager that a single audit was not required. If the Provider elects to have an audit that is
not required by these provisions, the cost of the audit must be paid from non-state resources. In
determining the state financial assistance expended during its fiscal year, the Provider shall consider all
sources of state financial assistance, including state financial assistance received from the Department
of Children & Families, other state agencies, and other non-state entities. State financial assistance
does not include federal direct or pass-through awards and resources received by a non-state entity for
federal program matching requirements.

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

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

2.3. Partlll: Report Submission

2.3.1. Audit reporting packages (including management letters, if issued) required pursuant to this
agreement shall be submitted to the Department within 30 (federal) or 45 (state) days of the Provider’s
receipt of the audit report or within nine months after the end of the Provider’s audit period, whichever

occurs first, directly to each of the following unless otherwise required by Florida Statutes:

2.3.1.1. The Contract Manager.

2.3.1.2. Department of Children & Families, Office of the Inspector General, Single Audit Unit
HQW.IG.Single.Audit@myflfamilies.com.

2.3.1.3. Reporting packages required by Part | of this attachment shall be submitted, when
required by 2 CFR §200.512 (d), by or on behalf of the Provider directly to the Federal Audit
Clearinghouse using the Federal Audit Clearinghouse’s Internet Data Entry System, located at:
https://www.fac.gov/, and other federal agencies and pass-through entities in accordance with 2
CFR §200.512.

2.3.1.4. Reporting packages required by Part Il of this agreement shall be submitted by or on
behalf of the Provider directly to the state Auditor General (one paper copy and one electronic copy)
at:

Auditor General

Local Government Audits/251
Claude Pepper Building, Room 401
111 West Madison Street
Tallahassee, Florida 32399-1450
flaudgen localgovt@aud.state.fl.us.

The Auditor General’s website (https://flauditor.gov) provides instructions for filing an electronic
copy of a financial reporting package.

2.3.2. When submitting reporting packages to the Department for audits done in accordance with
2 CFR §§200.500-200.521, or Chapters 10.550 (local governmental entities), or 10.650 (nonprofit or
for-profit organizations), Rules of the Auditor General, the Provider shall include correspondence from
the auditor indicating the date the audit report package was delivered to the Provider. When such
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correspondence is not available, the date that the audit report package was delivered by the auditor to
the Provider must be indicated in correspondence submitted to the Department in accordance with
Chapter 10.558(3) or Chapter 10.657(2), Rules of the Auditor General.

2.3.3. Certifications that audits were not required shall be submitted within 90 days of the end of
the Provider’s audit period.

2.3.4. Any other reports and information required to be submitted to the Department pursuant to
this attachment shall be done so timely.

2.4. Record Retention

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

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES
CONTRACT NO. LH872
AMENDMENT NO. #0001

Effective the latter of April 30, 2025, or the last party signature, the above referenced Contract is
amended as follows:

1. B.4.1.1.is amended to read:
Meets criteria for a diagnosis of SUD, including OUD, or co-occurring SUD/MH conditions as categorized
in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5).

2. B.4.1.2.is amended to read:

Is identified as having SUD, including OUD, or co-occurring SUD/MH conditions and is amenable to
treatment.

3. B.7.is amended to add:

B.7.5. The Provider shall ensure that the sustainability plan submitted as a part of their response is
maintained and up to date, should it need implementation.

4. C.2.6.2 is amended to read “Reserved”.

5. In C.3.2,,C.3.2.1.,C.3.2.2,, C.3.3,, all references to “Monthly” are replaced with “Quarterly” and all
references to “Month” are replaced with “Quarter”.

6. The first sentence in C.3.3. is amended to read:

The Provider shall submit payroll and staffing documentation no later than the 15th day of the month
following each quarter of service delivery with each Quarterly Performance Report and with the Quarterly
Invoice submission.

7. The highlighted portions below amend Table 1 in C.3.11. The non-highlighted portions are solely for
context and unaffected by this amendment.

Table 1 - Reporting Schedule
Report Name Report Due Date
Quarterly Performance Report
Quarterly Personnel Report

Quarterly Expenditures Report
No later than the 15" day of the

Quarterly Progress Report month following the end of the

Performance Outcome quarter of service delivery.
Measure Targets Report

Annual Program Status Report

FY Final Expenditures Report

8. The highlighted portions of the table below amends the Required Reports and Data Submission
section of Table 1a in Exhibit C1. The non-highlighted portions are solely for context and unaffected
by this amendment.

Required Reports and Data Submission

Quarterly Performance Report C.3.2. Quarterly
Quarterly Personnel Report C.3.3. Quarterly
Quarterly Expenditures Report C.3.4. Quarterly th
Quarterly Progress Report C.3.5. Quarterly ;cilm(/)\fir?;}t/hoef;ed rg:tr;]tg
Performance Outcome : :
Measure Targets Report C.3.7. Quarterly quarter of service delivery
Annual Program Status Report C.3.8. Annually
FY Final Expenditures Report C.3.9. Quarterly
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AMENDMENT NO. 1

9. The highlighted portions of the table below amends D.1.2., Table 2. The non-highlighted portions
are solely for context and unaffected by this amendment.

Table 2 — Service Output Measure Targets

Target Description Program Program Program Program Total
Year 1 Quarter 1 Year 1 Year 2 Year 3 Contract
(12/24-2/25) Quarters 2-4 | (12/25-11/26) | (12/26-11/27) | Target
(3/25-11/25)
Target # 0 24 45 45 114

The Provider shall
submit documentation

_#_of each quarter for
Individuals Minimum delivery of Court
Provided i i i
=5E Acceptable [ . versen semvices 20 45 45 110
_ Performance isted in C.1. Program
Services shall be fully

operational by the end
of the second quarter
of the contract.

10. In D.2.1., “Monthly/Quarterly” is amended to read “Quarterly”.
11. In F.2.1., “Monthly” is amended to read “Quarterly”.

12. All provisions in the Contract and any attachments thereto in conflict with this Amendment are
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 made a part of the Contract.

IN WITNESS THEREOF, the parties hereto have caused this Amendment executed by their undersigned
officials as duly authorized.

SEMINOLE COUNTY BOARD OF COUNTY STATE OF FLORIDA

COMMISSIONERS DEPARTMENT OF CHILDREN AND FAMILIES
Signature: éw"?‘/ WOOMM Signature: TMLOV N, Hatel

Name: George Woodring Name: Taylor N. Hatch

Title: Financial Grant Administrator Tigle: secretary

Date: 6/2/2025 | 11:46 AM EDT Date: 6/2/2025 | 11:47 AM EDT
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Exhibit B
Scope of Services

DCF Problem Solving Courts Grant 2024-2027 ASPIRE Health Partners, Inc.

Seminole County Problem Solving Court (Problem Solving Court) will hire an independent contractor to

provide Problem Solving Court participants with crisis stabilization and residential treatment. The purpose
of this Scope of Services is to define the responsibilities and expectations of Aspire in supporting
individuals participating in Problem Solving Court. All treatment provided will be evidenced-based

practices supporting the population of Problem Solving Court participants.

l. Goals and Objectives

The primary goal of Aspire is to support Problem Solving Court participants in achieving initial stabilization
and reducing immediate risks related to substance use and mental health crises through residential care,

fostering readiness for continued recovery.

1.

Stabilize Participants in Crisis: Ensure that eligible Problem Solving Court participants
experiencing acute substance use and/or co-occurring mental health crises are admitted to
residential detoxification treatment within 24 hours of referral. When clinically appropriate,
participants shall be transitioned to residential treatment services at the next available bed.
Clients referred to residential treatment as the next step in their care should be prioritized for
placement at the earliest available opportunity.

Deliver Evidence-Based Clinical Interventions: Provide structured, evidence-based therapeutic
services tailored to participant needs during residential stay.

Address Co-Occurring Needs: Conduct comprehensive assessments and coordinate medical,
psychiatric, and social service support to address co-occurring disorders and immediate
psychosocial needs.

Record and maintain up-to-date participant progress information: including regular status
updates and prompt submission of requested data to the court. All information should be
provided within 48 hours of request or per established Problem Solving Court reporting schedules.

Il. Key Responsibilities of Aspire

Receive and process court referrals for participants needing residential crisis stabilization.
Document and log all participant interactions, incidents, and progress notes in a secure system.
Develop individualized crisis stabilization plans in collaboration with clinical staff and the
participant.

Deliver or facilitate daily evidence-based therapeutic interventions such as counseling, group
sessions, or skill-building activities.

Monitor adherence to medication regimens and coordinate with prescribing providers as needed.
Track participant progress toward stabilization goals and adjust treatment plans accordingly.



7. Provide court-requested updates in writing or verbally within the required timeframes.

8. Coordinate with medical, mental health, and substance use professionals for specialized services.

9. Ensure staffing levels are sufficient to deliver requested services, with all personnel meeting
ethical standards and professional qualifications appropriate to their roles.

lll. Deliverables

1. Bi-Weekly Progress Reports: Documenting participant progress, challenges, and updates to
recovery plans, to be shared with the court and treatment team.

2. Treatment Completion Summaries: Final reports for each participant detailing progress, services
received, and recommendations for continued care.

IV. Timeline and Duration

The duration of residential treatment will align with the recommendation of clinical staff with insight from
the Problem Solving Court Treatment team and Judge’s orders.

V. Performance Metrics

1. Timely Bi-Weekly Reporting — Percentage of participants with status updates submitted to the
court every two weeks.

2. Successful Program Completion Rate — Percentage of participants who complete the residential
program and meet their stabilization goals.

3. Participant Engagement in Treatment — Percentage of scheduled individual and group therapy
sessions attended by participants.

4. Average Length of Stay Compliance — Average number of days participants spend in residential
treatment compared to the program’s planned duration.

VI. Reporting and Communication

Aspire will maintain open and ongoing communication with the Problem Solving Court team to ensure
participants receive the best possible treatment. Reports will be provided at regular intervals no less than
bi-weekly, and urgent concerns will be addressed as needed through direct communication with court
staff and treatment providers. Reports should be in the format approved by the Problem Solving Court
Manager. Aspire will assist in any additional data collection required by the DCF Grant, as expressed in
writing by County Administration and/or Problem Solving Court Manager.

VII. Payment

1. The total cost for this Grant Project will not exceed $207,000.00 over the duration of the grant
period. A maximum sum of $69,000 for all services may be distributed during each Program Year



of the Agreement. Program Years shall be construed to run from December 1 through November
30. Sums are payable in monthly installments upon the completion of participant confirmation
of attendance and any additional required data collection, including but not limited to that which
is further described in section VII. 6., below. Invoices are subject to approval by the Problem
Solving Court Manager and the County’s Financial Grant Administrator or his designee.

2. To ensure transparency and accountability, Aspire must submit the monthly invoice and
accompanying documentation by the 10th of each month. The documentation should clearly
outline the services provided for the corresponding month. This is essential for verifying that
project activities and deliverables are progressing in accordance with the grant agreement.

3. Failure to provide adequate supporting materials may result in a delay in payment processing.
The County reserves the right to request additional information or clarification if the submitted
documentation does not sufficiently demonstrate project efforts for the invoiced period.

4. Additional services can be agreed upon between ASPIRE, Problem Solving Court Manager, and
County Administration with prior written authorization from the Problem Solving Court Manager
and County Administration. The additional services should be best practices to support
Participants' success in Problem Solving Court.

5. The parties agree that the maximum cost per unit (day) of Residential Service shall not exceed
$246.88.

6. Proper invoices and supporting documentation shall include but not be limited to the following
information:

(A) Date of invoice;

(B) Name and address of Aspire;

(C) Contract number or title;

(D) Date(s) services were provided;

(E) Client name;

(F) Description of provided services;

(G) County-authorized cost for provided services;

7. Anyinvoice and supporting documentation failing to meet the above requirements is an improper
invoice and may be rejected. Failure to timely meet these requirements can lead to non-payment
for services.

End of Exhibit B



EXHIBIT C
MINIMUM INSURANCE REQUIREMENTS

PROBLEM SOLVING COURT SERVICES AGREEMENT
BETWEEN ASPIRE HEALTH PARTNERS, INC., AND SEMINOLE COUNTY
FOR PROGRAM YEARS 2024-2025, 2025-2026, and 2026-2027

The following insurance requirements and limits of liability are required:

A. Workers” Compensation & Employers’ Liability Insurance:
Workers” Compensation: Statutory
Employers’ Liability: $ 1,000,000 Each Accident

$ 1,000,000 Disease Aggregate
$ 1,000,000 Disease Each Employee
B. Commercial General Liability Insurance:
$ 1,000,000 Each Occurrence
$ 2,000,000 General Aggregate
$ 2,000,000 Products and Completed Operations
$ 1,000,000 Personal and Advertising Injury

C. Business Automobile Liability Insurance:

$ 1,000,000 Combined Single Limit
(Any Auto or Owned, Hired, and
Non-Owned Autos)

D. Professional Liability: $ 1,000,000 Per Claim
$ 2,000,000 General Aggregate

E. Cyber/Network Security and Privacy Liability Insurance:

$ 1,000,000 Per Claim

~~ End Exhibit C ~~
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