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SUBCONTRACT BETWEEN 

CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK, INC. 

AND 

CHARLOTTE BEHAVIORAL HEALTH CARE, INC. 

  
Subcontract Number: QG006 
Date: 07/01/2020 
  
THIS SUBCONTRACT “Subcontract” is entered into by and between CENTRAL FLORIDA 
BEHAVIORAL HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" or 
“CFBHN” and CHARLOTTE BEHAVIORAL HEALTH CARE, INC., hereinafter referred to as the 
"Subcontractor", for the provision of Substance Abuse and/or Mental Health services in 
accordance with those provisions and conditions described in the Master Contract # QD1A9 as 
amended (The Master Contract includes the Standard Contract, Attachments, Exhibits, and any 
documents incorporated by reference) between CFBHN and the Department of Children and 
Families, SunCoast Region, hereinafter referred to as the “Department” or “DCF”, for Fiscal 
Years 2020‐2021 through 2022‐2023, included herein as Attachment I. Subcontractor agrees 
that Managing Entity may designate a point of contact that Subcontractor is responsible to 
coordinate and communicate events with throughout this Agreement (hereafter “Contract 
Manager”).   
  
FOR AND IN CONSIDERATION of the mutual undertakings and agreements hereinafter set forth, 
the Managing Entity and the Subcontractor agree to the following: 
  

A. Effective and Ending Dates 
 
This Subcontract shall begin on July 1, 2020, or on the date on which this Subcontract 
has been signed by the last party required to sign it, whichever is later. It shall end at 
midnight, local time in Tampa, Florida, on June 30, 2023. 
 
There is no renewal for this subcontract. 

 
B. Contract Documents 
 

1. The following Standard Contract, Attachments, and Exhibits, or the latest revisions 
thereof, are incorporated herein and made a part of this Subcontract: 

 
Standard Contract 
Attachment I – Master Contract 
Attachment II – Certification Regarding Lobbying 



  

 
Version 12 – 07/01/2020  2  QG006 

Attachment III – Contract Attachment for Financial and Compliance Audit 
Attachment IV – Certificate Regarding Debarment, Suspension, Ineligibility and 
Voluntary Exclusion Contracts/Subcontracts 
Attachment V – Protected Health Information 
Attachment VI – Prevention Partnership Grant Application 
Attachment VII – Original Department of Children and Families Contract (for 
subcontracts transferred to the Managing Entity) 
Attachment VIII – Centralized Receiving Facility Response 
Attachment IX – Mobile Response Framework 
Exhibit C – Performance Measures 
Exhibit D – Scope of Work 
Exhibit E – N/A 

 
2. The following Exhibits and references, or the latest revisions thereof, are 

incorporated by reference herein and made a part of this Subcontract: 
 

Exhibit A  
Exhibit A1 – Required Documents and Reports 
Exhibit A2 – SunCoast Region Prevention Coalition Contract Deliverables 

Exhibit B – Funding Detail (through Contract and Finance Exchange – CAFÉ) 
Exhibit F – Prevention Performance Tool (PPT) Template  
Exhibit G – Centralized Receiving System (CRS) Grant Project Status Report 
Exhibit H – SOR Guidance 
Exhibit I – FIS Reference Guide 

 
3. The following documents and templates, or the latest revisions or additions thereof, 

are incorporated by reference herein and made a part of the Subcontract and can be 
found at: https://www.myflfamilies.com/service‐programs/samh/managing‐
entities/2020‐contract‐docs.shtml 
 
Guidance Documents: 
Guidance 1 ‐ Evidence‐Based Guidelines 
Guidance 2 ‐ Tangible Property Requirements 
Guidance 3 ‐ Managing Entity Expiration, Termination and Transition Planning 
Requirements 
Guidance 4 ‐ Care Coordination 
Guidance 5 ‐ Residential Mental Health Treatment for Children and Adolescents 
Guidance 6 ‐ Outpatient Forensic Mental Health Services 
Guidance 7 ‐ Forensic and Civil Treatment Facility Admission and Discharge 
Processes 
Guidance 8 ‐ Assisted Living Facilities with Limited Mental Health (ALF‐LMH) 
Licensure 
Guidance 9 ‐ Supplemental Security Income/Social Security Disability Insurance 
(SSI/SSDI) Outreach Access, and Recovery (SOAR) 
Guidance 10 ‐ Prevention Services  
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Guidance 11 ‐ Juvenile Incompetent to Proceed (JITP) 
Guidance 12 ‐ Behavioral Health Network (BNet) Guidelines and Requirements  
Guidance 13 ‐ Indigent Drug Program (IDP) 
Guidance 14 ‐ Prevention Partnership Grants (PPG) 
Guidance 15 ‐ Projects for Assistance to Transition from Homelessness (PATH) 
Guidance 16 ‐ Florida Assertive Community Treatment (FACT) Handbook 
Guidance 17 ‐ Temporary Assistance for Needy Families (TANF) Funding Guidance 
Guidance 18 ‐ Family Intensive Treatment (FIT) Model Guidelines and Requirements 
Guidance 19 ‐ Child Welfare Integration 
Guidance 20 ‐ Local Review Team 
Guidance 21 ‐ Housing Coordination 
Guidance 22 ‐ Federal Grant Financial Management Requirements 
Guidance 23 ‐ Crisis Counseling Program 
Guidance 24 ‐ Performance Outcomes Measurement Manual 
Guidance 25 ‐ National Voter Registration Act Guidance 
Guidance 26 ‐ Women’s Special Funding, Substance Abuse Services for Pregnant 
Women and Mothers 
Guidance 27 ‐ Central Receiving Systems Grant 
Guidance 28 ‐ Forensic Multidisciplinary Team 
Guidance 29 ‐ Transitional Voucher 
Guidance 30 ‐ Partnership For Success 
Guidance 31 ‐ Children’s Mental Health System of Care (CMHSOC) Grant 
Guidance 32 ‐ Community Action Treatment (CAT) Team 
Guidance 33 ‐ HIV Early Intervention Services 

 
Reporting Templates: 
Template 1 ‐ Provider Tangible Property Inventory Form 
Template 2 ‐ SAMH Block Grant Reporting Template 
Template 3 ‐ Narrative Report for the Substance Abuse and Mental Health Block 
Grant 
Template 4 ‐ Managing Entity Annual Business Operations Plan  
Template 5 ‐ ALF‐LMH Forms 
Template 6 ‐ Behavioral Health Network Participant Forms 
Template 7 ‐ BNet Alternative Service Forms 
Template 8 ‐ Discontinued 11/3/2016 
Template 9 ‐ Local Match Calculation Form 
Template 10 ‐ Managing Entity Monthly Fixed Payment Invoice 
Template 11 ‐ Managing Entity Monthly Progress Report 
Template 12 ‐ Managing Entity Monthly Expenditure Report 
Template 13 ‐ Managing Entity Monthly Carry Forward Expenditure Report 
Template 14 ‐ Cost Allocation Plan 
Template 15 ‐ Managing Entity Spending Plan for Carry Forward Report 
Template 16 ‐ Women's Special Funding Report 
Template 17 ‐ FIT Reporting Template 
Template 18 ‐ Discontinued Effective 5/18/2017 
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Template 19 ‐ PFS Drug Epidemiology Network (DEN) Report 
Template 20 ‐ CMHSOC Reporting Template 
Template 21 ‐ Care Coordination Monthly Report 
Template 22 ‐ Conditional Release Report 
Template 23 ‐ Forensic Diversion Report 
Template 24 ‐ DBH Supplemental Invoice and Expenditure Report 
Template 25 ‐ Forensic Multidisciplinary Team Report 
Template 26 ‐ Regional Action Steps to Forensic Goals 
Template 27 ‐ PFS School‐Based Prevention Quarterly Report 
 

4. In the event of a conflict between the provisions of the documents, the documents 
shall be interpreted in the following order of precedence: 

a. DCF Master Contract (Attachment I) 
b. Any documents incorporated into any exhibit by reference, or included as a 

subset thereof; 
c. This Subcontract; 
d. Any additional documents incorporated into this Contract by reference, not 

including DCF Master Contract (Attachment I). 
 
C. Venue and Notices 

 
Any disputes concerning performance of this Subcontract that cannot be resolved 
informally shall be reduced to writing and delivered to the Chair of the Managing 
Entity's Board of Directors requesting resolution through Board action. When the Board 
action fails to resolve the dispute, the Managing Entity and Subcontractor shall seek 
independent mediation. 
 
It is hereby agreed by the parties that in the event that litigation by either party to this 
Subcontract becomes necessary that venue shall be in Hillsborough County, Florida. Any 
legal notice that is required under this Subcontract shall be in writing and sent by hand 
delivery, certified mail, return receipt requested, or any expedited delivery service that 
provides verification of delivery. Said notice shall be sent to the designated 
representative at the address contained in this section. 
 
The contact information of the Subcontractor representative designated to receive all 
legal notices pertaining to this Subcontract is: 

 
Vickie Scanlon 

Charlotte Behavioral Health Care, Inc. 
1700  Education  Avenue, Building A 

Punta Gorda, FL 33950 
(941) 639‐8300 ext. 2247 
VScanlon@cbhcfl.org 

 
The name and address of the Managing Entity representative designated to receive all 
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legal notices pertaining to this Subcontract is: 
 

Linda McKinnon 
Central Florida Behavioral Health Network, Inc. 

719 U.S. Highway 301 South 
Tampa, FL 33619 

 
D. Payment and Return of Funds 

 
1. Name and Address of Payee: 

Vickie Scanlon 
Charlotte Behavioral Health Care, Inc. 
1700  Education  Avenue, Building A 

Punta Gorda, FL 33950 
 

2. Managing Entity shall pay the Subcontractor for units of service, delivered in 
accordance with the terms and conditions of this Subcontract at the unit price listed 
in the Contract and Finance Exchange (CAFÉ) on the Covered Services Funding Tool, 
totaling $26,524,107, subject to the availability of funding, as outlined below: 
 

State Fiscal 
Year 

Base 
Funding 

Current Fiscal 
Year Only  

(Non‐Recurring) 

Carry Forward 
(Non‐Recurring) 

Total Value of 
Subcontract 

2020‐2021  $8,841,369  $0  $0  $8,841,369 

2021‐2022  $8,841,369  $0  $0  $8,841,369 

2022‐2023  $8,841,369  $0  $0  $8,841,369 

Total  $26,524,107  $0  $0  $26,524,107 

 
3. Managing Entity’s obligation to pay under this Subcontract is contingent upon 

annual appropriation by the Legislature and availability of funds. Special 
appropriations are subject to veto. Services provided under special appropriations 
that are vetoed shall be billed under another appropriate OCA or other funding 
source. Managing Entity is not obligated to pay for services not eligible under 
approved OCA’s. 
 

4. Family Intensive Treatment (FIT). If the Subcontractor has a FIT program, the 
Managing Entity shall pay the Subcontractor up to pro‐rata share (1/12) of the total 
allocation listed in CAFÉ on the Covered Services Funding Tool. This pro‐rata 
amount is contingent on the Subcontractor meeting the enrollment thresholds 
shown in the table below and on Exhibit C – Performance Measures. If the threshold 
is not met, then the invoice payment will be reduced in accordance with the 
program’s guidance document. This funding also requires a monthly submission of 
data for the program and the submission of a monthly expenditure report. If these 
items are not met, then the invoice payment will be withheld for this OCA (MSA91). 
A final, comprehensive report of actual expenditures shall be submitted at the end 
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of the fiscal year. If the expenditures do not support the payments made, the 
Subcontractor will be required to pay the difference back to the Managing Entity. 
The withheld amount may be reimbursed, if allowable, to the Subcontractor when 
the year to date threshold target is achieved.   
 

Month 
Baycare 
(Pasco) 

Centerstone 
(Manatee) 

Charlotte 
Behavioral 
(Charlotte) 

Charlotte 
Behavioral 

(Lee) 

DACCO 
(Hillsborough) 

Directions 
(Pinellas) 

Peace 
River 
(Polk) 

July  9  6  2 6 5 5  3

August  18  11  4 11 10 10  6

September  26  17  6 17 15 15  10

October  35  22  8 22 20 20  13

November  44  28  10 28 25 25  16

December  53  34  12 33 30 30  19

January  61  39  14 39 35 35  22

February  70  45  16 44 40 40  25

March  79  50  18 50 45 45  29

April  88  56  20 55 50 50  32

May  96  61  22 61 55 55  35

June  105  67  24 66 60 60  38

 
5. Community Action Team (CAT).  If the Subcontractor has a CAT program, the 

Managing Entity shall pay the Subcontractor up to pro‐rata share (1/12) of the total 
allocation listed in CAFÉ on the Covered Services Funding Tool. This pro‐rata 
amount is contingent on the Subcontractor meeting the below requirements. 

 
The Subcontractor shall demonstrate satisfactory delivery of minimum levels of 
service through submission of a properly completed DCF Exhibit C1 Report (Persons 
Served and Performance Measure Report), documenting compliance with the 
performance measures. The Subcontractor shall attain a minimum of 100 percent of 
the service targets specified on Exhibit C – Performance Measures. 
 
If the Subcontractor does not meet the minimum required number served 
(performance measure CAT01) during the invoice period, the Managing Entity shall 
reduce the payment due for that period by $2,000.00 for each individual less than 
target. Payments reduced for performance measure CAT01 cannot be recouped by 
the Subcontractor. 
 
If the Subcontractor does not meet the minimum required outcome measures 
(performance measures CAT02, CAT03, CAT04, and CAT06) during the invoice 
period, the Managing Entity shall reduce the payment due for that period by 1% of 
the invoice amount for each point less than target. In the event of an invoice 
reduction for these referenced outcome measures, if the Subcontractor 
subsequently exceeds the same performance measure during the subsequent 
invoice period by the same or a greater percentage than in the reduced invoice 
period, the Subcontractor may receive payment of the reduced portion of the 
original invoice in the subsequent month. 
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6. (Directions for Living, Inc. only) Children’s Mental Health System of Care (CMHSOC).  

If the Subcontractor has a CMHSOC program, the Managing Entity shall pay the 
Subcontractor up to pro‐rata share (1/3) of the total allocation listed in CAFÉ on the 
Covered Services Funding Tool for July through September of FY 2020‐2021. 
 
This pro‐rata payment amount is contingent upon the Subcontractor meeting the 
below number served targets for new children & families. If a target is not met, a 
prorated portion of funding will be withheld, but can be recouped the following 
month(s), if met at that time. This funding also requires a monthly submission of 
data for the program and the submission of a monthly expenditure report. If these 
items are not met, then the invoice payment will be withheld for this OCA (MHES4 
or other assigned OCA). A final, comprehensive report of actual expenditures shall 
be submitted at the end of the fiscal year. If the expenditures do not support the 
payments made, the subcontractor will be required to pay the difference back to the 
Managing Entity. 
 

Month  Target

July  43 

August  48 

September ‐‐ 

 
7. (Success 4 Kids and Families, Inc. only) Early Intervention Services for Psychotic 

Disorders. If the Subcontractor has funding under the OCA MH026, the Managing 
Entity shall pay the Subcontractor up to pro‐rata share (1/12) of the total allocation 
listed in CAFÉ on the Covered Services Funding Tool for each fiscal year, contingent 
upon available funding. This pro‐rata amount is contingent on the Subcontractor 
admitting 2 new consumers each month for an annual total of 24 new consumers. If 
a target is not met, 30% of the current month’s payment will be withheld, but can be 
recouped the following month(s), if met at that time. This funding also requires a 
monthly submission of data for the program and the submission of a monthly 
expenditure report. If these items are not met, then the invoice payment will be 
withheld for this OCA. A final, comprehensive report of actual expenditures shall be 
submitted at the end of the fiscal year. If the expenditures do not support the 
payments made, the subcontractor will be required to pay the difference back to the 
Managing Entity. 
 

Month  Target

July  2 

August  4 

September 6 

October  8 

November  10 

December  12 
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Month  Target

January  14 

February  16 

March  18 

April  20 

May  22 

June  24 

  
8. Special Appropriation Funding under B6 – Provider Proviso Projects. 

a. For the following subcontractors/OCA’s:  

 Centerstone of Florida, Inc.: MHA46; 

 Directions for Living, Inc.: MHC27; 

 Veterans Alternative, Inc.: MHA60. 
The Managing Entity shall pay the Subcontractor up to pro‐rata share (1/12) 
of the total allocation listed in CAFÉ on the Covered Services Funding Tool 
for each fiscal year, contingent upon available funding and successful 
negotiation of deliverables. This pro‐rata amount is contingent on the 
Subcontractor meeting the below number served targets. If a target is not 
met, a prorated portion of funding will be withheld, but can be recouped the 
following month(s), if met at that time. This funding also requires a monthly 
submission of data/report for the program and the submission of a monthly 
expenditure report. If these items are not met, then the invoice payment will 
be withheld for this OCA. A final, comprehensive report of actual 
expenditures shall be submitted at the end of the fiscal year. If the 
expenditures do not support the payments made, the subcontractor will be 
required to pay the difference back to the Managing Entity. 

 

Month 
Centerstone 
(MHA46) 

Directions 
(MHC27) 

Veterans 
Alternative 
(MHA60) 

July  190  TBD  7 

August  380    7 

September  762    7 

October  1,144    7 

November  1,526    7 

December  1,908    7 

January  2,290    7 

February  2,672    7 

March  3,054    7 

April  3,436    7 

May  3,818    7 

June  4,200    7 

YTD Total  4,200  TBD  84 
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b. For the following subcontractors/OCA’s: 

 Baycare Behavioral Health, Inc.: MHA32; 

 Centerstone of Florida, Inc.: MHSCR; 

 Community Assisted and Supported Living, Inc.: MHRM5; 

 David Lawrence Center: MHC31; 

 DACCO Behavioral Health, Inc.: MSC95; 

 Ft. Myers Salvation Army: MHA37; 

 Mental Health Care, Inc. d/b/a Gracepoint: MH819, MHFMH, MHSCR. 
The Managing Entity shall pay the Subcontractor for units of service, 
delivered in accordance with the terms and conditions of this Subcontract at 
the unit price listed in the Contract and Finance Exchange (CAFÉ) on the 
Covered Services Funding Tool for each fiscal year, contingent upon available 
funding and successful negotiation of deliverables. 

 
9. Healthy Transitions (MHTA5 or other assigned OCA). If the Subcontractor has a 

Healthy Transitions program, the Managing Entity shall pay the Subcontractor up to 
pro‐rata share of the total allocation listed in CAFÉ on the Covered Services Funding 
Tool. This pro‐rata amount is contingent on the Subcontractor meeting the monthly 
deliverables listed below and on Exhibit C – Performance Measures. If the threshold 
is not met, then the invoice payment will be reduced in proportion to the amount 
not met. This funding also requires a monthly submission of backup documentation 
for this program’s invoice. If these items are not met, then the invoice payment will 
be withheld for this OCA (MHTA5 or other assigned OCA). The withheld amount may 
be reimbursed to the Subcontractor the following month, if the monthly deliverables 
are met. 
 

Provider  Monthly Deliverable 

2‐1‐1 Tampa Bay 
Cares 

14 youth/young adults will receive 2‐1‐1 Care Coordination, 
screenings or linkages to behavioral health or related services. 

BMR Consulting  Monthly reports. 

Crisis Center of 
Tampa Bay 

20 youth/young adults will receive 2‐1‐1 Care Coordination, 
screenings or linkages to behavioral health or related services. 

Success 4 Kids and 
Families 

24 youth/young adults will be actively enrolled and receiving 
Florida Healthy Transitions’ Wraparound, Intensive Case 
Management and/or Educational & Vocational services. 
Deliverables are per program/per county. 

 
10. The Subcontractor shall complete the FY 20‐21 Match Tracking by September 30, 

2020, and update within thirty (30) days of signing all financial amendments. This file 
can be found on SharePoint under the Agency Shared Documents  Match Tracking 
folder. 
 

11. The Subcontractor shall request an electronic payment for services delivered on a 
monthly basis through the Contract and Finance Exchange (CAFÉ) software within 
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ten (10) days after the first day of the following month (or next business day if 
CFBHN is not open).  
 

12. The Subcontractor shall participate in a Behavioral Health Fee that will be deducted 
at issuance of the Subcontractor monthly payment. 
 

13. The Managing Entity shall not be required to pay the Subcontractor or other vendors 
if Managing Entity does not receive payment for the corresponding services and 
materials from its payment source. No funds shall be owed to the Subcontractor 
unless Managing Entity is paid by the Department for the services for which 
Subcontractor is requesting payment. Receipt of payment from the Department is 
an absolute precondition to any obligation by Managing Entity to pay Subcontractor. 
Managing Entity’s contractual or other obligation to pay Subcontractor is expressly 
conditioned upon and limited to the payments by the Department to the Managing 
Entity for the services for which Subcontractor is requesting payment. Managing 
Entity may make partial payments to the extent it receives partial funding. In the 
event the acts or omissions of a Subcontractor are a cause, in whole or in part, of a 
payment source’s failure to pay Managing Entity, then Managing Entity may elect to 
apportion any payment received among Subcontractors or vendors whose acts are 
not a cause for non‐payment. Subcontractors and vendors shall not be subject to 
non‐payment for reasons other than Managing Entity’s failure to receive its funding, 
unless the Subcontractor or vendor has failed to comply with a corrective action 
plan or they have been subjected to the CFBHN Sanctions and Financial Penalties 
policy. 
 

14. Return of Funds. The Subcontractor agrees to return to the Managing Entity any 
overpayments or funds disallowed pursuant to the terms and conditions of this 
Subcontract that were disbursed to the Subcontractor by the Managing Entity. In the 
event that the Subcontractor or its independent auditor discovers that an 
overpayment has been made, the Subcontractor shall repay said overpayment 
immediately without prior notification from the Managing Entity. In the event that 
the Managing Entity first discovers an overpayment has been made, the Regional 
Contract Manager, on behalf of the Managing Entity, will notify the Subcontractor by 
letter of such findings. Should repayment not be made forthwith, the Subcontractor 
will be charged at the lawful rate of interest on the outstanding balance after 
Managing Entity notification or Subcontractor discovery. The Managing Entity is not 
required to conduct an audit prior to finding that the Subcontractor has misspent 
funds. 

 
In addition to any other remedy, the Managing Entity may offset any misspent funds 
against any other funds due Subcontractor for previous or subsequent agreements. 
Repayments will be made by Subcontractor in accordance with the Managing 
Entity’s instructions. 
 

15. Third Party Billing. The Subcontractor shall adhere to the following guidelines when 
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billing Managing Entity: 
a. Services are not reimbursable for the following: 

1. Individuals who have third party insurance coverage when the 
services provided are paid under the insurance plan; or 

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

b. Services are reimbursable for the following: 
1. Individuals who have lost coverage through Medicaid, or any other 

publicly funded health benefits assistance program coverage for any 
reason during the period of non‐coverage; or 

2. Individuals who have a net family income less than 150 percent of the 
Federal Poverty Income Guidelines, subject to the sliding fee scale 
requirements in Rule 65E‐14.018 F.A.C. 

The Subcontractor shall ensure that Medicaid funds will be accounted for separately 
from funds for this Subcontract. This includes services such as CAT, CRS, FACT, FIT 
and SIPP. 
 

16. Eligibility. The Subcontractor shall have consumers sign an attestation of their 
household income and family size in accordance with 65E‐14 to qualify for services 
under this Subcontract. 

 
E. Services to be Provided 

 
1. The Subcontractor is responsible for the administration and provision of programs 

and services for adults and/or youth from within the SunCoast region (Circuit 10 is 
incorporated within the SunCoast region reference). 
 

2. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the covered services for which the Managing 
Entity shall be invoiced and to provide those services for the rates specified on the 
Covered Services Funding Tool in the Contract and Finance Exchange (CAFÉ), which 
is incorporated by reference. 

 
3. The Subcontractor shall ensure that all persons served under this Subcontract are 

eligible, that services provided are allowable and that documentation is consistent 
with and maintained in accordance with the conditions of Attachment I including, 
where applicable, verification that the services provided cannot be paid for through 
Medicaid. 

 
4. The Subcontractor shall request approval, by electronic mail, from their Contract 

Manager to subcontract for primary services by April 1st of each fiscal year. For 
Subcontracts beginning after July 1st, the Subcontractor shall request approval to 
subcontract for primary services from the Contract Manager by electronic mail, at 
least thirty (30) days prior to the subcontractor’s start date. All requests to 
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subcontract services must be approved prior to invoicing for subcontracted services. 
 

5. The Subcontractor shall request a sliding fee payment from persons not eligible for 
Medicaid or receiving services ineligible under Medicaid in accordance with 65E‐
14.018. The fees shall be based on a sliding fee scale for families whose net family 
income is less than 150 percent of the Federal Poverty Income Guidelines in 
accordance with 409.9081, F.S. Fees collected from families shall be used for 
expanding child and adolescent mental health treatment services through the 
reduction of the units billed to the Managing Entity, if applicable.  
 

6. The Subcontractor shall adopt the American Society of Addiction Medicine (ASAM) 
level of care determination criteria for all persons served with substance use 
disorders. The ASAM criteria are published at https://www.asam.org/resources/the‐
asam‐ criteria/about. 
 

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

8. The Subcontractor shall enter clients into the DCF web‐based waitlist and will submit 
to the Managing Entity staff the capacity list if the Subcontractor receives state‐
funded behavioral health services. The process for reporting is outlined in the 
waitlist training (which must be completed annually) and in DCF Financial and 
Services Accountability Management System (FASAMS) Pamphlet 155‐2 – Chapter 7.  

 
9. The Subcontractor shall actively participate in required DCF and CFBHN local and 

statewide initiatives. 
 
10. The Subcontractor shall enter clients into the Managing Entity’s electronic health 

registration system, within one day of admission to services and within one week of 
discharge, for the following covered services: 

a. Crisis Stabilization Unit (CSU) 
b. Residential Level 1 
c. Residential Level 2 
d. Short‐Term Residential Treatment (SRT) 
e. Substance Abuse Inpatient Detoxification 

 
11. The Subcontractor shall provide contact information for Mobile Response Teams to 

parents and caregivers of children, adolescents, and young adults between ages 18 
and 25, inclusive, who receive behavioral health services. 

 
F. General Terms and Requirements 

 
1. The Subcontractor shall be knowledgeable of and fully comply with all applicable 

state and federal laws, rules and regulations, as amended from time to time, 
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including those that are referenced and incorporated in this Subcontract. 
 

2. The Subcontractor agrees to comply with all of the following applicable 
requirements: 

a. Requirements to ensure compliance with the SAMHSA Charitable Choice 
provisions and the implementing regulations of 42 CFR s.54a; 

b. For Subcontractors that receive block grant funding, requirements to ensure 
compliance with 42 CFR Part 2; 

c. Provisions to monitor block grant requirements, and activities; 
d. Sufficient detail on the invoice to capture, report, and test the validity of 

expenditures and service utilization; 
e. For Subcontractors that receive CMH block grant funding, and have been 

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

f. For Subcontractors that receive SAPT block grant funding for the purpose of 
primary prevention, compliance with 45 CFR s. 96.125; 

g. An invoice that includes the minimum data elements to satisfy the 
Department’s application and reporting requirements; 

h. Compliance with state or federal requests for information related to the 
block grant; 

i. In accordance with 45 CFR ss. 96.131(a) and (b), for Subcontractors that 
receive Block Grant funds and that serve injection drug users publicize the 
following notice: “This program receives federal Substance Abuse Prevention 
and Treatment Block Grant funds and serves people who inject drugs. This 
program is therefore federally required to give preference in admitting 
people into treatment as follows: 1. Pregnant injecting drug users; 2. 
Pregnant drug users; 3. People who inject drugs; and 4. All others.”; 

j. Compliance with Exhibit B1 of the Master Contract; 
k. Compliance with 2 CFR Part 200 ‐ Uniform Administrative Requirements, Cost 

Principles, and Audit Requirements for Federal Awards; 
l. Compliance with 2 CFR Part 300.1 ‐ Adoption of 2 CFR Part 200; 
m. Compliance with 45 CFR Part 75 ‐ Uniform Administrative Requirements, Cost 

Principles, and Audit Requirements for HHS Awards; 
n. Compliance with the Reference Guide for State Expenditures; 
o. Compliance with Chapter 65E‐14, F.A.C.; 
p. Compliance with Block Grant requirements, including maintenance of effort; 
q. Compliance with State and federal grant requirements; 
r. Compliance with TANF requirements, if applicable; and 
s. Compliance with Department policies related to the delivery of service. 
t. If the Subcontractor is a federal subrecipient or pass‐through entity, then the 

Subcontractor 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 that implement Executive Orders 
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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. 

u. If the Subcontractor is a federal subrecipient or pass through entity, the 
Subcontractor and its subcontractors who are federal subrecipients or pass‐
through entities, must determine whether or not its subcontracts are being 
awarded to a "contractor" or a "subrecipient," as those terms are defined in 
2 CFR, Part 200. If a Subcontractor's subcontractor is determined to be a 
subrecipient, the Subcontractor must ensure the subcontractor adheres to all 
the applicable requirements in 2 CFR, Part 200. 

v. Compliance with CFR Part 200 – Uniform Administrative Requirements, Cost 
Principles and Audit Requirement for Federal Awards and the Reference 
Guide for State Expenditures. 

w. None of the funds provided under the following grants may be used to pay 
the salary of an individual at a rate in excess of Level II of the Executive 
Schedule: Block Grants for Community Mental Health Services, Substance 
Abuse Prevention and Treatment Block Grant, Projects for Assistance in 
Transition from Homelessness, Project Launch, Florida Youth Transition to 
Adulthood; and Florida Children's Mental Health System of Care Expansion 
Implementation Project. 

 
3. The Subcontractor shall comply with the following treatment services requirements: 

a. The Subcontractor shall discuss the option of medication‐assisted treatment 
with individuals with opioid use disorders or alcohol use disorders. 

i. For individuals with opioid use disorders, the Subcontractor shall 
discuss medication‐assisted treatment using FDA‐approved 
medications including but not limited to methadone, buprenorphine 
and naltrexone. 

ii. For individuals with alcohol use disorders, the Subcontractor shall 
discuss medication‐assisted treatment using FDA‐approved 
medications including but not limited to disulfiram, and acamprosate 
products. 

b. The Subcontractor shall actively link individuals to medication‐assisted 
treatment providers upon request of the individual served; 

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

i. Ensure the Subcontractor's programs and services do not prevent the 
individual from participating in methadone treatment rendered in 
accordance with current federal and state methadone dispensing 
regulations from an Opioid Treatment Program when ordered by a 
physician who has evaluated the client and determined that 
methadone is an appropriate medication treatment for the 
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individual's opioid use disorder; 
ii. Permit the individual to access medications for FDA‐approved 

medication‐ assisted treatment by prescription or office‐based 
implantation if the medication is appropriately authorized through 
prescription by a licensed prescriber or provider. 

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

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

v. Prohibit caps or limits on the length of medication‐assisted 
treatment, except for limits imposed by a documented lack of eligible 
public funds. 

vi. Prohibit mandatory counseling participation requirements and 
mandatory self‐help group participation requirements imposed as a 
condition of initiating or continuing medications that treat substance 
use disorders, except those established by methadone providers and 
applied to individuals on methadone pursuant to section 65D‐
30.014(5)(o) and section 65D‐30.014(5)(m), Florida Administrative 
Code.  

d. A prohibition on automatic discharges or discontinuation of medications as a 
consequence of continued substance use or positive drug tests, unless the 
combination of substances used is medically contraindicated. 

 
4. The Subcontractor shall comply with all applicable terms and conditions of this 

Subcontract. 
 

5. The Subcontractor shall notify the Subcontractor’s Contract Manager, by electronic 
mail, a minimum of thirty (30) days prior to the closure of any DCF funded 
program(s). 

 
6. The Subcontractor shall ensure that the location of Subcontractor’s services and the 

days and times where services are being provided will be as specified pursuant to 
65E‐14.021(5)(e)1.c.I. of the Florida Administrative Code (F.A.C.). The Subcontractor 
shall notify the Contract Manager, in writing, of any changes in locations, days, 
and/or times where services are being provided pursuant to 65E‐14.021(5)(e)1.c. 
F.A.C, thirty (30) days prior to any changes. The Subcontractor shall, within five (5) 
business days, submit written notification by electronic mail to their Contract 
Manager if any of the following positions are to be changed and identify the 
individual and qualifications of the successor: 

 
a. Chief Executive Officer (CEO) 
b. Chief Operations Officer (COO) 
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c. Chief Financial Officer (CFO) 
d. Chief Information Technology Officer (CITO) or  
e. Any other equivalent position within the Subcontractor’s Organizational 

chart. 
 
7. The Subcontractor shall comply with the staffing qualifications and requirements 

(including background screening), required by this Subcontract and as required by 
applicable law, rule, or regulations, including without limitation, the regulations of 
the Department. 

 
Pursuant to Executive Order 11‐02 signed on January 4, 2011, the Subcontractor will 
use the E‐verify system established by the U.S. Department of Homeland Security to 
verify the employment eligibility of its’ employees and the Subcontractor’s 
subcontractors’ employees performing under this Subcontract. 

 
The Subcontractor shall provide employment screening for all mental health 
personnel and all chief executive officers, owners, directors, and chief financial 
officers of Subcontractor using the standards for Level II screening set forth in 
Chapter 435, and Section 408.809 Florida Statutes (F.S.), except as otherwise 
specified in Sections 394.4572(1)(b)‐(c), F.S. For the purposes of this Subcontract, 
“mental health personnel” includes all program directors, professional clinicians, 
staff members, clubhouse staff, drop‐in center staff, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 
 
The Subcontractor shall provide employment screening for substance abuse 
personnel using the standards set forth in Chapter 397, F.S. This includes all chief 
executive officers, owners, directors, chief financial officers and clinical supervisors 
of Subcontractors, all Subcontractor personnel who have direct contact with 
children receiving services or with adults who are developmentally disabled 
receiving services, and all peer specialists who have direct contact with individuals 
receiving services. 

 
8. The Subcontractor shall comply with procedures for Missing Children outlined in 

Rule 65C‐30.019, F.A.C., Rule 65C‐29.013, F.A.C., and in Children and Families 
Operating Procedure (CFOP) 175‐85, entitled “Prevention, Reporting, and Services to 
Missing Children” for all subcontracts which involve case management or other 
family services for children in out‐of‐home placements, children’s mental health, 
children’s substance abuse, developmentally disabled children, or other situations 
where the care of the child is assigned to the Department or the Subcontractor. 

 
9. The Subcontractor shall comply with the provisions of Chapter 427, F.S., Part I, 

Transportation Services and Chapter 41‐2, F.A.C., Commission for the Transportation 
Disadvantaged, if public funds provided under this Subcontract will be used to 
transport clients. Subcontractor shall comply with the provisions of Children and 



  

 
Version 12 – 07/01/2020  17  QG006 

Families Operating Procedure (CFOP) 40‐5 if public funds provided under this 
Subcontract will be used to purchase vehicles that will be used to transport clients. 

 
10. The Subcontractor shall participate in the development and implementation of an 

evidence–based screening and assessment instrument.  
 
11. The Subcontractor shall comply with Subparts I and II of Part B of Title XIX of the 

Public Health Service Act, Sections 42 United States Code (U.S.C.) 300x‐21 et seq. (as 
approved September 22, 2000) and the Health and Human Services (HHS) Block 
Grant regulations (45 Code of Federal Regulations (CFR) Part 96) if the Subcontractor 
receives federal block grant funds from the Substance Abuse Prevention and 
Treatment or Community Mental Health Block Grants. No federal funds received in 
connection with this Subcontract may be used by the Subcontractor, or agent acting 
for the Subcontractor, to influence legislation or appropriations pending before 
Congress or any State legislature. 

 
12. The Subcontractor shall comply with the Pro‐Children Act of 1994 (Certification 

Regarding Environmental Tobacco Smoke) (20 U.S.C. 6081). 
 
13. The Subcontractor shall document recruitment plans designed to maintain as much 

as possible staff with the ethnic and racial composition of the clients served. 
 
14. The Subcontractor shall comply with Exhibit I – CFBHN’s FIS Guidelines for Family 

Intervention Specialist (FIS), if the Subcontractor receives funding to support this 
program. The Subcontractor will notify their CFBHN program manager, by electronic 
mail, of any changes in FIS personnel within ten (10) business days. 

 
15. The Subcontractor shall comply with requirements in the Tangible Property 

Requirements & Contract Provider Property Inventory Form and requirements of 
Guidance Document 2. 
 

16. The Subcontractor shall comply with the provisions outlined in the Regional 
Operating Procedure (ROP), “SunCoast Region Adult Mental Health Operating 
Procedure for Forensic Services,” and Guidance Documents 6 and 7 if the 
Subcontractor is required to serve the Forensic population. The latest version of the 
Regional Operating Procedure can be found on the SharePoint site under Agency 
Shared Documents  Contract and Budget Documents  Attachments‐Exhibits‐
Incorporated Documents. 

 
17. The Subcontractor shall comply with statutory requirements in Section 429.075, F.S. 

and the requirements outlined in Guidance Document 8, in the provision of service 
for residents of assisted living facilities that have mental disorders who reside in a 
limited mental health licensed facility. 

 
18. The Subcontractor shall comply with the requirements of Attachment I and 
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Guidance Document 12 if the Subcontractor serves non‐Medicaid eligible children 
with mental health or substance abuse‐related disorders who are determined 
eligible for the Title XXI part of the KidCare Program. 

 
19. The Subcontractor shall ensure that if Subcontractor receives Indigent Drug Program 

funding, all funds allocated for use of purchasing psychotropic medications, or 
medications used to treat addictions, or medications accessed through a line of 
credit from the Indigent Drug Program (IDP) are used for individuals who meet any 
of the specified criteria identified in Attachment I (Master Contract) and Guidance 
Document 13. The Subcontractor shall submit current, executed agreements to the 
Managing Entity annually. 

 
20. The Subcontractor shall implement services and provide deliverables as set forth in 

Guidance Document 15 and described in each approved and signed “Local Intended 
Use Application” which is a requirement of the Projects for Assistance in Transition 
from Homelessness (PATH) grant application if the Subcontractor receives funding 
through the PATH grant. Eligible PATH local matching funds must be expended in the 
provision of PATH eligible services to PATH eligible persons. The expenditures must 
match the types of services outlined in the Local Intended Use Plan. The formula to 
be followed is cited in Section 524 of the Public Health Service Act, as amended by 
Public Law 101‐645. 

 
21. The Subcontractor shall comply with the provisions outlined in the Florida Assertive 

Community Treatment (FACT) Regional Operating Procedures and Guidance 
Document 16 if the Subcontractor is required to serve the FACT population. The 
latest version of the Regional Operating Procedure can be found on the SharePoint 
site under Agency Shared Documents  Contract and Budget Documents  
Attachments‐Exhibits‐Incorporated Documents.  

 
22. The Subcontractor shall comply with the Temporary Assistance to Needy Families 

(TANF) Program Guidelines, which are herein incorporated by reference in Guidance 
Document 17 and may be found at: http://www.myflfamilies.com/service‐
programs/substance‐abuse/managing‐entities/2020‐contract‐docs if receiving TANF 
funding.  

 
23. The Subcontractor shall follow the Department’s Accounting Procedures Manual 

AMP7, Volume 6, for the administration of the personal property and funds of 
clients. 

 
24. The Subcontractor shall ensure 95% of individuals needing treatment services will 

receive services, depending on the severity of individual need, within the following 
timeframes: 

a. Emergent need: within six (6) hours of first contact. 
An individual who is in imminent danger of harm to self or others, or who 
requires immediate access to services, must be directed to the most 
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appropriate care, which may include: an emergency room, crisis stabilization 
unit or detoxification services for evaluation and treatment, if indicated. Care 
is to be rendered within six (6) hours of first contact. 

b. Urgent need: within forty‐eight (48) hours of first contact. 
An individual whose clinical situation is serious and is expected to deteriorate 
quickly if care is not provided; however, the situation does not require 
immediate attention and assessment, the individual is not a danger to self or 
others, and is able to cooperate in treatment. These individuals are to be 
seen within forty‐eight (48) hours of first contact. 

c. Routine need: within ten (10) calendar days of first contact 
i. First Contact to Assessment. 

Service requests for symptoms that do not meet the criteria for 
emergent or urgent, and do not substantially restrict an individual’s 
activity, but could lead to significant impairment if left untreated, are 
to receive assessment services within three (3) calendar days (72 
hours). This is mandatory for child welfare involved individuals. 

ii. First Contact to First Treatment Appointment. 
Service requests for symptoms that do not restrict normal activity but 
could develop significant impairment if left untreated are to receive 
services within seven (7) calendar days. This is mandatory for child 
welfare involved individuals and persons discharged from acute care 
and residential level I and II.  

 
25. The Subcontractor shall provide services to individuals in need regardless of their 

primary language. Provider shall not refuse service to any individual on the basis of 
their ability to speak English. 

 
26. The Subcontractor shall comply with the Drug‐free Workplace Act, Section 440.101, 

F.S., and its following sections. 
 

27. The Subcontractor shall be responsible for meeting the outcomes and performance 
standards as defined in Exhibit C – Performance Measures, or as otherwise required 
by applicable law, rule or regulation. If outcomes are not met, the Subcontractor is 
encouraged to reach out to the Managing Entity for technical assistance. If 
Subcontractor is not in full compliance within an agreed upon time, the 
Subcontractor could be held to the CFBHN Sanctions and Financial Penalties Policy.  
 

28. The Subcontractor shall participate in the Managing Entity’s mandatory training 
events and optional trainings when financial availability affords the opportunity.  

 
29. It is recommended that the Subcontractor execute a Memorandum of 

Understanding (MOU) with the appropriate Federally Qualified Health Center within 
ninety (90) days of this Subcontract. Certification that MOU’s have been executed 
shall be submitted to the Contract Manager on or before September 30 of each 
contract year. The MOU shall promote the integration of primary care services to 
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the medically underserved and provide for innovative methods to expand capacity 
for behavioral health care services. 

 
30. The Subcontractor shall maximize the use of state residents, state products and 

other Florida‐based businesses in fulfilling their contractual duties under this 
Subcontract. 

 
31. The Subcontractor shall refrain from any of the prohibited business activities with 

the Governments of Sudan and Iran as described in Section 215.473, F.S. Pursuant to 
Section 287.135(5), F.S., the Department or the Managing Entity will immediately 
terminate this Subcontract for cause if the Subcontractor is found to have submitted 
a false certification or if the Subcontractor is placed on the Scrutinized Companies 
with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran 
Petroleum Energy Sector List during the term of the Subcontract.  CFBHN will 
terminate this Subcontract at any time the Provider is found to have been placed on 
the Scrutinized Companies that Boycott Israel List or is engaged in a boycott of 
Israel. 

 
32. The Subcontractor shall comply with Section 504 of the Rehabilitation Act of 1973, 

29 U.S.C. 794, as implemented by 45 CFR Part 84 (hereinafter referred to as Section 
504), the Americans with Disabilities Act of 1990, 42 U.S.C. 12131, as implemented 
by 28 CFR Part 35 (hereinafter referred to as ADA), and the Children and Families 
Operating Procedure (CFOP) 60‐10, Chapter 4, entitled “Auxiliary Aids and Services 
for the Deaf and Hard‐of‐Hearing”. If the Subcontractor or any of its subcontractors 
have fifteen (15) or more employees, they shall designate a single point‐of‐contact 
to ensure effective communication with deaf or hard‐of‐hearing customers or 
companions in accordance with Section 504, the ADA and CFOP 60‐10. 
Subcontractor’s employees and any of its subcontractor’s employees who are direct 
service employees shall complete the most recent DCF Online Training course titled 
“Serving our Customers who are Deaf or Hard‐of‐Hearing” (as requested of all 
Department employees) and sign the Attestation of Understanding. Direct service 
employees will also print their certificates of completion, attach them to their 
Attestation of Understanding and maintain them in their personnel file.  

 
33. In accordance with the Master Contract, Managing Entity is the designated Crisis 

Counseling Program (CCP) Network Service Provider in the counties where services 
are provided. As such, in accordance with the Federal Emergency Management 
Agency (FEMA) and the Substance Abuse and Mental Health Services Administration 
(SAMHSA) disaster response contract, the Subcontractor agrees to contract with 
Managing Entity to provide authorized CCP services in accordance with CCP 
guidance. These services will be provided only in the event of a Presidential Major 
Disaster Declaration within the SunCoast Region. Services contracted for and 
provided will be based upon the availability and functional capacity of the 
Subcontractor, which may be impacted depending on the scope of the disaster.  
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34. National Voter Registration Act 
 
The Subcontractor shall comply with the National Voter Registration Act (NVRA) of 
1993, Pub. L. 103‐31 (1993), Sections 97.021 and 97.058 F.S., and Rule 1S‐2.048 
F.A.C., in accordance with NVRA Guidance, which is incorporated herein by 
reference,  may be located at: 
http://www.myflfamilies.com/service‐programs/substance‐abuse/managing‐
entities/2020‐contract‐docs 
 
As a Voter Registration Agency (VRA), the Subcontractor must provide clients with 
an opportunity to register to vote or update their voter registration at the time of 
admission or change of address. This duty is incumbent on each Subcontractor. 
Compliance with this requirement shall include, but is not limited to, the following: 
a. The use of DS‐DE77, incorporated herein by reference, at admission and change 

of address, is available at:  
http://dos.myflorida.com/elections/forms‐publications/forms/ 

b. The Subcontractor shall report the aggregate activities by October 5th, January 
5th, April 5th and July 5th for each quarter to the appropriate Contract Manager. 
The report is incorporated by reference and is available in the NVRA folder at: 
https://cfnet.cfbhn.org/agency/Agency%20Shared%20Documents/Forms/AllIte
ms.aspx 

 
35. Applicable to Prevention Coalition and Prevention Service Subcontractors: 

a. The Subcontractor shall collaborate and participate in all mandatory prevention 
meetings and workgroups and will work with the coalition subcontractor to 
ensure prevention services are delivered in accordance with the local action 
plan. 

b. The Subcontractor shall complete and submit an Initial Prevention Performance 
Tool (PPT) template to the CFBHN Prevention Team prior to the start of each 
fiscal year for review and approval. This document shall be updated and 
approved by the CFBHN Prevention Team as changes occur throughout the year. 

 
36. The Subcontractor shall act as a pass‐through for the funds to the existing coalition, 

N/A, until such time as the coalition becomes a 501(c)3 and chooses to receive and 
manage the funds directly. The Subcontractor and N/A shall develop an MOU, 
detailing the responsibilities of each party. The Subcontractor will be the primary 
Subcontract holder and shall bear all responsibilities. 
 

37. Moratorium. The Subcontractor shall notify the Contract Department 
(Contracts_Dept@cfbhn.org) and the CFBHN Directors (CFBHNDirectors@cfbhn.org), 
in writing, within twenty‐four (24) hours of receiving notification that they have 
been placed on a moratorium. 
 

38. Recovery Housing. The Subcontractor shall not refer any individuals to recovery 
residences that are not certified. This does not restrict a Subcontractor from serving 
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people who live in one; however, Department funds should not be used to pay for 
rent in recovery residences that are not certified as provided in Section 397.487, F.S. 
The Subcontractor may refer individuals to a recovery residence that is owned and 
operated by a licensed service provider or a licensed service provider’s wholly 
owned subsidiary. 
 

39. The Subcontractor shall provide an update to their local Information and Referral 
Call Center site (2‐1‐1, United Way, etc.) directly, annually (by June 30th) and within 
seven (7) business days when program information changes. For instructions to 
update your agency’s information, please contact the appropriate agency as detailed 
above. Updating subcontractor program information is critical to ensure that a 
current and centralized information and referral point for services is available to the 
residents of the SunCoast Region and Circuit 10. The Subcontractor shall provide a 
written copy of the change submitted to the Call Center to 
NDCSLeadership@cfbhn.org and Contracts_Dept@cfbhn.org.  
 

40. The Subcontractor shall comply with the SAMHSA Charitable Choice provisions and 
the implementing regulations of 42 CFR Part 54a. 

 
41. The Subcontractor shall not offer to give or give any gift to any Managing Entity or 

Department employee. As part of the consideration for this Subcontract, the parties 
intend that this provision will survive this Subcontract for a period of two (2) years. 
In addition to any other remedies available to the Managing Entity or the 
Department, any violation of this provision will result in referral of the 
Subcontractor's name and description of the violation of this term to the 
Department of Management Services for the potential inclusion of the 
Subcontractor's name on the suspended vendors list for an appropriate period. The 
Subcontractor shall ensure that its subcontractors, if any, comply with these 
provisions. 

 
42. The Subcontractor shall participate in and submit Department‐sponsored Network 

Service Provider satisfaction surveys. The required number of valid surveys to be 
submitted to the Department is determined at the start of the fiscal year and is 
based on service history. The Subcontractor shall participate in any other surveys 
needed to meet the requirements of the Master Contract. 

 
43. Under the CMHSOC Grant, existing Wraparound Facilitators shall receive their 

certification within 6 months of the effective date of Amendment 37. Newly hired 
Wraparound Facilitators shall receive their certification within 6 months of their 
date of hire. 

 
44. The following requirements apply to providers who receive funding for Behavioral 

Health Consultants (BHCs). 

 The BHC must be co‐located with the Child Protective Investigators (CPIs). 

 The BHC assists CPI in the field or in office by providing consultation for 
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investigations involving an identified or suspected mental health or 
substance abuse need. Consultation could include, but is not limited to, joint 
visit with CPI, brief clinical assessment (non‐diagnostic), or record review. 

 The BHC will support the CPI with a mental health or substance abuse crisis, 
including execution of Baker Acts, as needed. 

 The BHC must be a Masters Level Licensed Clinician (LCSW, LMHC, LMFT). If 
the Subcontractor is unable to fill the position under that requirement, the 
Subcontractor can submit a plan to CFBHN to fill this position with a mental 
health intern. This plan must be approved by both CFBHN and DCF prior to 
hiring. A Licensed Clinician must be available in person to the BHC intern, 
within 60 minutes, for assistance when needed. 

 
45. The Community Mental Health Services (CMHS) block grant funds may be used to 

provide mental health treatment services to adults with serious mental illness and 
children with serious emotional disturbance within jails, prisons, and forensic 
settings, as long as these services are provided by programs that also treat the 
nonincarcerated community at‐large and provide continuity of care through 
discharge planning and case management. 
 

46. The Substance Abuse Prevention and Treatment (SAPT) block grant may not be used 
to provide any services within prisons or jails. 

 
47. (Centerstone of Florida, Inc. only) The Subcontractor shall act as a pass‐through for 

the funds to The Academy at Glengary, until such time as the agency becomes a 
501(c)3 and chooses to receive and manage the funds directly. The Subcontractor 
and The Academy at Glengary shall develop an MOU, detailing the responsibilities 
of each party. The Subcontractor will be the primary Subcontract holder and shall 
bear all responsibilities. 

 
G. Confidentiality, HIPAA and Data Security 

 
1. The Subcontractor shall comply with all confidentiality and non‐disclosure 

requirements contained in Attachment I or required by applicable law, rule or 
regulation. Further, each party shall not use or disclose to any unauthorized person 
any information relating to the business or affairs of the other party or of any 
qualified individual, except pursuant to the express written consent of the other 
party or the qualified individual, as applicable, by court order, or as required by law, 
rule, or regulation. 
 

2. The Subcontractor shall protect data in the Financial and Services Accountability 
Management System (FASAMS) and in the Central Florida Health Data System 
(CFHDS) from accidental or intentional unauthorized disclosure, modification or 
destruction by persons by ensuring that each user must have a unique personal 
identifier (i.e., DS number). The following security agreements and trainings shall be 
requested and completed prior to anyone accessing the FASAMS/CFHDS: 1) CFBHN 
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System Access Request Packet; 2) DCF Database Access Request Packets; 3) DCF 
Security Agreement Form; 4) Current year, online Security Awareness Training; 5) 
Current year, online Health Insurance Portability and Accountability Act (HIPAA) 
Training. As noted in the CFBHN System Access Request Packet, the Subcontractor 
shall submit a CFBHN System Deactivation form when data access is no longer 
required by the staff member. Submission of the CFBHN System Deactivation form 
shall take place within one (1) business day of the individual’s termination from 
employment, or other event that terminates their need for system access. 

 
3. The Subcontractor shall make every effort to protect and avoid unauthorized release 

of any personal or confidential information by ensuring both data and storage 
devices are encrypted as prescribed in CFOP 50‐2. If encryption of these devices is 
not possible, then the Subcontractor shall assure that unencrypted personal and 
confidential departmental data will not be stored on unencrypted storage devices. 
The Subcontractor agrees to notify Contracts contracts_dept@cfbhn.org, Risk 
Management risk_management@cfbhn.org and Data Team DataTeam@cfbhn.org 
by electronic mail as soon as possible, but no later than five (5) business days 
following the determination of any breach or potential breach of personal and 
confidential departmental data. The Subcontractor shall, at its own cost, comply 
with section 501.171, F.S. The Subcontractor shall also, at its own cost, implement 
measures deemed appropriate by CFBHN and the Department to avoid or mitigate 
potential injury to any person due to potential or actual unauthorized disclosure or 
access to CFBHN or Department information systems or to any client or other 
confidential information. 
 

4. Managing Entity business associates must safeguard protected health information, 
and use and disclose the information only as permitted or required by the applicable 
provisions of  45 CFR Parts 160, 162, and 164 (collectively, the HIPAA Requirements). 
 
Business associates must appropriately safeguard the electronic protected health 
information they create, receive, maintain or transmit. Downstream entities that 
work at the direction of or on behalf of the business associate and handle protected 
health information are also required to comply with the applicable HIPAA 
requirements in the same manner as the primary business associate. Business 
associates must obtain satisfactory assurances in the form of a written contract or 
other arrangement that a subcontractor will appropriately safeguard protected 
health information. The business associate will ensure that required breach 
notification procedures are followed. In the event of a breach, the business 
associate will notify the affected individuals, the Secretary of the Department of 
Health and Human Services (DHHS), Managing Entity, and if applicable, the media.  
 
The subcontractor must give notice to the IT Team ITTeam@cfbhn.org of the 
involuntary or voluntary separation of any employee with access to the state’s data 
system within twenty four (24) hours.  
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5. Health Insurance Portability and Accountability Act 
 
In compliance with 45 CFR Part 164.504(e), the Subcontractor shall comply with the 
provisions of Attachment V to this Subcontract, governing the safeguarding, use, 
and disclosure of Protected Health Information created, received, maintained, or 
transmitted by the Subcontractor or its subcontractors incidental to Subcontractor’s 
performance of this Subcontract. The provisions of the foregoing Attachment 
supersede all other provisions of Attachment I regarding HIPAA compliance. 
 

6. The Subcontractor shall comply with the following data security requirements: 
 
An appropriately skilled individual shall be identified by the Subcontractor to 
function as its’ Data Security Officer. The Data Security Officer shall act as the liaison 
to the Managing Entity’s and the Department’s security staff and will maintain an 
appropriate level of data security for the information the Subcontractor is collecting 
or using in the performance of this Subcontract. An appropriate level of security 
includes approving and tracking all Subcontractor employees that request or have 
access to any Managing Entity or Departmental data system or information. The 
Data Security Officer will ensure that user access to the data system or information 
has been removed from all terminated Subcontractor employees or employees on 
leave for more than 30 days. 
 
The Subcontractor shall provide the latest Managing Entity or Departmental security 
awareness training to its’ staff and subcontractors who have access to Managing 
Entity or Departmental information. 
 
All Subcontractor employees who have access to Managing Entity or Departmental 
information shall comply with, and be provided a copy of CFOP 50‐2, and shall sign 
the Department’s Security Agreement form CF‐0114 annually. A copy of CF‐0114 
may be obtained from the Contract Manager. 
 
The Subcontractor shall make every effort to protect and avoid unauthorized release 
of any personal or confidential information by ensuring both data and storage 
devices are encrypted as prescribed in CFOP 50‐2. If encryption of these devices is 
not possible, then the Subcontractor shall assure that unencrypted personal and 
confidential Managing Entity or Departmental data will not be stored on 
unencrypted storage devices. The Subcontractor shall require the same of all its 
subcontractors. 
 
The Subcontractor shall at its own cost provide notice to affected parties no later 
than thirty (30) days following the determination of any potential breach of personal 
or confidential Departmental data as provided in Section 501.171, F.S. The 
Subcontractor shall require the same notification requirements of all its 
subcontractors. The Subcontractor shall also at its own cost implement measures 
deemed appropriate by the Managing Entity or Department to avoid or mitigate 
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potential injury to any person due to a breach or potential breach of personal and 
confidential Managing Entity or Departmental data. 
 

H. Data Submission 
 
1. The Subcontractor shall submit all required data (DCF, local match and charity care) 

to the Managing Entity by the 10th calendar day of each month. This includes, but is 
not limited to, program data under BNET, CAT, CMHSOC, CSU, Detox and FIT. 

 
2. The Subcontractor shall submit expanded data for MSA81 Specific Appropriation 

375, if applicable, through the Agency’s SharePoint portal by the 10th of the month 
following services. 
 

3. The Subcontractor shall submit self‐report outcomes and outputs, if applicable, 
through the Agency’s SharePoint portal by the 10th of the month following services. 
 

4. The Subcontractor shall ensure 100% accuracy of documentation that the 
Department is payer of last resort (uncompensated care) as reported to Managing 
Entity. 

 
5. The Subcontractor shall ensure that 100% of all billed units will be supported by a 

corresponding data unit submitted to Managing Entity. In addition, the 
Subcontractor agrees that 100% of all data units submitted to Managing Entity will 
have a documented entry in the client’s file. 

 
6. The Subcontractor shall utilize the assigned means of data entry as appropriate to 

determine compliance with performance standards and outcomes in Exhibit C – 
Performance Measures. The Managing Entity shall provide oversight to ensure that 
all network subcontractors submit all service related data for clients funded, in 
whole or in part, by SAMH funds or local match. 

  
7. The Subcontractor shall comply with all DCF FASAMS Pamphlet 155‐2 requirements, 

with special attention to Modifier codes when reporting client‐specific events and 
non‐client specific service events. 
 

8. The Subcontractor shall report payer class data to the Managing Entity if the 
Subcontractor has a facility designated as a public receiving or treatment facility 
under this Subcontract, unless such data are currently being submitted into FASAMS. 
Public receiving or treatment facilities that do not submit data into FASAMS shall 
report this data annually. The due date of the report is in accordance with Exhibit 
A1. 

 
I. Insurance 

 
1. The Subcontractor shall acknowledge that as an independent contractor, they are 
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not covered by the State of Florida Risk Management Trust Fund for liability created 
by Section 284.30, F.S.   

 
2. General Liability Insurance. The Subcontractor shall obtain and provide proof to the 

Managing Entity of comprehensive general liability insurance coverage (broad form 
coverage), specifically including premises, fire and legal liability to cover 
Subcontractor and all of its employees.   
 
The limits of the Subcontractor's coverage shall be no less than $300,000 per 
occurrence with a minimal annual aggregate of no less than $1,000,000.  
 
The Subcontractor shall cause all of its subcontractors at all tiers who the 
Subcontractor reasonably determines to present a risk of significant loss to the 
Subcontractor, the Managing Entity, or the Department to obtain and provide proof 
to Subcontractor of comprehensive general liability insurance coverage (broad form 
coverage), specifically including premises, fire, and legal liability covering the 
Subcontractor’s subcontractors and all of their employees.  
 
The limits of coverage for Subcontractor's subcontractors at all tiers shall be in such 
amounts as the Subcontractor reasonably determines to be sufficient to cover the 
risk of loss.   
 

3. Automobile Insurance. If in the course of the performance of its duties under this 
Subcontract any officer, employee, or agent of the Subcontractor operates a motor 
vehicle, the Subcontractor shall obtain and provide proof to the Managing Entity of 
comprehensive automobile liability insurance coverage (unless a waiver is expressly 
agreed to in writing). The limits of the Subcontractor's coverage shall be no less than 
$300,000 per occurrence with a minimal annual aggregate of no less than 
$1,000,000.  
 
If in the course of the performance of the duties of the Subcontractor’s Subcontract, 
any officer, employee or agent of the Subcontractor’s subcontractor operates a 
motor vehicle, the Subcontractor shall cause the Subcontractor’s subcontractor to 
obtain and provide proof to Subcontractor and the Managing Entity of 
comprehensive automobile liability insurance coverage with the same limits.  
 

4. Professional Liability Insurance. The Subcontractor shall obtain and provide proof to 
the Managing Entity of professional liability insurance coverage, including errors and 
omissions coverage, to cover Subcontractor and all of its employees.  
 
If in the course of the performance of the duties of the Subcontractor under this 
Subcontract any officer, employee or agent of Subcontractor administers any 
prescriptive drug or medication or controlled substance, the professional liability 
coverage shall include medical malpractice liability and errors and omissions 
coverage, to cover Subcontractor and all of its employees. The limits of the coverage 
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shall be no less than $300,000 per occurrence with a minimal annual aggregate of no 
less than $1,000,000.  
 
If in the course of the performance of the duties of Subcontractor’s Subcontract, any 
officer, employee, or agent of the Subcontractor’s subcontractor provides any 
professional services or provides or administers any prescriptive drug or medication 
or controlled substance, the Subcontractor shall cause the Subcontractor’s 
subcontractor to obtain and provide proof to the Subcontractor and to the 
Managing Entity of professional liability insurance coverage, including medical 
malpractice liability and errors and omissions coverage, to cover all Subcontractor’s 
subcontractor employees with the same limits.  
 

5. Subcontractor Insurance Obligations. The Managing Entity and the Department shall 
be exempt from, and in no way liable for, any sums of money that may represent a 
deductible or self‐insured retention under any such insurance. The payment of any 
deductible on any policy shall be the sole responsibility of the Subcontractor, or the 
Subcontractor’s subcontractor providing the insurance.  
 
All such insurance policies of the Subcontractor and its subcontractors shall be 
provided by insurers licensed or eligible to do and that are doing business in the 
State of Florida. Each insurer must have a minimum rating of "A" by A.M. Best (or an 
equivalent rating by a similar insurance rating firm) and shall name the Managing 
Entity and the Department as additional insured parties under the policy(ies). All 
such insurance policies of the Subcontractor and its subcontractors shall be primary 
to and not contributory with any similar insurance carried by the Managing Entity. 
The Subcontractor shall notify the Contract Manager within 30 calendar days if there 
is a modification to the terms of insurance including but not limited to, cancellation 
or modification to policy limits. 
 
The Subcontractor shall use its best good faith efforts to cause the insurers issuing 
all such general, automobile, and professional liability insurance to use a policy form 
with additional insured provisions naming the Managing Entity and the Department 
as an additional insured or a form of additional insured endorsement that is 
acceptable to the Managing Entity in the reasonable exercise of its judgment. 
Subcontractor’s professional liability insurance coverage, including medical 
malpractice liability and errors and omissions coverage, shall name the Managing 
Entity and the Department as additional insureds. 
 
Proof of insurance shall preferably be in the form of an Association for Cooperative 
Operations Research and Development (ACORD) certificate of insurance. All such 
current insurance certificates will be submitted to the Contract Manager, prior to 
expiration, as insurance policies are renewed each year.  
 
The requirements of this section shall be in addition to, and not in replacement of, 
the requirements of Section 4.5 of the Department’s standard contract which shall 
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be applicable to Subcontractor, but in the event of any inconsistency between the 
requirements of this Section and the requirements of the standard contract, the 
provisions of Section 4.5 shall prevail and control. 
 

6. (First Step of Sarasota, Inc. only) Coastal Behavioral Healthcare and First Step of 
Sarasota shall purchase and maintain an extended reporting endorsement (tail 
policy) on Coastal’s professional liability insurance coverage through June 2023. 
 

J. Public Records 
 
The Subcontractor shall allow public access to all documents, papers, letters, or other 
public records as defined in Subsection 119.011(12), F.S. as prescribed by Subsection 
119.07(1) F.S., made or received by the Subcontractor in conjunction with this 
Subcontract except those public records which are made confidential by law and must 
be protected from disclosure. It is expressly understood that the Subcontractor’s failure 
to comply with this provision shall constitute an immediate breach of this Subcontract 
for which the Managing Entity may unilaterally terminate this Subcontract. 
 
1. Unless exempted by law, all public records are subject to public inspection and 

copying under Florida’s Public Records Law, Chapter 119, F.S. Any claim by 
Subcontractor of trade secret (proprietary) confidentiality for any information 
contained in Subcontractor’s documents (reports, deliverables, or work papers, etc., 
in paper or electronic form) submitted in connection with this Subcontract will be 
waived, unless the claimed confidential information is submitted in accordance with 
paragraph 2 below: 
 

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

3. The Managing Entity, when required to comply with a public records request 
including documents submitted by the Subcontractor, may require the 
Subcontractor to expeditiously submit redacted copies of documents marked as 
trade secret in accordance with paragraph 2 (above). Accompanying the submission 
shall be an updated version of the justification under paragraph 2. above correlated 
specifically to redacted information, either confirming that the statutory and factual 
basis originally asserted remain 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 that are claimed to be 
trade secret. If the Subcontractor fails to promptly submit a redacted copy, the 
Managing Entity is authorized to produce the records sought without any redaction 
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of proprietary or trade secret information. 
 

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

 
5. The Subcontractor shall retain all client records, financial records, supporting 

documents, statistical records and any other documents (including electronic 
storage media) pertinent to this Subcontract for a period of six (6) years after 
completion of this Subcontract or longer when required by law. In the event an audit 
is required by this Subcontract, records shall be retained for a minimum period of six 
(6) years after the audit report is issued or until resolution of any audit findings or 
litigation based on the terms of this Subcontract. 
 

K. Quality Improvement, Monitoring and Risk Management 
 

1. The Subcontractor shall permit all persons who are duly authorized by the Managing 
Entity or the Department to inspect and copy any records, papers, documents, 
facilities, goods, and services of the Subcontractor which are relevant to this 
Subcontract, and to interview any clients, employees, and Subcontractor employees 
of the Subcontractor to assure the Managing Entity or the Department of the 
satisfactory performance of the terms and conditions of this Subcontract. 
 
The Subcontractor will submit progress reports and other information in such 
formats and at such times as may be prescribed in writing by the Managing Entity, 
cooperate in site visits and other on‐site monitoring (including, but not limited to: 
access to sites, clients, staff, fiscal and client records and logs, and the provision of 
related information), submit reports on any monitoring of the program funded in 
whole or in part by the Managing Entity conducted by federal, state, or local 
governmental agencies or other funders, and if the Subcontractor receives 
accreditation reviews, each accreditation review must be submitted to the 
Managing Entity within ten (10) days after receipt by Subcontractor. All reports will 
be as detailed as may be reasonably requested by the Managing Entity and will be 
deemed incomplete if not satisfactory to the Managing Entity as determined in its 
sole reasonable discretion. All reports will contain the information, additional 
information, or be in the format as may be requested by the Managing Entity. If 
approved in writing by the Managing Entity, the Managing Entity may accept any 
report from another monitoring agency in lieu of reports customarily required by the 
Managing Entity. 
 
Subcontractor must send Managing Entity results from all monitorings and audits 
within thirty (30) days of receipt of the results. If a sanction, finding, corrective 
action or any other unsatisfactory performance element is discovered from the 
monitoring, Subcontractor must send documentation detailing steps being taken to 
correct any deficiencies.  
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In the event of default, noncompliance, or violation of this Subcontract or 
unsatisfactory performance by the Subcontractor, its subcontractors, agents, 
consultants, or suppliers, as determined by the Managing Entity in its sole 
reasonable discretion, the Managing Entity may negotiate any acceptable remedy, 
provide additional training and assistance or, in its sole reasonable discretion and 
without any prior negotiation, impose in writing such sanctions as deemed 
appropriate. Such sanctions may include, but will not be limited to, withholding of 
payments, termination or suspension of this Subcontract in whole or in part. In such 
event, the Managing Entity will notify the Subcontractor fourteen (14) calendar days 
in advance of the effective date of such sanction except where the Managing Entity 
determines that such sanction, withholding of funds, termination, or suspension 
should become effective at an earlier or later date in which event such sanction, 
withholding of funds, termination, or suspension will be effective as provided in the 
notice.   
 
Nothing is this section limits the Managing Entity’s termination rights in Section Q.  
 

2. The Subcontractor shall participate in the Managing Entity’s quality assurance and 
quality management activities, including: peer reviews, desk reviews (consisting of 
financial and service validations), critical incident reporting, evaluations, reviews of 
both individuals served and administrative records, and compliance with contract 
management requirements. Quality assurance activities also include calls made to 
the Subcontractor to assess access to services, and ensure that assessment and/or 
treatment services are offered in a manner commensurate with the level of client 
need described in Section F, Item 24. The Subcontractor shall grant staff of the 
Managing Entity access to programmatic files, fiscal files, and individual served 
records for monitoring purposes. The purpose of the quality assurance monitoring 
shall be to objectively and systematically monitor and evaluate service accessibility 
and the appropriateness and quality of client care, to ensure that services are 
rendered consistent with reasonable, prevailing professional standards, and to 
resolve identified problems. In addition, the Subcontractor shall grant access for the 
purpose of monitoring compliance with corrective action. 
 

3. Shall comply with procedures for Incident Reporting and Client Risk Prevention in 
accordance with the Regional Operating Procedure 215‐4 and Children and Families 
Operating Procedure 215‐6 and will submit all incident reports to the Managing 
Entity. 
The Subcontractor agrees to acknowledge the following definitions: 
a. Child Death. An individual less than 18 years of age whose life terminates while 

receiving services, during an investigation, or when it is known that a client died 
within thirty (30) days of discharge from any SAMH funded service(s). 

b. Adult Death. An individual 18 years old or older whose life terminates while 
receiving services, during an investigation, or when it is known that an adult died 
within thirty (30) days of discharge from any SAMH funded service(s). 
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4. Unaccredited Subcontractor Requirements  

This section applies to subcontracted providers that are: 

 Not accredited by a nationally‐recognized organization (for example, the 
Joint Commission on the Accreditation of Healthcare Organizations (JCAHO), 
CARF, or Council on Accreditation (COA)); and 

 Contracted by CFBHN to provide direct service or prevention education to 
individuals and/or groups. 

 
Proviso programs funded through CFBHN are excluded from unaccredited 
requirements. 
 
Unaccredited service providers that meet the definition above shall: 

a. Ensure that they follow and meet the applicable standards outlined in the 
CARF Standards for Unaccredited Providers Workbook for the current fiscal 
year. 

b. Provide copies of the following items as required in the Exhibit A to the 
Provider’s SharePoint Exhibit A site (located at 
https://cfnet.cfbhn.org/agency/RDR/default.aspx). This includes:  

i. Policies and written procedures on records maintained by the 
organization, including the following (Standard 2): 

1. Confidential administrative records; 
2. The records of persons served; 
3. Security of all records; 
4. Confidentiality of all records; 
5. Compliance with applicable laws concerning records; and 
6. Timeframes for the documentation of persons served. 

ii. Written budget and fiscal policies (including internal controls), and 
copy of financial audit. (Standard 3) 

iii. IF APPLICABLE: Written procedures for managing funds of persons 
served (Standard 4). 

iv. Documentation of competency‐based training in health and safety for 
personnel both (a) upon hire and (b) annually. Uploaded 
documentation must include training records for all staff supported 
by CFBHN funds. Evidence of training must be documented in the 
following areas (Standard 6): 

1. Health and safety practices; 
2. Identification of unsafe environmental factors; 
3. Emergency procedures; 
4. Evacuation procedures; 
5. Identification of critical incidents; 
6. Reporting of critical incidents; 
7. Medication management, if applicable; 
8. Reducing physical risks;; and 
9. Workplace violence. 
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v. Written procedures related to each of the following emergencies 
(Standard 7): 

1. Fire; 
2. Bomb threats; 
3. Natural disasters; 
4. Utility failures; 
5. Medical emergencies; and 
6. Violent or other threatening situations. 

vi. Written evidence that unannounced tests of all emergency 
procedures have been conducted on each shift, at each location. 
(Standard 9) 

vii. Written analysis of each unannounced test of emergency procedures. 
The analysis must include (Standard 9): 

1. Areas needing improvement; 
2. Actions to address the improvements needed; 
3. Implementation of the actions; 
4. Whether or not the actions taken accomplished the intended 

result; and 
5. Necessary education and training of personnel. 

viii. IF APPLICABLE: Written procedures that address safety at the service 
delivery site. (Standard 10) 

ix. Written procedures related to critical incidents. (Standard 12) 
x. Written analysis of critical incidents, conducted at least annually, that 

addresses (Standard 13): 
1. Causes; 
2. Trends; 
3. Areas needing improvement; 
4. Actions to address the improvements needed 
5. Implementation of the actions; 
6. Whether the actions taken accomplished the intended results; 
7. Necessary education and training of personnel; 
8. Prevention of recurrence; 
9. Internal reporting requirements; and 
10. External reporting requirements. 

xi. IF APPLICABLE: Written emergency procedures related to 
transportation services. This item applies only if transportation is 
funded by CFBHN. (Standard 15) 

xii. Copies of health and safety self‐inspection reports. (Standard 16) 
xiii. Copies of external health and safety inspection reports (Standard 17) 
xiv. Written procedures related to the verification of personnel 

background, credentials and fitness for duty. (Standard 18). 
xv. Documentation of orientation, onboarding and engagement training 

provided to new hires. (Standard 19) 
xvi. Written job descriptions of positions funded by CFBHN, including 

contract positions. (Standard 19) 
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xvii. Documented performance reviews of all contract personnel. 
(Standard 20) 

xviii. Policies on the rights of persons served. (Standard 22) 
xix. Policy and written procedure by which persons served make a formal 

complaint, including how the organization defines a complaint. 
(Standard 24) 

xx. Copy of complaint form. (Standard 24) 
xxi. Documentation of formal complaints. (Standard 24) 

 
L. Required Reports and Deliverables 

 
1. The Subcontractor shall submit all documentation according to the timeframes and 

procedures set forth in Exhibit A1 and Exhibit A2 and/or established by the Managing 
Entity that are necessary to support the Managing Entity's central reporting, 
contract management, monitoring, and invoicing responsibilities. 
 

2. The Subcontractor shall submit to the Managing Entity their full accreditation and 
licensing reports and audit results as requested by the Managing Entity. This 
includes all reports and corrective action plans, pertaining to outside licensure, 
accreditation or other funding entities. 

 
3. The Subcontractor shall comply with Section 9.2. Emergency Preparedness Plan of 

the Master Contract (QD1A9). The Subcontractor will submit a copy of their disaster 
plan when requested and will be responsible for implementing the plan in case of 
emergencies and/or disasters when notified by the Managing Entity. 
 

4. The Subcontractor shall update and submit a revised Network Service Provider 
Catalogue of Care as requested using the electronic template provided. 

 
5. The Subcontractor shall establish a grievance procedure which applicants for, and 

recipients of, services may use to present grievances to the governing authority of 
the Subcontractor about services being provided under the Subcontractor contracts 
with the Subcontractor. If the grievances are not resolved at this level of authority, 
the Subcontractors will refer them to the Managing Entity. The Subcontractor will 
submit a copy of the grievance procedure to the Managing Entity when requested. 
 

6. The Subcontractor shall submit all financial reports as required by 65E‐014.003 as 
specified in Exhibit A1. Funds subcontracted through the Managing Entity will be 
listed on the actual Revenue and Expenditure Report as a separate item under State 
Revenue. 
 

7. The Subcontractor shall submit to the Managing Entity either one hard copy or one 
electronic copy of the annual financial audit to include the required audit schedules 
as defined in 65E‐14. The Subcontractor will state in the audit that Match 
requirements have been met for all subcontracts. 
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8. The Subcontractor shall provide an attestation with their Actual Fiscal Reports, due 

six (6) months after the provider’s fiscal year end, that any employee whose salary 
exceeds the current Executive Level II amount will not charge any amount above the 
cap to any federal grants received from SAMHSA and passed through the Managing 
Entity. 

 
9. The Subcontractor shall complete and submit Actual Fiscal Reports, which reflects 

expenditures by OCA and covered service, each year within the defined time frame 
on Exhibit A1. The reports will be based on the state fiscal year, which runs from July 
through June. The Subcontractor agrees to pay back excess DCF funds that are not 
supported by expenditures.  

 
M. Mutual Indemnification 

 
1. The Subcontractor shall be fully liable for the actions of its agents, employees, 

partners, or subcontractors and shall fully indemnify, defend, and hold harmless the 
Managing Entity, the Department, and their officers, agents, and employees, from 
suits, actions, damages, and costs of every name and description, including attorneys’ 
fees, costs, and expenses arising from or relating to an alleged act or omission by the 
Subcontractor, its agents, employees, partners, or subcontractors, provided however 
that the Subcontractor shall not indemnify for that portion of any loss or damages 
proximately caused by the negligent act or omission of the Managing Entity or the 
Department. 
 
Further, the Subcontractor shall, without exception, indemnify and hold harmless the 
Managing Entity and the Department, and their employees from any liability of any 
nature or kind whatsoever, including attorneys’ fees, costs, and expenses arising out 
of, relating to, or involving any claim associated with any trademark, copyrighted, 
patented, or unpatented invention, process, trade secret, or intellectual property 
right, information technology used or accessed by the Subcontractor, or article 
manufactured or used by the Subcontractor, its officers, agents, or subcontractors in 
the performance of this Subcontract or delivered to the Managing Entity or the 
Department for the use of the Managing Entity or the Department, its employees, 
agents, or contractors. The Subcontractor may, at its option and expense, procure for 
the Managing Entity or Department, their employees, agents, or contractors, the 
right to continue use of, replace, or modify the product or article to render it non‐
infringing. If the Subcontractor is not reasonably able to modify or otherwise secure 
from the Managing Entity and the Department the right to continue using the 
product or article, the Subcontractor shall remove the product and refund the 
Managing Entity the amounts paid by in excess of a reasonable rental for past use. 
However, the Managing Entity and the Department shall not be liable for any 
royalties. The Subcontractor has no liability when such claim is solely and exclusively 
due to the Managing Entity’s or the Department's alteration of the product or article 
or the Managing Entity’s or the Department's misuse or modification of the 
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Subcontractor's products or the Managing Entity’s or the Department's operation or 
use of vendor's products in a manner not contemplated by this Subcontract. The 
Subcontractor shall provide prompt written notification to the Managing Entity and 
the Department of any claim of copyright, patent or other infringement arising from 
the performance of this Subcontract. 
 
Further, the Subcontractor shall protect, defend, and indemnify, including attorneys' 
fees, costs, and expenses, the Managing Entity and the Department for any and all 
claims and litigation (including litigation initiated by the Managing Entity or the 
Department) arising from or relating to Subcontractor's claim that a document 
contains proprietary or trade secret information that is exempt from disclosure or the 
scope of the Subcontractor’s redaction, as provided for under Section J. Public 
Records. 
 
The Subcontractor’s inability to evaluate liability or its evaluation of liability shall not 
excuse its duty to defend and indemnify after receipt of notice. Only an adjudication 
or judgment after the highest appeal is exhausted finding the Managing Entity or the 
Department negligent shall excuse the provider of performance under this provision, 
in which case the Managing Entity or the Department shall have no obligation to 
reimburse the Subcontractor for the cost of their defense. If the Subcontractor is an 
agency or subdivision of the State, its obligation to indemnify, defend, and hold 
harmless the Department shall be to the extent permitted by law and without 
waiving the limits of sovereign immunity. 
 

2. The Managing Entity shall be fully liable for the actions of its agents (except the 
Department and the Subcontractor and the Subcontractor’s subcontractors, agents, 
officers, partners and employees shall not be considered Managing Entity’s agents for 
purposes of this Section M), employees, partners, or subcontractors (except the 
Subcontractor and its subcontractors, agents, officers, partners and employees shall 
not be considered Managing Entity’s subcontractors for purposes of this Section M) 
and shall fully indemnify, defend, and hold harmless, the Subcontractor and its 
officers, agents, and employees, from suits, actions, damages, and costs of every 
name and description, including attorneys’ fees, costs, and expenses arising from or 
relating to an alleged act or omission by the Managing Entity, its agents, employees, 
partners, or subcontractors, provided however that the Managing Entity shall not 
indemnify for that portion of any loss or damages proximately caused by the 
negligent act or omission of the Subcontractor. 
 
Further, the Managing Entity shall, without exception, indemnify and hold harmless 
the Subcontractor and its employees from any liability of any nature or kind 
whatsoever, including attorneys’ fees, costs, and expenses arising out of, relating to 
or involving any claim associated with any trademark, copyrighted, patented, or 
unpatented invention, process, trade secret, or intellectual property right, 
information technology used or accessed by the Managing Entity, or article 
manufactured or used by the Managing Entity, its officers, agents, or subcontractors 
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in the performance of this Subcontract or delivered to the Subcontractor for the use 
of the Subcontractor, its employees, agents, or contractors. The Managing Entity 
may, at its option and expense, procure for the Subcontractor, its employees, agents, 
or contractors, the right to continue use of, replace or modify the product or article 
to render it non‐infringing. If the Managing Entity is not reasonably able to modify or 
otherwise secure from the Subcontractor the right to continue using the product or 
article, the Managing Entity shall remove the product and refund the Subcontractor 
the amounts paid in excess of a reasonable rental for past use. However, the 
Subcontractor shall not be liable for any royalties. The Managing Entity has no liability 
when such claim is solely and exclusively due to the Subcontractor's alteration of the 
product or article or the Subcontractor’s misuse or modification of the Managing 
Entity's products or the Subcontractor's operation or use of vendor's products in a 
manner not contemplated by this Subcontract. The Managing Entity shall provide 
prompt written notification to the Subcontractor of any claim of copyright, patent or 
other infringement arising from the performance of this Subcontract. 
 
Further, the Managing Entity shall protect, defend, and indemnify, including 
attorneys' fees, costs, and expenses, the Subcontractor for any and all claims and 
litigation (including litigation initiated by the Subcontractor) arising from or relating 
to Managing Entity's claim that a document contains proprietary or trade secret 
information that is exempt from disclosure or the scope of the Managing Entity's 
redaction. 
 
The Managing Entity’s inability to evaluate liability or its evaluation of liability shall 
not excuse its duty to defend and indemnify after receipt of notice. Only an 
adjudication or judgment after the highest appeal is exhausted finding the 
Subcontractor negligent shall excuse the Managing Entity of performance under this 
provision, in which case the Subcontractor shall have no obligation to reimburse the 
Managing Entity for the cost of their defense. If the Managing Entity is an agency or 
subdivision of the State, its obligation to indemnify, defend, and hold harmless the 
Subcontractor shall be to the extent permitted by law and without waiving the limits 
of sovereign immunity. 

 
N. Independent Contractor, Assignments and Subcontractors 

 
1. In performing its obligations under this Subcontract, the Subcontractor shall at all 

times be acting in the capacity of an independent contractor and not as an officer, 
employee or agent of the Managing Entity or the Department. Neither the 
Subcontractor nor any of its agents, employees, subcontractors or assignees shall 
represent to others that it is an agent of or has the authority to bind the Managing 
Entity or the Department by virtue of this Subcontract. 
 

2. The Subcontractor shall take such actions as may be necessary to ensure that it and 
each subcontractor of the Subcontractor will be deemed to be an independent 
contractor and will not be considered or permitted to be an officer, employee, or 
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agent of the Managing Entity or the State of Florida. The Managing Entity and the 
Department will not furnish services of support (e.g., office space, office supplies, 
telephone service, secretarial or clerical support) to the Subcontractor, or its 
subcontractors or assignees. All deductions for social security, withholding taxes, 
income taxes, contributions to unemployment compensation funds and all 
necessary insurance for the Subcontractor, the Subcontractor’s officers, employees, 
agents, subcontractors or assignees shall be the sole responsibility of the 
Subcontractor. 
 

3. The Subcontractor shall not assign or subcontract any portion of this Subcontract 
without the prior written approval of the Managing Entity, except when 
Subcontractor’s subcontractors and a description to the subcontractor’s work are 
described on an attachment to this Subcontract. No such approval shall obligate the 
Managing Entity for more than the total dollar amount stated in this Subcontract. All 
such assignments and subcontracts shall be subject to the conditions of this 
Subcontract and to any conditions Managing Entity deems necessary that are 
described in approval of the subcontract. The Subcontractor may not assign or enter 
into any transaction having the effect of assigning or transferring any right to receive 
payment under this Subcontract which right is not conditioned on full and faithful 
performance of the Subcontractor’s duties hereunder. Any sublicense, subcontract, 
assignment or transfer otherwise occurring without prior approval of the Managing 
Entity shall be null and void. 
 

4. In the event the Managing Entity approves transfer of the Subcontractor’s 
obligations, the Subcontractor remains responsible for all work performed and all 
expenses incurred in connection with this Subcontract. This Subcontract shall remain 
binding upon the lawful successors in interest of the Subcontractor and the 
Managing Entity. 
 

5. To the extent permitted by Florida Law, and in compliance with paragraph 3 above, 
the Subcontractor is responsible for all work performed and for all commodities 
produced pursuant to this Subcontract whether actually furnished by the 
Subcontractor or by its subcontractors. Any subcontracts shall be evidenced by a 
written document. The Managing Entity and the Department shall not be liable to 
any of Subcontractor’s subcontractors in any way or for any reason relating to this 
Subcontract. 
 
The Subcontractor shall include, in all subcontracts (at any tier) the substance of all 
clauses contained in the Master Contract that mention or describe Subcontract 
compliance. 

 
O. Intellectual Property 

 
All intellectual property, inventions, written or electronically created materials, 
including manuals, presentations, films, or other copyrightable materials, arising in 
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relation to Subcontractor’s performance under this Subcontract, and the performance 
of all of its’ officers, agents, and subcontractors in relation to this Subcontract, are 
works for hire for the benefit of the Department, fully compensated for by the 
Subcontract amount, and that neither the Subcontractor nor any of its officers, agents, 
nor subcontractors may claim any interest in any intellectual property rights accruing 
under or in connection with the performance of this Subcontract. It is specifically agreed 
that the Department shall have exclusive rights to all data processing software falling 
within the terms of Section 119.084, F.S., which arises or is developed in the course of 
or as a result of work or services performed under this Subcontract, or in any way 
connected herewith. Notwithstanding the foregoing provision, if the Subcontractor is a 
university and a member of the State University System of Florida, then Section 
1004.23, F.S., shall apply. 

 
1. If the Subcontractor uses or delivers to the Managing Entity or the Department for 

its use or the use of its employees, agents, or contractors, any design, device, or 
materials covered by letters, patent, or copyright, it is mutually agreed and 
understood that, except as to those items specifically listed below as having specific 
limitations, the compensation paid pursuant to this Subcontract includes all royalties 
or costs arising from the use of such design, device, or materials in any way involved 
in the work contemplated by this Subcontract. For purposes of this provision, the 
term “use” shall include use by the Subcontractor during the term of this 
Subcontract and use by the Managing Entity or the Department, their employees, 
agents, or contractors during the term of this Subcontract and perpetually 
thereafter. 

 
List of Items with Specific Limitations: 
 
None 

 
2. All applicable Subcontracts shall include a provision that the Federal awarding 

agency reserves all patent rights with respect to any discovery or invention that 
arises or is developed in the course of or under the Subcontract. Notwithstanding 
the foregoing provision, if the Subcontractor or one of its subcontractors is a 
university and a member of the State University System of Florida, then Section 
1004.23, F.S., shall apply, but the Managing Entity and the Department shall retain a 
perpetual, fully‐paid, nonexclusive license for its use and the use of its contractors of 
any resulting patented, copyrighted, or trademarked work products. 

 
P. Other Provisions 

 
1. The Subcontractor shall notify the Managing Entity of potential or actual legal 

actions taken by or against the Subcontractor related to services provided through 
this subcontract or that may impact the Subcontractor's ability to deliver the 
contractual services, or that may adversely impact the Subcontractor or Managing 
Entity. The Subcontractor shall notify their Contract Manager within ten (10) days of 
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Subcontractor becoming aware of such actions or potential actions or from the day 
of the legal filing, whichever comes first. 
 

2. No Third‐Party Beneficiaries: This Subcontract is for the benefit of CFBHN and the 
Subcontractor. No third party is an intended beneficiary. No third party has any 
cause of action to enforce the terms of this Subcontract or a cause of action for 
damages due to its breach. 

 
3. Nondiscrimination and Whistleblowers: The Subcontractor represents that the 

Subcontractor is in compliance with all applicable federal, state, and local civil rights 
laws and laws that protect persons with disabilities. Subcontractor will not, on the 
basis of race, color, national origin, religion, sex, age, disability, sexual identity, or 
marital status, or any other basis prohibited by law, unlawfully discriminate in any 
form or manner against Subcontractor’s clients, applicants for services, or 
employees or applicants for employment. Further, the Subcontractor shall not 
discriminate against any applicant, client, or employee in service delivery or benefits 
in connection with any of its programs and activities in accordance with 45 CFR Parts 
80, 83, 84, 90, and 91, Title VI of the Civil Rights Act of 1964, or the Florida Civil 
Rights Act of 1992, as applicable, and CFOP 60‐16. These requirements shall apply to 
all of Subcontractor’s subcontractors or others with whom it arranges to provide 
services or benefits to clients or employees in connection with its programs and 
activities. 

 
The Subcontractor and any of its subcontractors shall inform its employees that they 
or any other persons may file a complaint with the Office of the Chief Inspector 
General, Agency Inspector General, the Florida Commission on Human Relations or 
the Whistle‐blower’s Hotline number at 1‐800‐543‐5353 for violations of any 
Whistle‐blower laws. 

 
4. Damages: Managing Entity damages for Subcontractor’s breach or other 

nonperformance of this Subcontract or for Subcontractor’s failure to implement or 
to make acceptable progress on a corrective action plan may include, but are not 
limited to, financial penalties imposed on the Managing Entity by the Department 
because of Subcontractor’s act or omissions. Such damages caused by Subcontractor 
are called Subcontractor‐caused Financial Damages in this Section. If the 
Department imposes Subcontractor‐caused Financial Damages on the Managing 
Entity, Subcontractor shall pay the Managing Entity the amount of such 
Subcontractor‐caused Financial Damages within thirty (30) days of written notice by 
the Managing Entity to Subcontractor. 

 
5. Sponsorship and Publicity: The Subcontractor and partners shall, in publicizing, 

advertising or describing the sponsorship of the program, state: “Sponsored by 
Charlotte Behavioral Health Care, Inc., Central Florida Behavioral Health Network, 
Inc., and the State of Florida, Department of Children and Families.” If the 
sponsorship reference is in written material, the words “State of Florida, 



  

 
Version 12 – 07/01/2020  41  QG006 

Department of Children and Families” and “Central Florida Behavioral Health 
Network, Inc.” shall appear in the same size letters or type as the name of the 
organization. 

 
Q. Termination 

 
1. Termination at Will. Either party may terminate this Subcontract upon at least thirty 

(30) days prior written notice to the other party. 
 

1. Termination for Lack of Funds. The Managing Entity may terminate this Subcontract 
upon at least twenty‐four (24) hours prior written notice to Subcontractor if 
Managing Entity has not received funds from the Department for the services for 
which Subcontractor is requesting payment or for any Services to be provided under 
this Subcontract.   
 

2. Termination for Cause. The Managing Entity may terminate this Subcontract, or any 
subcomponent or program within it, upon at least twenty‐four (24) hours prior 
written notice to Subcontractor if Subcontractor breaches this Subcontract. The 
determination of breach shall be made by Managing Entity's Board of Directors. 
Breach includes, but is not limited to, any of the following events: 
a. If Subcontractor is suspended or becomes disqualified from providing the 

services, found to be negligent or to have caused harm to a qualified individual, 
or otherwise is subject to disciplinary action which materially adversely affects 
the Subcontractor's ability to perform the services under this Subcontract. 

b. If Subcontractor (or its officers or directors) is convicted of or pleads guilty, no 
contest, or otherwise admits to any crime involving a morally corrupt act or 
practice or any felony offense. 

c. If the Subcontractor makes an assignment for the benefit of creditors, files a 
voluntary petition in bankruptcy, is adjudicated bankrupt or insolvent or has 
entered against it an order for any relief in any bankruptcy or insolvency 
proceeding or has an involuntary petition in bankruptcy or similar proceeding 
filed against it which has not been dismissed within one hundred twenty (120) 
days after the commencement thereof. 

 
3. Immediate Termination. The Managing Entity may immediately terminate this 

Subcontract for cause, if any time during the lifetime of the subcontract, the 
Subcontractor is: 
a. Found to have submitted a false certification under s. 287.135, F.S., or  
b. Is placed on the Scrutinized Companies with Activities in Sudan List or  
c. Is placed on the Scrutinized Companies with Activities in the Iran Petroleum 

Energy Sector List, or  
d. Is placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 

boycott of Israel. 
 
4. Notice. Notice of termination or breach shall be by certified mail, return receipt 
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ATTACHMENT III 
 
The administration of resources awarded by the Department of Children & Families to the provider may be 
subject to audits as described in this attachment. 
 

MONITORING 
 
In addition to reviews of audits conducted in accordance with OMB Uniform Guidance: Cost Principles, 
Audit, and Administrative Requirements for Federal Awards (also known as the OMB Uniform Guidance), 
Section 200.500- 200.521 and Section 215.97, F.S., as revised, the Department may monitor or conduct 
oversight reviews to evaluate compliance with contract, management and programmatic requirements.  
Such monitoring or other oversight procedures may include, but not be limited to, on-site visits by 
Department staff, limited scope audits as defined by OMB Uniform Guidance, Section 200.331, as revised, 
or other procedures.  By entering into this agreement, the recipient agrees to comply and cooperate with 
any monitoring procedures deemed appropriate by the Department.  In the event the Department determines 
that a limited scope audit of the recipient is appropriate, the recipient agrees to comply with any additional 
instructions provided by the Department regarding such audit.  The recipient further agrees to 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.  
 
 

AUDITS 
  

PART I: FEDERAL REQUIREMENTS 
 

This part is applicable if the recipient is a State or local government or a non-profit organization as defined 
in OMB Uniform Guidance, Section 200.500-200.521, as revised. 
 
In the event the recipient expends $500,000 ($750,000 for fiscal years beginning on or after December 26, 
2014) or more in Federal awards during its fiscal year, the recipient must have a single or program-specific 
audit conducted in accordance with the provisions of OMB 133 Uniform Guidance, Section 200.500-
200.521, as revised.  The recipient agrees to provide a copy of the single audit to the Department’s Single 
Audit Unit and its contract manager.  In the event the recipient expends less than $500,000 in Federal 
awards during its fiscal year, the recipient agrees to provide certification to the Department’s Single Audit 
Unit and its contract manager that a single audit was not required.  In determining the Federal awards 
expended during its fiscal year, the recipient shall consider all sources of Federal awards, including Federal 
resources received from the Department of Children & Families, Federal government (direct), other state 
agencies, and other non-state entities.  The determination of amounts of Federal awards expended should be 
in accordance with guidelines established by OMB Uniform Guidance, Section 200.500-200.521, as 
revised.  An audit of the recipient conducted by the Auditor General in accordance with the provisions of 
OMB Uniform Guidance, Section 200.500-200.521, as revised, will meet the requirements of this part.  In 
connection with the above audit requirements, the recipient shall fulfill the requirements relative to auditee 
responsibilities as provided in Section 200.508 of OMB Uniform Guidance, as revised. 
 
The schedule of expenditures should disclose the expenditures by contract number for each contract with 
the Department in effect during the audit period.  The financial statements should disclose whether or not 
the matching requirement was met for each applicable contract.  All questioned costs and liabilities due the 
Department shall be fully disclosed in the audit report package with reference to the specific contract 
number. 
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PART II: STATE REQUIREMENTS 
 

This part is applicable if the recipient is a nonstate entity as defined by Section 215.97(2), Florida Statutes. 
 
In the event the recipient expends $500,000 or more in state financial assistance during its fiscal year, the 
recipient must have a State single or project-specific audit conducted in accordance with Section 215.97, 
Florida Statutes; applicable rules of the Department of Financial Services; and Chapters 10.550 (local 
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General. The 
recipient agrees to provide a copy of the single audit to the Department’s Single Audit Unit and its contract 
manager.  In the event the recipient expends less than $500,000 in State financial assistance during its fiscal 
year, the recipient agrees to provide certification to the Department’s Single Audit Unit and its contract 
manager that a single audit was not required.     In determining the state financial assistance expended 
during its fiscal year, the recipient shall consider all sources of state financial assistance, including state 
financial assistance received from the Department of Children & Families, other state agencies, and other 
nonstate entities.  State financial assistance does not include Federal direct or pass-through awards and 
resources received by a nonstate entity for Federal program matching requirements. 
 
In connection with the audit requirements addressed in the preceding paragraph, the recipient shall ensure 
that the audit complies with the requirements of Section 215.97(8), Florida Statutes.  This includes 
submission of a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapters 
10.550 or 10.650, Rules of the Auditor General. 
 
The schedule of expenditures should disclose the expenditures by contract number for each contract with 
the Department in effect during the audit period.  The financial statements should disclose whether or not 
the matching requirement was met for each applicable contract.  All questioned costs and liabilities due the 
Department shall be fully disclosed in the audit report package with reference to the specific contract 
number. 

PART III: REPORT SUBMISSION 
 
Any reports, management letters, or other information required to be submitted to the Department pursuant 
to this agreement shall be submitted within 180 days after the end of the provider’s fiscal year or within 30 
days of the recipient’s receipt of the audit report, whichever occurs first, directly to each of the following 
unless otherwise required by Florida Statutes: 
 
A. Contract manager for this contract (1 copy) 
 
B. Department of Children & Families ( 1 electronic copy and management letter, if issued ) 
 

Office of the Inspector General 
Single Audit Unit 
Building 5, Room 237 
1317 Winewood Boulevard 
Tallahassee, FL 32399-0700 

 
Email address:  single.audit@myflfamilies.com 

 
C. Reporting packages for audits conducted in accordance with Uniform Guidance, Section 200.500-

200.521, as revised, and required by Part I of this agreement shall be submitted, when required by 
Section 200.512 (d), OMB Uniform Guidance, as revised, by or on behalf of the recipient directly to 
the Federal Audit Clearinghouse using the Federal Audit Clearinghouse’s Internet Data Entry System 
at: 

http://harvester.census.gov/fac/collect/ddeindex.html 
and other Federal agencies and pass-through entities in accordance with Section 200.512 (e), OMB 
Uniform Guidance, as revised.  

 



CF1120 05/04/2015 

D. Copies of reporting packages required by Part II of this agreement shall be submitted by or on behalf 
of the recipient directly to the following address: 

 
Auditor General  
Local Government Audits/342 
Claude Pepper Building, Room 401 
111 West Madison Street 
Tallahassee, Florida 32399-1450 

 
Email address: flaudgen_localgovt@aud.state.fl.us 

 
Providers, when submitting audit report packages to the Department for audits done in accordance with 
OMB Uniform Guidance, Section 200.500-200.521, or Chapters 10.550 (local governmental entities) or 
10.650 (nonprofit or for-profit organizations), Rules of the Auditor General, should include, when 
available, correspondence from the auditor indicating the date the audit report package was delivered to 
them.   When such 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. 
 
 

PART IV: RECORD RETENTION 
 
The recipient 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 recipient 
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. 
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ATTACHMENT V 

PROTECTED HEALTH INFORMATION 

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

Section 1. Definitions 

1.1 Catch-all definitions: 

The following terms used in this Attachment shall 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, 
Subcontractor, Unsecured Protected Health Information, and Use. 

1.2 Specific definitions: 

1.2.1 “Business Associate” shall generally have the same meaning as the term 
“business associate” at 45 CFR § 160.103, and for purposes of this Attachment 
shall specifically refer to the Provider. 

1.2.2 “Covered Entity” shall generally have the same meaning as the term “covered 
entity” at 45 CFR § 160.103, and for purposes of this Attachment shall refer to 
the Department. 

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

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

Section 2. Obligations and Activities of Business Associate 

2.1 Business Associate agrees to: 

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

2.1.2 Use appropriate administrative safeguards as set forth at 45 CFR § 164.308, 
physical safeguards as set forth at 45 CFR § 164.310, and technical 
safeguards as set forth at 45 CFR § 164.312; including, policies and 
procedures regarding the protection of PHI and/or ePHI set forth at 45 CFR § 
164.316 and the provisions of training on such policies and procedures to 
applicable employees, independent contractors, and volunteers, that 
reasonably and appropriately protect the confidentiality, integrity, and 
availability of the PHI and/or ePHI that the Provider creates, receives, 
maintains or transmits on behalf of the Department; 

2.1.3       Acknowledge that (a) the foregoing safeguards, policies and procedures 
requirements shall apply to the Business Associate in the same manner that 
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such requirements apply to the Department, and (b) the Business Associate’s 
and their Subcontractors are directly liable under the civil and criminal 
enforcement provisions set forth at Section 13404 of the HITECH Act and 
section 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 any guidance issued by the 
Secretary of Health and Human Services with respect to such requirements; 

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

2.1.5 Notify the Department’s Security Officer, Privacy Officer and the Contract 
Manager as soon as possible, but no later than five (5) business days following 
the determination of any breach or potential breach of personal and confidential 
departmental data; 

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

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

2.1.8 Provide at Business Associate’s own cost notice to affected parties no later 
than 30 days following the determination of any potential breach of personal or 
confidential departmental data as provided in section 501.171, F.S.; 

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

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

2.1.11 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if 
applicable, ensure that any subcontractors that create, receive, maintain, or 
transmit protected health information on behalf of the business associate agree 
to the same restrictions, conditions, and requirements that apply to the 
business associate with respect to such information.  Business Associate’s 
must attain satisfactory assurance in the form of a written contract or other 
written agreement with their business associate’s or subcontractor’s that meets 
the applicable requirements of 164.504(e)(2) that the Business Associate or 
Subcontractor will appropriately safeguard the information.  For prior contracts 
or other arrangements, the provider shall provide written certification that its 
implementation complies with the terms of 45 CFR § 164.532(d); 

2.1.12 Make available protected health information in a designated record set to 
covered entity as necessary to satisfy covered entity’s obligations under 45 
CFR § 164.524; 

2.1.13 Make any amendment(s) to protected health information in a designated record 
set as directed or agreed to by the covered entity pursuant to 45 CFR § 
164.526, or take other measures as necessary to satisfy covered entity’s 
obligations under 45 CFR § 164.526; 
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2.1.14 Maintain and make available the information required to provide an accounting 
of disclosures to the covered entity as necessary to satisfy covered entity’s 
obligations under 45 CFR § 164.528; 

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

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

Section 3.  Permitted Uses and Disclosures by Business Associate 

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

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

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

3.1.3 The Business Associate may use PHI and/or ePHI created or received in its 
capacity as a Business Associate of the Department for the proper 
management and administration of the Business Associate, if such use is 
necessary (a) for the proper management and administration of Business 
Associate or (b) to carry out the legal responsibilities of Business Associate.  

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

3.1.5 The Business Associate may aggregate the PHI and/or ePHI created or 
received pursuant this Attachment with the PHI and/or ePHI of other covered 
entities that Business Associate has in its possession through its capacity as a 
Business Associate of such covered entities for the purpose of providing the 
Department of Children and Families with data analyses relating to the health 
care operations of the Department (as defined in 45 C.F.R. § 164.501).  

3.1.6 The Business Associate may de-identify any and all PHI and/or ePHI received 
or created pursuant to this Attachment, provided that the de-identification 
process conforms to the requirements of 45 CFR § 164.514(b). 

3.1.7 Follow guidance in the HIPAA Rule regarding marketing, fundraising and 
research located at Sections 45 CFR § 164.501, 45 CFR § 164.508 and 45 
CFR § 164.514. 
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Section 4. Provisions for Covered Entity to Inform Business Associate of Privacy 
Practices and Restrictions 

4.1 Covered entity shall notify business associate of any limitation(s) in the notice of privacy 
practices of covered entity under 45 CFR § 164.520, to the extent that such limitation 
may affect business associate’s use or disclosure of protected health information. 

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

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

Section 5. Termination 

5.1 Termination for Cause 

5.1.1 Upon the Department’s knowledge of a material breach by the Business 
Associate, the Department shall either:   

5.1.1.1    Provide an opportunity for the Business Associate to cure the breach 
or end the violation and terminate the Agreement or discontinue 
access to PHI if the Business Associate does not cure the breach or 
end the violation within the time specified by the Department of 
Children and Families;  

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

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

5.2   Obligations of Business Associate Upon Termination 

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

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

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

5.2.1.3 Continue to use appropriate safeguards and comply with Subpart C of 
45 CFR Part 164 with respect to electronic protected health 
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information to prevent use or disclosure of the protected health 
information, other than as provided for in this Section, for as long as 
Business Associate retains the protected health information; 

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

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

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

Section 6. Miscellaneous 

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

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

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

 



Contract No. 
CFDA No. 
CSFANo. 

Client Services IZI 
Subreclplent !El 

Federal Funds 0 

Non,Cllent B 
Vendor 

State Funds 181 

THIS CONTRACT is entered into between the Florida Department of Children and Families, hereinafter refened to as lhe 'Department' 
and Charlotte Behavioral Health Care, Inc .. hereinafter referred to as the 'Provider". If this document is denoted above as a GRANT 
AGREEMENT. the term "Contracr as it may appear hereinafter shall be construed to mean 'Granr or 'Grant Agreement" as the 
conlext may provide. Similarly, the term 'Provider" shall be construed to mean "Grantee" and the term 'Contract Manager' shall be 
construed to mea11 'Grant Manager'. 

The section headings contained in this contract are lor reference purposes only and shall not affect tl1e meaning or interpretation of this 
contract. 

The Department and Provider agree as follows: 

1. ENGAGEMENT, TERM AND CONTRACT DOCUMENT 

1.1. Purpose and Contract Amount 

The Department is engaging the Provider for the purpose of implementing the Community Action Treatment [CAT) team, Special 
Proviso Project mandated by Specific Appropriation 363 of the General Appropriations Act for Flllc:al Year 2017-18, as further 
described in Section 2, payable as provided in Section 3, in an amount not to exceed $750,000.00 .. 

1.2. Offlcfal Payee and Party Repregentatlves 

1.2.1. The name, address, telephone number and e-mail address of the Provider's official payee to whom the payment shall be 
directed on behalf of the Provider are: 

Name: CBHC Finance Department 
Address: 1700 Education Ave, 
City: Punta Gorda Slate:FL Zip Code:33950 
Phone: 941-839-8300 Ext: 2313 E-mail: droqers@cbhcfJ.org 

1.2.2. The name of Ille contact person and address, .telephone, and e-mail address Where the Provide~s financial and 
administra1ive records are maintained are: 

Name: Derek Rogers 
Address: 1700 Education Ave. 
City: Punta Gorda Slate:FL Zip Code:~ 
Phone: 9:11·341'·6403 Ext: __ E-mail: drogers@cbhcll.org 

1.2.3. The name, address, telephone number and e-mail of the Provide(s repreSllnlalive responsible for administration of the 
program under this Conlract (and primary point of contacl) are: 

Name: Jean Tucker 
Address: 1700 Education Ave 
City: Punta Gorda Slale:FL Zlp Code:33950 
Phone: 941-639-8300 Ext: m_ E-mail: jtucker@cbhcfl.org 
1.2.4. The name, address, telephone number and e-mail address of the Contract Manager for the Depaltment for this Contract 
are: 

Name: Deanndra Burrowes 
Address: 9393 North Rorlda Ave 
City: Ii!llll State:fml!m Zip Code:33612 
Phone: 813-337-5876 Ext: __ E-mail: Deanndra.Burrowes@myflfamilies.com 

Per sec1ion 402.7305(1)(a). F.S .. the Department's Contract Manager Is the primary point of contact thi!:>ugh which all contracting 
information flows between the Depa,tment and the Provider. Upon change of represenlalives (names. addresses, telephone n~mbers 
or e-mail addresses) by either party, notice shall be provided in writing to the other party. 

CF Standard 
Integrated Co~tract 2016 Contract No. QHBCH 



1.3. Effective and Ending Dates 

This Contract shall be effective on July 1, 2017 or the last date executed by a party, whichever is later. The se!Yice performance period 
under this Contrac:1 shall commence on July 1, 2G17 or the effective date of this Contract. whichever is later, and shal end at midnight, 
Eutern time. on June 30, 2018, subject to the survival of terms provisions of Section 7.4. 

D This Contract may not be renewed. 

18J This Contract may be renewed in accordance with Section 26 of the PUR 100:l Form and. ii renewed, cosls !Ot the renewal 
may not be charged to !tis Contract. 

D This Contract may be rooewed in accordance with Section 26 of the PUR 1000 Form and. if renewed, the renewal price(s) set 
forth in the bid, proposal, or reply are shown in Exhibit F -· subject to negotiation at renewal per seciion 287.057(13), Florida 
Statutes (F.S.). 

1.4. Contract Document 

This Contract is composed of Sections 1 through 9, Exhibits A through F, Attachments 1 through 2 and any exhibits referenced ill said 
attachments, and any dociinents incorporated ey reference, which contain all lhe terms and conditions agreed upon by tie parties. 

1.4.1. The definitions found in the Standard Contract Definitions. located at 
http://www.dcf.state.fi.us/admin/oontractsldocs/GlossaryofConlractTerms.pdf are incorporated into and made a part of this 
Contract. Additional definitions may be set forth in Exhibit A, Special Provisions. 

1.4.2. The PUR 1000 Form (10/06 version) is hereby illcorporated into and made a part of this Contract Sections 1.d., 2-4, e, 8-
13, 23, 27 and 31 of the PUR 1000 Form are not applicable to this Contract. In the event of any conflict between the PUR 1000 
Form and any other terms or conditions of this Contract, such other terms or conditions shalt take precedence over the PUR 1000 
F0tm, 

1.4.3. The terms of Exhibit A, Special Provisions, supplement or modify the terms of Sections 1 through 9, as provided therein. 

1.4A. In the event of a conflict between the provisions of the documents, the documents shall be Interpreted in the following 
order of precedence: 

1.4.4.1. Exhibits A through F: 

1.4.4.2. Any documents incorporated into any exhibit by reference; 

1.4.4.3. Th~ Standard Integrated Contract; 

1.4.4.4. Any documents incorporated into this Contract by reference; 

1.4.4.5. Attachments 1 through 2. 

2. STATEMENT OF WORK 

The Provider shaff perform all tasks and provide unils of deliverables, including reports. fmdings, and drafts, as specified In this 
Conlract. Except for advances, if any, provided for in this Contract, these deliverables must be received and acceploo by Ille Contract 
Manager in wrling prior to payment, subject to subsequent audit and review and to the satisfaction of the Department. The 
Department's determination of acceptable services shall be conclusive. 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. 
Unless other.w;e provided in the procurement document, if any, or governing law, the Department reserves the right to inaease or 
decrease the YO!Lrne of services and lo add 1asks that are incidental or complimentary to the original scope of services. Except where 
the method of payment is prescribed by law, compensation under SecUon 3 will be equ~ably adjusted by the Department to 1he extent 
that It prescribes a fixed price (previously called "fixed fee") payment method or does not provide a method of payment for added tasks. 

2.1. Scope of Work 

The Scope of Work is described in Exhibit 8. 

2.2. Task List 

The Provider shall perform all tasks sel forth in the Task List, found in Exhibit C, In the mooner set forth therein. 
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2.3. Deliverables 

Deliverables shall be as described in Exhibil D. 

2.4. Performance Measures. 

2.4.1. The performance measures for acceptance of deiverables are sel forth in Exhibtt D, Section D-4. 

2.4.2. To avoid ixmrec1 termination, Provider's performance musl meal the minimum performance standards set forth In Exhibit 
E, Minimum Performance Measures, Section E-1. regardless of any other perform a rice measures in this Conlracl By execution of 
lhls Contract. the Provider hereby acknowledges and agrees that Its performance under lhe Contract must meet these Minimum 
Performance Measures ancl that it will be bound by the conditions set forth !herein. If the Provider fails to meet these standan!s, 
tile Department, at Its exclusive option, may allow a reasonable period, nol lo exceed six (6) monlhs, far the Provider lo conect 
performance deficiellcies. If performance deficiencies are not resolved to the satisfaction of the Departmenl within the prescnbed 
time, arid ff no extenuating circumstances can be documented by the Provider to the Department's satisfaction, the Department 
must terminate the Contract. The Department has the sole authority to determine whether there are extenuating or mitigating 
circums1ances. The Provi<ler further acknowledges and agrees that during any period in which the Provider fails to meet these 
standards, regardless of any addnlonal time alowed to correct performance deficiencies, payment for deliverables may be d11layed 
or denied and financial consequences may apply. 

3. PAYMENT, INVOICE ANO RELATED TERMS 

The Department shall pay for services performed by the Provider during the seivk:e performance period of llis Contract according to 
the terms and conditions of this Contracl in an amount not to exceed that set forth in Section 1.1, subject to the avalabiily of funds and 
sattsfactory performance of all terms by the Provider. Except for advances, If any, proYlded for In this Contract, payment shall be made 
only upon written acceptance of all services by the Department and shal remain subject to subsequent audit 0( review to confirm 
contract compliance. The Stale of Florida's performance and obligafion to pay under this contract ls contingent upon an annual 
appropriation by the Legislature. Any costs or services paid for under any other conlract or from any other source are not eligible for 
payment under this Contract. 

3.1. Prompt Payment and Vendor Ombudsman 

Per section 215.422. F.S .• the Department has five (5) working days to Inspect and approve goods and services, unless the bid 
specifications, purchase order, or this Contract specify otherwise. My amount that is authorized for payment but Is not available witllln 
forty {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 thirty-five (35) days after the elate eligibWy for payment of a heafth care 
provider is delennlned), a separate interest penalty as described in section 215.422, F.S., win be due and payable In addition to the 
amount authorized for payment. Interest penalties less than t doHar l'rill not be paid unless the Provider requests payment. A Vendor 
Ombudsman has been established within the Department or Financial Services and rnay be contacted at (850) 413-5516. 

3.2. Method of Payment 

The Provider shall be paid In accordance with Exhibit F, Method of Payment. 

3.3. Invoices 

3.3.1. The Provider shall submit bills for fees or other compensation for services or expenses in sufficient detail for proper 
pre-audit and post-audk. Where ~emized payment for travel expenses is permitted in this Contract, the Provider shall submtt bils 
for any travel expenses in accordance with section 112061, F.S .. or at such lower rates as may be provided in this Contract. 

3.3.2. The final ln110lce for payment shall be submitted to the Department no more than 30 days after the Contract ends or is 
lerminaled. If the Provider !ails lo do so, all rights to payment are forfe~ed and the Department will not honor any requests 
submitted after the aforesaid time period. /vly payment due under the terms of this Contract may be withheld until pelformance 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 perfonn in accordance with this Contract or perfolRI the minimum level of service required by this Contract, the 
Department will apply financial consequences as provided for in Sectkln 6.1. The parties agree that the penalties provided for under 
Section 6.1 constiMe financial consequences under sections 287.058(1)(h) and 215.971(1)(c), F.S. The foregoing does not llmlt 
additional financial consequences, which may include but are not fimiled lo refusing payment, withholding paymen1s unti deficiency is 
cured, tendering only partial paymen1s, applying payment adjustments for additional financial consequences or for iquidated damages 
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to the extent that this Contract so provides, or leoninallon of this Contract per Section 6.2.3 and requisition of services from an 
alternate soun:e. Ally payment made in reliance on the Provitle(s evidenoe of performance, 'Mlk:h evidence Is subsequendy 
determined to be err011e0us, will be Immediately due as an overpayment in accordance with Section 3.5, to the extent d such em11. 
3.5. Overpayments and Offsets 

The Provider shall return to the Department any overpaymen1s due to unearned funds or funds disallowed that were disbursed to the 
Provider by the Department and any interest attributable to such funds. Soould repayment not be made promptly upon discovery by the 
Provider or 11s auditor or upon written notice by the Department, the Provider wil be charged interest al the lawful rate of Interest on the 
outstanding balance until relurned. Payments made for servlces subsequently determined by the Department to not be in full 
compliance with contract requirement:; shall be deemed overpayments. The Department shall have the right at any time to offset or 
deduct from any payment due under this or any other contract or agreement any amount due to the Department from the Provider 
under this or any other contract or agreement. 

3.6. MyFloridaMarketPlace Transaction Fee. 

This Contract is exempt from the MyFloridaMarketPlace transaction fee. 

4. GENERAL TERMS AND CONDITIONS GOVERNING PERFORMANCE 
4.1. Compliance with Statutes, Rules and Regulations 

In pertorming its obligations under this Contract, the Provider shaN llilhout exception be aware of and comply with all Slate and Federal 
laws, rules and regulations relating to ils p81formance under this Contract as they may be enacted or amended from tine-to-time, as 
weH as any court or administrative order, judgment, settlement or compliance agreement involving !he Department Which by i1s nature 
alfec1s the services provided under this Contract. 

4.2. State Policies 

The Provider shall comply \\ith the polices set forth in the Department of Financial Services' Reference Guide for Stats Expenditures 
and active Comptrofler/Chief Financial Offi:er Memoranda issued by the Division of Accounting and Audtting. 

4.3. Independent Contractor, SUbcontracting and Assignments 

4.3.1. In performing its obligations under this Contract. the Provider shall at all times be acting in the capacity of an lndependoo! 
contractor and not as an officer, employee. or agent of the State of Florida. except Where the Provider is a state .igercy. Neither 
the Provider nor any of 11S agen1s, employees, subcontractors or ~gnees shall represent to Olllers that it is an agent of or has 
the authority to bind the Department by virtue of this Contract, unless specifically authorized in writing to do so. This Contract does 
not create any right in any individual to Stale ralirement, leave benefits or any other benefits of State employeea as a resutt of 
performirg the duties or obligations cf this Contract. 

4.3.2. The Provider shal take such actions as may be necessary lo ensure that it and each subcontractor of the Provider will be 
deemed to be an independent contractor and will not be considered or peonitted to be an aficer, employee, or agenl cf the State 
of Florida. The Depatment will not furnish selvices of support (e.g., office space. office supplies, telephone seivice. secretarial or 
clerical supporf) to the Provider, or its subcontractor or assignee, unless specifically agreed to by the Department in this Contract. 
All deductions for social security, wilhholding laxes, income taxes, contributions to unemployment compeosallon funds and al 
necessary insurance for the Provider. 1he Provide~s officers, employees. agents, subcontractors, or assignee:; shall be the sole 
responsibillly of the Provider and tts subcontractors The parties ilQree that no joint employment is Intended and 1hat, regardless of 
any provision directing the manner of provision of services, the Provider and its subcontractors alone shaU be responsible for the 
supervision, control, hiring and firing, rates of pay and terms and conditions of employment of their own employees. 

4.3.3. The Provider shall not assign its responsibilnies under this Contract to another party, in whole or part, without prior written 
approval of the Department, upon the Department's sole delllrminatlon that such assignment will not adversely affect tile public 
interest. No payment shall be made undfir this Contract to any factor or other person who has been assigned or transferred the 
right to receive payment In lieu of or on behalf of the Provider except upon lull and faithful performance of the Provide(s duties 
hereunder. Any assignment or transfer occurring without prior approval of the Department shall be null and VOid. The Provider shall 
not subcontract for any of the work contemplated under this Contract without prior written ilPProval of lhe Departmenl which shall 
not be unreasonably withheld. 

4.3.4. The State of Florida shall at all limes be entitled 1o assign or transfer, In whole or part. its rights, duties, or obligations 
under this Contract to another governmental agency in lhe State of Florida or lo a provider of the Department's selection, upon 
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giving prior written notice to the Provider. In !he event of assignment by either party, this Contract shall remain l)nding upon the 
lawful successors in interest of the Provider and the Department. 

4.3.5. The Provider is responsible for all wOllc performed and for all commodities produced pursuant to lhls Contract whether 
actually furnished by the Provider or by hs subcontra:tors. Any subcontracts shall be evidenced by a written document. The 
Provider further agrees that the Department shall not be liable to the subcontractor in any way or for any reason relaflng to this 
Contract. 

4.3.6. The Provider shall include, in au subcontracls (at any tier) the substance of all clauses contained In this Contract that 
mention or describe subcontract compliance, as well as all clauses appicable to that portion of the Provider's pelformMOe being 
performed by or through the subcontract 

181 
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The Provider may subcontract under this Contract. 

This Provider is prohibited from subcontraclillJ under this Contract. 

4.3.7. To the extent that a subcontract provides for payment after Provider's receipt of payment from the Department, the 
Provider shall make payments to any subcontractor within sewn (7) working days atler receipt of full or partial paymenls from the 
Department in accordance with section 287.0585, F.S., unless O!herwise slated in the contract between the Provider and 
subcontractor. Failure to pay Wittlin seven (7) wor1<ing days wiH result In a penalty that shall be charged againsl the Provider arid 
paid by the Provider to the subcontractor lo the amount of one-half of one pertent (0.5%) of the amount due per day from the 
expiration of the period attowed for payment Such penalty shall be in adlfrtion to actual payments owed and shall oot exceed 
fifteen (15%) percent of the outstanding balance due. 

4.4. Provider Indemnity 

section 19 of PUR 1000 Form shall apply per its terms. except Iha! the phrase 'arising from or relating to personal injury and damage to 
real or personal tangible properly" In the first paragraph is replaced wih • arising out of or by reason of the execution of this Contract or 
arising from or relating to any aQeged act or omission by the Provider, its agents, employees, partners, or subconlraclois in relation to 
this agreement.' and the foiowing additional term; will also apply: 

4.4.1. If the Provider removes an infringing ~duct because ii is not reasonably able to modify that product or secure the 
Department 1he right to continue to use that produc~ the Provider shall Immediately replace that product wilh a non-infringing 
product that the Department determines to be of equal or better functionality or be iable for the Department's cost in so aoing. 

4.4.2. Further, the Provider shall indemnify the Department for all costs and attorneys' fees arising from or relating to Provide(s 
claim that a record contains trade secret informaHon that Is exemp1 from disclosure or the scope of the Provider's redaction of the 
record, as provided for under Section 5.3., including litigation inftialed by the Department 

The Provider's inabifity to evaluate Dabillty or its evaluation of fiabrllly shall not excuse tts duty to defend and indemnify after reoolpl of 
notice. Only an adjudication or Judgment after the highest appeal is exhausted finding the Department negligent shall excuse the 
Provider of performance under this provision, in which case the Depanment shal have no obligation to reimburse the Provider for 1he 
cost of its defense. If the Provider is an agency or subdivision of the State, fts obligation to indemrify, defend and hold harmless the 
Department shaft be to the extent permitted by section 768.28, F.S. or other applicable law, and without waiving 1he imits of sovereign 
Immunity. 

4.5. Insurance 

The Provider shall maintain continuous adequate liability insurance coverage during the existence of this Contract and any renewal(s) 
and extension(s) thereof. Wdh lhe exception of a State agency or subdivision as defined by subsection 768.28(2), F.S .• by execution of 
this Contract, the Provider accEIJ)ls full responsibility for identifying and detemlining the type(s) and extent of liability ins11ance 
necessary to provide reasonable financial protections for the Provider and the clients to be served under this Contract. Upon the 
execution of this Contract, 1he Provider shall furnish the Department written verification supporting both the determination and existence 
of such Insurance coverage and shall furnish velificalion of renewal or replacement !hereof prior to the expiration or cancellation. The 
Department reserves the right to require addttional insurance as specified in this Contract. 

4.6. Notice of Legal Actions 

The Provider shall notify the Department of potential or actual legal actions taken against the Provider related to services provided 
through this Contract or Iha! may Impact the Provide(s abi6ty to deUver the contractual services. or that may adversely impact the 
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Department. The Department's Contract Manager will be notffled wllhin ten (10) days of Provider becoming aware of such actions or 
potential actions or from the day of the legal filing, whichever comes first. 

4.7. Intellectual Property 

It is agreed that all intelleclual property, inventions, written or electronieally created materials, including manuals, presentations, films, 
or other copyrightable materials, arising in relatbn to Providefs performance under this Connd, and the performance of all of its 
officers, agents and subcontractors in !elation to this Contract, are works for hire for the benefit of the Department, fully compensated 
for by the contract amount, and that neither the Provider nor any of its officers, agents nor subcontractors may ciain any interest in any 
inteHectual property righls accruing under or In connection with the performance of this Contract It is specifically agreed that the 
Department shall ha110 exclusive rights to all data processing software falling within the lerms of section 119.084, F .S .. which arises or 
is developed in the course of or as a result of work or services performed under this Contract or in any way connected herewlh. 
Notwithstanding the foregoing provision, ff the Pl'O\lider is a university and a member of the State University System of Florida. then 
section 1004.23, F.S., shall apply. 

4.7.1. If the Provider uses or delivers to the Department for its use or the use of its employees, agents or contraelors, any 
design, device, er materials covered by letters, patent, or copyright. It is mutually agreed and understooc Iha!, except as lo those 
ilems specifreally listed in Exhibit A as having specific lillitafions, lhe compensation paid pursuant to this Contract ilcludes all 
royalties or costs arising from the use of such design, device, or materials in any way involved in the work contemplated by this 
Contract. For purposes of this provision. the term "use' shal include use by the Provider during the term of this Contract and use 
by the Department its employees, agenls or contractors during the term of this Contract and psrpetually thereafter. 

4.7.2. All applicable subcontracls shall Include a provision that the Federal awarding agency reserves all palent rights with 
respect to any discovery or invention that arises or is developed in the course ol or under the subcontract. Nolwihs!anding the 
foregoing provision, if the Provider or ooe ol ils subcontractors is a universtty and a member of the State University System of 
Florida, then section 1004.23, F.S., shall apply, but the Department shall retain a perpetual, fully-paid, nonexclusiYe license for tts 
use and the use of tts contractors of any resutting patented, copyrighted or trademarked work producls. 

4.8. Transition Activities 

Continuity of service is critical when servi:e under this Contract ends and service commences under a new comract. Accordingly, when 
service win ccnUnue through another provider upon the expirali>n or eadier termlnaHon of this Contrad, the Provider shall, without 
additional compensaHon, complete all actions necessary to smoothly transilion service to the new provider. This includes but is not 
limited to the transfer of rele-.ant data and files, as well as property funded or provided pur.ruanl lo lhis Contract. The Provider shall be 
required to support an ordedy transition to the next provider no later than the explratioo or earlier termination of this Conlracl and shall 
support the requlremen1S for transition as specified in a Department-approved Transition Plan, which shaft be developed jointly with the 
new provider In consuttatlon wiTh the Department. 

4.9. Rnl Property 

Any State funds provided for the purchase of or improvements to real property are contingent upon the Provider granting lo the Slate a 
security interest in the property at least to the amount of the State funds provided for at least five (5) years from the dale of purchase or 
the completion of the improwments or as further required by law. As a condition of receipt of State funding for thls purpose, the 
Provider agrees that, if ii disposes of the property before the Departments interest Is vacated, the Provider will refund the proportionate 
share of the State's Initial lnVl!lilment, as adjusted by depreciation. 

4.10. Publicity 

Without limitation, the Provider and Its employees, agents, and representatives will not. without prior Departmental written consent in 
each instaooe, use in ailvertising, publicity or any other promotional endeavor any State mark, the name of the Slate's mark, the name 
of the State or any State agency or affiiate or any officer or employee of the State, or any State program or service, or represent, 
directly or Indirectly, that any produd or servile provided by the Provider has been approved or endorsed by the Stale, or refer to the 
existence of this Contract in press releases, advertising or materials distributed to the Provide(s prospective customers. 

4.11. Sponsorship 

As required by section 286.25, F .S .. ff the Provider is a non-governmental organization which sponsors a program rinanced wholly or in 
part by State funds, induding any funds obtained through this Contract, ii shall, in putiliciziog, advertisiog, or describing the 
sponsorship of the program state: 'Sponsored by (Provider's name) and the SIBie of Flo~da, Department of Children and FamUies". If 
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the sponsorship reference is in written ma1erial, the words 'State of Florida, Department of Children and Families' shall appear In at 
least the same size lette!S or type as the IIM18 of the organi?atlon. 

4.12. Employee Gifts 

The Provider agrees that it will not oiler to give or give any gift to any Department employee during the service performance period of 
this Contract and for a perild ol two years thereafter. In addition to any other remedies available lo the Department, any violatioo of this 
provision will resutt in referral of the Providers name and description of the vlolatioo ol lhis term to 1he Department of Manage1119nt 
Se1Yices for the polential inclusion of the Provider's name on tf1e suspended vendors list for an appropriate period. The Provider wil 
ensure that Hs subconlractors, if any, comply w~h these provisions. 

4, 13. Mandatory Reporting Requirements 

The Provider and any subcontractor must comply wilh and inform its employees of the following mandatory reporting requirements. 
Each employee of the Provider, and of any subcontractor, providing services in connection wilh this COntract who has any knowledge 
ol a reportable incident shall report such Incident as follows: 1) reportable incidenls that may Involve an Immediate or Impending impact 
on the health or safety of a cllent shall be immediately reported to lhe Contract Manager: and 2) other reportable incidenls shal be 
reported to lhe Department's Office of lnspectcr General through the lnlemet at http://wml.dcf.slale.fl.usladmln/lg/rptfrayd1.shtmt orby 
completing a Notification/Investigation Request (Form Cf 1934) and emaiing the request to the Offrce of Inspector General at 
IG.Cornplaints@myllfamilies.com. The Provider and subconlractor may also mai the oompleted form to the Office of Inspector General, 
1317 Winewood Boulevard, Building 5, 2nd Floor, Tallahassee, Florida, 32399-0700; or via fax at (850) 488-1428. A reportable incident 
is defined in Children and Families Operating Procedure (CFOP) 180-4. which can be obtained from the Contract Manager. 

4, 14. Employment Screening 

4.14.1. The Provider shall ensure that all staff utilized by the Provider and its subcontractors lhat are required by Florida law to be 
screened in accordance with chapter 435, F.S., are of good moral character and meet the Level 2 Employment Soreening 
standards specified by sections 435.04, 110.1127, and subsection 39.001(2), F.S., as a condition of ioijial and continued 
employment that shall Include bu! not be lim ~ to: 

4.14.1.1. Employment histOI)' checks; 

4.14.1.2. Fingerprinting for all criminal record ctleclls; 

4. 14.1.3. Statewide criminal and juvenile deffnquency reoords checks through the Florida Department of Law Enforcement 
(FDLE)·, 

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

4.14.1.5. Security background investigation, which may im:lude local criminal record checks lhrcugh !Ocal law enton:ement 
agencies. 

4.14.1.6. Attestation by each employee, subject to penalty of pe~ury. lo meeting lhe requirements for quaflfying for 
employment pursuant to chapter 435 and agreeing to Inform the employer immediately ~ arrested for any of the 
disqualifying offenses whUe emplo)'lld by the employer. 

4.14.2. Ttie Provider shall sign an affidavit each State fiscal year for 1he term of the contract stating that al required staff have 
been screened or the Provider is awalling the results of screening. 

4.14.3. The Department requires, as applicable, the use of the Officer of Inspector Generafs Request for Reference Check form 
(CF 774), which states: "As part of the screening of an applicant being considered for appointment to a career service, se1ected 
exempt service, senior management, or OPS position with the Department of Children and Families or a Contract Provider 
Agency, a check with the Office of Inspector General (IG) is required to determine if the individual is or has been a subj&et of an 
Investigation with lhe IG's Office. The request will only be made on the individual that is being recommended to be hied for the 
posHion ff that individual has previously worked for the Dermn,ent or a Contract Provider. or if that individual is being promoted, 
transferred or demoted within the Department or Agency." 

4.15. Human Subject Re&earch 

The Provider shall oornply v.;111 the requirements of CFOP 215-8 for any activity urder this Contract invoMng human subject researd1 
wilhin the scope of 45 Code of Federal Regulations (CFR), Part 46, and 42 United States Code (U.S.C.) §§ 289, et seq., and may not 

CF Standard 
Integrated Contract 2016 7 Contract No.~ 



commence such activity until review and approval by the Department's Human Protec~ons Review Committee and a duly constituted 
lnsblutional Review Board. 

4.16. Coordination of Contracted Services 

Section 287.0575, F.S., mandates various duties and responsibilities for certain State agencies and their contracted senrice providers, 
and requires the following Florida health and human services agencies lo coordinate their monitoring of contracled servi;es: 
Department of Children and Families, Agency for Persons w~h Disabilities, Deparlment of Health, Department of Bderly Affairs, and 
Department ol Veterans Affairs, where applicable. 

In accordance with section 287.0575(2), F.S., each contract service provider that has more than one contract with one or more of the 
five Florida health anc human services agencies must provide a comprehensive list of their heaffh and human services contracts 1o 
their respective Contract Manager(s). The list must include the foNowing Information: 

4.16. 1. Name of each contracting Slate agency and the applicable office or program issuing the contract. 

4.16.2. Name of each contracting State agency and tile applicable office or program issuing the oomract. 

4.16.3. Identifying name and number of the contract. 

4.16.4. Starting and ending date of each contract. 

4.16.5. Amount of each contract. 

4.16.6. A brief description of the purpose of the contract.and lhe types of services provided under each contract. 

4.16.7. Name and conlld infomialion of each Contract Manager. 

5. RECORDS. AUDlTS AND DATA SECURITY 

5.1. Records, Retention, Audits, Inspections and tnvntlgations 

5.1.1. The Provider shall eillablish 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 

5.1.2. Retention ri all client records, financial records, supporting documents, statistical records, and any other documents 
(includiog electronic storage media) pertlnenl to this Contract shall be maintained by the Prov.Jer during the term of this Contracl 
and retained for a period of six (6) years after cornpleUon of the Contract or longer when required by law. In the event an audit is 
required under this Contract, records shall be retained for a minimum period of sill (6) years alter the audit report is issued or until 
resolution of any audrt findings or litigation based on the terms of this Contract, at no additional cost to lhe Department. 

5.1.3. Upon demalld, at no additional oost to lhe Departmenl, the Provider will facilitate the duplicalioo and transfer of any 
records or documenls during the term of this Contract alld the required retention period In Section 5.1.2. 

5.1.4. These records shall be made available at au reasonable times for inspection, review, copying, or audit by Federal, State, 
or other personnel duly authorized by the Department. 

5. 1.5. At all reasonable times for as long as records all! maintained, persons duly authorized by the Department and Federal 
audllors, pursuant to 2 CFR § 200.336, shall be aUOWlld full access to and the right to examine any of the Provldets contracts and 
related records and doo..ments, regardless of the form in which kepl 

5.1.6. A financial and compliance audit shall be provided to the Department as specrtied in this Contract arid in Attachment 1. 

5.1.7. The Provider shall comply and cooperate immediately with any inspections, reviews. investigations, or audtts deemed 
necessa,y by The Office of the lnspeclor General (section 20.055, F.S.). 

5.1.8. No record may be wilhheld nor may the Provider 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, howeYer, that this provision does not limit any exemption ID public inspection or copying to any 
such record. 

5.2. Inspections and Corrective Action 

The Provider shall permit all persons who are duty authorized by the Department to inspect and copy any records, papers, documentl!, 
facilities, goods and services of the Provider which are relevant lo this Contract. alld to interview any clients, employees and 
subcontractor employees of lhe Provider to assure tile Department of the satisfactory performance of the terms and conditions of this 
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Contract. Following such review, the Deparlment will deliver lo the Provider a wrttten report of ilS findings, and may diract the 
development, by the Provider, of a corrective action plan where appropriate. The Provider hereby agrees to timely correct all 
deficiencies Identified in Iha Oepartmenfs written report, This pl'!Mllion will not llmlt the Department's termination rights under Section 
6.2.4. 

5.3. Provider'& Confidential and Exempt Information 

5.3.1. By executing this Contract, the Provider acknowledges that, having been provided an opportunity to review all provisions 
hereof. all provisi011s of this Contract not specifically identified in writing by the Provider prior lo ei8Cution hereof as ·confidential" 
or "exempt· will be PoSled by the Department on the public website maintained by the Department of F111ancial Services pursuant 
to section 215.985, F.S. The Provider agrees that, upon written request of the Department, it shall prompUy plOllide lo the 
Department a written statement of the basis for the exemption applicable to each provision identified by the Provicler as 
"confidential" or ·exempt', including the statutory citation to an exemption created or afforded by slalule, and state with particularity 
the reaSOfl6 for the condusion that lhe provision is exempt or confidential. 

5.3.2. Any claim by Provider of trade secret (proprietary) conftdentlallty for any Information contained In Provklefs documents 
(reports, deliverables or workpapers, etc., In paper or electronic form) submitted to the Deparimenl In connection with this Contract 
will be waived, unless the claimed confidential information is submitted in accordance with the following standards: 

5.3.2.1. The Provider must c~rly label any portion of the documents, data, or records submitted that It considers 
exempt from public lnspecti]n or disclosure pursuant lo Florida's Public Records Law as trade secret. The labeling will 
include a justification citing specific statutes and facts that authorize exemption of the information from public disclosure. If 
different exemptions are claimed lo be applicable to different portions of Ille protected Information, the Provider shall include 
information correlating the nature of the claims to the particular protected information. 

5.3.2.2. The Department. When required to comply wilh a public records req1Jest incklding documents submitted by the 
Provider. may require the Provider to expeditiously submit redacted copies of documents marked as trooe sec,et in 
accordance with Section 5.3.2.a. Acoompanying the submission shall be an updated version of the justification under 
Section 5.3.2.a., correlated specifically to red.dad Information, either confirming that the statutory and factual basis 
originally asserted remain 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 that n claimed to be trade 
secret. If the Pro>rider fails to promptly submit a redacted copy, the Department is authorized lo produce the records sought 
without any redaction of proprietary or trade secret information. 

The Provider shall be res1xmsible for defending its claim that each and every portion of the redactions of trade secret information 
are exempt from inspection and copying under Florida's Public Records Law. 

SA. Health Insurance Portabltity and Accountability Act 

D The Provider certmea that neither H nor Its subcontractors will have access to, receive or pro\lide Protected Healh Information 
within the meaning of the Health Insurance Portability and Accountability Act (42 United Slates Code (U.S.C.) § 1320d.) and the 
regulations promulgated thereunder ( 45 CFR Parts 160, 162, and 164) incidental to perfonnance of this Contract. 

181 In compliance v.1th 45 CFR § 164.504(e), the Provider shall comply with the provisions of Attachment 2 to this Contracl, 
governing the safegualdlng, use and disclosure of Protected Health Information created, received, maintained, or transmitted by the 
Provider or its subconlraclors incidental to the Provider's performance of this Contract. 

5.5. Data Security 

The Provider shall comply wih the following data security requirements whenever the Provider or Its subcontractors have access to 
Department data syslems or maintain any client or other confidential information in electronic form: 

5.5.1. An appropJialely skilled individual shall be Identified by the Provider to function as its llala Security Officer. The Data 
Security Officer shall act as the liaison to the Department's security staff and will maintain an appropriate level of data security for 
the information the Provider is collecting or using in the performance of this Contract. An appropriate level of security includes 
approving and tracking all Provider employees that request or have access to any Deparlmental data system or information. The 
Data Securtty Officer will enstKe that user access lo the data system or Information has been removed from all terminated Provider 
employees. 

5.52. The Provider shall provide the latest Departmental security awareness training IO its staff who have access to 
departmental Information. 
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5.5.3. All Provider employees who have axess to Departmental information shall comply with, and be provided a copy of CFOP 
50-2, a11d shall sign lhe DCF Security Agreement form CF 0114 annually. A copy of Cf 0114 may be obtained from the Conlract 
Manager. 

5.5.4. The Provider shall make every effrnt to protect and avoid unauthorized release of any personal or confidential information 
by ensuring both dala and mobile storage devices are encrypted as prescribed in CFOP 50-2. If encrypion of these devices Is not 
possible, then the Provider shall assure that unencrypted perscnal and confidential Departmental data will nol be stored on 
unencrypted storage devloes. 

5.5.5. The Provider agrees to notify the Contract Manager as soon as possible, but no later lhan five (5) business days foOowing 
the determination of any breach or potential breach of personal and confidential Departmental data. 

5.5.6. The Provider shall at its own cosl provide notioe to affected parties no later than forty-five [45) days following lhe 
determinatloll of any potenllal breach of personal or confi:lential Departmental data as provided in section 501.171. F.S. The 
Provider shall also at Its own cost implement measures deemed appropriate by the Department to avoid or mitigate polenlial injury 
to any person due lo a breach or poten11al breach of personal and confidential Departmental data. 

5.5.7. The Provider shall cause each of its subcontractors having access to Department da1a systems or mantaining any client 
or other confidential information in electronic form to comply with the provisions of Sectoo 5.5 and the term "Provider' shall be 
deemed to mean the subcontractor for such purposes. 

5.6. Public Records 

5.6.1. The Provider shall allow public access to all documenlS, papers, letters, or other public records as defined in subsection 
119.011(12), F.S. as prescribed by subsection 119.07(1) F.S .. made or received by the Provider in conjunction Y.ith this Contract 
except that pubic records which are made confidential by law must be protected from disclosure. As required by section 
287.058(1 )(c), F.S., it is expressly understood that the Provider's failure to comply With this prD'fision shall constitute en inmediate 
breach ol contract for "'11ch the Department may unilaterally terminate this Contract. 

5.6.2. As required by section 119.0701, F.S., to the extent that the Provider is acli1g on behalf of the Department within the 
meaning of section 119.011(2), FS., the Provider shall: 

5.6.2.1. Keep and maintain public records that ordinarily and necessarily would be required by Iha Department In order to 
perform the service. 

5.6.2.2. Upon request from the Department's custodian of public records, provide to the Department a copy of requested 
records or allow the records lo be Inspected or copied \\ithin a reasonable time at a cost that does not e~ceed the cost 
povlded in Chapter 119, F.S., or as olherwise provided by law. 

5.6.2.3. Ensuie that public records that are exempt or confidential am:t exempt from poolic records disclosure 
requirements are not disclosed except as aulhOrized by law for the duration of the contract term and following completion of 
the contract II the Provider does not transfer the records to the Department 

5.62.4. Upon completion of the contract, transfer, at no cost. lo lhe Department all public records in possession of Ille 
Provider or keep and maintain public records required by the Department to perform the service. If the Provider transfers au 
public records lo the Department upon completion of the cortract. the Provider shall destroy any dupHcale public records 
that are exempt or confidential and exempt Iran public records disclosure requirements. If the Provicer keeps and 
maintains public records upon completion of the conlract, the Provider shall meet all applicable requlremenlS for retaining 
public records. All records stored electronically must be provided to the Department, upon request from the Department's 
custodian of pubfic records, in a format that is compatible with the inlormation technology systems of the Department. 

5.6.3. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OR CHAPTER 
119, F.S., TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS 
CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 850-487-1111, OR BY 
EMAIL AT DCFCustodlan@MYFLFAMILIES.COM, OR BY MAIL AT: DEPARTMENT OF 
CHILDREN AND FAMILIES, 1317 WINEWOOD BLVD., TALLAHASSEE, FL 32399. 
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6. PENALTIES, TERMINATION AND DISPUTE RESOLUTION 

6. 1. Financial Penalties for Failure to Take Corrective Action 

6.1.1. In acoordance with the provisions of section 402.73(1), F.S., and Rule 65-:l!l.001, F.A.C., corrective action plans may be 
required for noncompliance. nonperfonnance, or unacceptable pelformance under this Conlract. Penalftes may be Imposed for 
failures to implement or to makll acceptallle progress on such corrective action plans. 

6.1.2. The increments of penalty imposition that shall apply, unless the Department determines that extenuating cirrumslances 
exist, shall be based upon the seventy of the noncompliance, nonperformance, or unaccaplable performance that generated the 
need for corrective action plan. The penaHy, if imposed, shall not exceed ten percent (10%) of the tolal contract payments during 
the period in which the corrective acton plan has not been implemented or In which acceptable progress toward implementation 
has not been made. Nonccmp6ance that is determined to have a direct effect on client health and safety shall resutt in the 
imposition of a ten pert:ent (10%) penalty of the total contract payments during the period ill which the corrective action plan has 
not been implemented or in which acceptable progress toward implemelllation has not been made. 

6.1.3. Noocompliance invollling the provision of service not having a direct effect on client health aod safety shall result in the 
imposition of a five percent (5%) penalty. Nonccmpliance as a result of unacceptable performance of administrative tasks shall 
result in the Imposition of a two percent (2%) penalty. 

6.1.4. The deadline for payment shall be as stated in the Order Imposing the financial penalfies. In the event of nonpayment the 
Department may deduct the amount of the penalty from imdces submitted by the Prollider. 

6.2. Termination 

6.2.1. In accordance l'Ath Section 22 of PUR 1000 Fonn, !his Contract may be terminated by the Depariment without cause 
upon no less than thirty (30) calendar days' notice in writing to the Provider unless a sooner time is mutually agreed upon in 
writing. 

6.2.2. This Ccntract may be terminated by the Provider upon no less than thirty (30) calendar days' notice in writing to the 
Department unless a sooner time Is mutually agreed upon in writing. 

6.2.3. In the event funds for payment pursuant to this Contract become unavailable, the Department may terminate this Contract 
upon no less than twenty-four (24) hours' notice in writing to the Provider. The Department shall be the final authority as to the 
availabiity and adequacy of funds. 

6.2.4. In the event the Provlder fails to fully comply wtth the terms and conditions of this Contract, the Department may terminate 
the Contract upon no less than twenty--four (24) hours' (excluding Saturday, Sunday. and Holidays) notice in writing to the 
Provider. Such notice may be issued without providing an opportunity for cure if it specifies the nature of the noncompliance aid 
stales that provision for cure would adversely ilffecl the interesls of the State or is not pennltled by law or regulation. Otherwise, 
notice of termination wlf be issued after the Provide(s lalure to fuly cure such noncomp6ance within the time specified in a wriHen 
notice of noncompliance issued by the Department specifying the nature of the noncompliance and the actions required to cure 
such noncompliance. In addition, the Department may errl)loy the defauft prollislons In Rule &OA-1.006(3), F.A.C .• but is not 
required to do so in order to tenninate the Contracl The Departmenfs failure to demand performance of any provision of this 
Contract shal not be deemed a waiver of such pelfonnance. The Departments waiver of any one breach of any provision of this 
Contract shal not be deemed to be a waiver of any other breach and neither event shall be construed to be a modification of the 
terms and conditions of this Contract. The provisions herein do not limit the Department's right to remedies at law orin eqLity. 

6.2.5. Failure ta have performed any contractual obligations under any other contract with the Departmenl in a manner 
satisfactory to the Department will be a sufficient cause for termination. To be terminated under this provision, the Provider must 
have: (1) pre'liously failed to saUsfac:torily perform in a conlract with the Department, been notified by the Department of the 
unsatisfactory performance, and failed to timely correct the unsatisfactory perlormanoo to the satisfaction of the Department: or (2) 
had a contract tenninated by the Department for cause. Tennination shall be upon no less than twenty.four (24) hours' notice in 
writing to the Pro'licler. 

6.2.6. In t~e event of termination under Sections 6.21 or 6.2.3, the Provider will be compensated for any IM'.lrk satisfactorily 
completed through th& date ol tennlnation or an earlier date of suspension of work per Section 21 of the PUR 1000. 

6.2.7. If this Contract is for an amount ol $1 Million or more, !he Department may terminate this Contract al any lime the 
Provider is found to have subrnffied a false certmcalion under secUon 287.135, F.S., or has been placed on the Scrutinized 
Companies with Acti"4tles in Soo an List or the ScruUnized Companies with ActM1ies in the Iran Petroleum Energy Sector list. 
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6.3. Dispute Resolution 

6.3.1. Any dispute oonceming performance of this Contract or payment hereunder shall be decided by the Department, which 
snan be reduced to writing and a copy of the decision shall be provided to the Provider by the contract Manager. The decisi:Jn 
shall be final and conciusiYe unless within twenty-one (21) calendar days from the dale of receipt of the Department's decision, Ule 
Provider delivers to Ule Conlract Manager a petition for alternative dispute resotutton. 

6.3.2. After receipt of a pebtion for alternative dispute resolution the Department and lhe Provider shall attempt lo amicably 
resolve the dispute lhrough negotiations. Timely delivery of a petilion for alternatl110 dispute resolution and completion of the 
negoliaion process shall be a condition precedent to any legal adlon by the Provider concerning this Contract. 

6.3.3. After timely delivery of a petition for altemallve dispute resclutioo, the parties may employ any dispute resolU1i011 
~ures described in the exhibits or other attachments. or mutually agree to an alternative biniling or nonbindlng dispute 
resolution process, the fem,s of which shall be reduced 1o writing and executed by both parties. 

6.3.4. Completion of such agreed process shall be deemed to satisfy the requirement for completion of the negotiation process. 

6.3.5. This section shal not limit the parties' rights of tenninafion under Section 6.2. 

6.3.6. All notices provided by the Department under Section 6 shall be in writing on paper, physically sent to the person 
identified in Section 1.2.3 by U.S. Postal Service or any other delivery service that provides verification of delivery, or by hand 
delivery. All notices provide by the Provider under Section 6 shall be in writing on paper, physically sent to the person identified i1 
Section 1.2.4 by U.S. Postal Service or any other delivery service that provides verification of delivery, or by hand delivery. 

7. OTHER TERMS 

7.1. Governing Law and Venue 

This Contract is executed and entered into in the State of Florida, and shall be consbued, performed and enforced in all respects in 
accordance with Florida law. without regard to Florida provisions for conflict of laws. Courts of competent jurisdiction in Florida shall 
have exclusive jurisdiction in any action JBgardlng this Contract and venue shall be In Leon county. Florida Unless otherwise prollided 
in any other provision or amendment hereof. any amendment, extenSion or ienewal (when authorized) may be executed in 
counterparts as provided in Section 46 of the PUR 1000 Form. 

7 .2. No Other Terms 

There are no provisions, terms, condilioris. or obligations other than those contained herein, and this Contract shall supersede all 
previous communications, representatioos, or agreements, eilher verbal or written between the parties. 

7.3. Sevarablllly of Terms 

If any term or provision of this Cootract is legally detennined unlawful or unenfon:eable, the remainder of the Contract shall remain in 
full force and effect and such tem, or provision shall be stricken. 

7.4. Survival of Terms 

The parties agree that, unless a proviSion of this Contract, its attachments or incorporated documents expressly states otherwise as to 
itself or a named provision, all provisions of this Conlrac:I concerning obligations of the Provider and remedies available to the 
[)apartment are intended to survive the ending date or an earlier termination of this Contract. The Provide(s performani:e pursuanl to 
such surviving provisions shall be without further payment, as the contract payments received during the term of this Contract ere 
consideration for such performance. 

7 .5. Modifications 

Modifications of provisions of this Contract shall be 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 changllll In the rate of 
payment when these have been established through the appropriations process and subsequently identified in the Departmenrs 
operating budget. 

7.6. Anlicornpetltlve Agreements 

Tha Provider will not offer, enter into nor enfora, any formal or informal agreement with any person, firm or entity under which the 
parties agree to refrain from oompeting for any future service contract or limit in any manner the ablllty of eHher party to obtain 
employment by or provide services to the Department or a provider of services to lhe Department. 
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7.7. Communications 

Except where otherwise provided in 1hls Contract, communications between the parties regarding this Contract may be by any 
commercially reasonable means. Where this Contract calls for communication in writing, such commLN1lcation Includes email, and 
attachments thereto are deemed ,eceived when the email Is received. 

7 .8. Accreditation 

The Department Is committed to ensuring provision of the highest quality services lo the persons we serve. Accordingly, the 
Depanment has expectations that where accradttation is generally accepted nationwide as a clear indicator of qualHy setVice, Iha 
~only of the Department's providers will eflher be accredited, have a plan to meet national accredilatlon S1andards, or v.ill initiate a 
plan v.ithln a reasonable period of time. 

7.9. Transitioning Young Adults 

The Provider understands the Department's interest in assls11ng young adults aging out cf the dependency system. The Department 
encourages Provider pa~icipalion l'tith the local Communky-Based Care Lead Agency Independent Livilg Program to offer gainful 
employment to youth In foster care and young adults transitioning from the foster care system. 

7.10. DEO and Workforce Florida 

The P,ovider undeJSlands that the Department. the Department of Economic Opportunity, and Workforce Florida, Inc., have jointly 
implemented an lnitiatil'e to empower recipients in the Temporary Assistance to Needy Families Program to enter and remain in gainful 
employment. The Department encourages Provider participation will, the Department of Economic Opportunity and Workforce Flortda. 

7.11. Purchases by Other Agencies 

The Department of Management Services may approve this Contract as an alternate contract source pursuant lo Rule GOA-1.047, 
Florida Administrative Code, ff requested by another agency. Other Stale agencies may purchase from the resulting contract, provided 
that the Department of Management Services has delennlned that the contract's use is cost-effective and in the best interest of the 
State. Upon such appro~al, the Provider may, at ils discretion. sell these commodities or services to addlional agencm, upon the 
tenms and conditions contained herein. 

7.12. Unauthorimd Aliens 

Unauthorized aliens shall not be ernpjoyed. Employment of unauthorized aliens shaU be cause for unilateral cancellation of this 
Contract by the Department for violation of section 274A(e} of the Immigration and Nationallty Act (8 U.S.C. § 1324 a) and seciion 101 
of the Immigration Reform and Control Act of 1986. The Provider and its sul>conlraclors 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 tts subcontractors' 
employees perfonming under this Contract. Employee assigned to the contract means all persons employed or assigned (including 
subconlractors) by 1he Provider or a subcontractor during lhe contract term to perform work pursuant to this contract within the United 
States and its territories. 

7.13. Clvil Rights Requirements 

In accordance v.ith frtle VII of the CiYil Rights Act of 1964, the Americans with Disabilities Act of 1990, 01 the Florida Civil Rights Actol 
1992, as applicable the Provider shall not discriminate against any employee (or applicant for employment) iii the performance cf this 
Contract because of race, color, religion, sex, national origiii, disabitity, age, or marital status. Further, the Provlcler agrees not to 
discriminate against any applicant, client, or employee in service delivery or benefits In connection "'1th any cf ils programs and 
activities in accordance wilh 45 CFR, Parts 80, 83, 84, 90, and 91, Title VI of the Civil Rights Act of 1964, or the Florida CMI Righls Act 
of 1992, as applicable and CFOP 60-16. These requirements shall apply to all contractors, subcontractors, subgrantees or others l'tith 
whom it arranges to provide services or benefils to clients or employees In connection with its programs and activities. If employing 
fifteen or more employees, the Prollider shall complete the Civil Rights Compliance Cl1ecklist, CF Fonm 946 wttl11n thirty (30) days of 
execution of this Contract and annually thereafter in accordance with CFOP 60· 16 and 45 CFR, Part 80. 

7.14. Use of Funds for Lobbying Pfohibited 

The Provider shall comply with tie provisions of sections 11.062 and 216.347, F.S., which prohibit the expendtture of contract funds for 
the purpose of lobbying Iha Legislature, judicial branch, or a State agency. 
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7.15. Public Entity Crim• and Discriminatory Contractors 

Pursuant to sections 287.133 m 287.134, F.S., the foHowing restrictions are placed on the abirny of persons placed on lhe convicted 
vendor list or Ille discrinina!oly vendor list When a person or alllllate has been placed on lhe convicted lllllldcr nst foUowing a 
conviction for a pubNc entity crime, or an entity or affliate has been placed on the discriminatory vendor Dst, such person, entity or 
affiliate may nol sut>mil a bid, proposal, or reply on a contract to provide any goods or services to a public entity; may nol subma a lid. 
proposal, or reply on a contract with a public enlity for the construction or the repair of a public building or public ~; may nol 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, 
suboontractor. or consultant under a contract with any public entity; and may not transact business wf1h any public entity; provided, 
however, thal tile prohibition on persons or affiliates placed on the convicted vendor shall be limited to business in excess of the 
threshold amount provided in section 287.017, F.S., for CATEGORY TWO for a period ol thirty-six (36) roonths from the dale of being 
placed on the convlciad vendor list. 

7 .16. Whlatlablower's Act Requirements 

In accordance with subsection 112.3187, F.S., the Provider and Hs subcontractors shall not retafiate against an employee for reportlng 
violations of law, rule, or regulation that creates substantial and specific danger to the pulllic's health, safety, or welfare to an 
appropriate agency. Furthermore. agencies or Independent contraclors shall not retaliate against any person who discloses information 
to an appropriate agency alleging improper use of governmental office, gross waste of funds, or any other abuse or gross neglect ol 
duty on the pan of an ager.:y, public officer. or employee. The Provider and any subcontractcr shall inform its employees that they aoo 
other persons may file a complaint with the Office of Chief Inspector General, Agency ltlspeclol General, the Florida Commission on 
Human Relations or the Whistje-blower's HoUine number at 1-800.543-5353. 

7.17. PRIDE 

Artie~ which are the subject of or are required to carry out this Contract shall be purchased from Prison Rehabilitalive Industries and 
Diversified Enterprises, Inc .• (PRIDE) Identified under Chapter 946, F.S, in the same manner and under the procedures set forth in 
subsecUons 946.515(2) and (4), F.S. For purposes of this Contract, the Provider shall Ile deemed to be subslftu1ed for the Department 
insofar as deaDngs with PRIDE. This clause is not appllcable to sulxontra:tors unless otherwise required by Jaw. An abbrll'lialed fist of 
products/services available from PRIDE may be obtained by conlacling PRIDE, (800) 643-8459. 

7.13. Recycltd Products 

The Provider shall procure any recycled producis or materials, which are the suiject of or are required to carry out this Contract, in 
accordance with 1he provisions of sections 403. 7005, F .S. 

a. FEDERAL FUNDS APPLICABILITY 

The terms in this section apply if the box for Federal Funds is checked at the beginning of this conlracl 

8.1. Federal Law 

8.1.1. The Provider shall comply with the provisions of Federal law and regl.ialions Including. but not fimited to, 2 CFR, Part 200, 
and o1her applicable regulallons. 

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

8.1.3. If this Contract contains over $100,000 of Federal Funds, the Provider shall comply with all applicable standards. orders, 
or regulations Issued under section 306 of the Clean Air Act, as amended (42 U.S.C. § 7401 et seq.), section 508 ol the Federal 
Water Pollution Qmtrol Pd, as amended (33 U.S.C. § 1261 et seq.), Executive Order 11738, as amended and where appllcable, 
and Environmental Protection Agency regulations {2 CFR, Part 1500). The Provider shall repon any violations of the above to the 
Department. 

8.1.4. No Federal Funds receh.ed in comection with lhis Contract ma~ be used by the Provider, or agent acting for the Provider, 
or subcontractor to influence legislation or appropriations pending before the Congress or any Slate legislature. tt !his Contract 
contains Federal furding in excess of $100,000, the Provider must, prior to contract execution, complete the Certification 
Regarding lobbying form, Attacllment !:Jl!. If a Disclosure of Lobtlying Activities form. Standard Form LLL, is required, it may be 
obtained from the Contract Manager. AD disclosure forms es required by the Certlflcalion Regarding Lobbying form musl be 
completed and returned to the Contract Manager, prior to payment under this Contract. 
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8.1.5. If thls Conl_rad provides services to Children up to age 18, lhe Provider shall comply with lhe Pro·Chlldreo Act of 1994 (20 
U.S.C. § 6081). Failure to com~ly with the provisions of I~ law may result ill the imposition of a cMI monetay penalty of up to 
$1,000 for each vlolatloo or the 1mpas1tlon of an administrative compliance order on the responsible entity, or both. 

8.2. Federal Funding Accountability and Transparency Act (FfATA) 

The FFATA Act of 2006 Is an act of Congress that requires the full disclosure lo the public of all entities or organizations receiving 
federal funds. 

8.2.1. The Provider wil! complete and ~ign the FFATA Certifrcatlon of Executive Compensation Reporting Requirements form 
(CF _1111 or successor) if this Contract mcludes $30,000 or more in Federal Funds (as determined ol/&f tts entire term). The 
Provider shall also report the total compensation of its five most highly paid executives if ff also reoe/ves in excess of 80% of tts 
annual !JOSS revenues from Federal Funds and receives more than $26 mttlion in total federal funding. 

8.2.2. The Digil81 Accountability and Transparency Act (DATA) 2014 is an expansion of the FFATA Act of 2006, the purpose is 
for fUl1her transparency by establishing government-wide data Jdentifiers and standartlized reporting fonnats to recipient and sub­
recipients. 

8.3. Federal Whlstlebtower Requirements 

Pursuant to Section 11(c) of the OSH Act of 1970 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 can be found at this website: 
htto://www. whistleblowers.govllnclex.html. 

9. CLIENT SERVICES APPLICABILITY 
The terms in this section apply if the box for Client Sel'lices is checked at the beginning of this contract. 

9. 1. Client Risk Prewntion 

If services to clients are to be provided under this contract, the Provider and any subcontraclo!s shall, in accon:!anoe with the cHent risk 
prevention system, report those reportable situations isled In CFOP 21~ in the manner prescribed in CFOP 215-6. The Provider shall 
immediately report any knowledge or reasonable suspicion of abuse, neglect, or exploflation of a child, aged person. or disabled adult 
to the Florida Abuse Hotiine on the statewide tol~free telephone number (1-800-96ABUSE). As required by Chaptefs 39 and 415, F.S., 
this provision is binding 14)Qn both the Provider and Its employees. 

9.2. Emergency Prepa,edne11 Plan 

If the 18sks to be performed pursuant to this contract include the physieal care or supervision of clients, the Proloider shall, within thirty 
(30) days of tie execution of this contract, submit to the Contract Manager an emergency preparedness plan which shal include 
provisions for rec:oros protection, attema!lve accommodations for clients i:l subslitute care, supplies, and a rec:owry pan that will allow 
the Provider to continue functioning in compliance with the executed contract in the event of an actual emergency. For the purpose of 
disaster planning, the tenn ·supervision' lnciudes a child l'ltlo 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 twelve (12) months thereafter, the Provider shall submit a 
wrttten certification that It has reviewed ii& plan, along with any modifications to the plan, or a statement that no modificalioiw; were 
found necessaiy. The Department agrees to respond In writing 'Mlhln thirty (30) days of re<:eipt 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 in order to assume implementation of agreed emergency relief provisions. 

9.3. Emergency Support lo the Deaf or Hard-of·Hearing 

9.3.1. The Provider and fts subcontractors shall comply with secti:Jn 504 of the Rehablllation Act of 1973, 29 U.S.C. 794, as 
implemented by 45 CFR Part 84 (hereinafter referred to as Section 504), the Americans with DisabWities Act of 1990, 42 U.S.C. § 
12131. as implemented by 28 CFR Part 35 (hereinafter referred to as ADA), and the Children and Families Operating Procedure 
(CFOP) 6()..10, Chapter 4, entitled Auiciliary Aids and Services for the Deaf or Hard-of.Hearing. 

9.3.2. If the Provider or any of Hs subcontractors employs 15 or more employees, the Provlder Shall designate a Single-Point­
of-Contact (one per flrm) to ensura effective communication with deaf or hard-Of-hearing customers or companions in accoolance 
with Section 504 of the ADA, and CFOP 60-10, Chapter 4. The Provide(s Single-Polnt.of-Contacl and that of fts Subcontractors 
win process the compliance data into the Department's HHS Compliance reporting Database by the 6~ business day of the month, 
covering the previous month's reporting, and forward confirmation of submission to the Contract Manager. The name and contact 
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Information for the Proo.ider's Single-Point-of-Contact shaU be furnished to the Department's Grant or Comract Manager within 
fourteen (14) calendar days of the effective date of this requirement. 

9.3.3. The Provider shall, within thirty (30) days of the effective date of lhis requirement, cootraclualfy require that Its 
subcontractors comply with Section 504, the ADA, and CFOP 60-10, Chapter 4. A Singe-Point-of-Contact shall be required for 
each subcoolrac:lor that employs 15 or more employees. This Single-Point-of-Contact win ensure effective communication with 
deaf or hard-of-hearing customers or companions in accordance with Section 504 and the ADA and coordinate activi1ies and 
reports with 1he Provider's Single-Point-of-Contact. 

9.3.4. The Single-Point-of-Contact shall ensure that employees are aware of the requirements, roles & respcnslblitles, and 
contact points associated with compliance with Section 504, the ADA. and CFOP 60-10, Chapter 4. Further, employees of 
providers and their subcontraclors with fifteen (15) or more employees shaU attest In writing that they are familiar with the 
requirements of Section 504. the ADA, and CFOP 60-10, Chapter 4. This attestation shall be maintained In the employee's 
personnel file. 

9.3.5. The Provide(s Single-Point-of-Contact wifl ensure that conspicuous Notices which provide information about the 
availability of appropriate auxiliary aids and services at no-cost to the deaf or hard-of-hearing custorners or companions are pasled 
near where people enter or are admitted within the agent locations. Such Notices must be posted immediately by The Provider and 
its subc;:onlraclors. The approved Notice is available at http:/lwww.myflfamilies.com/about-l.15fservices-deaf-and-hard-heartngldcf­
posters. 

9.3.6. The Provider and Its subcon1ractors shaU document the customer's or companion's preferred method of communication 
and any requested auxlliary aids/services provided In the customer's record. Documentation, with supporting justification, must 
also be made W any request was not honored. The Provider shall dislribute Customer Feedback forms to customers or 
companions, and provida assistance in completing the forms as requested by the customer or companioo. 

9.3.7. If customers or companions are referred to olller agencies, the Provider must enSllle that the receiving agency is notified 
of the customer's or companion's preferred method of communication and any auxltiary aids/service needs. 

9.3.8. The Department requires each contract/subcontract provider agency's direct sel\Pice employees to complete training on 
serving our Customers who are Deaf or Hard-Of-Hearing and sign the Attestation of Understanding. Direct seivice employees 
performing under this Contract wiU also print their certificate of completion. attach ij lo their Atteslati:m of Understanding, and 
maintain them In their personnel fie. 

8.4. Confidential Client and Othar Information 

Except as provided in this Contracl, the Provider shall not use or disclose but shall protect and maintain the confidenliallty of any client 
information and any other Information made confidential by Florida law or Federal laws or regulations that is obtained or accessed by 
the Provider or its subconlractors incidental to performance under this Contract. 

9.4.1. Client and other Confidential Information. State laws providing for the confidentiality of client and other intormalion 
include but are not limited lo sections 39.0132, 39.00145, 39.202. 39.809, 39.908, 63.162, 63.165, 383.412, 394.4615, 397.501, 
409.821, 409.175, 410.037, 410.605, 414.295, 415.107, 415.296. 741.3165 and 916.107. F.S. 

9.4.2. Federal laws and regulations to the same effect include section 471(al(8) of the Social Security Act, section 
106(b)(2)(A)(viiQ of the Child Abuse Prevention and Treatment Act, 7 U.S.C. § 2020(e)(8), 42 U.S.C. § 602 and 2 CFR § 200.303 
and 2 CFR § 200.337, 7 CFR § 272.1(c). 42 CFR §§ 2.1-2.3, 42 CFR § 431.300-306, 45 CFR § 205. 

9.4.l. A summary of Florida Statutes providing for confidentialHy of this and other informatioo are found in Part 11 of the Attorney 
Generat·s Government in the Sunshine Manual, as revised from time-to-time. 
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By signing this Contract, the parties agree that they have read and agree to the entire Contract, as described In Section 1.4. 

IN WITNESS THEREOF, lhe parties herato have caused this~ page Contract to be executed by their undersigned officials as duly 
authorized. 

PROVIDER: Charlotte Behavioral Health Care, Inc. FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES 

Signature: 
Print/Type 
Name: 

Title: 
Date: 

/i_~~ Signature: Lwtl~ 
Print/Ty~ 

Victoria Scanlon Name: :f e<\O& K.uho 
cru~~~7~~~r ~~:'. :J;ciu"%~\;11>v«.tt>"-

The parties agree that any Mure amendment(s) replacing thts page will not affect the above execution. 

Federal Tax ID# (or SSN): 59,1234922 Provider Fiscal Year Ending Date: 6/30. 
The Remainder of this Page Intentionally Left Blank. 
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EXHIBIT A- SPECIAL PROVISIONS 

The foUowing provisions supplement or modify the prollisions of Items 1 through 9 of the Integrated Standard 
contract, as provided herein: 

A-1. ENGAGEMENT, TERM ANO CONTRACT DOCUMENT 

A-1.1. Contract Document 

In addition to th& elements specified in Section 1.4., ttiis Contract contains Exhibits A1, C1, C2, and F1. 
A-1.2. Program Specific Terms 

In addition to the provisions of Sectloll 1.4.1. hereof, the following definitions apply to this Contract: 

A-1.2.1. Community Action Team (CAT): A multidisciplinary treatment team that Plllvides servi:es to 
children and young adults with a history of menlal illness, mulUple treatment failures, and who are at risk 
of out of home placement or return to out of home placement. 

A-1.2.2. Managing Entity: As d11fined by s. 394.9082(2)(e), F.S. 

A-1.2.1 Special Proviso Project: A project authorized in a proviso to the General Appropriations Act 
(GAA) of a specific fiscal year, In which the Florida Legislature directs the Department to oontraci directly 
with a specifically IBTled provider for a service or range of services described in the proviso or in 
legislative worl(papers accompanying the proviso. 

A-2. STATEMENT OF WORK 

There are no additional provisions to this section cA the Cootract. 

A-3. PAYMENT. INVOICE AND RELATED TERMS 

There a-e oo additional provisions to this section of the Contract. 

A-4. GENERAL TERMS AND CONDITIONS GOVERNING PERFORMANCE 

A-4.1. Coordination of Contracted Services 

A-4.1.1. In addition to the provisions of Section 4.16. hereof, the Provider shall coordinate services 
provided under this contract with the Managing Entity responsible for the coordinated system cf care in 
the Service location covered by this Contract. 

CF Standard 

A-4.1.1.1. The Provider shall submit a copy ol this contract and any amendments or renewals 
to the Managing Entity within 30 days of execution: 

A-4.1.1.2. The Provider shall provide contact information to the Managing Enmy for a 
designated service coO!dinator. and 

A-4.1.1.3. The Provider shall participate in coordinated system ot care activities sponsored by 
the Managing Enttty to support systemic referral coordination, needs assessment, planning, 
development. data collection. resource sharing and related activities of the Managing Entity. 
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A-5. RECORDS, AUDITS AND DATA SECURITY 

There are no additional provisions to !his section of the Contract. 

A-6. PENALTIES, TERMINATION AND DISPUTE RESOLUTION 

There are no additional provisions to !his section of the Contract 

A-7. OTHER TERIIS 

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

<« The remllinder of this page ls /ntllntionaNy left blank. »> 
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EXHIBIT A1 - SAMH PROGRAMMATIC STATE AND FEDERAL LAWS, RULES, AND REGULATIONS 

The provider ard its subcontractors shall comply with all appticable state and federal laws, rules and regulations, as 
amended from time to time, lhat affect the subject areas of the contract. Authorities include but are not limlted 1o the 
following: 

A2· 1 Federal Authority 

A2-1.1 Block Grants Regarding Mental Health and Sub6tance Abuse 

A2-1.1.1 Block Grants for Community Mental Health Sarvlceg 

42 U.S.C. ss. 300x, et seq. 

A2-1.1.2 Block Grants for Prevention and Treatment cf Substance Abuse 

42 U.S.C. ss. 300x-21 et seq. 

45 C.F .R. Part 96, Subpart L 

A2-1.2 Department cf Health and Human Services, General Administration, Block Grants 

45 C.F.R. Part. 96 

A2-1.3 Charitable Choice Regulations Applicable to Substance Abuu Block Grant and PATH Grant 

42 C.F. R. Part 54 

A2-1.4 Confidentiality of Substance Use Disorder Patlent Records 

42 C.F.R. Part 2 

A2·1.5 Security and Privacy 

45 C.F.R. Part 164 

A2-1.6 Supplemental Security Income for the Aged, Blind and Disabled 

20 C.F.R. Part 416 

A2-1.7 T~rary Assistance to Needy Families (TANF) 

42 u.s.c. ss. 601 • 619 

45 C.FR, Part 260 

A2·1.8 Projects for Assistance In Transition from Homelessness (PATli) 

42 u.s.c. ss. 290cc-21 - 290cc-35 

A2-1.9 Equal Opportunity for Individuals with Disabilities IAmericans wHh Disabilities Act of 1990) 

42 u.s.c. ss. 12101 -12213 

A2-1.10 Prevention of Trafficking (Trafflctclng Victims Protection Act of 2000) 

22 u.s.c. s. 7104 

2 C.F.R. Part 175 

A2·2 Florida Statutes 

A2-2.1 Child Welfare and Community Based Care 

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

Ch. 402, F.S. Health and Human Services: Miscellaneous Provisions 
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A2-2.2 Substance Abuse and Mental Health Services 

Ch. 381. F.S. Publlc Health: General Provisions 

Ch. 386, F.S. Particular Conditions Affe<:ling Public Health 

Ch. 394, F.S. Mental Health 

Ch. 395, F.S. 

Ch. 397, F.S. 

Ch. 400. F.S. 

Ch.414, F.S. 

Ch. 458, F .S. 

Ch. 464, F.S. 

Ch. 465, F .S. 

Ch. 490, F .S. 

Ch. 491, F.S. 

Ch. 499, F.S. 

Ch. 553, F.S. 

Ch. 893, F.S. 

S. 409.906(8), F.S. 

Hospital Licensing and Regulation 

Substance Abuse Services 

Nursing Home and Related Heallh Care Facilities 

Family SeW-Sufficiency 

Medical Practice 

Nursing 

Pharmacy 

Psychological Services 

Clinical, Counseling, and Psychotherapy Services 

Florida Drug and Cosmetic Act 

Building Construction standads 
Drug Abuse Prevention and Control 

Optional Medicaid Services - Communlly Mental Health Services 

A2-2.3 Developmental Disabilities 

Ch. 393, F.S. Developmental Disabilities 

A2·2.4 Adult Protective Services 

Ch. 415, F.S. 

A2-2.5 Forensics 

Ch. 916, F.S. 

Ch. 985, F.S. 

S. 985.19, F .S. 

S. 985.24, F.S. 

Adult Protective Servicas 

Mentally Deficient and Mentally Ill Defendants 

Juvenile JIJSlice; Interstate Compact on Juveniles 

Incompetency in Juvenile Delinquency Cases 

Interstate Compact on Juveniles; Use of detention: prohibitions 

A2·2.6 State Administrative Procedures and Services 

CF Standard 

Ch. 119, F.S. 

Ch. 120, F.S. 

Ch. 287, F.S. 

Ch. 435, F.S. 

Ch. 815, F.S. 

Ch. 817, F.S. 

S. 112.061, F.S. 
authorized persons 
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Public Records 

Administrative Procedures Act 

Procurement of Personal Property and Services 

Employment Screening 

Computer-Related Crimes 

Fraudulent Practices 

Per diem and travel expenses of public officers, employees, and 
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S. 112.3185, F.S. 

S. 215.422, F.S. 

AddiUonal standards for state agency employees 

Paymenls. warrants, and iil'llices; processing time limits; dispute 
resolution: agency or Judlclal branch oompliance 

S. 216.181(16)(b), F.S. Advanced funds for program startup or conlracted services 

A2·3 Florida Administrative Code 

A2-3.1 Child Welfare and Community Based Cara 

Ch. 65C-13, F.A.C. Footer care Licensing 

Ch. 65C·14, F.A.C. Child-Caring Agency Licensing 

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

A2-3.2 Subetance Abuse and Mental Health Services 

Ch. 65D-30, F AC. Substance Abuse Services Office 

Ch. S5E-4, F.A.C. 

Ch. 65E-5, F .A.G. 

Ch. S5E-10, F.A.C. 

Ch. 65E-11, F.A.C. 

Ch. SSE-12, F.A.C. 

Ch. S5E-14, F.A.C. 

Ch, 65E-20, F AC. 

Ch. S5E-26. F .A.C. 

Community Mental HeaUh Regulation 

Mental Heaflh Act Regulation 

Psychotic and Emotionally Disturbed Children . Purchase of Residential 
Services Rules 

Bahavloral Health Services 

Public Mental Health Crisis Stabllilalion Units and Short Term 
Residential Trealmenl Programs 

Communi!y &ibslalce Abuse and Menial Health Services - Financial 
Rules 

Forensic Client Services Act Regulation 

Substance Abuse and Mental Health Priority Populalions and Services 

A2-3.3 Flnanclal Penaltiu 

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

A2-4 MISCELLANEOUS 

A2-4.1 Department of Children and Families Operating Procedures 

CFOP 155-101175-40 Services tor Children with Mental Health and Any Co-Occurring 
Substance Abuse or Developmental Disability Treatment Needs in Out­
of-Home Care Placements 

CFOP 155-11 Tltle XXI Behavioral Health Network 
CFOP 155-47 

CFOP 215-6 

Processing Referrals from The Department of Corrections 

Incident Reporting and Analysis System (IRAS) 

A2-4.2 Standards applleable to Cost Principles, Audits, Financial Assistance and Ad111inistrative 
Requirements 

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

S. 215.S71. F .S. Agreements funded with federal or state assista,,ce 

Comptroller's Memorandum No. 03 (1999-2000) 
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Florida Single AudH Ad Implementation 

CFO's Memorandum No. 03 (2014 - 2015) 

2 C.F.R., Part 200 

2 C.F.R., Part 300 

45 C.F. R., Part 75 

Compliance Requirements for Agreemenls 

Office of Management and Budget Guidance • Uniform Administrative 
Requirements, Cost Principles, and Audtt Requirements for Federal 
Awards, 
available at https;//federa~egister.gov/a/2013-30465 

Depar1ment of Heahh and Human Services • Office of Management and 
Budget Guidance· Uniform Admiolstralive Requiemenls, Cost 
Principles, and Audit Requirements for Federal Awards, Adoption of 2 
C.F.R. Part 200 

Uniform Administration Requiremeols, Cos1 Principles, and Audit 
Requiremenls for HHS Awards 

A2-4.3 Data CoUectlon and Reporting Requirements 

CF standard 

S. 394.74(3)(e), F.S. Oala Submission 

S. 394.9082, F.S. 

S. 394.77, F.S. 

S. 397.321{3}(c). F.S. 

OCF PAM 155-2 

Behavioral health managing entities 

Uniform management information, accounling, and raporling systems 
for provi:lers 

Dala colleclion and dissemination system 

Mental Health and Substance Abuse Measurament and Data 

<« The remainder of this page is intentionally left blrnk. >» 
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EXHIBIT B- SCOPE OF WORK 

B-1. SCOPE Of SERVICE 
This Contract Is pursuant to the aulhonly under Specific Appropriation 363 of the General Appropriations Act for 
Ftscal Year 2017-2018. Undertllfs Contract, the Provider shall implement the Special Proviso Project described as a 
Communily Action Team (CAT), as defined in Seetion A-1.1. 

B-2. MAJOR CONTRACT GOALS 

B-2.1. The goal of this contract is to address menial health and physical health cara needs in cases where 
traditional mental health seivlce inlllM!nfiOnS have not wolked. The CAT program utilizes a multldlsclplinary 
and person-centered approa::h to coordinate treatment inteiventions and natural supports tailored to the 
Individual needs of youth or young adults, allowilg them to remain successfuUy in their community. CAT services 
provided to youth, young adults, and their famiies are designed lo: 

B-2.1.1. Strengthen the family system, resutting In youth and young adults living at home and living 
successfully in the com munlty; 

B-2.1.2. Improve school related outcomes such as attendance, grades and graduation rates: 

B-2.1.3. Decrease out-of-home placements; 

B-2.1.4. Improve family oryoulh functioning; 

B-2.1.5. Decrease substance use or abuse; 

8-2.1.B. Decrease psychiatric hospitalizations·, 

B-2.1.7. Transition info age appropriate services: and 

B-2. 1.8. Increase health a,,d wellness. 

11-2.2. The Provider shal conduct activtties supported by this Contract in accordance wHh the Depa,tmenfs CAT 
Program Guida,,ce, dated August 1, 2016, provided for Informational and technical assistance support. The 
CAT Program Guidance doctment is hereby incorporated by relenince and shall be maintained in the Provider's 
and lhe Departmenfs official files. 

B-3. SERVICE AREA. LOCATIONS, AND TIMES 

B-3.1. Service Area 

The Provider shaH pro11ide services within Charlotte Coun1y, Florida. 

8·3.2. Seivlce Delivery Locations 

B-3.2.1. The Provider's administrative offices shall be located al the address specified in Section 1.3 cf 
this Grant Agreement. 

B-3.2.2. The Provider's pri'nary program stte(s) sllall be localed al 1700 Education Ave Buijdinq B fvnta 
Gorda, FL 33950. 

B-3.2.3. The Provider shaU deliver services primarily in co1TVTiunity settings outside the primary program 
site, iocluding an Individual's residence and appropriate community locations as determined by the needs 
ano convenience of the individuals receiving services. 
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B-3.2.4. The Provider shall deliver services at the primary program site wlien, due to lk:ensure 
requirements, specific clinical need or at the request of the individual receiving services. office-based 
services are in the best interest of tile individual. 

s.3.3. Service Times 

B-3.3.1. Serviees shall be available and provided, as needed, 24-hour per day; seven days per week. 
including holidays. 

8·3.3.2. The Provider may establish prim.if)' prcgram s~e office hours to include, at a minimum, 8:00 am 
through 5:00 pm. Monday through Friday, excluding state hoidays. 

B-3.3.3. Changes in seivice times and any additional holidays that the Provider wants to observe shat! be 
approved In wrffilg by the Department. 

B-3.4. Changes in Location 

The Provider shall notify the Department in writing a minimum of one week prior to making changes in office 
location or any changes that will affect the Depanmenrs abiHty to contaci the Provider by telephone, facsimile, or 
ematt. 

B-4. CLIENTS TO BE SEIMD 
The Provider shall provide the servbis described herein to eligible Individuals. perlhe provisions of Section B·S., 
and tlieir families, locludi1g caregivers and guardians, within the Service Area defined in Section B-3.1. 

B-5. CLIENT ELIGIBILITY 

B-5.1. The Provider shall provide services to individuals aged 11 to 21 who are: 

8°5.1.1. Otherwise eligible for publicly funded subslance abuse and mental health services purauant to s. 
394.674, F.S., and 

B-5.1.2. Have a mental health diagnosis or co-occurring mental health and substance abuse diagnosis, 
and 

S.5.1.3. Have one or more of the following accompanying characteristics: 

B-6.1.3.1 The Individual is at-risk for out-of-home placement as demonstrated by repealed 
fwlures at less intensive leYels of care; 

B-5.1.3.2 The individual has had two or more periods of hospitalization or repealed failures; 

B-5.1.3.3 The individual has had involvement with the Department of Juvenffe Justice or multiple 
episodes involving law enforoement; or 

B-5.1.3.4 The individual has poor academic perfonnance or suspensions. 

B-5.2. The Provider shall provide services to individuals aged less than 11 who are: 

S.5.2.1. Otherwise eligible for publicly funded substance abuse and mental health services pursuant to s. 
394.674, F.S.; 

B-5.2.2. Have a mental health diagnosis or co-occurring substance abuse diagnosis; and 

B-5.2.3. Have two or more of the ac:companying characteristics listed In Section B-5.1.3. 
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B-6. CLIENT DETERMINATION 

The Provider shall be responsible for a determiriation of individual eligibility in compliance with the criteria in Section 
B-6. 

B·7. EQUIPMENT 
The Provider shall be responsible for supplying all equipment necessary to perform and complele the services 
described herein including but not limited to computers. tlllephones, copier and fax machine, supplies and 
maintenance. The Provider shall not purchase vehi:les with funds provided under this contract. 

B-8. CONTRACT LIMITS 

8.fl.1. The total funds awarded under this Contract shaU not exceed $750,000.00 

8-8 .2. The Provider shall not provide additional prevention, treatment or other ancma,y support services beyond 
the scope of the Special Proviso Project authorized herein to otherwise eligible individuals under the authority of 
this Contract. 

8·8.2.1. The Provider may provide any such necessary addilional services to an individual under the 
autoority of a separate contract for appropriale behavioral health services between the Pro~kler and the 
Department or Mamging En~ty, if such contract exlsts, provided all service event data, all audil data, au 
expenditure data and all required reports for both contracts clearly distinguishes the authority for the 
services provided. 

B-8.3. The provider shaN not provide services to more than 75 lndlviduals in any month. 

<<< The remainder of this page Is Intentionally left blank. »> 
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EXHJBIT C • TASK LIST 

The Provider shall penorm all functions necessary for the proper delivery of services incl[Jjil'9, but not limited to, the 
following: 

C·1. SERVICE TASKS 

C-1.1. The Provider shan provide an array of mental heallh end co-occurring substance abuse services lo 
ellgfbla Individuals acoording to an individualized Plan of Care as specified in Section C·!.3. CAT services may 
Include any combination of the following. 

C-1.1.1. Crisis Intervention and round-the clock on-call coverage to assist with crisis in1erventlon, 
referrals, or supportive counseling. 

C-1.1.2. Case management lo coordinate care with other parties such as providers, schools, or juvenile 
Justice; to advocate on behaH of the family: and to provide E1Ceess to a variety of services and supports, 
including but not limi1ed to: 

C-1.1.2.1. Primary medical and dental heallh care; 

C-1.1.2.2. Basic needs such as housing and transportation; 

C-1.1.2.3. Tutoling and educational services; 

C-1.1.2.4. Employment and vocatbnal services; 

C.1.1.2.5. Legal services; and 

C-1.1.2.6. Other behavioral health services as needed. 

C·1.1.3. Licensed psychiatric evaluation services to determine the need for psychotherapelAlc 
medication, to provide trealment recommendations and, If medication is prescnbed, to provide 
medication managemenl and review therapeutic effects and side effecls. 

C-1.1.4. Respite services providing short-term supervision of a Juvenile away from the family to offer 
temporary relief as a planned event or to improve family stablity in a time of crisis for a maximum of four 
hours per day. 

C•1.1.5. Counseling, therapeutic mentoring and related therapeutic intervenlions in an individual. group 
or famiy setting; 

C-1.1.6. Transition services to an adult system of care; 

C-1.1.7. Transportation to medical appointments, court hearings, or other related activities outlined in the 
care plan. 

C-1.1.8. Tutoring and remedial academic inslruction to enhance educational performance. 

C-1.1.9. Substance use or abuse interventions anti treatment sarvlces for co-occurring mentat health 
and subslance use disorders; and 

C·1.1.10. Training or coordination in parenting skills, behavior modification, family education and family 
support network development behavior management; sober nving or relapse prevention skiD 
development. 

c.1.2. Within 30 days of an individual's admission to services, the Provider shall complete an initial 
assessment to guide the development of an individualized Plan of Care. 

C-1.2.1. Beginning August 1, 2016, the initial assessment shall be conducted using the Norih Cerolina 
FamUy Assessment Scale for General Services and Reunification® {NCFAS-G+R). 
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c.1.2.2. The Provider shall ensure the initial assessment process includes par1icipation by the 
individual receiving services and his or her family, including caregivers and guardians. 

C-1.3. Within 30 days of an indillidual's admission to services, the Provider shall complete an Individual Plan of 
Care to guide the provision of CAT services. At a minimum, the Plan of Cam shall: 

C-1.3.1. Be developed with the participation of the individual receiving services and his or her family, 
including caregivers and guardians; 

C-1.3.2. Specify the CAT S8f\lices and supports to be provided under the Plan of care 

C.1.3.3. Specify measureable lreatmenl goals and target dates for the CAT services and supports; 

C-1.3.4. SpecWy the slaff member(s) responsible for completion of each treatment goal: and 

C-1.3.5. Include a blief initial discharge planning tllscusslon; 

C-1.3.6. Be reviewed, revised 01 updated every thiee months, or more frequenOy as needed to address 
changes in circumstances impacllng treatment and discharge l)Jannirig, with the participation of the 
individual receimg services and his or her family, including caregivers and guardians. 

C·1.4. Within seven days of an individual's discharge from services, the Provider shall complete a Discharge 
Summary containing 

C-1.4.1. The reason for the discharge; 

C-1.42. A summary of CAT services and supports provided to lhe Individual; 

C -1.4.3. A summary of resoun:e linkages or referrals made to other services or supports on behalf of the 
Individual: and 

C-1.4.4. A summary of the individual's progress toward eoch treatment goal in Iha Plan of Care; and 

C.1.4.5. A discharge assessment using the NCFAS-G+R. 

C-1.5. The Provkler may provide Incidental Expense services, as defined in Ch. 65E-14.021, F.A.C., lo oron 
bellall of specific Individuals receiving services under this ,ontract, to the extent the primary need for such 
services demonstrallfy supports the individual's recovery or ll!siiiency goals as documented in tile individual's 
plan of care. Examples of allowable types of Incidental Expense services are included in the Department's CAT 
Program Guidance. 

C•2, ADMINISTRATIVE TASKS 

C-2.1. Staffing 

C-2.1.1. The Provider shall maintain an adequate administrative organizaf1onal structure and Sl4)port 
slaff sufficient~ discharge Its conlraclual responsibilities. 

c-2.1.2. The Provider shall maintain the following minimum programmatic Full· Time Equivalent (FTE) 
slaff for the provision of the services descwed herein. 

CF Standard 

C-2.1.2.1. 1.0 FTETeam leader 

C-2.1.2.2. 2.0 FTE Mental Heaffh Clinicians 

C-2.1.2.3. 2.0 FTE Case Manager 

C-2.1.2.4. 3.0 FTE Therapeutic Mentors 

C-2.1.2.5. 0.25 FTE Psychiatrist or Advanced Registered Nurse Practitioner 

C-2.1.2.6. 0.5 FTE Registered Nurse or licensed Practical Nurse 
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C-2.1.2.7. 1.0 FTE SUpport Staff 

C-2.1.3. The Provider shall maintain a currenl organizational chart indicating required staff and 
displayifll organizational Jelationships and responsibility, lines of adminlstratiw ol/8/Sighl and cinical 
supervision. Staff must conduct aclivfties in accordance with their professional regulations and state law. 

C-2.1.4. The pro'iider shall notify the Departmenl, ITT writing, of slaflJng changes for the positions of Chief 
Executive Officer, Chief Operating Officer and Chief F111ancial Officer within seven calendar days of any 
changes. 

C.2.2. Professional Qualllicatlons 

C-2.2.1. The Team leader specified in Section C-2.1.2.1. shall, at a minimum, possess: 

C-2.2.1.1. A Master degree in Behavioral Heaffh Sciences. such as psychology, mental heallh 
counseling, social work. art therapy or marriage and family therapy: and 

C-2.2.1.2. An ac~ve license issued by the Florida Board of Clinical Social Work, Marriage & 
Family Therapy and Mental Health CounseDng; and 

C-2.2.1.3. A minimum of three years of experience working \\1th children or adolescents with 
behavioral health needs. 

C·2.2.2. The Menlal Heallh CDnicians specified in Sl!l:tion C-2.1.2.2. shall, at a minimum, possess: 

C-2.2.2.1. A Master degree In Behavioral Health Sciences, such as mental he~h counseling, 
social work, art therapy or marriage and family th~; and 

C-2.2.2.2. A minimum of two years of experience working with children or adolescents with 
behavioral health needs. 

C-2.2.3. The case Manager specified in Section C-2.1.2.3. shall, at a minimum, possess: 

C-2.2.3.1. A bachelor's degree with a major in counseling, SClcial work, psychology, criminal 
justice, rwrsing, rehabilitation, special education, health education, or a related field which 
includes the study o/ human behavior and development; and a minimum of one year of 
experience working with children or adolescents With serious emotional disturbances; or 

C·2.2.3.2. A bachelor's degree wtth a major in another field and a minimum of three year of 
experience working with children with serious emotional disturbances. 

C·2.2.4. The TherapeuUc Mentors specified in Section C·2.1.2A. shall. at a minimum. possess; 

C-2.2.4.1. Certiflcalioo as a Certified Recovery Pee; Specialist certified by the Florida 
Certification Board; or 

C-2.2.4.2. A Bachelor of Arts dagres ln a social services major, such as psychology, social 
work, education or vocation rehabilkation; or 

C·2.2.4.3. A minimum of one-year experience WOl'king directly with children or adolescents l'<ith 
behavioral healtll naeds 

c-2.2.5. Persons in the staff positions specified in Sections C·2.1.2.5. and C·2.1.2.6. shall, at a 
minimum possess: 

C-2.2.5.1. An active license issued by tile Florida Board of Medicine or the Florida Board of 
Nursing. as appropriate to the individual's Sf)eeific profession. 

C-2.2.6. The Provider shall ensure staff in the f()jlowing positions have received supplemental topic· 
specmc training in family systems. crisis intervention, teenager or young adult suicide prevention !lld 
trauma-informed care: 
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C-2.2.6.1. The Team Leader specified in Section c-2.1.2.1.; 

C-2.2.6.2. The Mental Heallh Clinicians specified in Section c.2.1.2.2.; and 

C-2.2.6.3. The Case Manager specified in Section C-2.1.2.3. 

C-2.2.7. The Provider shall ensure staff in the following positions have received supplemental topic­
specific training In co-occurring substaooe abuse and mental health disorders and trealment: 

C-2.2.7.1. The Team LeadeT specifi.ed in Secllon C-2.1.2.1.; and 

c.2.2.1.2. The Mental Health Clinicians si:ecified in Section C-2.1.2.2. 

C-2.2.8. If at the time of hire or assignment, a staff member cannot provide documentation of training 
received within the previous two years in the supplemental topics required by Sections C-2.2.6. or 
C-2.2. 7 ., the Provider shall deliver training on the topic within 30 days of hire or assignment. 

C-2.2.9. The Provider shall document that staff has adequate education and all other !raining necessary 
to perform the duties for which they are assigned and meet all applicable licensing or c:ert11Ieatlon 
requiremenls for their respective disciplines. 

C-2. a. Subcontracting 

C-2.3.1. The Provider shall not subcontract with anolher organization, agency or business for client 
services by staff in the positions specified in Sections C-2.1.2.1. through C-2.1.2.4. and C-2.1.2.7. 

C-2.3.2. The Provider may subcontractwilh Individual professionals for cient services by staff in Ille 
positions in Sec:tion C-2.1.2.5. and C-2.1.2.8., subject to Ille terms of Section 4.2. 

C-2.3.3. The Provider may subcontracl with a~o1her organization, agency or business for the provision of 
lncidootal Expense Services under SeGtlon C-1.6. or for ancillary administrative services. such as data 
and payroll processing, accounting, web-hosting or similar support services, subject to the terms of 
Section 4.2. 

C-2.4. Record& and Documentation 

c-2.4.1. The Provider shall keep accurate cllnlcal records reflecting the progress of each individual 
served and any Departmental performance standards required. 

C-2.4.2. All ctinlcaJ records shalt conlaln uniform progress reporls and documentation of any relevant 
data at the Hme of Its occurrence. 

C•2.4.3. Clinical records for each individual shall contain: 

C-2.5. Reports 

C-2.4.3.1. IJocumentation of the lndlvlduars Client Determination required by Section B-6.; 

C-2.4.3.2. Documentation of the Initial Assessment required by Section C-1.2. including the 
results of any screening or assessment tools used and any collateral lnlonmalion collected 
during the Initial Assessment; 

C·2.4.3.3. Documentation of the Plan of c- required by Section C-1.3.; and 

C-2.4.3.4. Documentation of the Discharge Summary required by Section C-1A. 

The Provider shall submit the following repor1s, as scheduled, to the Department's Contract Manager identified 
In Section 1.3.c. 

C-2.5.1. Pef$00S Served and PeJformance Measure Report 

C-2.5.1.1. The Provi!ler shall submit this report using the template provkfed in Exhibit C1. 
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C-2.5.1.2. The Provider shall submit one oopy of this report per month to accompany the 
Provider's Invoice, on or before the 15• day of each month. documenting services provided 
during the preceding month. 

C-2.5.2. Quarterly Revenues and Expenditure Report 

C-2.5.2.1. The Provider shall submtt a detailed report of expendilures for the previous three 
months associated with this Contract, including funds provided by lhe Department and match 
funds, ii applicable. The report must reconcile these expenditures with the payments made by 
the Department. The Provider is encouraged to use this repcrt for axpendifure planning and 
projection. 

C-2.5.2.2. The Provider shall submit this report using Form CF-MH 1037, available at 
http://dnp1.dcf.state.fl.us/OCFForms/SearclvOCFFormSearch.aspx 

C-2.5.2.3. The Provider shall submtt this report In hard copy accompanied by a signed 
certification from a designated member of the Provider execuUve staff !hat the report represents 
a complete and accurate a<:coonl of all expenditures and match obligations. If applicable, 
supported by this Contract. 

C-2.6.2.4. The Provider shaU submit one copy of thi5 report no later than 30 days after the 
completion of each quarter of the Slate Fiscal Year. 

C-2.5.3. Annual Revenues and Expenditure Report 

C-2.5.3.1. In lieu of a Quarterly Revenues and Expenditure Report for the final quarter of the 
state Fiscal year, the Provider shall submit a detailed report of expendffures for the entirety of 
each slate Fiscal Year associated with this Contract, Including funds provided by the 
Department and match funds, if applicable. The report must reconcile these expenditures with 
the paymerts made by the Department. 

C-2.5.3.2. The Provider shall submit this report using Form CF-MH 1037, avaffable at 
http:/fdnp1.dcf.state.fl.us/DCFForms/Search/DCFFormSearcil.aspx 

C-2.5.3.3. The Provider shall submit this report in hard copy accompanied by a signed 
certification from a designated member of the Provider executive staff that the report represents 
a complete and accurate account of ah expenditures and match obligalioos, If applicable. 
supported by this Contract. 

C-2.5.3.4. The Provider shall submit one copy or this report no later than 30 days after the 
completion of each State Fiscal Year associated with this Contract. 

C-2.5.4. Quarterly Sllppternental Data Report 

C-2.5.4.1. In Older to assist the Department with system-wide programmatic analysis of the 
CAT model, the Provider shall submit quarterly supplemental data using the template proviled 
in Exhibit C2. 

C-2.SA.2. The Provider shall submit the Quarterly Supplemental Data Report following no laler 
than 15 days after the completion of each quarter of service. 

C-2.5.5. Executive Office of the Governor Rllum on Investment Report 
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C-2.5.5.1. The Provider shall submit an initial projected estimate of positive return on 
investment the state may receive by providing the funding in this Contract on or before July 15, 
eac:11 Fiscal Year. And 
C-2.6.6.2. Provide a report 15 days after the completion of each fiscal quarter documenijng the 
actual return on Investment actieved and describing the methodology by whic:11 the return on 
investment amount was determined. 
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C.2.5.6. U!lless otherwise specified, the Provider shall submit reports electronically. 

C-2.5.7. The provider shall submil reports lo tile email address or maiing address, as appropriate. Hsted 
in Sec:tion 1.3.c. 

C-2.6. Standard Contract Requirements 

The Provider shall pelform all acts required by Sections 4., 5., 6., 7, 8., and 9. 

C.2.7. Client Risk Prevention 

In accordance with the client risk prevention system, the Provider shall 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 Hotine on the statewide 1oll-free telephone number (1-IJ00.96ABUSE). As required by 
Chapters 39 and 415, F.S., this provision Is binding upon both the Provider and Im employees. 

C-2.8. Emergency Preparedness Plan 

C-2.8.1. The Provider shall, within 30 days of the execution of this Contract, submit an emergency 
prepare<!ness plan which shall include provisions for records protection, allemalive accommodations for 
clients In substitute care, supplies, and a recovery plan that will allow the Provider, Its st.dlcontractors or 
sub-grantees to conlinue functioning In compliance \\ith the executed Contract in the evenl of an actual 
emergency. 

C-2.8.2. For the purpose of disaster planning, the tenn supervision includes a child who is lM1der the 
jurisdiction of a dependency court. Children may remain in their homes, be placed in a rion-frcensed 
relative/non-relative home, or be placed in a licensed foster care setting. 

C-2.8.3. No later than twelve months following the Department's original acceptance of a plan and every 
twelve months thereafter, the Provider shal submit a written certification that It has reviewed its plan, 
along with any modifications to the plan, or a statement that no modifications were fo1.11d necessary. 

C.2.8.4. The Department agrees to respond in wriling within 30 days of receipt of the original or updated 
plan, accepting, rejecting, or requesting modifications. 

<« The remainder of this page Is Intentionally let! blank. »> 
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EXHIBIT C1 - PERSONS SERVED ANO PERFORMANCE MEASURE REPORT 

PERSONS SERVEDAND PERFORMANCE MEASURE REPORT ..:Rev1seif101141201& 
PROVISO PROJECT - CAT PROGRAM 

'"··---·----. 
Provider Name Charlotte Behavioral Health Care, Inc. 

Contract Number QH8CH ------------· .. -·--
Reporting Period From 1 To I 

' Reporting Requirement" 

DELIVERABLE -
Number of Persons Served 
Section D-2. 1 

Target - 1TiiisQ11arter to 
This Period I Date Year to Date i c-------~-, 

Min _per month i f" Mon/h = 10 
·1 ?!"' Month = 25 

Theres/fer= 35 

MINIMUM PERFORMANCE MEASURES I 
z i ., 

.... s., ti .r . .a,J i1s •• _- -
c!!!1s - E 

J i i . ! I i i ! 

-, 

I 
School Attendance 
Section E-1.1 80% --1 1r-r-r ·-r-r-r·-; 1 

=~fk-t-Fu-::-~~~· -I BO% i NIA I WA Ii ! 

t.iYi"lginaComniLiliiy-Setting j - 90% - __ I_I_ -,--1r··--11i- 1-1 
Section E-1.3 1 , 1 1 I l I J I j' 

I Use the space billow to pffNide any discussion of perfonnance-related details affecllng the delivety of services 
I accotrJing to the specified ts,gets. (Optional) / 

Afi'ESTATION 
. I hereby attest the irtormatlon provided herein is accurille, reflects services provided In accordance wilh 1he terms 

and conditions of this contract and is supported by client documentation records maintained by this agency. 
~------· 

Authorized Name and TIiie 
(please print) ---------·-------
Signature Date 

_____ _J 

' Refer to the Conlrad Sections referenced for eaCli rejX)rting requirement lor additional detail on ref)Olling methodology 
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r---

Provider 
Name 

-Contrw:t 
Number 

Reporting 
Period 

I r--

ElOftBIT C2- QUARTERLY SUPPLEMENTAL DATA REPORT 

-~- --QUARTERLY -SUPPLEMENTAL DATA REPORT 
PROVISO PROJECT - CAT PROGRAM 

Charlotte Behavioral He;-al:-;;thc-cca;c-re,...,.lnc-.-- -----------

QHBCH 

From To .. 1·-
----·--

. - GairiulAcllvity for lndivTrfu1Ti Nafemiletl In Schooi or 11VocaitonaiPro,ram 
Required Reportin; -- - - . r·· - T.,;..Thls Quarter- - -- - . 

!Number ot individuals served dlling lhe reporlllijj per1oc1 age 16 arui __ [ ___ _ 
older not incllded in lhe school attendance rnea1t1ra. , 

rNumbei oi111eie1niiM"ooa1s i,at engaged in at least one gainful activity ·1 

I durin~ the reportilg period. 

I Uae the space below lo /lfOVide e:ranipies ofitii, gllinfu/ scthiilies lheselndlidueis engagi,d In during Ille r&pOlttng p9'iod. 
- ... --- ------------- -- . -- ---- - .. _..::..:.. ___ _ 

ATTESTATION 

Total Year to Date 

----

'· ih1reby allesl theinbmation provided herein is accurate, lllflecls !MIMCl!ll pmvicled in acconiarice with lheteims and conditioo,-oi thlsClllltract, and Is supported by client 
: documentation rems mainllllled by lhis agency. 
' Authorized 

Nameand 
Tide 

(p/esse 
prlnQ 

Signature I 
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- -- - Pait 2::, Quarterly NCFAS.O+R Assessment summary- -- -1 
· ---· r ANnlment-i _ Year-To.Ollellndtvldual1Wh0Scond . f YTD#lndMcluals YTD%-lndlvlduala 

Domain '. Ev•t i +2 -- 1 +1 f D : .1 .. r •2 : .j i lmpn,vad al D1tch1rgeZ lmplOVad al Discharge 
· Aaniissicm ,-· 1 --- 1 · 1 

Envirooment --oisciiaige-- 1- --,-,--- ,--,-- ---- '.------
-- - - --11\dmlssfon --· ,--i-- i ,----- ---···-, 

ParenlalCapabHltles . ·· ,----r--- ,- ·· 1------r··---- r ·· --1 
· D1Sooarge 1 , I r 1 · 

- Admission r-1 r----1 1 - -:-- - T -- --- - ··· 1 

Discharge i . T--,--r---1--r--- ·r -· f - . - I 
Mnlssion .. i ! ,. r--, - :--·· ,- ---- . : -- 1 

Family Interactions 

Family Safely Discharge - r-r·-r··- --,- ! ,- ··- --i 

CMdWal-beilg 
Admission r--- -i -T--,-i--r---, -------,-----··· 
Dlsc:llarge • r- r -,--, -- - -, - ·----- --

: ----. - Admission ,--r-- r---r··--·-r-· ! 

! Social I Community Life --Discharge I r "T - - r . -r - r ---,-- -- - _J :-· . Admission r··r ---:-- --1 1 ----· -- ------ 1 
Selr- Suffk:iency - oisi:herge : - -,- r ,- 1 r --,---· · ·--· i-·-- ----- · 1 

Admission · ,-,- -- r- 1 ,- ---i --- --- ----- --
Family Heallh --Discihiirge I r- _-I --i--·1··· ··--. i . 

careivwiaiid ··: Admission ,--,----1 I ,-1 I ---! 

hnbivalence> i Dlsctiaige·---,-1-- r-- ,- r-·· ------1 
Readi'*sb<---, Adin;iisioi, -, 1 - I r---r-·- - ----1 
Reunlficalion ~!$Charge -, ,---f --- f' f-- [- ·- ------. -r- --

1 for Heh do11111/n, en#BJ the fofa/ m,mberoifndillidtiii!sthsliiiiiad {n each rai/ng {+2· • -3) 11[ lldmi9s/an srrd discharge. 
··-- -··-~ 

• To determi!le the number of lndMduals Who improved at discharge, use only the domains scored -1 lhrough -3 at admission. If a score in these domains improved by al least 
one point, lhe in!Ndual showed lmproveml9flt 
'TIie Caregivar I Child Ambivalence domain is 900red only fut families served by c:hld wellara Mil a goal of !1lunfficaUon. 
• The Readiness tor R811niicalicn domains iS soo!1ld onl1 forfamille• served by child wallara Mlh a goal of reunification, 
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. .. ---Part 3~ Gainful Activity for lnd-Mdu11i1 Nol Enioned in School or a Vocational Program 
c·-----
1 Requlred-R~ponrng · i r:.:•- - --- - rotaiv .. ;~a1e 
fliiiiinlier of inlividuals senied during the reporting period age 16 
i and older nol lnduded In the school allendance measure. 

I Number of lhese individuals that engaged in at least one ga11*il 
clMty during the reJ)Olllng period. 

i ---------
--- r 

I 

I Use /Ire space be/ow_,lo_pro_vlde.,--e-xBmp-.,-fes-o..,.f lbe::--ga,"""'·ccmu1,-;--ac-::1Mffes..,,,--·-:1h,-ese--,lndi-,,.,ividus/s,.,......,-e-n-gaged-'"'"in-duri,-,-.ng. rlle·reporling perioif ___ · 1--- --- . ------ ·--------
---.. -·- --- - --- --· ~ 

Part 4 • ATTESTATION 
I hereby attest the lnfarmalion provided herein is accurm, fflflecls servk:esprovlded in accordance Yilh the terms and conditions of lhls contract and is supported by°-· 
dlenl documentation records maintained by lhis agency. -A·::::and -1 

·r-----· 

Signature 
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EXHIBIT D - DELIVERABLES 

D-1. SERVICE UNITS 
A service unit is a buncle of one monlh of available CAT services, as defined in Sections C-1. and C-2., prO'lided to 
ellgibje lndMduals. 

D•2. SERVICE TARGETS 

The Provider shall provide services to no less than 35 eligible individuals per month. To accommodate phase-in of a 
new program, however: 

0-2.1. During the first month after execution of this Contract, the Provider shan provide sel'Yices to no less than 
1 O eligible Individuals per molllh. 

D-2.2. During the second month after execu~on of this Contract. the Provider shaU provide services to no less 
than 25 eligible individuals per month. 

0-3. QELIYERABLES 
The Provider shall demonstrate satisfactory delivery of minimum levels of service throogh submission of the Persons 
Served and Performance Measure Report required by Section C-2.5.1. 

D-4. PERFORMANCE MEASURES FOR THE ACCEPTANCE OF DELIVERABLES 

D-4.1. For the acceptance of deliverables, the Provider shall attain a minimum of 100 percent of the service 
targets specified In Section D-2. each month. 

D-4.2. In the eveiit the Provider faiB to achieve the minimum performance measure in Section D-4.1, the 
Department shall apply the provisions of Section F-3. 

<« The rem11fnder of this page Is Intentionally left blank. >» 
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EXHIBIT E - PERFORMANCE MEASURES 

E•1. MINIMUM PERFORMANCE MEASURES 

The following minimum qualitative performance measures are established pursuant to Section 2.4.2. and shall be 
maintained during the !l!rms of this Contract. 

E-1.1. Individuals receiving services shall attend an average al 80% percent of school days. (Department 
Measure MH012) 

E-1.2. 80% of lndMduals receiving services shall improve their level of functioning between admission to 
discharge, (Program-Specific Measure). as determined by: 

E-1.2.1. The Children's Functlonal Assessment Rating Scales (CFARS) if the individual is oodar 1B 
years of age; or 

E-1.2.2. The Func6onal Assessment Rating Scale (FARS), if the individual is 18 years of age ornlder. 

E-1.3. Individuals served will spend a mJnimum of 90""1 of days living in a community setting. (Program-Specific 
Measure) 

E-2. PERFORMANCE EVALUATION METHODOLOGY 

The Department shall monitor the Provider's pelformance in achieving the standards in Section E-1. according to the 
following methodology. 

E-2.1. For the measure in Section E·1.1., 

E-2.1.1. Calculate the percentage of available school days attended by all individuals served during the 
reporting period. 

E-2.1.1.1. Include all individuals served age 15 and younger. 

E-2.1.1.2. Include only those individuals age 16 and older who are actually enrolled in a school 
or vocational program. 

E-2.1.1.3. Far individuals In alternative school settings, such as virtual and home school, school 
altendance may be estimated based on specific requirements applicable to the setting. 
Examples include the percentage of work completed within a specified time-period; adherence 
to a schedule as reported by the parent or documentation of reporting mechanism. 

E-2.1.1.4. Do not include individuals for whom school attendance in an allemative education 
setting cannot be detennined. 

E-2.1.2. The numerator is the sum of 1he total number of school days attended for all individuals. 

E-2.1.3. The denominator is the sum of the total number of school days available for all individuals. 

E·2.2. For the measure in Section E•1.2. 

E-2.2.1. Measure improvement is based on the change between the admission and discharge 
assessment scores completed using the CF ARS or FARS. as determined by the age of the individual. 

E-2.2.2. The numerator is the total number of individuals whose discharge score Is less than their 
admission assessment score. Scores are calculated by summing lhe score for all questions for each 
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person discharged during the current fiscal year-to-elate. A decrease in score from lhe admission score 
to the discharge score indicates that the level of functioning has improved. 

E-2.2.3. The denominator is the total number of individuals discharged with an admission and discharge 
assessment during the current fiscal year-to-date. 

E-2.3. For the measure in Section E-1.3., 

E-2.3.1. The numerator Is the sum of au days in which all individuals receiving services quaify as 'living 
in a community setting.' 

E-2.3.2. The denominator is the sum of all days in the reporting period during which al individuals ware 
enrolled for services under this Contract. 

E-2.3.3. 'Living in a commLHlity sellilg" excludes any days spent in jail, detention, a aisis stabilization 
unit, homeless, a short-term residential treatment program, a psychiatric inpaUent facility or any other 
state mental health treatment facility. 

E·2.3.4. For children under 18 years of age, days spent on runaway status, in a residential level one 
treabnent facility, or ri a wilderness camp are also excluded. 

<« The remainder of this page is intentionally left blri. »> 
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EXHIBIT F • METHOD OF PAYMENT 

F-1. PAYMENT METHODOLOGY 

F-1.1. This is a fixed price, fixed fee Contract. The Oepar1menl shall pay the Provider for the deNv81)' of service 
unils in aa:ordance with the lerms of this Contract, subject to the availability of funds. 

F·1.2. The Department shall pay the Provider a monthly rate of $62,500.00 per month for the duration of this 
Contracl. not to exceed $750,000 annually. 

F-2. INVOICE REQUIREMENTS 
F-2.1. To receive payment, the Provider shall submit the foffowing no later than 15 days after the C001plelioo of 
each month of service. 

F-2.1.1. A property completed Exhibit F1, CAT Monthly lrwoice; and 

F-2. 1.2. A Persons Served and Performance Measure Report as required by Section C-2.5.1., 
documenting compliance with the Performance Measures for the Acceptance of Deliverables specified in 
Section D-4. 

F-2.2. The Provider may submit invoices and supporting documentation electronically, pftl11ided the lnl'Oice 
submission contains a full-color electronic sigoalure by the Providefs designated representative attesting to the 
completeness and accuracy of the submission. 

F-2.3. The Provider shall submit a final Invoice for payment no later than 45 days after the end of each State 
Fiscal Year associated llrith this Contract, after the expiration of this Contract, or after this Contract is terminaled 
for any reason. 

F-2.3.1. Falhre to submit a timely final invoice wiN result in a forletture of all right to payment and the 
Department shall nol honor any requests submitled after the aforesaid time period. 

F-2.3.2. The Department shall withhold any payment due until the reports required 1)¥ Sections C-2.5. 
have been submitted by the Provider and accepted by the Department 

F-3. FINANCIAL CONSEQUENCES 

F·3.1. The Department shall approve payments upon acceptance o/ the report required by Section C-2.5. 1. 
documenting compOance with the Performance Measures for Acceptance of Deliverables in Section D-4. 

F-3.2. If the Provider does not meet lhe performance m81l51Jre for a::ceptance of deliverables specified in 
Section D-4. during any invoice period, the Department shall reduce the payment due for that period by 
$2,000.00 for each individual less than target. 

F-3.3. If the Provider does not meet an applicable performance measure il Exhibit E during any Invoiced period, 
the Department shall reduce the payment due for that penod by 1% of the invoice amount for each point less 
than target. 

F-3.4. In the event of an lnvolce reduction under section F-3-3., if the Provider subsequently exceeds the same 
performance measure during the subsequent invoice pertod by the same or greatec percentage than in the 
reduoed invoice period, the Provider may submit a supplemental invoice, demonstrating the measure has been 
subsequently attained and requesting payment of the reduced portion of the original invoice. 

f.J.5. tt the Provider does not meet the same performance measure for three or more consecutive months, the 
Department shall apply the provisions of Section 6, 1 of the Standard Contract. Corrective active plans required 
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under Section 6.1. may result in a reduction in future funding under this Contract. a1 the Department's sole 
discretion. 

«< The remainder of this page is intentionally left blank. »> 
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EXHIBIT F1 • INVOICE 

--
PROVIDER NAME 

I FEDERAL ID# 

CAT MONTHLY INVOICE 

· · 1 Charlotte Behavioral Heatth Care loo CONTRACT NO. --)QHBC_H ___ . --~-=--,1 
'r 59-1234922 I VENDOR ID ·--· 1 

! f,f differem from Federal ID#) 1 j 
I ADDRESS . j 1700 Education Ave 

: Ptmla Gorda, FL 33950 

I INVOICE NUMER 
I 

INVOICE PERIOD 
I ··-···. .. ---,-

1 INVOICE AMOUNT I I TOTALAMOUNTOF 
i PREVIOUS PAYMENTS , 

..-----·---

TOTAL CONTRACT ,---·· ----- --, CONTRACT BALANCE ~i -------, 

AFTER THIS PAYMENT I AMOUNT 

Service Unil Description J One moniii of CA r serviees proviled to a minimum o135 cligible 
I individuals it accordance wfth Contract Secllons C-1 and C-2 

Fixed FH Amount Requested f 

i Supporting Documentation Submitttd ··- · I Extibtt C1 for the month of ___ _ 
-·- ------ ------------- -----·----- -----------

CERTIFICATION & APPROVAL 
1 I certify the alme lo be accurate and in agreement with this agency's records and with Ille terms of this agency's contract 
! with the Department Additionally, I certffy that al client demographic and service event data have been submitted to lhe 
l Department In aocordance with the terms and conditions of this contract ·---~--~--~----

-- --·---- --
Authorized Signature Authorized Name and Title (Print) 

"""--·------- -
Date Submitted -----~------------------ "' ----- - - ------·- -· --------·· 

Date Invoice Received: 
--·-··----------

Date Goods/Servlcas 
Received: 

; fiateliispected andA,ij,roveii: 
I 
'. Financial Consequence& 
'Applied? Yes_No_ 

Approved by: 

Payment Funding Codes: 
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~----·---·--·~- ----------·----
i ,------
1, 

' ,----- .... -··---- ·-----------------1 

Description 
- ---~---
Reduction Amount ------. --- .. -··· -r--
Approved Payment Amount 

,-· --~ ,- - .. ··-----
___ 
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ATTACHMENT 1 

The administratioo of resources awaJded by Iha Department ol Children & Families to lhti provider may be subject to 
audits as descriled in this attachment. 

MONITORING 

In add~ion to revm of audits conducted in accordance with 2 Code of Federal Regulations (CFR) §§ 200.50()-
200.521 and § 215.97, F .S., as revised, the Department may monttor or conduct oversight reviews lo evaluate 
compliance with contract. management and programmatic requirements. Such monitoring or other oversight 
procedures may include, but not be limited IO, on-site visits by Department staff, agreed-upon procedures 
engagements as described ill 2 CFR § 200.425 or other procedures. By entering into this agreement, the recipient 
agrees to comply and cooperale with any monitoring procedures deemed approprtate by the Department In lhe 
event the Department delarmines that a limitoo scope audft of the recipient is appropriate, the recipient agrees to 
comply with any addioonal instructions provided lly the Department regarding such audft. The recipient further agrees 
to comply and cooperate with any inspections, re'iiews, investigations, or audits deemed necessary by the 
Department's inspector general, the state's Chief Financial Officer or the Auditor General. 

AUDITS 

PART l: FEDERAL REQUIREMENTS 

This part is applfcable if the recipient is a State or local government or a non-profit organiulion as defined In 2 CFR 
§§ 200500-200.521. 

In lhe event the recipient expends $500,000 /$750.000 for fiscal }'9Br& beginning on or alter December 26, 2014) or 
more in Federal awafds during ilS fiscal year, the recipient must have a single or program-specific audit COl'ldueted in 
accordance With the provisions of 2 CFR §§ 200.500-200.521. The recipient agrees to provide a copy of the single 
audit to the Departmenfs Single Audit Unit and its contract manager. In the event the recipient expends less lhan 
$500,000 ($750,000 for fiscal yefi/S beginning an or after December 26, 2014) in Federal awards during its frscal 
year, the recipient agrees to provide cerll'icatkln lo the Department's Single Audit Unit and ls contract manager that 
a single audit was not required. In determining the Federal awards expended during its fiscal year. the recipient shall 
consider all sources cf Federal awards, Including Federal resources received from the Department of Children & 
Families, Federal government (direct), other state agencies, and other non-state entities. The detenninatlon of 
amounts of Federal awards expended should be in accordance wkh guidelines established by 2 CFR §§ 200.500-
200.521. An audtt of the recipient conducted by the Auditor General in accordance wlf1 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 
recipient shall fulfill the requirements relative lo auditee responsibSilies as provided In 2 CFR § 200.508. 

The schedule of eicpenditures should disclose lhe expenditures by contract number for each contract with the 
Department io effect during the audit period. The financial statements should cflSClose whether or not the matching 
requirement was met for each appffcable contract. All questioned costs and Nabiliies due the Department shall be 
futly disclosed in the audit report package wilh reference to the specific contract number. 

PART ll: STATE REQUIREMENTS 

This part Is appficable if the recipient is a nonstate entHy as defined by Section 215.97(2), Florida Statutes. 

In the event the recipient expends $500,000 or more in slate financial assistance during its fiscal year. the recipient 
must have a State single or project-specific audit conducted in accordance with Section 215.97, Florida Stal!Jtes; 
appficable rules of the Department of Financial Services; and Chapters 10.550 (local governmental entities) or 
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10.650 (nonprofit and for-profit organizations), Rules of the Auditor General. The recipient agrees to provide a copy 
of the single audit 10 Iha Department's Single Audtt Unit and ils contract manager. In the event !he recipient expends 
less fuan $500,000 In State financial assistance during ffs fiscal 'f881. the retj)ient agrees to provide certification to 
the Department's Single Audit Unit and its conlract manager that a single audit was not required. In determining the 
state financial assistance expended during its fiscal year, the recipient shall consider all sources of state financial' 
assistance. lnduding state financial assistance receJ'll!d from the Department of Children & Famrnes, other state 
agencies, and other nonstate entities. Stale financial assistance does not lndude Federal direcl or pass-through 
awards and resources received by a nonstale entity for Federal program matching requirements. 

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

The schedule of expenditures should disclose the expenditures by contract number for each contract with the 
Department in effect during the audit period. The financial statements should disclose whether or not the matching 
requirement was met for each applicable contract. All questioned costs and liabifilies due the Department shal be 
fu!ly disclosed Ill the audtt report package with reference to the spec:iflC contract number. 

PART Ill: REPORT SUBMISSION 

Any reports, management letters. or Olher information required to be submitted to the Department pursuant to this 
agreement shaH be submitted within 180 days after the end of the provider's fiscal year or within 30 (federal) or 45 
(State) days of the reciplenfs receipt of the audit report, whichever occurs ffrst, ~ to each of the following 
uoless othel'Wise required by Florida Statutes: 

A. Contract manager for this contract (1 copy) 

B. Department of Children & Families (1 electronic copy and management letter, ii issued) 

Office of the Inspector General 
Single Audi! Unit 
Building 5, Room 237 
1317 Wlnewood Boulevard 
Tallahassee, FL 32399-0700 
Email address: slngle.audlt@myflfami6es.com 

c. Reporting packages for audits conducted in accordance with 2 CFR Part 200 §§ 200.500-200.521, and 
required by Part I of this agreement shall be submitted, when required by§ 200.512 (d) by or on behalf of 1he 
recipient directly to the Federal Audtt Clearinghouse using !he Federal Aucl'd Clearinghouse·s lnlamel Data Ent,y 
System at: 

hllp:/lharvester.census.goy/fac/roUectlddelndex.html 

and other Federal agencies and pass-through entilies in accordance with 2 CFR § 200.512. 

D. Copies of reporting pad(agas required by Part II of this agreement shall be submitted by or on behalf of the 
reciplent directly to the following address: 

Auditor General 
Local Govemment Audits/342 
Claude Pepper Building, Room 401 
111 West Madison Stl1!et 
Tallahassee. Florida 32399-1450 
Email address: llaudgen localOO\ll@aud.state.fl.us 

Providers, when submtttlng audit report packages to the Department for aUdils done in accordance with 2 CFR §§ 
200.500-200.521. or Chapters 10.550 (local governmental entities) or 10.650 (nonprofit or for-profd organizations), 
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Rules of the Auditor General, should include, when available, correspondence from the audHor indicating the dale the 
audit report package was delivered to them. When such conespondence Is not available. the date that lhe 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 Audiklr General. 

PART IV: RECORD RETENTION 

The recipient shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period 
of six years from the dale the audtt report is issued and shall allow the Departmer,t or its designee, Chief Financial 
Officer or Auditor General access to such records upon request. The recipient shall ensure that audl wor1dng papers 
are made available to the Department or Its designee, Chief Financial Officer or Audllor General upon request fer a 
period of three years from the date the audit report is issued, unless extended in writing by the Department. 
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ATTACHMENT 2 

This Attachment con1ains the terms and conditions governing the Provider's access to and use of Protected Health 
Information and provides the permissible uses and disclosures of protected health information by the Provider, also 
called 'Business Associate'. 

Section 1. Definitions 

1. 1 Catch-all oefinitions: 

The fofloWing terms used in this Attachment shalt have the same meaning as those terms in the Hf PM 
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual, 
Minimum Necessary, Notke or Privacy Practices, Protected Health Information, Required by Law, Security 
Incident. Subcontractor, Unsecured Protected Health Information, and Use. 

1.2 Specific definitions: 

1.2.1 'Business Associate' shal generally have the same meaning as the term "business associate' at 
45 CFR 160.103, and for purpooes of this Attachment shall specifically refer to the Promer. 

1.2.2 'Covered Entity" shall generally have the same meaning as the term "covered entlly' at 45 CFR 
160.103, and for purposes of this Attachment shall refer to the Department. 

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

1.2.4. 'Sibconlractor' shall generally have the same meaning as the term 'subcontractor' at 45 CFR § 
160.103 and is defined as an Individual to whom a Business Associate delegates a function, 
activity, service, olher than In tile capacity of a member of the workforce of such Business 
Associate. 

Section 2. ObUgatlona and Activities of Business Associate 

2.1 Business Associate agrees to: 

2.1.1 Not use or disclose protected health information Olher than as permitted or required by this 
Attachment or as required by Jaw: 

2. 1.2 Use appropriate aclmlnislrative safeguards as set forth at 45 CFR § 164.308, physical 
safeguards as set forth at 45 CFR § 164.310. and technical safeguads as set forth at 45 CFR § 
164.312; Jnctudlng. policies and procedures regarding the protection of PHI andlorePHI set forth 
at 45 CFR § 164.316 and the provisions of training on such policies and procedures to applicable 
employees, independent contractors, and volunteers, !hat reasonably and appropriately protect 
the confldenlality, integrity, and avaffabillty of the PHI and/or ePHI that the Provider creates, 
receives. main1ains or transmits on behalf of the Department; 

2.1.3 Acknowledge that (a) the foregoing safeguards, policies and procedures requirements shal 
appty to the Business Associate in the same manner that such requirements apply to the 
Department, and (b) the Business Assoclate's and their Suboontrac:tors are directly Hable under 
the civil and criminal enforcement provisions set forth at Section 13404 of the HITECH Act and 
section 45 CFR § 164500 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 requlremerts 
and any guidance issued by the Secretary of Heatth and Human Services wfth respect to such 
requirements; 
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2.1.4 Report to covered entity any use or disclosure of prolected health infonnation not provided for by 
this Attachment of which n becomes aware, Including breaches of unsecured protected health 
infonnalion as required at 45 CFR 164.410, and any security incident of which it becomes aware; 

2.1.5 Notify the Department's Security Officer, Privacy Offl~r and the Contract Manager as soon as 
possible, but no later than flVe (5) business days following the determination of any breach or 
potential breach of personal and confidential departmental data; 

2.1.6 Notify the Privacy Officer and Contract Manager wilhln (24) hours of notification by the US 
Department of Health and Human Services of any investigations, compliance reviews or Inquiries 
by the US Department of Health and Human services concerning violations of HIPAA (Privacy, 
Securi1y Breach); 

2.1.7 Provide any addttional information requested by the Department for purposes ol investigatilg 
and responding lo a breach; 

2.1.8 Provide at Business Associate's own cost ootice lo affected parties no later than 45 days 
following the determination ol any potenfial breach of personal or confidential departmental data 
as provided in section 817.5681, F.S.: 

2.1.9 Implement al Business Assoclate's own cost measures deemed appropriate by the Department 
to avoid or nitigate potential injury to any person due to a breach or potential breach of peiSO!lal 
and confidential departmental data: 

2.1.10 Take immediate steps to limit or avoid the recurrence of any security breach and lake any other 
action pertaining to such unauthorized access or disclosure requirBd by applicable federal and 
state laws and regulations regardless of any acUons taken by the Department: 

2.1.11 In acx;ontance with 45 CFR 164.502(e)(1)(iQ and 164.308(b)(2), n applicable, ensure that any 
soocontractors that create, receil'8, maintain, or transmit protected health information on behalf 
of the Business Associate agree to the same restrictions, conditions, and requirements that 
apply to the Blisiness Associate llffh respect to such information. Business Associate's must 
attain satisfactory assurance in the fonn of a written contract or other wr11ten agreement with 
their Business Associate's or subcontractors that meats the applicable requirements of 
164.504(e)(2) that the Business Associate or Sulx:ontractor will appropriately safeguard the 
Information. For prior contracts or other arrangements, the provider shall provide written 
cenificalion that its implementation complies wilh the terms of 45 CFR 164.532(d); 

2.1.12 Make available protected health Information in a designated record set to covell!d entity as 
necessay lo salisfy covered elllly's obligations under 45 CFR 164.524; 

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

2.1.14 Maintain and make available the information required lo provide an accounting of disclosures lo 
the covered entfty as necessary to satisfy CO\ll!red entity's ollllgatlons under 45 CFR 164.528; 

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

2.1.16 Make its internal practices, books, and records a~ailable to the Secretary of the U.S. Department 
of Healtll and Human Services for purposes of determining compliance with the HIPAA Rules. 
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Section 3. Permitted Uses and Disclosures I>)' Business Associate 

3.1 The Business associate may only ~e or disclose protected healtll informaion covered under this 
AUactunent as llsted below: 

3.1.1 The Business Associate may use and disclose !he Department's PHI and/or ePHI received or 
created by Business Associate (or its agents and subcontractors) in perfonning ils oblgalions 
pursuant lo this Attachment. 

3.1.2 The Business Associate may use Ille Department's PHI and/or ePHI received or created by 
Business Associate (or Hs agents and subcontractors) /or archival purposes. 

3.1.3 The Business Associate may use PHI andlorePHI created or received In its capacity as a 
Business Associate of the Department for the proper management and administration of the 
Business Associate, if such use is necessary {a) for the proper management and administration 
of Business Associate or (bl lo carry out tile legal responsibilities of Business Associate. 

3.1 A The Business Associate maydisctose PHI and/or ePHI created or received in i!s capacity as a 
Business Associate of the Department for the proper management and administration ot the 
Business Associate if (a) the disclosure is required by law or (b) the Business Associate (1) 
obtains reasonable assurances from the person to whom the PHI and/orePHI Is disclosed that ff 
will be held confidentially and used or further disclosed only as required by law or for the purpose 
for which ft was disdosed lo the person and (2) the 1)81ion agrees lo notify the Business 
Associate of any instances of which it becomes aware In which the confidentiality and security of 
the PHI and/or ePHI has been breached. 

3.1.5 The Business Associate may aggregate the PHI and/or ePHI created or received pursuant this 
Attachment with the PHI and/or ePHI of other coY!lred entities that Business Associate has in Its 
possession through its capacity as a Business Associate of such covered entitles for the purpose 
of providing the Department of Chttdren and Families with dale analyses relating to the health 
care operations of the Department {as defined in 45 C.F .R. §164.501 ). 

3.1.6 The Business Associate may de-identify any and all PHI and/or ePHI received or created 
pursuant to this Attachment, provided that tile de-identification process coofonns to the 
requirements of 45 CFR § 164.514(b). 

3.1.7 Frnlow guidance In the HIPM Rule regarding marketing, fundraising and reseaJcil located at 
Sections 45 CFR§ 164.501, 45 CFR § 164.508 and 45 CFR § 164.514. 

Section 4. Provisions for Covered Entity to Inform Business Associate of Privacy Pnctices and 
Restrictions 

4.1 Covered entity shall notify Business Associate of any limltation(s) In the notice of privacy practices of 
covered entity under 45 CFR 164.520, lo the extent that such limitation may affect Business Associate's use 
or disclosure of protected health infonnatlon. 

4.2 Covered entity shaft notify Business Associate of any changes In, or revocation of, the permission by an 
individual lo use or disclose his or her prote..ted health information, lo tile extent that such changes may 
affect Business Assoclate's use or disclosure of protected lleaHh information. 

4.3 Covered enUty shaH notify Business Associate of any restriction on the use or disclosure of protected health 
infonnalion that covered entity has agreed to or is required to abide by under 45 CFR 164.522, to the extent 
that swi restriction may affect Business Associate's use or disclosure of prolected health information. 

Section 5. Tefflllnation 

5.1 Termination for Cause 
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5. 1.1 Upon the Department's knowledge of a material breach by the Business Associate, the 
Department shall eitller: 

5.1.1, 1 Provide an opportunity for the Business Associate to cure the breach or end the 
violation and terminate 1he Agreement or discontinue access to PHI if the BU$1ness 
Associate does not cure the breach 0/ end the violation within the time specified by 
the Department of Children and Families; 

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

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

5.2 Obligations of Business Associate Upon Terminaijon 

5.2.1 Upon termination of lhis Atlachmenl tor any reason, Business Associate, wtth respect to 
protected health informaion received from covered enttty, or created, maintained, or received by 
Business Associate on behalf of covered entity, shalt 

5.2.1.1 Retain only that proteded health information which is necessary for Business 
Associate to continue its proper management and administration or to carry out its 
legal respoJJS1blfltles; 

5.2.1.2 Return lo covered entity, or other entity as specified by the Department or, if 
permission is granted by the Department, destroy the remaining protected healtt, 
information tl1at the Business Associate sliB maintains in any form; 

5.2. t .3 Continue to use appropriate safeguards and comply witl1 SLilpart C of 45 CFR Part 
164 \\ith respect to electronic protected heatth Information to prevent use or 
discloswe of the protected health information, other than as provided for in tis 
Section, for as long as Business Associate retains the protected heallh information; 

5.2.1.4 Not use or disclose the protected health information retained by Business Associate 
other than for the purposes for which such protected heaHh information was retained 
and subject to the same conditions set out at paragraphs 3.1.3 and 3. 1.4 above 
under "Permitted Uses and Disclosures By Business Associate" which applied prior to 
termiriation; and 

5.2. 1.5 Return to covered errtity, Of Other entity as specified by the Department or, if 
permission Is granted by tile Depariment, destroy the protected health information 
retained by Business Associate when His no longer needed by Business Associate 
for its proper management and administration or to carry out its legat responst'biilies. 

5.2.1.6 The obligations of Business Associale under Ills Section shall survive the termination 
of tl1is Attachment 

Section 6. MiscellaneOU$ 

6.1 A regulatory reference in this Attachment to a section in the HIPM Rules means the seclion as in effect or 
as amended. 

6.2 The Parties agl'lle 1o take such action as is necessary lo amend this Attachment from time to time as ls 
necessary for compDance with the requirements of the HIPM Rules and any other applicable law. 

6.3 Any ambiguity in this Attachment shall be interpreted to permtt compliance with the HIPAA Rules. 
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FiscalYear Provider Name
Contract 
Num

Activity CF FY OCA OCA Title
Base 

Recurring
Non‐

Recurring
Carry 

Forward

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHA00

 Managing EnƟty Services and Supports 

Provider Activity ‐ Adult Mental Health
$3,734,090.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHA73

Florida Assertive Community Treatment (FACT) ‐ 

Administration (Adult)
$1,214,411.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHA76

Indigent Psychiatric Medication Program 

(category 101350)
$54,866.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHACN ME MH Care Coordination Direct Client Services $70,000.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHC00

Managing Entity Services and Supports Provider 

Activity ‐ Children's Mental Health
$580,276.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHCBN

Title XXI Children's Health Insurance Program 

(aka Behavioral Health Network)
$78,881.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 500000 MHSFP

Mental Health State Funded Federal Excluded 

Services
$1,458.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSA00

Managing Entity Services and Supports Provider 

Activity ‐ Adult Substance Abuse
$1,650,086.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSA23 HIV Services $0.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSA81

Projects Expansion of Substance Abuse Services 

for Pregnant Women and their affected families
$41,883.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSA91 Family Intensive Treatment (FIT) $875,475.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSACN ME SA Care Coordination Direct Client Services $59,767.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSC00

Managing Entity Services and Supports Provider 

Activity ‐ Children's Substance Abuse
$135,325.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSCBS Substance Abuse Community Based Services $336,450.00

2020‐2021
Charlotte Behavioral Health Care, Inc. 

(CBHC)
QG006 600000 MSSFP

Substance Abuse State Funded Federal Excluded 

Services
$8,401.00
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Performance Measures 
 

Table 2 – Network Service Provider Measures 

Target Population and Measure Description  Network 
Target 

Adult Community Mental Health 

MH003  a.  Average annual days worked for pay for adults with severe and persistent mental 
illness. (Monthly) 

40 

MH703  b.  Percent of adults with serious mental illness who are competitively employed. 
(Monthly) 

24% 

MH742  c.  Percent of adults with severe and persistent mental illnesses who live in stable 
housing environment. (Monthly) 

90% 

MH743  d.  Percent of adults in forensic involvement who live in stable housing environment. 
(Monthly) 

67% 

MH744  e.  Percent of adults in mental health crisis who live in stable housing environment. 
(Monthly) 

86% 

Adult Substance Abuse 

SA753  a.  Percentage change in clients who are employed from admission to discharge.  
(Monthly) 

10% 

SA754  b.  Percent change in the number of adults arrested 30 days prior to admission versus 
30 days prior to discharge. (Monthly) 

15% 

SA755  c.  Percent of adults who successfully complete substance abuse treatment services.  
(Monthly) 

51% 

SA756  d.  Percent of adults with substance abuse who live in a stable housing environment at 
the time of discharge. (Monthly) 

94% 

Children’s Mental Health 

MH012  a.  Percent of school days seriously emotionally disturbed (SED) children attended. 
(Monthly) 

86% 

MH377  b.  Percent of children with emotional disturbances (ED) who improve their level of 
functioning. (Monthly) 

64% 

MH378  c.  Percent of children with serious emotional disturbances (SED) who improve their 
level of functioning. (Monthly) 

65% 

MH778  d.  Percent of children with emotional disturbance (ED) who live in a stable housing 
environment. (Monthly) 

95% 

MH779  e.  Percent of children with serious emotional disturbance (SED) who live in a stable 
housing environment. (Monthly) 

93% 

MH780  f.  Percent of children at risk of emotional disturbance (ED) who live in a stable 
housing environment. (Monthly) 

96% 

Children’s Substance Abuse 

SA725  a.  Percent of children who successfully complete substance abuse treatment services. 
(Monthly) 

48% 

SA751  b.  Percent change in the number of children arrested 30 days prior to admission 
versus 30 days prior to discharge. (Monthly) 

20% 

SA752  c.  Percent of children with substance abuse who live in a stable housing environment 
at the time of discharge. (Monthly) 

93% 

Data Submission 

MHD95  a.  Percent of Mental Health consumers that shall be discharged within 210 days of the 
last service. (Monthly) 

95% 
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MSD95  b.  Percent of Substance Abuse consumers (except Methadone and Prevention) that 
shall be discharged within 120 days of the last service. (Monthly) 

95% 

Program Specific Measures 
Behavioral Health Consultant (BHC) 

BHC01  a.  Information from BHC review will be supplied to CPI within one business day. 
(Monthly) 

95% 

BHC02  b.  BHC information will assist CPI in FFA completion. (Monthly)  95% 

BHC03  c.  BHC will provide training/information sharing in community about the BHC position. 
(Monthly) 

BASELINE 

Central Receiving System (CRS) 

CRS01  a. 
Reduce drop‐off processing time by law enforcement officers for admission to crisis services. 
(MHC/Gracepoint only; reported as a number) (Monthly) 

MHC/Gracepoint  N/A 

CRS02  b. 

Increase participant’s access to community‐based behavioral health services after referral. 
(Monthly) 

Centerstone – to community‐based behavioral health services (CBHS)  N/A 
MHC/Gracepoint – persons served will be linked with behavioral health 
services within 7 days of discharge from the Centralized Receiving Facility (CRF) 
or from the acute care units of Gracepoint or ACTS. 

N/A 

CRS03  c. 

Reduce number of individuals admitted to a forensic state mental health treatment facility. 
(Monthly) 

Centerstone  N/A 

MHC/Gracepoint  N/A 

CRS04  d. 

Percent of high utilizers, as defined in RFA10H141, of acute care services served at the Centralized 
Receiving Facility who do not have primary care services will be successfully linked with primary 
care and/or a behavioral health medical home within four weeks of discharge from the CRF or 
acute care units of ACTS or Gracepoint. (Monthly) 

MHC/Gracepoint  N/A 

CRS05  e. 

Percent of persons identified as meeting criteria for high need/high utilization who are active in 
care coordination services will not have an acute care admission while receiving those services. 
(Monthly) 

MHC/Gracepoint  N/A 

CRS06  f. 
Emergency Room Diversion‐The average CRF transport pick up time for clients to be transferred to 
public or private receiving facility from emergency room. (Monthly) 

Centerstone  N/A 

CRS07  g.  This measure is no longer used.  N/A 

CRS08  h. 
Reduce drop‐off processing time by law enforcement officers for admission to crisis services. 
(Centerstone only; reported as a percentage) (Monthly) 

Centerstone  N/A 
Children’s Mental Health System of Care (CMHSOC) Grant (Directions for Living) 

SOC01  a. 
Number Served through CMHSOC Grant:  

 Year 3/FY 19‐20: 64 
State FY 19‐20 (October 2019‐ June 2020): 48 (Monthly) 

N/A 

SOC02  b.  No fewer than 90% of clients served through the CMHSOC Project per quarter are 
enrolled in the State and, if eligible, the National Evaluations. (Quarterly) 

N/A 

SOC03  c.  Percent of enrolled consumers who are interviewed using the NOMS questionnaire. 
(Monthly) 

N/A 
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SOC04  d.  Percent of enrolled consumers who are re‐assessed at 6‐months using the NOMS 
questionnaire. (Monthly) 

N/A 

SOC05  e.  Percent of enrolled consumers who are discharged using the NOMS questionnaire. 
(Monthly) 

N/A 

SOC06  f.  Percent of enrolled consumers who complete the USF consent form. (Monthly)  N/A 

SOC07  g.  Percent of the families who agree to be contacted by USF for evaluation purposes. 
(Monthly) 

N/A 

Clubhouse Services 

CH001  a.  Average annual days worked for pay for adults with severe and persistent mental 
illness based on a quarterly review. (Quarterly) 

N/A 

CH002  b.  Percent of adults with serious mental illness who are competitively employed based 
on a quarterly review. (Quarterly) 

N/A 

Community Action Team (CAT) 
CAT01  a.  Number of Persons Served Per Month. (Monthly)  35 

CAT02  b.  Individuals receiving services shall attend an average percentage of school days each 
month. (Monthly) 

80% 

CAT03  c. 

Effective once the provider discharges a minimum of 10 individuals each fiscal year, 
a percentage of individuals receiving services shall improve their level of functioning 
between admission to discharge, assessed on a year‐to‐date basis, as determined by 
the Children’s Functional Assessment Rating Scale (CFARS) if the individual is under 
18 years of age, or the Functional Assessment Rating Scale (FARS) if the individual is 
18 years of age or older. (Monthly) 

80% 

CAT04  d.  Individuals served will spend a minimum percent of days living in a community 
setting each month. (Monthly) 

90% 

CAT05  e.  This measure is no longer used.  N/A 

CAT06  f. 

Percentage of individuals and families receiving services shall demonstrate 
improved family functioning as demonstrated by an improvement in the Child Well‐
Being domain between admission and discharge as determined by the North 
Carolina Family Assessment Rating Scale for General Services and Reunification 
(NCFAS‐G+R), if the individual is under 18 (effective once the provider discharges a 
minimum of 10 individuals each fiscal year). (Monthly) 

65% 

Drop In / Self Help Centers 

DC001  a. 
Percent of members who indicate that they would like a referral on the Quality of 
Life Self‐Assessment, will receive an appropriate referral for services based on a 
quarterly review. (Quarterly) 

95% 

DC002  b.  Percent of members that complete the Quality of Life Self‐Assessment will rate their 
overall quality of life as fair or greater based on a quarterly review. (Quarterly) 

60% 

Family Intervention Specialist (FIS) / Motivational Support Specialist (MSS) 
FIS01‐
FIS06  a‐f  The following measures are no longer used: FIS01, FIS02, FIS03, FIS04, FIS05 & 

FIS06. 
N/A 

FIS07  g.  Percent of all referrals received will have successful contact made within two (2) 
calendar days of referral receipt. (Monthly) 

60% 

FIS08  h.  Percent of all referrals received will have successful contact made within five (5) 
calendar days of referral receipt. (Monthly) 

70% 

FIS09  i.  Percent of all referrals received will have an assessment completed within ten (10) 
calendar days of referral receipt. (Monthly) 

35% 

FIS10  j.  Percent of all referrals received will have an assessment completed within thirty 
(30) calendar days of referral receipt. (Monthly) 

50% 
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FIS11  k. 
For clients completing assessment and recommended for treatment, first treatment 
appointment is attended within thirty (30) calendar days of receipt of referral. 
(Monthly) 

50% 

Family Intensive Treatment (FIT) 

MSA91A  a.  Percent of parents served will be living in a stable housing environment at time of 
discharge. (Monthly) 

90% 

MSA91B  b.  This measure is no longer used.  N/A 
MSA91C  c.  This measure is no longer used.  N/A 
MSA91D  d.  This measure is no longer used.  N/A 
MSA91E  e.  This measure is no longer used.  N/A 
MSA91F  f.  This measure is no longer used.  N/A 
MSA91G  g.  This measure is no longer used.  N/A 

MSA91H  h.  Minimum number of families to be served each year. (Monthly) 
24/66 

Charlotte/Lee  

MSA91I  i.  Percent of parents served will improve their level of functioning as measured by the 
Daily Living Activities (DLA‐20): Alcohol‐Drug Functional Assessment. (Monthly) 

80% 

MSA91J  j. 
Percent of parents served who complete a pre and post Adult Adolescent Parenting 
Inventory (AAPI‐2) will improve their parenting functioning as measured on the 
AAPI‐2 between admission and discharge. (Monthly) 

80% 

Florida Assertive Community Treatment (FACT) 

FACT01  a.  Percent of adults with severe and persistent mental illnesses who live in a stable 
housing environment. (Monthly) 

90% 

FACT02  b. 
Average annual days worked for pay for adults with a severe and persistent 
mental illness. (Monthly) 

40 

FACT03  c. 
Percent of all individuals enrolled will maintain or show improvement in their level 
of functioning as measured by the Functional Assessment Rating Scale (FARS). 
(Monthly) 

75% 

FACT04  d.  Percent of staffing requirements will be maintained monthly. (Monthly)  90% 

FACT05  e. 
Percent of all individuals enrolled will be admitted to a state mental health 
treatment facility while receiving FACT services or within thirty (30) days of 
discharge from the program. (Monthly) 

5% 

FACT06  f. 

Percent of all individuals enrolled shall have a completed psychiatric/social 
functioning history time line within one hundred twenty (120) days of enrollment 
with written documentation of the service occurrence in the clinical record. 
(Quarterly) 

90% 

FACT07  g. 

Percent of all individuals enrolled shall receive work‐related services toward a goal 
of obtaining employment (unless the individual refuses) within one (1) year of 
enrollment with written documentation of the service occurrence in the clinical 
record. (Quarterly) 

50% 

FACT08  h. 
Percent of all individuals enrolled shall receive housing services toward a goal of 
obtaining independent, integrated living within one (1) year of enrollment with 
written documentation of the service occurrence in the clinical record. (Quarterly) 

90% 

FACT09  i. 
Percent of all initial assessments shall be completed on the day of the person’s 
enrollment with written documentation of the service occurrence in the clinical 
record. (Quarterly) 

90% 

FACT10  j. 
Percent of all comprehensive assessments shall be completed within sixty (60) days 
of the person’s enrollment with written documentation of the service occurrence 
in the clinical record. (Quarterly) 

90% 



QG006  Exhibit C 
07/01/2020     

47 

FACT11  k. 
Percent of all individuals enrolled shall have an individualized, comprehensive 
recovery plan within ninety (90) days of enrollment with written documentation of 
the service occurrence in the clinical record. (Quarterly) 

90% 

Forensic Multidisciplinary Team (FMT) (MHC/Gracepoint) 

FMT01  a.  Percent of adults in forensic involvement who live in a stable housing environment. 
(Monthly) 

N/A 

FMT02  b.  Percent of adults in forensic involvement who are not readmitted to a Crisis 
Stabilization Unit (CSU) within 90 days of discharge. (Monthly) 

N/A 

FMT03  c.  Percent of adults in forensic involvement diverted from incarceration. (Monthly)  N/A 
FMT04  d.  Individuals to be served. (Monthly)  N/A 

Partnership for Success (PFS) / Drug Epidemiology Networks (DENs) 

PFS01  a. 

Submit a monthly report no later than the 10th of the month into the Performance 
Based Prevention System (PBPS) to include: 

 The number of people reached by each Institute of Medicine prevention 
category (i.e. universal, selective, indicated) 

 The number of people reached by demographic categories (race, gender, 
age) 

 The number of people reached by each of the six prevention strategies (i.e. 
prevention education, problem identification and referral, information 
dissemination, environmental strategies, alternative activities, community‐
based processes) 

 The number of evidence‐based programs (EBP) implemented by 
subrecipient communities: 

o Assist funded communities in building their capacity to address 
their needs and prevention priority(ies) 

o Select, implement, and evaluate evidence‐based prevention 
programs, policies, and practices that best address the selected 
prevention priority(ies) 

o The number, type, and duration of evidence‐based   
interventions implemented by the six prevention strategies 
specified in Section 4.a.iv. of Guidance Document 30 

(Monthly) 

N/A 

PFS02  b. 

Conduct one meeting per month to include the following information: 

 Monthly meeting minutes 

 Membership information – each DEN shall include a minimum of six (6) 
representatives of the following community stakeholders: 

o Public health offices 
o Law enforcement agencies 
o Education and community development 
o Substance abuse recovery and treatment providers 

 DEN activities 

 A summary of the major highlights, including any emerging drug trends 
within the county that are relevant to the substances of interest to include: 

o Medical examiner information 
o Law enforcement information 
o Naloxone administration from private and public providers and 

pharmacy information 
(Monthly) 

N/A 
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PFS03  c.  Attend all required meetings via web, face‐to‐face, phone (as dictated to be 
reported monthly). (Monthly) 

N/A 

PFS04  d. 

One representative from each DEN shall attend an annual  
State Epidemiological Outcomes Workgroup (SEOW) meeting prior to the delivery 
of the SEOW Annual Report to include all elements outlined in Reporting Template 
19 and Guidance Document 30. (Monthly) 

N/A 

PFS05  e. 

Each year using the Florida Youth Substance Abuse Survey (FYSAS) and Community 
data, DENs will enter annual outcome data into PBPS no later than October 1 of 
each year, in coordination with the PFS Lead evaluator, using the data sources 
specified in Table 2 of Guidance Document 30. (Monthly) 

N/A 

PFS06  f. 

Each DEN will submit a DEN surveillance report using county‐level data by 
conducting an analysis of the data elements specified in Reporting Template 19. 
Each DEN shall upload a completed analysis into PBPS no later than July 31st. 
(Monthly) 

N/A 

Prevention 

SA001  a.  Percent of tasks and activities that shall be completed as outlined in the Work Plan 
(PPT). (Monthly) 

N/A 

SA002  b.  Percent of department‐identified errors that shall be corrected within thirty (30) 
days of notification. (Monthly) 

N/A 

SA003  c.  A minimum percentage of data submitted monthly shall be submitted by the due 
date. (Monthly) 

N/A 

PPG01  d. 
Percentage increase in knowledge between pre‐post test average group scores 
from N/A curriculum (calculated as (post test avg ‐ pre test avg) / pre test average). 
(Quarterly) 

N/A 

PPG02  e.  Attendance at each Quarterly Regional Meeting. (Quarterly)  N/A 

PPG03  f.  Participation in both mandatory quarterly Workgroup Conference Calls (Community 
Health & Wellness and SPF/Strategic Planning). (Quarterly) 

N/A 

PPG04  g.  Will attend one conference annually (One participant per PPG). (Annually)  N/A 

PPG05  h.  All data requested will be entered into the Performance Based Prevention System 
(PBPS). (Monthly) 

N/A 

PPG06  i.  Percent of department‐identified errors that shall be corrected within thirty (30) 
days of notification. (Monthly) 

N/A 

PPG07  j.  Baycare: Pledges are to be signed through the "Talk It Up, Lock It Up" campaign 
each year. (Quarterly) 

N/A 

PPG08  k.  Baycare: Completion of Communities Mobilizing for Change on alcohol 
environmental scans. (Quarterly) 

N/A 

PPG09  l. 
Drug Free Charlotte: Annualized increase of awareness in Social Norms (minimum 
of 100 surveys per school for annual pre/post and a minimum 30 surveys per school 
for midyear quarters). (Quarterly) 

N/A 

PPG10  m. 
Drug Free Charlotte: Number of unique messages to be sent to parents through 
school distribution mechanisms (Parent school pick ups, school newsletters, school 
websites, etc.) each year. (Quarterly) 

N/A 

PPG11  n.  Drug Free Charlotte: Minimum number of sessions per year are to be held at the 
Crossroad Hope Academy. (Quarterly) 

N/A 

PPG12  o.  Drug Free Charlotte: Minimum participants (duplicated) who will be served at the 
Crossroad Hope Academy each year. (Quarterly) 

N/A 

PPG13  p.  Hanley Center Foundation: Percent of parents who will complete the Active 
Parenting Now program each year. (Quarterly) 

N/A 
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PPG14  q.  Hanley Center Foundation: Will conduct one programmatic training per PPG. 
(Annually) 

N/A 

PPG15  r.  Hanley Center Foundation: Will conduct one Youth Leadership Summit per PPG. 
(Annually) 

N/A 

PPG16  s. 
Drug Free Manatee: Drug Free Youth (D‐Fy): Percent of students will pass drug 
screening each quarter (minimum 10% of members are screened each quarter). 
(Quarterly) 

N/A 

PPG17  t.  Drug Free Manatee: Parents Who Host, Lose the Most: Minimum campaign 
distributions of messages sent to parents annually. (Quarterly) 

N/A 

PPG18  u.  Drug Free Mantee: Safe Festivals: Minimum number of festival volunteers receiving 
a Safe Festival training and certificate. (Quarterly) 

N/A 

SOAR 

SOAR1  a.  Maintain a minimum completion rate of applications completed and submitted 
within 60 days of the Protective Filing Date. (Monthly) 

75% 

SOAR2  b.  Maintain a minimum rate of submitted applications approved on the initial 
submission. (Monthly) 

65% 

SOAR3  c.  Achieve a minimum quarterly target for completed SSI/SSDI applications. (1 per 
quarter/total 4 per year) (Quarterly) 

1 / 4 

Provider Specific Measures 
Baycare Behavioral Health, Inc. 

BC003  a. 
Maintain adult and youth (family) participation in community based substance 
abuse prevention efforts (i.e. community education and skills 
presentations/trainings related to the National Prevention Strategies). (Monthly) 

N/A 

BC004  b.  Increase the number of unduplicated youth and families reached via care 
coordination services by 25% over baseline. (Monthly) 

N/A 

BC005  c.  Increase the number of youth reached via psycho‐educational and social emotional 
groups by 25% over baseline. (Monthly) 

N/A 

BC006  d.  Increase the number of families that receive information on how to reduce 
unintentional injury‐ mortality rates of youth by 10% over baseline. (Monthly) 

N/A 

BC007  e.  Increase the number of parents of at risk youth reached via LPN Outreach services 
by 25% over baseline. (Monthly) 

N/A 

BC008  f.  Increase the number of youth reached via evidenced based curricula by 25% over 
baseline. (Monthly) 

N/A 

BC009  g.  Percent of children enrolled in Early Childhood Court (ages 0‐3) who receive an 
Early Steps referral for a developmental screening. (Monthly) 

N/A 

BC010  h.  Percent of parents of abused and neglected children enrolled in Early Childhood 
Court who are screened for substance abuse. (Monthly) 

N/A 

BCV01  i. 
Percent change in the number of Veterans and/or Family Members admitted to 
residential or outpatient treatment arrested 30 days prior to admission versus 30 
days prior to discharge. (Monthly) 

N/A 

BCV02  j.  Percent of Veterans and/or Family Members who successfully complete Residential 
or Outpatient Treatment. (Monthly) 

N/A 

BCV03  k.  Percent of Veterans and/or Family Members not readmitted to detoxification 
within 30 days of discharge. (Monthly) 

N/A 

BCV04  l.  Percent of Veterans and/or Family Members initiated into treatment services 
within 5 days of completed assessment. (Monthly) 

N/A 

BCV05  m.  Percent of Veterans or Family Members who live in Stable Housing. (Monthly)  N/A 
BCV06  n.  Veteran and/or Family Member Number Served. (Monthly)  N/A 

Centerstone of Florida 
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PRP01  a.  Number of consumers served through Psychiatric Residency Program. (Monthly)  N/A 
Crisis Center of Tampa Bay 
CC001  a.  Veterans who speak with a Veteran peer within 24 hours of first contact. (Monthly)  N/A 
CC002  b.  Veterans who receive Short‐Term Care Coordination. (Monthly)  N/A 
CC003  c.  Safety Plans successfully implemented for Veterans. (Monthly)  N/A 

First Step of Sarasota 

FS001  a. 
Increase rate of assessments completed within 10 days of parents who enter 
through the Family Safety Program (baseline established in May and June of FY 
18/19) of 39% (28/71) to 44% for the period 10/1/19 to 6/30/20. (Monthly) 

N/A 

FS002  b. 
Increase rate of treatment engagement within 30 days of parents who enter 
through the Family Safety Program (baseline established in May and June of FY 
18/19) of 62% (23/37) to 65% for the period 10/1/19 to 6/30/20. (Monthly) 

N/A 

FS003  c. 
Increase rate of stable housing at discharge for Family Safety Program clients 
(baseline established in May and June of FY 18/19) of 81% (44/54) to 84% for the 
period 10/1/19 to 6/30/20. (Monthly) 

N/A 

Jewish Family & Children's Services of the Suncoast 
JF001  a.  Percent of clients will be linked with a provider. (Monthly)  N/A 

JF002  b.  Of the 90% of clients that are linked with a provider, 30% will be engaged and have 
attended the appointment. (Monthly) 

N/A 

JF003  c.  Percent reduction in Baker Acts and hospitalizations. (Quarterly)  N/A 

JF004  d.  Percent of children and youth who will be diverted from re‐engagement in the 
criminal justice system. (Quarterly) 

N/A 

Mental Health Care, Inc. d/b/a Gracepoint 

GP001  a.  Minimum percent of individuals discharged who will not be readmitted to a crisis 
stabilization unit within 90 days of discharge. (Monthly) 

N/A 

GP002  b.  Minimum percent of individuals served who will have attained at least one goal 
identified on their individual care plan at time of discharge. (Monthly) 

N/A 

GPL01  c. 

Percentage of individuals referred to the Provider for services will be processed 
with a determination regarding acceptance or denial made within seven calendar 
days of receipt of the referral until such time as the Provider’s facility is at 
maximum census. (Monthly) 

N/A 

GPL02  d. 
Percentage of individuals referred and accepted by the Provider for services will be 
admitted to the Provider’s facility within seven calendar days of acceptance upon 
court approval and when a bed is available. (Monthly) 

N/A 

GPL03  e.  Percentage of individuals admitted for services who will be subsequently discharged 
to a less restrictive level of care. (Monthly) 

N/A 

GPL04  f. 

Data shall be collected in order to establish a baseline to determine the average 

length of stay for individuals admitted for services for the following target groups: 

 Individuals deemed ITP that are diverted from admission to State Forensic 

Mental Health Treatment Facilities. 

 Individuals deemed ITP that are approved by the court for Conditional Release 

from State Forensic Mental Health Treatment Facilities. 

Individuals deemed NGI and are approved by the court for Conditional Release. 
(Monthly) 

N/A 

Mental Health Community Centers, Inc. 

MHCC01  a.  Percentage of individuals who return to CSU or Detox after 45 days of receiving the 
PAL program shall not exceed. (Monthly) 

N/A 
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MHCC02  b. 
Percentage of individuals served by Peer Specialists that improve and/or remain 
the same on their Treatment Planning goals from admission to discharge and who 
engage in peer services for a period of 90 days or more. (Monthly) 

N/A 

MHCC03  c.  Percentage of individuals served by Peer Specialists will not readmit to CSU or 
Detox within 30 days of their last discharge. (Monthly) 

N/A 

Success 4 Kids & Families 
FEP01  a.  Annual number of participants to be served in FEP program.  N/A 

The Salvation Army 

SAL01  a.  Shall maintain the appropriate level of licensure for the contracted program(s) in 
accordance with Chapter 397, F. S., and Chapter 65D‐30, F.A.C. (Monthly) 

N/A 

SAL02  b.  Over the fiscal year, an average number of individuals that achieve successful 
discharge from the program. (Monthly) 

N/A 

SAL03  c.  All individuals admitted to the program shall receive a minimum of 3.5 hours of 
weekly mental health services. (Monthly) 

N/A 

Veterans Alternative 

VA001  a.  Over the fiscal year, will serve seven participants per month within the Veterans 
Alternative Retreat Program. (Monthly / Annual Total) 

N/A 
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Table 3 – Network Service Provider Output Measures – Persons Served 

For Fiscal Year 2020‐2021 
  Descriptor  Service Category  Contract Total Served 

Adult Mental Health  

AMH01  Residential Care  43 

AMH02  Outpatient Care  1,950 

AMH03  Crisis Care  392 

CRSNA  Crisis Care – Centralized Receiving System  N/A 

AMH04  State Hospital Discharges  N/A 

AMH05  Peer Support Services  10 

Children’s Mental Health 

CMH01  Residential Care  N/A 

CMH02  Outpatient Care  380 

CMH03  Crisis Care  72 

CRSNC  Crisis Care – Centralized Receiving System  N/A 

CMH04  SIPP Discharges  N/A 

Adult Substance Abuse  

ASA01  Residential Care  65 

ASA02  Outpatient Care  610 

ASA03  Detoxification  321 

ASA04  Women’s Specific Services  6 

ASA05  Injecting Drug Users  294 

ASA07  Peer Support Services  30 

 
Children's Substance Abuse 

CSA01  Residential Care  N/A 

CSA02  Outpatient Care  204 

CSA03  Detoxification  N/A 

N/A  SIPP Discharges  N/A 

P02A  Prevention – Persons Served  N/A 

P02B  Prevention PPG – Persons Served  N/A 
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Table 4 – Network Service Provider Output Measures – Participants Served 

For Fiscal Year 2020‐2021 
  Descriptor  Service Category  Contract Total Served 

Mental Health 

NCS104  Crisis Support/Emergency  602 

NCS107  Drop‐In/Self‐Help  3,245 

NCS115  Outreach  178 

NCS130  Information & Referral  N/A 

NCS140  Mental Health Clubhouse  N/A 

NCS144  Comprehensive Community Service Team 
(CCST) – Individual  N/A 

Substance Abuse 

NCS204  Crisis Support/Emergency  245 

NCS215  Outreach  248 

NCS230  Information & Referral  N/A 

P01A  Prevention – Number of Participants  N/A 

P01B   Prevention PPG – Number of Participants   N/A 
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