HUMAN SERVICES FUNDING AGREEMENT
Leadership, Planning & Coordination

Legistar ID Number: 24-0207D

THIS AGREEMENT (Agreement), effective upon the date last entered below, by and
between PINELLAS COUNTY, a political subdivision of the State of Florida, hereinafter called
the "COUNTY," and ERNST & YOUNG U.S. LLP, a company whose address is 200 Plaza Drive
Suite 222 Secaucus, NJ, 07094, hereinafter called the "AGENCY."

WITNESSETH:

WHEREAS, a local, state and national crisis arose as a result of the manufacture,
distribution and over-prescribing of opioid analgesics ("opioids") and resulted in opioid overdoses
and addictions throughout municipalities, counties, states and the nation; and

WHEREAS, as a result of the national opioid crisis, many governmental entities,
throughout the country including the COUNTY, filed lawsuits against opioid manufacturers,
distributors, and retailers; and

WHEREAS, the Attorney General for the State of Florida negotiated a settlement of
consolidated lawsuits under the National Prescription Opiate Litigation in the United States
District Court of the Northern District of Ohio, Eastern Division, case number 1: 1 7-MD-2804;

WHEREAS, pursuant to the settlement, on December 22, 2021, the Pinellas County Board
of County Commissioners entered into the Interlocal Agreement Governing Use of Pinellas
County Regional Opioid Settlement Funds (hereinafter, Interlocal) that established abatement
funds, reporting requirements, and the Pinellas Opioid Abatement Funding Advisory Board
(hereinafter, OAFAB), among other things; and

WHEREAS, the OAFAB is tasked with reviewing opioid-related data, setting priorities for

regional settlement funding, and, after competitive solicitations administered by Pinellas County



Human Services, recommending funding recipients and programs to the Pinellas County Board of
County Commissioners.

WHEREAS, the health and well-being of Pinellas County residents are critical for a
prosperous and sustainable community; and

WHEREAS, for programs serving homeless individuals and families, the local Continuum
of Care (COC) and Pinellas County Resolution 16-53 encourage and support operation from a
Housing First model; and

WHEREAS, the services provided by the AGENCY fall within a OAFAB Regional
Priority List consistent with the approved uses and core strategies outlined in the Interlocal; and

WHEREAS, in consideration of the above, the AGENCY has been recommended and
approved for a Regional Opioid Abatement Funding award in fiscal year 2024 (FY24).

NOW, THEREFORE, the parties hereto do mutually agree as follows:

L. Recitals

The above “WHEREAS” clauses are incorporated into and are made a part of this

Agreement.

2. Specific Funding Information

This project shall be undertaken and accomplished in accordance with the terms and
conditions specified herein and the Appendices named below, which are attached hereto and by
reference incorporated herein: Appendix A contains the detailed Scope of Work, and Appendix
B is a copy of the Interlocal detailing approved funding uses and program reporting requirements.

3. Scope of Services.

The AGENCY shall provide services as described in Appendix A, attached hereto and

incorporated by reference herein. In order to best meet the needs of clients supported by this

Pinellas County Human Services Funding Agreement — Leadership, Planning and Coordination, Ernst & Young LLP



program, the services provided under this Agreement may be adjusted from time to time by
mutual written agreement of the parties without the need to further amend this Agreement.

4. Term of Agreement.

This Agreement shall become effective upon execution by both parties and shall expire on
October 31, 2024. The parties reserve the right to extend this agreement for one additional six-
month (6) month term.

5. Compensation.

a. The COUNTY agrees to pay the AGENCY an amount not to exceed $478,000.00
for the term of this agreement for the services described in Section 2 of this Agreement. Services
provided by AGENCY beginning May 1, 2024, shall be reimbursed under this agreement.

b. All requests for reimbursement payments shall consist of an invoice for the amount

as indicated in Appendix A Section VI.A.

c. Invoices shall be sent electronically to the Contract Manager designated by the
COUNTY, within thirty (30) days of the end of the completion of and acceptance from COUNTY
of each defined workstream. The COUNTY shall not reimburse the AGENCY for any
expenditures in excess of the amount budgeted without prior approval or notification. Invoicing
due dates may be shortened as necessary to meet fiscal year deadlines or grant requirements.

d. The AGENCY shall aspire to provide services throughout the full term of this
agreement unless services are part of a pre-approved seasonal or time-limited program. In the event
the AGENCY is unable to provide services and/or draw down funding per this Agreement for two
(2) or more consecutive months, the COUNTY, in its sole discretion, may reduce the total award
by a prorated amount based upon the amount of time the services have lapsed.

€. The COUNTY shall reimburse the AGENCY in accordance with the Local
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Government Prompt Payment Act, within 45 days of the COUNTY receipt of a proper invoice
including required documentation. When the required documentation and/or reports are
incomplete or untimely, the COUNTY may withhold payment for unvalidated amount and short
pay the undisputed payment amount until such time as the COUNTY accepts the remedied
documentation and/or reports.

f. Any funds used in conjunction with travel must be made in accordance with Florida
Statute 112.061 or other policies as may be approved by Pinellas County Human Services in
advance of travel.

g. Any funds expended in violation of this Agreement or in violation of appropriate
federal, state, and county requirements shall be refunded in full to the COUNTY. If this Agreement
is still in force, future payments may be withheld by the COUNTY.

6. Data Collection and Performance Measures.

a. The AGENCY agrees to submit a final report to the COUNTY, which shall align
with the Scope of Services included as Appendix A. The COUNTY reserves the right to amend
these data elements, performance measures, or reports as necessary to meet Interlocal reporting
requirements and/or ensure that the overall programmatic purpose is demonstrated, quantified, and
achieved.

b. Reports shall be submitted to the COUNTY no later than thirty (30) days following
the end of the quarter. Where no activity has occurred within the preceding period, the AGENCY
shall provide a written explanation for non-activity during the quarter, and no payments will be
due and/or reimbursed. The report formats shall be prescribed and provided by the COUNTY.

7. HIPAA and Information Sharing

a. The AGENCY understands and agrees that the COUNTY, as a political
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subdivision of the State of Florida, is a governmental entity that provides for health and welfare
programs (Fla Stat. 125.01) and that the COUNTY is a Covered Entity as a payor of health care
as defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 45
CFR 160.103.

b. The AGENCY as a Business Associate of the COUNTY, and agrees to use and
disclose Protected Health Information in compliance with the Standards for Privacy, Security and
Breach Notification of Individually Identifiable Health Information (45 CFR Parts 160 and 164)
under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health
Information Technology for Economic and Clinical Health Act (HITECH Act), and the AGENCY
shall disclose any policies, rules or regulations enforcing these provisions upon request.

c. The AGENCY, as the Business Associate, shall make available to the COUNTY
any/all records pertaining to rendered services funded in total or in part by the COUNTY for the
purposes of coordinating medical and behavioral health care treatment services, performing quality
assurance reviews of services rendered by the AGENCY, and conducting financial and program
operational audits. The AGENCY shall comply with requests from the COUNTY for access to
requested information, including protected health information, within a timely manner and without
restriction. The AGENCY agrees that the COUNTY retains the specific right of access to all
treatment records, plans, reviews, and essentially similar materials that relate to the services
provided to clients/consumers under the terms of this Agreement. The COUNTY shall be entitled
to make and retain possession of copies of any treatment plans, records, reviews and essentially
similar materials which relate to the services provided to clients/consumers under the terms of this

Agreement and the AGENCY shall not restrict the COUNTY from such possession.
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d. The AGENCY shall develop Data Sharing Agreements and Business Associate
Agreements with local behavioral health providers, as necessary, to facilitate the exchange of
health information and coordinate client care.

8. Personnel

a. Qualified Personnel. The AGENCY agrees that each person performing Services

in connection with this Agreement shall have the required licensure and qualifications and shall
fulfill the requirements set forth in this Agreement. The AGENCY shall maintain such
documentation on file for audit by the COUNTY during the term of this agreement and for a period
of at least five (5) years after final payment is made.

b. Prior to commencing Services pursuant to the Agreement, the AGENCY shall
provide the names and qualifications of the AGENCY personnel funded through this Agreement
or directly operating or overseeing services or programs funded through this Agreement and direct
supervisors of such personnel.

c. The AGENCY shall, at its earliest opportunity and in no event later than three (3)
business days following a change, submit written notification by email to their Contract Manager
if any of the following positions are to be changed and identify the individual and qualifications
of the successor or plan to recruit a successor:

1. Chief Executive Officer (CEO)
ii.  Chief Operations Officer (COO)
iii.  Chief Financial Officer (CFO)
iv.  Chief Information Technology Officer (CITO) or
v.  Any other equivalent position within the AGENCY’s Organizational

chart.
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vi.  Integral personnel funded through this Agreement or directly operating or
overseeing services or programs funded through this Agreement, and direct
supervisors of such personnel

d. The COUNTY, on a reasonable basis, shall have the right to request the removal
and replacement of any of the AGENCY Personnel performing Services, at any time during the
term of the Agreement. The COUNTY will notify the AGENCY in writing in the event the
COUNTY requires such action. The AGENCY shall consider any such removal promptly after
receipt of notice from the COUNTY. In situations where individual AGENCY Personnel are
prohibited by applicable law from providing Services, removal and replacement of such AGENCY
Personnel shall be immediate.

9. E-VERIFY

a. The AGENCY must register with and use the E-verify system in accordance with
Florida Statute 448.095. The AGENCY shall submit an affidavit of compliance with this section
at the start of this agreement.

b. Ifthe AGENCY enters into a contract with a Subcontractor, the Subcontractor must
provide the AGENCY with an affidavit stating that the Subcontractor does not employ, contract
with, or subcontract with unauthorized aliens. The Contractor must maintain a copy of the affidavit
for the duration of the contract.

C. If the COUNTY, AGENCY, or Subcontractor has a good faith belief that a person
or entity with which it is contracting has knowingly violated Florida Statute 448.09(1), the party
shall immediately terminate the contract with the person or entity.

d. If the COUNTY has a good faith belief that a Subcontractor knowingly violated

this provision, but the AGENCY otherwise complied with this provision, the COUNTY will
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notify the AGENCY and order that the AGENCY immediately terminate the contract with the
Subcontractor.

e. A contract terminated under the provisions of this section is not a breach of contract
and may not considered such. Any contract termination under the provisions of this section may
be challenged to Section 448.095(2)(d), Florida Statute. The AGENCY acknowledges upon
termination of this agreement by the COUNTY for violation of this section by the AGENCY, the
AGENCY may not be awarded a public contract for at least one (1) year. The AGENCY
acknowledges that the AGENCY is liable for any additional costs incurred by the COUNTY as a
result of termination of any contract for a violation of this section.

f. The AGENCY shall insert in any subcontracts the clauses set forth in this section,
requiring the subcontracts to include these clauses in any lower tier subcontracts. AGENCY shall
be responsible for compliance by any Subcontractor or Lower Tier Subcontractor with the clause
set for in this section.

10. Special Situations.

The AGENCY agrees to inform the COUNTY within one (1) business day of any
circumstances or events which may reasonably be considered to jeopardize its capability to
continue to meet its obligations under the terms of this Agreement. Circumstances or events may
include, but are not limited to, those resulting in injury, media coverage or public reaction that
may have an impact on the AGENCY’s or COUNTY’s ability to protect and serve its
participants, or other significant effect on the AGENCY or COUNTY. Circumstances or events
shall be reported to the designated COUNTY contact in the form prescribed by the COUNTY.

11. Assienment/Subcontracting.

a. This Agreement, and any rights or obligations hereunder, shall not be assigned,
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transferred or delegated to any other person or entity. Any purported assignment in violation of
this section shall be null and void.

b. The AGENCY is fully responsible for completion of the Services required by this
Agreement and for completion of all subcontractor work, if authorized as provided herein. The
AGENCY shall not subcontract any work under this Agreement to any subcontractor other than
the subcontractors specified in the proposal and previously approved by the COUNTY, without
the prior written consent of the COUNTY, which shall be determined by the COUNTY in its sole
discretion.

12. Non-Exclusive Services.

During the term of this Agreement, and any extensions thereof, the COUNTY reserves
the right to contract for another provider for similar services as it determines necessary in its sole
discretion.

13. Indemnification.

The AGENCY agrees to indemnify, pay the cost of defense, including attorney’s fees, and
hold harmless the COUNTY, its officers, employees and agents from all damages, suits, actions
or claims, including reasonable attorney’s fees incurred by the COUNTY, of any character brought
on account of any injuries or damages received or sustained by any person, persons, or property,
or in any way relating to or arising from the Agreement; or on account of any act or omission,
neglect or misconduct of the AGENCY; or by, or on account of, any claim or amounts recovered
under the Workers” Compensation Law; or of any other laws, regulations, ordinance, order or
decree; or arising from or by reason of any actual or claimed trademark, patent or copyright
infringement or litigation based thereon; or for any violation of requirements of the Americans

with Disabilities Act of 1990, as may be amended, and all rules and regulations issued pursuant

Pinellas County Human Services Funding Agreement — Leadership, Planning and Coordination, Ernst & Young LLP



thereto (collectively the “ADA”) except when such injury, damage, or violation was caused by the
sole negligence of the COUNTY.
14. Insurance.
The AGENCY shall comply with the insurance requirements set out in the Attachment 2,
attached hereto and incorporated herein by reference.

15. Public Entities Crimes.

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133,
Florida Statutes, as well as Florida Statute 287.135 regarding Scrutinized Companies, and
represents to the COUNTY that AGENCY is qualified to transact business with public entities in
Florida, and to enter into and fully perform this Agreement subject to the provisions stated therein.
Failure to comply with any of the above provisions shall be considered a material breach of the
Agreement.

16. Business Practices and Documentation.

a. The AGENCY shall utilize financial procedures in accordance with generally
accepted accounting procedures and Florida Statutes, including adequate supporting documents,
to account for the use of funds provided by the COUNTY.

b. The AGENCY shall provide an independent audit to the COUNTY if so requested
by the COUNTY.

c. The AGENCY shall maintain and provide the following documents upon request by the
COUNTY within three (3) business days of receiving the request, as applicable:

a. Articles of Incorporation
b. AGENCY By-Laws

c. Past 12 months of financial statements and receipts
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d. Membership list of governing board

e. All legally required licenses

f. Latest AGENCY financial audit and management letter

g. Biographical data on the AGENCY chief executive and program director

h. Equal Employment Opportunity Program

i. Inventory system — (equipment records)

j.  IRS Status Certification/501 (¢) (3)

k. Current job descriptions for staff positions and AGENCY Organizational
Chart

. Match documentation

17. Monitoring and Audit.

a. The AGENCY will comply with COUNTY and departmental policies and
procedures.

b. The AGENCY will cooperate in monitoring site visits including, but not limited
to, review of staff, fiscal and client records, programmatic documents, and will provide related
information at any reasonable time.

C. The AGENCY will submit other reports and information in such formats and at
such times as may be prescribed by the COUNTY.

d. The AGENCY shall submit reports on any monitoring of the program funded in
whole or in part by the COUNTY that are conducted by federal, state or local governmental
agencies or other funders within ten (10) days of the AGENCY’s receipt of the monitoring report.

e. If the AGENCY receives licensing and accreditation reviews, each review shall be

submitted to the COUNTY within ten (10) days of receipt by the AGENCY.
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f. All monitoring reports will be as detailed as may be reasonably requested by the
COUNTY and will be deemed incomplete if not satisfactory to the COUNTY as determined in
its sole reasonable discretion. Reports will contain the information or be in the format as may be
requested by the COUNTY. If approved by the COUNTY, the COUNTY will accept a report
from another monitoring agency in lieu of reports customarily required by the COUNTY.

g. The AGENCY shall retain all records relating to this Agreement for a period of at
least five (5) years after final payment is made. All records shall be kept in such a way as will
permit their inspection pursuant to Chapter 119, Florida Statutes. In addition, the COUNTY
reserves the right to examine and/or audit such records.

18. Public Records.

The AGENCY acknowledges that information and data it manages as part of the services
may be public records in accordance with Chapter 119, Florida Statutes and Pinellas County public
records policies. The AGENCY agrees that prior to providing services it will implement policies
and procedures to maintain, produce, secure, and retain public records in accordance with
applicable laws, regulations, and the AGENCY policies, including but not limited to the Section

119.0701, Florida Statutes. Specifically, section 119.0701 requires the AGENCY perform the

following:
a. Keep and maintain public records required by the COUNTY to perform the service.
b. Upon request from the COUNTY’s custodian of public records, provide the

COUNTY with a copy of the requested records or allow the records to be inspected or copied
within a reasonable time at a cost that does not exceed the cost provided in Chapter 119 or as
otherwise provided by law.

C. Ensure that public records that are deemed exempt and/or confidential are exempted
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from public records disclosure requirements are not disclosed except as authorized by law for the
duration of the contract term and following completion of the contract if the AGENCY does not
transfer the records to the COUNTY.

d. Upon completion of the contract, transfer, at no cost to the COUNTY, all public
records in possession of the AGENCY or keep and maintain public records required by the
COUNTY to perform the service. If the contractor transfers all public records to the COUNTY
upon completion of the contract, the AGENCY shall destroy any duplicate public records that are
exempt or confidential and exempt from public records disclosure requirements. If the AGENCY
keeps and maintains public records upon completion of the contract, the AGENCY shall meet all
applicable requirements for retaining public records. All records stored electronically must be
provided to the COUNTY, upon request from the COUNTY’s public agency’s custodian of public

records, in a format that is compatible with the information technology systems of the COUNTY.

IF THE AGENCY HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
AGENCY’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO
THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS

AT:

Public Records Liaison
440 Court St., 2" Floor
Clearwater, FL 33756
astanton@pinellascounty.org
(727) 464-8437
19. Nondiscrimination.

a. Pursuant to Section 2.02(e) of the Pinellas County Code Protection of human rights,

the COUNTY shall establish provisions, pursuant to state and federal law, for protection of human
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rights from discrimination based upon religion, political affiliation, race, color, age, sex, or
national origin by providing and ensuring equal rights and opportunities for all people of Pinellas
County.

b. The AGENCY shall not discriminate against any applicant for employment or
employee with respect to hire, tenure, terms, conditions or privileges of employment or any matter
directly or indirectly related to employment or against any client because of age, sex, race,
ethnicity, color, religion, national origin, disability, marital status, or sexual orientation.

c. The AGENCY shall not discriminate against any person on the basis of age, sex,
race, ethnicity, color, religion, national origin, disability, marital status or sexual orientation in
admission, treatment, or participation in its programs, services and activities.

d. The AGENCY shall, during the performance of this Agreement, comply with all
applicable provisions of federal, state and local laws and regulations pertaining to prohibited
discrimination.

e. At no time will clients served under this Agreement be segregated or separated in
a manner that may distinguish them from other clients being served by the AGENCY.

20. Conflicts of Interest.

a. No officer, member, or employee of the COUNTY, and no member of its
governing body, and no other public official of the governing body of any locality in which the
program is situated or being carried out who exercises any functions or responsibility in the review
or approval of the undertaking or carrying out of this program, shall participate in any decisions
relating to this Agreement which affect his/her personal interest or the interest of any corporation,
partnership, or association in which he/she is, directly or indirectly, interested; nor shall any such

officer, member, or employee of the COUNTY, or any member of its governing body, or public
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official of the governing body, or public official of the governing body of any locality in which
the program is situated or being carried out, who exercises any functions or responsibilities in the
review or approval of the undertaking or carrying out of this program, have any interest, direct or
indirect, in this Agreement or the proceeds thereof.

b. The AGENCY shall promptly notify the COUNTY in writing of any business
association, interest, or other circumstance which constitutes a conflict of interest as provided
herein. If the AGENCY is in doubt as to whether a prospective business association, interest, or
other circumstance constitutes a conflict of interest, the AGENCY may identify the prospective
business association, interest or circumstance, the nature of work that the AGENCY may
undertake and request an opinion as to whether the business association, interest or circumstance
constitutes a conflict of interest if entered into by the AGENCY. The COUNTY agrees to notify
the AGENCY of its opinion within ten (10) calendar days of receipt of notification by the
AGENCY, which shall be binding on the AGENCY.

21. Independent Contractor.

It is expressly understood and agreed by the parties that the AGENCY is at all times
hereunder acting and performing as an independent contractor and not as an agent, servant, or
employee of the COUNTY. No agent, employee, or servant of the AGENCY shall be, or shall be
deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the
COUNTY to their employees including, but not limited to, Worker’s Compensation Insurance and
Unemployment Insurance are available from the COUNTY to the employees, agents, or servants
of the AGENCY.

22. Additional Funding.

Funds from this Agreement shall be used as the matching portion for any federal grant only
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in the manner provided by federal and state law and applicable federal and state rules and
regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from additional
sources wherever said AGENCY may qualify. Should this Agreement reflect a required match,
documentation of said match is required to be provided to the COUNTY.

23. Amendment/Modification.

In addition to applicable federal, state and local statutes and regulations, this Agreement
expresses the entire understanding of the parties concerning the matters covered herein. Unless
specifically indicated herein, no addition to, or alteration of, the terms of this Agreement, whether
by written or verbal understanding of the parties, their officers, agents or employees, shall be valid
unless made in the form of a written amendment to this Agreement and formally approved by the
parties. Budget or operational modifications that do not result in an increase of funding, change
the underlying public purpose of this Agreement or otherwise amend the terms of this Agreement
shall be submitted in the format prescribed and provided by the COUNTY, which is attached
hereto and incorporated herein as Attachment 1.

24. Agreement Management and Notice.

All notices and other communications referred to and required herein must either be given
by US Postal Service mail or email, unless otherwise specified herein, to the parties as shown
below. The effective date of any notice sent via US mail shall be the date it is deposited in the
mail, postage prepaid, certified or registered, return receipt requested, or if email, the date sent to
the email address set forth below. Each party must advise the other parties of any status change
concerning this Notice section.

Pinellas County Human Services designates the following person(s) as the liaison for the

COUNTY:
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Jennifer Artiaga, Contracts Division Director
Pinellas County Human Services
440 Court Street, 2" Floor
Clearwater, Florida 33756
jartiaga@pinellas.gov

AGENCY designates the following person(s) as the liaison:
Lauren Engel, Account Manager
Ernst & Young U.S. LLP
210 E. College Ave. Tallahassee, F1 32301
Lauren.engel@ey.com
25. Termination.

a. Either party may cancel this Agreement without cause by giving thirty (30) days
prior notice to the other party in writing of the intention to cancel.

b. Failure of the AGENCY to comply with any of the provisions of this Agreement
shall be considered a material breach of the Agreement. Where the COUNTY determines that a
material breach can be corrected, the AGENCY shall be given thirty (30) days to cure said breach.
If the AGENCY fails to cure, or if the breach is of the nature that the COUNTY has determined
cannot be corrected, or that the harm caused cannot be undone, the COUNTY may immediately
terminate this Agreement, with cause, upon notice in writing to the AGENCY.

C. In the event sufficient budgeted funds are not available for a new fiscal period or
are otherwise encumbered, the COUNTY shall notify the AGENCY of such occurrence and the
Agreement shall terminate on the last day of the then current fiscal period without penalty or
expense to the COUNTY.

d. In the event the AGENCY uses any funds provided by this Agreement for any

purpose or program other than authorized under this Agreement, the AGENCY shall repay such
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amount and, at the option of the COUNTY, be deemed to have waived the privilege of receiving
additional funds under this Agreement.

26. Governing Law.

The laws of the State of Florida shall govern this Agreement.

27. Conformity to the Law.

The AGENCY shall comply with all federal, state and local laws and ordinances and any
rules or regulations adopted thereunder.

28. Prior Agreement, Waiver, and Severability.

This Agreement supersedes any prior Agreements between the Parties and is the sole basis
for agreement between the Parties in regard to this matter. The waiver of either party of a violation
or default of any provision of this Agreement shall not operate as, or be construed to be, a waiver
of any subsequent violation or default hereof. If any provision, or any portion thereof, contained
in this Agreement is held unconstitutional, invalid, or unenforceable, the remainder of this
Agreement, or portion thereof, shall be deemed severable, shall not be affected, and shall remain

in full force and effect.

SIGNATURE PAGE FOLLOWS
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on

the day and year written below.

APPROVED AS TO FORM
By: Cody J. Ward

Office of the County Attorney

PINELLAS COUNTY, FLORIDA, by and
through its County Administrator,

@ fusF—

Barry Burton, County Administrator

Date: Juneb , 2024

Ernst & Young U.S. LLP

By:

N

James Dolan, Principal

Name & Title

Date: May 24 , 2024
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Appendix A

Statement of Work

PROGRAM DESCRIPTION

Contractor: Ernst & Young U.S. LLP
Program Name: Leadership, Coordination and Planning- Gap Analysis
Priority Area: Behavioral Health & SUD Services

Statewide Opioid Abatement; Leadership, Coordination and Planning
Agreement Timeline: May 1, 2024-October 31,2024
Target Population: Individuals that have experienced or are at risk of opioid overdose.
Type of Intervention: Gap analysis to identify gaps in current programming and

identify strategies to abate the opioid epidemic.

I. Program Staff
A. Program staff shall include, but not limited to:

1. Two (2) Engagement Co-Leads
2. One (1) Project Lead
3. One (1) Project Manager
4. One (1) Project Sr. Analyst
5. One (1) Project Analyst
6. One (1) Project Researcher

Il. Gap Analysis Services

COUNTY is engaging AGENCY to conduct its Gap Analysis, defined as a report describing the current state
of the opioid epidemic and abatement programming in Pinellas County to include specific
recommendations, guidance, and examples of best practices for use in competitive solicitations for opioid
abatement services. AGENCY shall perform research and analysis of services and programs currently
offered in Pinellas County. AGENCY shall identify barriers and needs in the patient experience accessing
substance use treatment and recommend leading practices for prevention, intervention, and treatment
modalities. The analysis shall be inclusive of external factors to treatment such as housing,
employment/workforce, justice, and general healthcare issues as identified as part of the gap analysis.

The engagement will be executed through five (5) main workstreams and activities, estimated for
completion in 16 weeks, pending assumptions regarding availability, review timelines, and facilities

access.

A. AGENCY shall perform the following key tasks & activities:

1. Workstream 1: Mobilize and Inventory (~3weeks, May 1, 2024 —May 17, 2024)




The AGENCY will confirm the planned sequence and timing with COUNTY including a detailed
project plan and critical milestones. AGENCY shall complete Workstream 1 as outlined in
section V. Deliverables of this Statement of Work.

a. In Workstream 1a Mobilize, AGENCY will:

i. Create a project plan and establish critical milestones.

ii. Review publicly available data and reports of the current state of Pinellas
County’s opioid epidemic

iii. Engage with stakeholders within Pinellas County’s System(s) of Care to
understand the landscape of existing services, data analytics, and
dashboards; and

iv. Prepare materials for aspects of the qualitative research.

v. Activities include:

1. Meet with COUNTY to confirm work plan and identify:

a. Key groups and stakeholders for engagement in Workstream
1b (e.g., service provider leaders, justice system, behavioral
health, emergency medical, medical examiner)

b. Resident community listening sessions, municipality
contacts, and target date range(s) for sessions

2. Review of publicly available data (demographic / epidemiological)
pertaining to Pinellas County and reports including the Opioid Task
Force (OTF) Strategic Plan, Elevate Behavioral Health report,
Juvenile/Adult Sequential Intercept Mapping (SIM) reports and other
relevant administrative and published data to supplement publicly
available data.

3. Working session(s) with behavioral health service funders including,
COUNTY, Central Florida Behavioral Health Network (CFBHN),
Department of Children and Families (DCF), Florida Agency for
Healthcare Administration (AHCA), and Juvenile Welfare Board (JWB)
team members, to review non-publicly available data.

4. Obtain and further analyze relevant data from working sessions
described in Activity 3.

5. Develop interview guides and research fielding plans for feedback
from COUNTY.

b. Workstream 1b. Inventory. The Gap Analysis shall include inventory of existing
services, across domains to include human services, behavioral health/clinical
services, justice system, education, law enforcement, and the private sector
(including employers and unions) feedback. The inventory of existing services shall
speak to the following:

i. What programs currently exist to support individuals with lived and living
experience of opioid use disorder (OUD)and/or co-occurring disorders,
general substance use disorder, and/or multi-substance or other behavioral
health diagnosis.

1. Where and how do program service models operate?

2. What are eligibility and exclusion criteria and policy rationale of
available treatment/recovery support programs?

3. Are services provided individualized? How?




4. How are agencies ensuring they are delivering co-occurring
competent care?

ii. How are community-based organizations (CBOs) in Pinellas County engaged
across the spectrum of prevention, treatment, recovery?
iii. Research and analysis activities include:

1. Conduct desk research to document inventory of services, programs,
service delivery models and practices and associated wraparound
initiatives for opioid abatement across the spectrum of prevention,
treatment, recovery, and harm reduction, and across stakeholder
groups.

2. Assess sources such as but not limited to Pinellas County Human
Services managed data dashboard, to understand current state and
develop hypotheses on service gaps, additional data elements, and
potential areas to explore in leading practices.

3. Analyze in-depth community information obtained by AGENCY with
support of COUNTY, stakeholders, and other behavioral health
funders in order to assess areas of highest need, including local
capacity for services (e.g., waitlists/times, utilization levels,
awareness of services)

2. Workstream 2: Leading practices identification (~4 weeks, May 1, 2024 — May 24, 2024)
AGENCY will initiate Workstream 1 and Workstream 2 in a similar timeline for efficiency.
Workstream 2 focuses on identifying leading practices (evidence-based, conceptual, and
innovative) representing current thinking for opioid abatement strategies. AGENCY shall
complete Workstream 2 as outlined in section V. Deliverables of this Statement of Work.
Questions to be explored include:

a. What are the emerging leading practices for addressing the opioid epidemic?

b. What strategies have been adopted by other counties in Florida? Which of these
strategies have been associated with positive outcomes?

c. What strategies are showing positive outcomes in other states, nationally, and/or
internationally?
Are there strategies that have proved to be less effective? Why?
What policy and/or infrastructure considerations are needed to enable these
strategies?

f. Activities include:

i. Conduct desk research from trusted sources (e.g., peer-reviewed
publications, think tanks, academic and public sector reports) to identify
current and emerging best practices across the continuum of care.

ii. The initial list of practices will be summarized in a brief report with
information on the strategies, impact on opioid use disorder measures (e.g.,
reduced fatal overdose (OD) rates, increased completion of medication
assisted treatment (MAT), increased employment / housing stability rates, et
al.) and shared with the COUNTY for feedback.

iii. Selected practices of promise will be further researched to understand
financial, operational, administrative (fidelity or standards), and stakeholder
requirements for program execution.

3. Workstream 3: Health & Community Needs (~8 weeks, May 1, 2024 — June 21, 2024)




To supplement quantitative data and existing reports, AGENCY will conduct primary research
with local providers, community leaders, and other constituents to ensure they collect inputs
that reflect the diversity of the municipalities that comprise Pinellas County. AGENCY shall
complete Workstream 3 as outlined in section V. Deliverables of this Statement of Work.
Representative questions to be explored in this workstream include:

a. What are the current challenges and barriers for the Pinellas County population as a
whole, and relevant subsets of it?

i. Including but not limited to: adults >50, tourists, Black residents, low-income,
and insured

ii. Further segment detail to be defined as part of the findings and insights
generated by this workstream

b. Which service providers / CBOs are identified as providing “best-in-class” offerings?
How are these offerings differentiated?

c. What is the awareness of the available services in Pinellas County? Are there services
in one area that might be relevant to others?

d. Difference between “what is the practice” and “how it is practiced”?

e. How can existing services (e.g., MAT) be enhanced to meet specific needs (e.g.,
adjusting hours of operation, level of engagement/sessions, improved coordination
with wraparound service offerings, handling of administrative or compliance
discharges, practices around release, incorporation of harm reduction and post-
relapse engagement, etc.)?

f.  What is the current level of integration across substance-related crisis care, including
mental health crisis care, psychiatric health services, somatic health care settings, law
enforcement, child welfare, and appropriate level of wraparound services and
treatment?

g. What new/innovative services could be relevant and successful in Pinellas County?
[linked to findings from Workstream 2]

h.  Workstream 3a. Clinical services and support

i. Activities include:

1. Conduct interviews for feedback and insights about the “on the
ground” experience related to service levels, patient/caregiver
experience, level of integration across service providers, and
collaboration among public service groups. Conduct a minimum
number of interviews as mutually agreed upon by the COUNTY and
the AGENCY. Estimated ~35 interview across groups, assuming
consistency of findings and insights;

a. Additional interviews may be requested or added as
mutually agreed upon by the AGENCY and the COUNTY.

2. Stakeholders limited to:

a. Government officials (n=2) or other administrative entities in
Pinellas County responsible for overseeing opioid abatement
programs

e CFHBN (n=1)
e Medical Examiner's Office (n=1)
b. Emergency responders (n=3-6)
e Pinellas County Law enforcement (n=1-2)
e Pinellas County EMS (n=1-2)
e Pinellas County fire departments (n=1-2)



g.

Clinical service providers (n=8-10)

e MAT facilities (n=3-5)

e Inpatient / residential treatment facilities (n=3-5)

e Behavioral health / counseling service providers

(n=3-5)

e Primary care providers who prescribe MAT (n=1-3)
NOTE: Individual N's do not sum to 8-10 because of overlap
in provider types.

Community-based organizations (n=8-10)

e Prevention programs (n=2-4)

e Harm reduction programs (n=2-4)

e Outreach and care co-ordination services (n=2-4)

e Crisis response services (n=2-4)

e Housing services (n=2-4)

e Justice-related services (n=2-4)

NOTE: Individual N's do not sum to 8-10 because of overlap
in program / initiative scopes

Education professionals (n=2-3)

Employment related groups (n=2-4)

e Union representative (n=1-2)

e Member of major employer group (n=1-2)

And others as mutually identified and agreed to by the
AGENCY and the COUNTY.

i.  Workstream 3b. Constituent needs
i. Activities include:
1. Conduct web-based / mobile survey (target response of n=3,000) to
assess needs, awareness, and experience among residents of Pinellas

County.
a.

Develop a brief mobile-enabled survey to collect responses
on challenges in the community related to individuals with
lived and living experience of OUD and/or co-occurring
disorders such as AUD, general substance use disorder,
and/or multi-substance or other behavioral health diagnosis.
Structure survey to capture a sample of responses
representative of the diverse population in Pinellas County,
including age groups, race/ethnicities, and limits set by zip
code.

Survey response is sensitive to distribution methods (e.g.,
social media, publicly displayed QR codes, Alert Pinellas text
notifications); EY will work with appropriate Pinellas County
team members to design and implement. See “Survey”
section below for further detail on initial plan considerations.
Survey will capture non-residents who work, receive
services, or are visiting in the county to the extent that these
populations enter the survey organically through distribution
methods targeting COUNTY residents (advertisements, web-
based messaging, peer-to-peer, etc.)



e. Conduct a minimum number of surveys as mutually agreed
upon by the COUNTY and the AGENCY.

2. Conduct approximately, 10-12 community listening sessions (60-90
minutes) to collect the “voice of the constituent” and further inform
gap analysis. These sessions will be designed to create space for
residents impacted by OUD to share lived and living experience, offer
insights into challenges and opportunities, and serve as a forum to
suggest how Pinellas County can continue to best support its
residents.

a. Number of listening sessions and details of each may be
reviewed and revised by mutually agreement of the AGENCY
and the COUNTY.

b. For further detail on the planning and execution of these
sessions, including initial thoughts on locations and
responsibilities by party, please see the “Listening Session”
section below.

3. Throughout the assessment of constituent needs, the AGENCY will
work with County stakeholders to define and assess key hypotheses
related to OUD for non-residents who spend time in the County (e.g.,
visitors, commuters)

Workstream 4: Summary of Gap Analysis (~3 weeks, June 17, 2024 - July 19, 2024)
A summary of the Gap Analysis will bring together findings from the first three workstreams.
AGENCY shall complete Workstream 4 as outlined in Section V. Deliverables of this Statement
of Work.

a. Representative questions to be explored in this workstream include:

i. How do you build a better system to fill the gaps to have individuals come
forward to receive treatment?

ii. What are the data elements currently being collected (programs and
systems) and what data is perceived to be a gap or would be helpful to
collect?

b. These findings will be inclusive of:

i. leading practices research;

ii. qualitative feedback sessions;

iii. internal working sessions with COUNTY and other integral behavioral health
stakeholders at the discretion of the COUNTY, and

iv. the resident survey

c. Activities include:

i. Develop presentation materials summarizing findings from each workstream;
aggregate the findings into a structured presentation with executive
summary.

ii. Share materials and discuss findings and considerations in working sessions
to socialize executive summary with COUNTY and other integral stakeholders
at the discretion of COUNTY.

Workstream 5: Strategic Prioritization (~ 4 weeks, May 20, 2024 — August 9, 2024)
Having identified County needs, and potential leading practices to fill them, AGENCY will -
develop a prioritization framework that includes a clear list of recommendations that will




enable the COUNTY to prioritize services and opportunities identified in the gaps analysis.
AGENCY shall complete Workstream 5 as outlined in section V. Deliverables of this Statement
of Work. Activities include:

d.

Develop a framework that will be used to assess potential strategies and
opportunities against objective criteria for county prioritization that includes cost
allocation and sustainability over 18 years of opioid settlement funding.
i. For example, a two-dimensional framework with set criteria may be
developed to assess Feasibility and Impact of the strategies

ii. Feasibility sub-criteria may include (1) timing, (2) innovation, (3) financial
requirements, (4) capability to execute, (5) sustainability, etc.

iii. Impact sub-criteria may include: (1) strategic goal alignment, (2) alignment to
identified gap, (3) size of target population, (4) operational improvement, (5)
connection, (6) level of evidence, et al.

Facilitate working session with the COUNTY and other integral stakeholders at
discretion of the COUNTY, to review findings and alignment of strategies and leading
practices within the framework and enable COUNTY to align on strategy
prioritization.
AGENCY will facilitate the working session whereby COUNTY participants assign a
score to the selected strategies for prioritization.

i. Atthe conclusion of the working session, COUNTY will confirm scoring of

prioritized strategies against objective criteria framework.

Following the working session, AGENCY will summarize findings, key takeaways and
topics of discussion, and the list of prioritized strategies for COUNTY’S confirmation.
AGENCY to develop final summary report in prose that summarizes the findings from
the gap analysis (Workstream 4 output) and the prioritized recommendations and
strategies (including the framework with brief summary describing the strategies that
were evaluated) and final decisions for COUNTY recommendation to the Opioid
Abatement Funding Advisory Board (OAFAB) and Pinellas County Board of County
Commissioners for use of the opioid abatement settlement funding.

lll. Timeline, Project Management, Data Requirements and Research Coordination

A. Timeline
Proposed work to be completed in ~14-16 weeks from initiation.
Concurrent workstreams to be executed by the same project team.
3. AGENCY partners and consultants must remain available for questions, comments, feedback,
and working sessions as needed during the full period of performance (6 months from
initiation) to ensure the final report meets COUNTY acceptance criteria.
B. Project Management
To complete the scope of work in the identified timeline, COUNTY agrees to:
Be virtually available for weekly touchpoint meetings; when necessary, responsiveness
to scheduling other ad hoc meetings
Participate in identified working sessions including any (minimal) advance review of
pre-read materials.
In-person availability for key milestones (e.g., prioritization workshop)
Regular and timely review and feedback of research materials (e.g., survey and
interview guides)

1.
2.

1.

w



5. Provision of requested data to the best of COUNTY’s ability
a. Providing the data directly, or by serving as a liaison between AGENCY and
another funding organizations/agency/party.
6. Introduction/support for execution of stakeholder interviews and community listening
sessions
a. Develop introductory emails or memorandums to target municipalities
introducing AGENCY, identify contacts for interview, and engage municipalities
for other logistics and communication needs to execute the scope of work.
Data requirements and Research Coordination
To complete the scope of work in the identified timeline, AGENCY agrees to:
1. Stakeholder Interviews
a. Work with COUNTY to identify the list of stakeholders for interviews; COUNTY
will provide initial introductions or contact information, as appropriate. The
initial list includes:

i.  Service providers and other facilities, covering the full range of
opioid abatement treatment options and strategies available within
the County.

ii. Government officials in Pinellas County and the State

iii. Community-based organizations involved in efforts to reduce opioid

use

iv. Emergency responders (inc. EMS, law enforcement, and fire
departments)

V. Education Administrators

vi. Members of employer / employee groups

Note: Additional individuals not included in one of the groups previously
mentioned may also be included for interview at the request of the
COUNTY
2. Listening Sessions: COUNTY will support AGENCY to execute listening sessions.
a. Input from COUNTY will include:
i Suggestions / approval for proposed list of locations
ii. Coordination with municipalities to determine venue in each location
capable of hosting up to ~50 participants (e.g., municipal buildings,
community college facilities, high school facilities, faith-based
organizations)
iii. Coordinate with facility management to book the space
iv.  Advertisement of listening sessions through social media and other
appropriate channels (e.g., county and municipal websites)
b. Proposed Timing
i. Sessions proposed to be conducted in June 2024; specific dates and
times to be determined based on venue availability in coordination
with county and municipal parties.
3. Survey: COUNTY will support AGENCY to execute constituent survey:
a. Input from COUNTY will include:
i Suggestions for questions
ii.Review and approval of the final survey instrument
iii. Distribution support: Work with AGENCY to determine the best way to
distribute the survey link.



b.

iv. Connect AGENCY with COUNTY team members managing social media,
communication, and constituent engagement initiatives.
V. Explore channels as social media, publicly displayed QR codes, Alert
Pinellas text notifications, and other
AGENCY will write, host, and prepare an access link for fielding

IV. Proposed Final Work Product

The final work product will be an AGENCY authored summary report, branded by AGENCY with
specific and discrete attribution that COUNTY funded and supported AGENCY with the research,
analysis, framework development, and summary of findings. The findings and insights contained
in the final report will be objective in nature, represent the qualitative feedback with fidelity, and
include insights aligned to the data, evidence, and feedback collected during the engagement.
This may include 1. Chart/infographic/service map that clearly shows services, capacity/status,
gaps and opportunities.

A. The final written report will include the following sections:
Background and Context

1.

2.

a.
b.

Objectives for the assessment

Context of the opioid epidemic in Pinellas County including summary statistics on
opioid use, overdose (fatal and non-fatal), high-risk populations, and considerations
driving overdose deaths in Pinellas County (e.g., health factor analysis)

Approach and Methodology

a.

Description of approach and methodology to perform the assessments, stakeholder
interviews, listening sessions, surveys, and overall structure to aggregate the
workstreams into a summary report.

Summary of resources relied on for analysis, including interviews performed and
secondary resources with citations reference throughout report.

3. Gaps Assessment

4.

5.

a.

Service level assessment output such as visualizations from EY Health Market
Navigator, maps illustrating distribution of services provided throughout Pinellas
County; additional cross-cuts might include by type/strategy, number of providers,
total capacity or other key metrics identified in Workstream 4.

Qualitative insights from interviews describing challenges and barriers.

Summary of findings from gap analysis, with emphasis on large persistent gaps and
opportunities that will require significant investment (and more) to overcome
opioid epidemic.

Leading Practices

a.

Synthesis of findings from desk research, including output from EY Impact such as
counties and other states, nationally or internationally, that have made
transformative impact in opioid abatement programming and how individuals
access treatment to consider for further research and interviews.

Qualitative insight from desk research or interviews (as applicable) with
benchmarked strategies or programs describing lessons learned, resource
requirements, critical success factors, metrics, and timing.

Case studies including prevention, intervention and treatment with key abatement
strategies used and the impact, cost, resources required, and lessons learned.

Recommendations and Strategic Priorities



V.

a. Description of the framework used to assess initial recommendations and opioid
abatement strategies that may be impactful in Pinellas County for prioritization and
funding.

i. Clear list of transformative recommendations for opioid abatement in Pinellas
County with examples that can be reviewed and explored with key assumptions
clearly outlined. Including Top recommendations,

ii. Recommendations shall be inclusive of risk, impact potential, short-term/long-
term strategies, associated timelines, and cost threshold matrix that allows for
informed review of possible actions.

1. Recommendations categories/actions

2. Implementation cost range (e.g., under 500k, S500k-$1M, S1M+)
3. Projected impacts/outcomes

4. Sustainability over future funding years

Summary of work session(s) to align prioritized recommendations and strategies.

Summary of findings, and conclusions, including details for how COUNTY plans to

engage stakeholders to socialize the findings, priority strategies and next steps.

Deliverables

AGENCY will provide the following deliverables as completion of each workstream. Workstream will be
completed upon the COUNTY’S receipt of the deliverable and acknowledgement that is aligned with the
standards outlined in the scope of work.

A.

VI.

A

Workstream 1- Detailed project plan and critical milestones submitted including initial
inventory of services as described in section Il A.1.

Workstream 2- Brief report with information on the program or initiative, impact on opioid
use disorder measures and submission of the selected practices of promise as described in
section Il A.2.

Workstream 3- Listening sessions, interviews and surveys as described in section Il A. 3.and
[l C.

Workstream 4- Presentation materials summarizing findings with executive summary to
socialize as referenced in section Il. A.4.

Workstream 5- Final written report referenced in section Il A.5 and IV. A.

Agreement Terms and Conditions

Invoices

All requests for reimbursement payments must be submitted upon completion and acceptance from
COUNTY of a defined Workstream and shall consist of an invoice for the amount as indicated on table
below, signed by an authorized AGENCY representative, and accompanied by documentation including
proof of deliverable met for each workstream which verify the services for which reimbursement is
sought, as applicable and required by COUNTY. Invoices shall be sent electronically to the Contract
Manager designated by the COUNTY, within thirty (30) days of the end of the completion of each
defined workstream. The COUNTY shall not reimburse the AGENCY for any expenditures in excess of
the amount budgeted without prior approval or notification. Invoicing due dates may be shortened as
necessary to meet fiscal year deadlines or grant requirements.
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AGENCY estimates that the Project will require 2000 hours, at a rate of $239 per hour. A by-
workstream view of hourly requirements is below:

Workstream Amount Hours (est.) | % of Total | Expected Date

of Completion
1- Mobilize & Inventory S47,800 200 10% 5/21/2024
2- Leading Practices Identification $95,600 400 20% 5/28/2024
3- Health & Community Needs $143,400 600 30% 6/25/2024
4- Summary of Gap Analysis $71.700 300 15% 7/16/2024
5- Strategic Prioritization $119,500 500 25% 8/13/2024

S478,000 2000 100%
VIl.  Additional Requirements

A. Limitation of Liability

Notwithstanding anything else in this contract to the contrary, including all attachments, the liability of
the AGENCY on account of any actions, damages, claims, liabilities, costs, expenses or losses in any way
arising out of or relating to the services performed under the Contract shall be limited to the amount of
fees paid or owing to the AGENCY under the Contract. In no event shall the AGENCY be liable for
consequential, special, indirect, incidental, punitive or exemplary damages, costs, expenses, or losses
(including, without limitation, lost profits and opportunity costs). The provisions of this paragraph shall
apply regardless of the form of action, damage, claim, liability, cost, expense, or loss asserted, whether
in contract, statute, rule, regulation or tort (including but not limited to negligence) or otherwise and
shall survive contract termination or expiration.

B. Management Decisions
The COUNTY acknowledges and agrees that the AGENCY’S services may include advice and
recommendations; but all decisions in connection with the implementation of such advice and

recommendations shall be the responsibility of, and made by, COUNTY. AGENCY will not perform
management functions or make management decisions for COUNTY.
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Appendix B

INTERLOCAL AGREEMENT GOVERNING USE OF PINELLAS COUNTY
REGIONAL OPIOID SETTLEMENT FUNDS
THIS INTERLOCAL AGREEMENT (“Agreement”) is made and entered into as of this

22 day of December 2021, by and between Pinellas County, a political subdivision of

the State of Florida, hereinafter referred to as the “County,” and the City of St. Petersburg, the City
of Pinellas Park, and the City of Clearwater, hereinafter referred to as the “Cities.”

WHEREAS, a local, state and national crisis arose as a result of the manufacture,
distribution and over-prescribing of opioid analgesics (“opioids”) and resulted in opioid overdoses
and addictions throughout municipalities, counties, states and the nation; and

WHEREAS, Pinellas County and the municipalities therein are not immune from this
nationwide crisis; and

WHEREAS, in June 2017, a collaborative body known as the Pinellas County Opioid Task
Force, hereinafter “Opioid Task Force”, was created in response to the alarming increase in opioid-
related drug misuse and opioid-related deaths within the geographic boundaries of Pinellas
County; and

WHEREAS, in January 2018, the Opioid Task Force implemented a comprehensive
strategic plan that efficiently guides community members and resources in order to confront the
crises caused by the opioid epidemic; and

WHEREAS, the Opioid Task Force meets quarterly to study and analyze data related to
the opioid epidemic and abatement programming; and

WHEREAS, the crisis has caused and is causing an undue strain on local government

finances to implement programing to combat the opioid epidemic, to mitigate the harmful effects
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of the opioid epidemic in the community, and to increase educational campaigns to counteract mis-
information about the addictive nature and harmful effects of opioids; and

WHEREAS, the opioid crisis is as pronounced within Pinellas County and within certain
municipalities within Pinellas County as it was throughout most of the harder hit areas in the state
of Florida and in the United States and despite the resources expended on combatting the epidemic,
the opioid epidemic continues to impact the local community; and

WHEREAS, as a result of the national opioid crisis, many governmental entities
throughout the country filed lawsuits against opioid manufacturers, distributors, and retailers,
hereinafter referred to as the “defendants”, to hold them accountable for the damage caused by
their misfeasance, nonfeasance and malfeasance, as well as to recover monetary damages for
past harm and financial compensation for ongoing and future abatement efforts; and

WHEREAS, four governmental entities in Pinellas County deemed the opioid crisis
significant enough to secure litigation counsel and individually elect to file suit against the
defendants to wit: the City of St. Petersburg, the City of Clearwater, the City of Pinellas Park
(hereinafter referred to as the “MDL Cities”) and the County; and

WHEREAS, the lawsuits filed by the MDL Cities and the County were consolidated with
other lawsuits filed by state, tribal and local governmental entities into what is known as the
National Prescription Opiate Litigation in the United States District Court of the Northern District
of Ohio, Eastern Division, case number 1:17-MD-2804; and

WHEREAS, as a result of this litigation, multiple defendants have begun to negotiate
settlements; and

WHEREAS, the Attorney General for the State of Florida (hereinafter “Attorney General”)

anticipates that Settlement funds will be distributed to the State of Florida over multiple years as
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part of a global settlement, and not directly to the MDL Cities and County, despite their position
as party plaintiffs; and

WHEREAS, the Attorney General has proposed entering into agreements with local
governments within the State of Florida to receive Settlement funds. This agreement (hereinafter
referred to as the “State MOU™), as currently drafted, divides settlement funds into three portions
designated as City/County, Regional and State funds; and

WHEREAS, it is anticipated that the State MOU will set forth the amount and manner of
distribution of City/County and Regional Settlement funds within Florida, the requirements to
receive and manage Regional funds, and the purposes for which Regional funds may be used. The
current draft of the State MOU is attached hereto as Exhibit A; and

WHEREAS, the parties recognize that local control over Settlement funds is in the best
interest of all persons within the geographic boundaries of Pinellas County and ensures that
Settlement funds are available and used to address opioid-related impacts within Pinellas County
and are, therefore, committed to the County qualifying as a “Qualified County” and thereby
receiving Regional funds pursuant to the State MOU; and

WHEREAS, the State MOU requires that in order for Pinellas County to become a
Qualified County eligible to receive Regional Funding, there must be an interlocal agreement
among Pinellas County and Municipalities, as defined in the MOU, with combined population
exceeding 50% of the total population of the Municipalities within Pinellas County, with the term
“Municipalities” being defined for the purpose in this Agreement as those municipalities with a
population of 10,000 or more as required by the State MOU; or with population less than 10,000
who were party plaintiffs; population for purposes of the MOU is determined by specific Census

data; and
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WHEREAS, historically, government-funded programming geared toward abating the

opioid crisis has been data driven based upon community impacts without regard to governmental

jurisdictional boundaries; and

WHEREAS, the parties recognize that it is in the best interest of the County and the Cities

to enter into this interlocal agreement to ensure Pinellas County is a “Qualified County” to receive

Regional Funding pursuant to the State MOU.

NOW, THEREFORE, in consideration of the covenants herein contained, and other good

and valuable consideration, the parties agree as follows:

Section 1.

DEFINITIONS

A.

Section 2.

Unless otherwise defined herein, all defined terms in the State MOU are incorporated
herein and shall have the same meanings as in the State MOU.

“Pinellas County Regional Funding” shall mean the amount of the Regional Funding
paid to Pinellas County in its role as a Qualified County.

CONDITIONS PRECEDENT

This Agreement shall become effective on the Commencement Date set forth in Section 4,

so long as the following conditions precedent have been satisfied:

A.

Execution of this Agreement by the County and the governing bodies of the
municipalities as required by the State MOU to enable Pinellas County to become a
Qualified County and directly receive Pinellas County Regional Funding; and

Execution of all documents necessary to effectuate the State MOU in its final form;

and

. Pinellas County being determined by the State of Florida to qualify as a “Qualified

County” to receive Regional Funding under the State MOU; and
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D. Filing of this Agreement with the Clerk of the Circuit Court for Pinellas County as
required by Florida Statutes, Section 163.01.

Section 3. EXECUTION

This Agreement may be signed in counterparts by the parties hereto.

Section 4. TERM

The term of this Agreement and the obligations hereunder commences upon the satisfaction
of all conditions precedent, runs concurrently with the State MOU, and will continue until one (1)
year after the expenditure of all Pinellas County Regional Funding, unless otherwise terminated in
accordance with the provisions of the State MOU. Obligations under this Agreement which by
their nature should survive, including, but not limited to any and all obligations relating to record
retention, audit, and indemnification will remain in effect after termination or expiration of this

Agreement.

Section 5. BOARD

A. Pinellas County Regional Funding will be used in accordance with the requirements of
the State MOU, and guidelines set forth by a board established by resolution of the
Board of County Commissioners (hereinafter referred to as the “Opioid Abatement
Funding Advisory Board”), which will include utilizing the Opioid Taskforce data and
projections.

i. Opioid Abatement Funding Advisory Board membership shall be
comprised of the following members appointed for two-year terms:
1. One member appointed by the City of St. Petersburg;
2. One member appointed by the City of Pinellas Park;

3. One member appointed by the City of Clearwater;
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4. One member nominated by the County Administrator and
appointed by the Board of County Commissioners;

5. The Director of the Florida Department of Health in Pinellas
County or designee or someone with subject matter expertise in
public health or addiction, who is not and is not employed by a
provider of opioid-related services in Pinellas County, and
appointed by the four other members of the Opioid Abatement
Funding Advisory Board if the Department of Health declines to
participate.

B. The Opioid Abatement Funding Advisory Board shall meet regularly and as often as
needed to effectuate its responsibilities, but no less than quarterly and on a schedule
which allows the Opioid Task Force to provide the data compiled for and arising out
of its quarterly meeting to the Opioid Abatement Funding Advisory Board for review
and consideration.

C. The Opioid Abatement Funding Advisory Board shall establish bylaws and an annual
process which must include the following:

a. A date certain each year by which the Opioid Abatement Funding Advisory
Board must meet and review the data available from previous years, tending to
evidence the local status of the opioid epidemic and the effect of abatement
programming.

b. The Opioid Abatement Funding Advisory Board must review the programs and

services of the beneficiaries of Pinellas County Regional Funds to determine
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the outcome of such programs and services in order to hold beneficiaries
accountable.

c. The Opioid Abatement Funding Advisory Board must annually determine
funding, programs, services, and location priorities for the upcoming year(s)
(“Opioid Abatement Funding Advisory Board Priority List”).

D. The County will perform competitive solicitations for programming and services based
on the Opioid Abatement Funding Advisory Board Priority List in accordance with a
centralized, county-wide competitive grant process similar to that which is attached as
Exhibit B, and the Pinellas Litigating Governments will be provided the opportunity to
participate in the review process.

E. Pinellas County Regional Funding may be used to enhance current programs or develop
new programs. Regional funding is not intended to supplant current funding sources
and general funds, and County staff will continue to seek funding for opioid related
abatement at the levels opioid abatement programs were funded as of the effective date
of this agreement.

F. Final Review recommendations will be approved by the Opioid Abatement Funding
Advisory Board, who shall present recommendations to the BCC for approval. The
BCC shall accept/approve Opioid Abatement Funding Advisory Board
recommendations unless the BCC rejects such recommendations by a vote of at least
five (5) of the seven (7) commissioners.

G. The Opioid Abatement Funding Advisory Board and the BCC shall use its best efforts

to fund services and programs that are available to all residents of Pinellas County and
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shall strive to allocate funding and services in a manner that equally benefits all
residents of Pinellas County.

Section 6. ADMINISTRATIVE COSTS

The County is responsible for administering the “Regional Funds” remitted pursuant to the
State MOU and, therefore County staff will support the Opioid Abatement Funding Advisory
Board and shall provide all support services including but not limited to legal services, as well as
contract management, program monitoring, and reporting required by the State MOU and 1s
entitled to the maximum allowable administrative fee pursuant to the State MOU. The
administrative fee will be deducted annually from the amount of available Pinellas County
Regional Funds, and the remaining Pinellas County Regional Funds will be spent as provided in
the State MOU and as provided herein.

Section 7. LOCAL GOVERNMENT REPORTING REQUIREMENTS

To the extent that local governmental entity receives Pinellas County Regional Funds
directly from the County, any local governmental entity so receiving funds must spend such funds
for Approved Purposes and must timely satisfy all reporting requirements of the MOU. Failure to
comply with this provision may disqualify the local governmental entity from further direct receipt
of Pinellas County Regional Funds.

Section 8. NON-APPROPRIATION

This Agreement is not a general obligation of the County. It is understood that neither this
Agreement nor any representation by any County official, officer or employee creates any
obligation to appropriate or make monies available for the purposes of the Agreement beyond the
fiscal year in which this Agreement is executed. The obligations of the County as to funding

required pursuant to the Agreement are limited to an obligation in any given fiscal year to budget
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and appropriate from Pinellas County Regional Funds annually which are designated for regional
use pursuant to the terms of the State MOU. No liability shall be incurred by the County beyond
the monies budgeted and available for the purpose of the Agreement. If funds are not received by
the County for any or all of this Agreement for a new fiscal period, the County is not obligated to
pay or spend any sums contemplated by this Agreement beyond the portions for which funds were
received and appropriated. The County agrees to promptly notify the Cities in writing of any
subsequent non-appropriation, and upon such notice, this Agreement will terminate on the last day
of the current fiscal year without penalty to the County and all undistributed funds will be spent
for programs previously proposed by the Opioid Abatement Funding Advisory Board and adopted
by the BCC.

Section 9. INDEMNIFICATION

Each City and the County shall be responsible for their respective employees’ acts of
negligence when such employees are acting within the scope of their employment and shall only
be liable for any damages resulting from said negligence to the extent permitted by Section 768.28,
Florida Statues. Nothing herein shall be construed as a waiver of sovereign immunity, or the
provisions of F.S. § 768.28, by either Party. Nothing herein shall be construed as consent by either
Party to be sued by third parties for any matter arising out of this Agreement.

Section 10. SEVERABILITY

If any provision of this Agreement is held invalid, the invalidity shall not affect other

provisions of the Agreement which can be given effect without the invalid provision or application,

and to this end, the provisions of this Agreement are severable.
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Section 11. AMENDMENTS TO AGREEMENT

This Agreement may be amended, in writing, upon the express written approval of the
governing bodies of all the parties.

Section 12. FILING OF AGREEMENT

This Agreement shall be filed with the Clerk of the Circuit court as provided in Section
163.01(11), Florida Statutes.

Section 13. GOVERNING LAW

The laws of the State of Florida shall govern this Agreement.

IN WITNESS WHEREOF, the parties to this Agreement have caused their names to be

affixed hereto by the proper officers thereof, as of the day and year first above written.

[SIGNATURE PAGES TO FOLLOW]
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Countersigned:

L

Frank Hibbard
Mayor

Appiroved as to form:

Pameld K. Akin
City Attorney

ATTEST:

CITY CLERK

CITY OF CLEARWATER. FLORIDA

By: w*m'\th ; M
William B. Horne, 11
City Manager

Attest:

ko adimian 0 WL

Rosemarie Call
City Clerk

CITY OF PINELLAS PARK. FLORIDA

By:
MAYOR

APPROVED AS TO FORM:

BY:
City Attorney
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Countersigned: CITY OF CLEARWATER, FLORIDA

= S By:
Mayor-Commissioner City Manager
Approved as to form and Attest;
legal sufficiency:

City Clerk

CITY OF PINELLAS PARK, FLORIDA
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CITY OF ST. PETERSBURG

U pnia Tomado
Clerk ¢f City Council By L
Apprpved as to form and su@\)

//55/37‘0”7‘@% Cferk
k;»/?fl Mjméy;aL_
Ci% }ﬁomcy

ATTEST:

PINELLAS COUNTY, a political subdivision
of the State of Florida

By:
Barry A. Bunon, County Administrator

Datee

AP VED AS TO FORM
Chgg\ty Donovan Pemberton

: Ofﬁc% the County Attorney

o9
TdegwadeQ

[c0c

PCAD 339046
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Exhibit A

PROPOSAL
MEMORANDUM OF UNDERSTANDING

Whereas, the people of the State of Florida and its communities have been harmed by
misfeasance, nonfeasance and malfeasance committed by certain entities within the
Pharmaceutical Supply Chain;

Whereas, the State of Florida, through its Attorney General, and certain Local
Governments, through their elected representatives and counsel, are separately engaged in
litigation seeking to hold Pharmaceutical Supply Chain Participants accountable for the damage
caused by their misfeasance, nonfeasance and malfeasance;

Whereas, the State of Florida and its Local Governments share a common desire to abate
and alleviate the impacts of that misfeasance, nonfeasance and malfeasance throughout the State
of Florida;

Whereas, it is the intent of the State of Florida and its Local Governments to use the
proceeds from Settlements with Pharmaceutical Supply Chain Participants to increase the
amount of funding presently spent on opioid and substance abuse education, treatment and other
related programs and services, such as those identified in Exhibits A and B, and to ensure that
the funds are expended in compliance with evolving evidence-based “best practices”;

Whereas, the State of Florida and its Local Governments, subject to the completion of
formal documents that will effectuate the Parties’ agreements, enter into this Memorandum of
Understanding (“MOU”) relating to the allocation and use of the proceeds of Settlements
described herein; and

Whereas, this MOU is a preliminary non-binding agreement between the Parties, is not
legally enforceable, and only provides a basis to draft formal documents which will effectuate
the Parties’ agreements.

A. Definitions
As used in this MOU:

1. “Approved Purpose(s)” shall mean forward-looking strategies, programming and
services used to expand the availability of treatment for individuals impacted by substance use
disorders, to: (a) develop, promote, and provide evidence-based substance use prevention
strategies; (b) provide substance use avoidance and awareness education; (c) decrease the
oversupply of licit and illicit opioids; and (d) support recovery from addiction. Approved
Purposes shall include, but are not limited to, the opioid abatement strategies listed on Exhibits A
and B which are incorporated herein by reference.

2. “Local Governments” shall mean all counties, cities, towns and villages located
within the geographic boundaries of the State.

3. “Managing Entities” shall mean the corporations selected by and under contract
with the Florida Department of Children and Families or its successor (“DCF”) to manage the

000003/01288125 i
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daily operational delivery of behavioral health services through a coordinated system of care.
The singular “Managing Entity” shall refer to a singular of the Managing Entities.

4. “County” shall mean a political subdivision of the state established pursuant to s.
1, Art. VIII of the State Constitution.

5. “Municipalities” shall mean cities, towns, or villages of a County within the State
with a Population greater than 10,000 individuals and shall also include cities, towns or villages
within the State with a Population equal to or less than 10,000 individuals which filed a
Complaint in this litigation against Pharmaceutical Supply Chain Participants. The singular
“Municipality” shall refer to a singular of the Municipalities.

6. “‘Negotiating Committee” shall mean a three-member group comprised by
representatives of the following: (1) the State; and (2) two representatives of Local Governments
of which one representative will be from a Municipality and one shall be from a County
(collectively, “Members”) within the State. The State shall be represented by the Attorney
General or her designee.

T “Negotiation Class Metrics” shall mean those county and city settlement
allocations which come from the official website of the Negotiation Class of counties and cities
certified on September 11, 2019 by the U.S. District for the Northern District of Ohio in In re
National Prescription Opiate Litigation, MDL No. 2804 (N.D. Ohio). The website is located at
https://allocationmap.iclaimsonline.com.

8. “Opioid Funds” shall mean monetary amounts obtained through a Settlement as
defined in this MOU.
9. “Opioid Related” shall have the same meaning and breadth as in the agreed

Opioid Abatement Strategies attached hereto as Exhibits A or B.

10. “Parties” shall mean the State and Local Governments. The singular word
“Party” shall mean either the State or Local Governments.

iy “PEC” shall mean the Plaintiffs’ Executive Committee of the National
Prescription Opiate Multidistrict Litigation pending in the United States District Court for the
Northern District of Ohio.

12.  “Pharmaceutical Supply Chain” shall mean the process and channels through
which Controlled Substances are manufactured, marketed, promoted, distributed or dispensed.

13.  “Pharmaceutical Supply Chain Participant” shall mean any entity that engages in,
or has engaged in the manufacture, marketing, promotion, distribution or dispensing of an opioid
analgesic.

14.  “Population” shall refer to published U.S. Census Bureau population estimates as

of July 1, 2019, released March 2020, and shall remain unchanged during the term of this MOU.
These estimates can currently be found at https://www.census.gov
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15.  “Qualified County” shall mean a charter or non-chartered county within the State
that: has a Population of at least 300,000 individuals and (a) has an opioid taskforce of which it
is a member or operates in connection with its municipalities or others on a local or regional
basis; (b) has an abatement plan that has been either adopted or is being utilized to respond to the
opioid epidemic; (c) is currently either providing or is contracting with others to provide
substance abuse prevention, recovery, and treatment services to its citizens; and (d) has or enters
into an agreement with a majority of Municipalities (Majority is more than 50% of the
Municipalities’ total population) related to the expenditure of Opioid Funds. The Opioid Funds
to be paid to a Qualified County will only include Opioid Funds for Municipalities whose claims
are released by the Municipality or Opioid Funds for Municipalities whose claims are otherwise
barred.

16. “SAMHSA” shall mean the U.S. Department of Health & Human Services,
Substance Abuse and Mental Health Services Administration.

17.  “Settlement” shall mean the negotiated resolution of legal or equitable claims
against a Pharmaceutical Supply Chain Participant when that resolution has been jointly entered
into by the State and Local Governments or a settlement class as described in (B)(1) below.

18. “State” shall mean the State of Florida.
B. Terms

1. Only Abatement - Other than funds used for the Administrative Costs and Expense
Fund as hereinafter described in paragraph 6 and paragraph 9, respectively), all Opioid Funds shall
be utilized for Approved Purposes. To accomplish this purpose, the State will either file a new
action with Local Governments as Parties or add Local Governments to its existing action, sever
settling defendants, and seek entry of a consent order or other order binding both the State, Local
Governments, and Pharmaceutical Supply Chain Participant(s) (“Order””). The Order may be part
of a class action settlement or similar device. The Order shall provide for continuing jurisdiction
of a state court to address non-performance by any party under the Order. Any Local Government
that objects to or refuses to be included under the Order or entry of documents necessary to
effectuate a Settlement shall not be entitled to any Opioid Funds and its portion of Opioid Funds
shall be distributed to, and for the benefit of, the other Local Governments.

2. Avoid Claw Back and Recoupment - Both the State and Local Governments
wish to maximize any Settlement and Opioid Funds. In addition to committing to only using
funds for the Expense Funds, Administrative Costs and Approved Purposes, both Parties will
agree to utilize a percentage of funds for the core strategies highlighted in Exhibit A. Exhibit A
contains the programs and strategies prioritized by the U.S. Department of Justice and/or the
U.S. Department of Health & Human Services (““Core Strategies”). The State is trying to obtain
the United States’ agreement to limit or reduce the United States’ ability to recover or recoup
monies from the State and Local Government in exchange for prioritization of funds to certain
projects. If no agreement is reached with the United States, then there will be no requirement
that a percentage be utilized for Core Strategies.
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3.

Distribution Scheme - All Opioid Funds will initially go to the State, and then be

distributed according to the following distribution scheme. The Opioid Funds will be divided
into three funds after deducting costs of the Expense Fund detailed in paragraph 9 below:

(a)

(b)

(©)

(d)

City/County Fund- The city/county fund will receive 15% of all Opioid Funds to
directly benefit all Counties and Municipalities. The amounts to be distributed to
each County and Municipality shall be determined by the Negotiation Class
Metrics or other metrics agreed upon, in writing, by a County and a Municipality.
For Local Governments that are not within the definition of County or
Municipality, those Local Governments may receive that government’s share of
the City/County Fund under the Negotiation Class Metrics, if that government
executes a release as part of a Settlement. Any Local Government that is not
within the definition of County or Municipality and that does not execute a
release as part of a Settlement shall have its share of the City/County Fund go to
the County in which it is located.

Regional Fund- The regional fund will be subdivided into two parts.

(1)  The State will annually calculate the share of each County within the
State of the regional fund utilizing the sliding scale in section 4 of the
allocation contained in the Negotiation Class Metrics or other metrics
that the Parties agree upon.

(i1)  For Qualified Counties, the Qualified County’s share will be paid to the
Qualified County and expended on Approved Purposes, including the
Core Strategies identified in Exhibit A, if applicable.

(iii)  For all other Counties, the regional share for each County will be paid to
the Managing Entities providing service for that County. The
Managing Entities will be required to expend the monies on Approved
Purposes, including the Core Strategies. The Managing Entities shall
endeavor to the greatest extent possible to expend these monies on
counties within the State that are non-Qualified Counties and to ensure
that there are services in every County.

State Fund - The remainder of Opioid Funds after deducting the costs of the
Expense Fund detailed in paragraph 9, the City/County Fund and the Regional
Fund will be expended by the State on Approved Purposes, including the
provisions related to Core Strategies, if applicable.

To the extent that Opioid Funds are not appropriated and expended in a year by
the State, the State shall identify the investments where settlement funds will be
deposited. Any gains, profits, or interest accrued from the deposit of the Opioid
Funds to the extent that any funds are not appropriated and expended within a
calendar year, shall be the sole property of the Party that was entitled to the initial
deposit.
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4. Regional Fund Sliding Scale- The Regional Fund shall be calculated by utilizing
the following sliding scale of the Opioid Funds available in any year:

A. Years 1-6: 40%

B. Years 7-9: 35%

C. Years 10-12: 34%

D. Years 13-15: 33%

E. Years 16-18: 30%

5.

Opioid Abatement Taskforce or Council - The State will create an Opioid

Abatement Taskforce or Council (sometimes hereinafter “Taskforce” or “Council”) to advise the
Governor, the Legislature, Florida’s Department of Children and Families (“DCF”), and Local
Governments on the priorities that should be addressed as part of the opioid epidemic and to
review how monies have been spent and the results that have been achieved with Opioid Funds.

(a)

(b)

(©)

(d)

(e

Size - The Taskforce or Council shall have ten Members equally balanced
between the State and the Local Governments.

Appointments Local Governments - Two Municipality representatives will be
appointed by or through Florida League of Cities. Two county representatives,
one from a Qualified County and one from a county within the State that is not a
Qualified County, will be appointed by or through the Florida Association of
Counties. The final representative will alternate every two years between being a
county representative (appointed by or through Florida Association of Counties)
or a Municipality representative (appointed by or through the Florida League of
Cities). One Municipality representative must be from a city of less than 50,000
people. One county representative must be from a county less than 200,000
people and the other county representative must be from a county whose
population exceeds 200,000 people.

Appointments State -

@) The Governor shall appoint two Members.

(1)  The Speaker of the House shall appoint one Member.
(iii)  The Senate President shall appoint one Member.

(iv)  The Attorney General or her designee shall be a Member.

Chair - The Attorney General or designee shall be the chair of the Taskforce or
Council.

Term - Members will be appointed to serve a two-year term.
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(f) Support - DCF shall support the Taskforce or Council and the Taskforce or
Council shall be administratively housed in DCF.

(g) Meetings - The Taskforce or Council shall meet quarterly in person or virtually
using communications media technology as defined in section 120.54(5)(b)(2),
Florida Statutes.

(h) Reporting - The Taskforce or Council shall provide and publish a report annually
no later than November 30th or the first business day after November 30th, if
November 30th falls on a weekend or is otherwise not a business day. The report
shall contain information on how monies were spent the previous fiscal year by
the State, each of the Qualified Counties, each of the Managing Entities, and each
of the Local Governments. It shall also contain recommendations to the
Govemor, the Legislature, and Local Governments for priorities among the
Approved Purposes for how monies should be spent the coming fiscal year to
respond to the opioid epidemic.

(1)  Accountability - Prior to July Ist of each year, the State and each of the Local
Governments shall provide information to DCF about how they intend to expend
Opioid Funds in the upcoming fiscal year. The State and each of the Local
Government shall report its expenditures to DCF no later than August 31st for the
previous fiscal year. The Taskforce or Council will set other data sets that need to
be reported to DCF to demonstrate the effectiveness of Approved Purposes. All
programs and expenditures shall be audited annually in a similar fashion to
SAMHSA programs. Local Governments shall respond and provide documents to
any reasonable requests from the State for data or information about programs
receiving Opioid Funds.

() Conflict of Interest - All Members shall adhere to the rules, regulations and laws
of Florida including, but not limited to, Florida Statute §112.311, conceming the
disclosure of conflicts of interest and recusal from discussions or votes on
conflicted matters.

6. Administrative Costs- The State may take no more than a 5% administrative fee
from the State Fund (“Administrative Costs”) and any Regional Fund that it administers for
counties that are not Qualified Counties. Each Qualified County may take no more than a 5%
administrative fee from its share of the Regional Funds.

7. Negotiation of Non-Multistate Settlements - If the State begins negotiations
with a Pharmaceutical Supply Chain Participant that is separate and apart from a multi-state
negotiation, the State shall include Local Governments that are a part of the Negotiating
Committee in such negotiations. No Settlement shall be recommended or accepted without the
affirmative votes of both the State and Local Government representatives of the Negotiating
Committee.

8. Negotiation of Multistate or Local Government Settlements - To the extent
practicable and allowed by other parties to a negotiation, both Parties agree to communicate with
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members of the Negotiation Committee regarding the terms of any other Pharmaceutical Supply
Chain Participant Settlement.

9. Expense Fund - The Parties agree that in any negotiation every effort shall be
made to cause Pharmaceutical Supply Chain Participants to pay costs of litigation, including
attorneys’ fees, in addition to any agreed to Opioid Funds in the Settlement. To the extent that a
fund sufficient to pay the entirety of all contingency fee contracts for Local Governments in the
State of Florida is not created as part of a Settlement by a Pharmaceutical Supply Chain
Participant, the Parties agree that an additional expense fund for attorneys who represent Local
Governments (herein “Expense Fund”) shall be created out of the City/County fund for the
purpose of paying the hard costs of a litigating Local Government and then paying attorneys’
fees.

(a) The Source of Funds for the Expense Fund- Money for the Expense Fund shall be
sourced exclusively from the City/County Fund.

(b) The Amount of the Expense Fund- The State recognizes the value litigating Local
Governments bring to the State of Florida in connection with the Settlement
because their participation increases the amount Incentive Payments due from
each Pharmaceutical Supply Chain Participant. In recognition of that value, the
amount of funds that shall be deposited into the Expense fund shall be contingent
upon on the percentage of litigating Local Government participation in the
Settlement, according to the following table:

Litigating Local Government | Amount that shall be paid
Participation in the into the Expense Fund
Settlement (by percentage of | from (and as a percentage
the population) of) the City/County fund
96 to 100% 10%
91 to 95% 7.5%
86 to 90% 5%
85% 2.5%
Less than 85% 0%

If fewer than 85% percent of the litigating Local Governments (by population)
participate, then the Expense Fund shall not be funded, and this Section of the
MOU shall be null and void.

(c) The Timing of Payments into the Expense Fund- Although the amount of the
Expense Fund shall be calculated based on the entirety of payments due to the
City/County fund over a ten to eighteen year period, the Expense Fund shall be
funded entirely from payments made by Pharmaceutical Supply Chain
Participants during the first two years of the Settlement. Accordingly, to offset
the amounts being paid from the City/County to the Expense Fund in the first two
years, Counties or Municipalities may borrow from the Regional Fund during the
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first two years and pay the borrowed amounts back to the Regional Fund during
years three, four, and five.

For the avoidance of doubt, the following provides an illustrative example regarding the
calculation of payments and amounts that may be borrowed under the terms of this MOU,
consistent with the provisions of this Section:

Opioid Funds due to State of Florida and Local Governments (over 10 to 18 years): $1,000

Litigating Local Government Participation: ~ 100%
City/County Fund (over 10 to 18 years):  $150
Expense Fund (paid over 2 years): $15

Amount Paid to Expense Fund in 1st year: $7.5
Amount Paid to Expense Fund in 2nd year $7.5

Amount that may be borrowed from Regional Fund in st year: $7.5
Amount that may be borrowed from Regional Fund in 2nd year: $7.5
Amount that must be paid back to Regional Fund in 3rd year: $5
Amount that must be paid back to Regional Fund in 4th year: $5
Amount that must be paid back to Regional Fund in Sth year: §5

(d) Creation of and Jurisdiction over the Expense Fund- The Expense Fund shall be

(e)

10.

established, consistent with the provisions of this Section of the MOU, by order of
the Circuit Court of the Sixth Judicial Circuit in and for Pasco County, West
Pasco Division New Port Richey, Florida, in the matter of The State of Florida,
Office of the Attorney General, Department of Legal Affairs v. Purdue Pharma
L.P., et al., Case No. 2018-CA-001438 (the “Court”). The Court shall have
jurisdiction over the Expense Fund, including authority to allocate and disburse
amounts from the Expense Fund and to resolve any disputes concerning the
Expense Fund.

Allocation of Payments to Counsel from the Expense Fund- As part of the order
establishing the Expense Fund, counsel for the litigating Local Governments shall
seek to have the Court appoint a third-neutral to serve as a special master for
purposes of allocating the Expense Fund. Within 30 days of entry of the order
appointing a special master for the Expense Fund, any counsel who intend to seek
an award from the Expense Fund shall provide the copies of their contingency fee
contracts to the special master. The special master shall then build a
mathematical model, which shall be based on each litigating Local Government’s
share under the Negotiation Class Metrics and the rate set forth in their
contingency contracts, to calculate a proposed award for each litigating Local
Government who timely provided a copy of its contingency contract.

Dispute resolution- Any one or more of the Local Governments or the State may

object to an allocation or expenditure of Opioid Funds solely on the basis that the allocation or
expenditure at issue (a) is inconsistent with the Approved Purposes; (b) is inconsistent with the
distribution scheme as provided in paragraph 3, or (c) violates the limitations set forth herein
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with respect to administrative costs or the Expense Fund. There shall be no other basis for
bringing an objection to the approval of an allocation or expenditure of Opioid Funds.
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Schedule A
Core Strategies

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core
Strategies”)[, such that a minimum of __ % of the [aggregate] state-level abatement distributions shall
be spent on [one or more of] them annually]."

A. Naloxone or other FDA-approved drug to reverse opioid overdoses
1. Expand training for first responders, schools, community support groups and families; and

2. Increase distribution to individuals who are uninsured or whose insurance does not cover the needed
service.

B. Medication-Assisted Treatment (“MAT”) Distribution and other opioid-related treatment
1. Increase distribution of MAT to non-Medicaid eligible or uninsured individuals;
2. Provide education to school-based and youth-focused programs that discourage or prevent misuse;

3. Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement,
and other first responders; and

4. Treatment and Recovery Support Services such as residential and inpatient treatment, intensive
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate
medication with other support services.

C. Pregnant & Postpartum Women

1. Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-
Medicaid eligible or uninsured pregnant women;

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for women
with co-occurring Opioid Use Disorder (“OUD”) and other Substance Use Disorder (“SUD”)/Mental
Health disorders for uninsured individuals for up to 12 months postpartum; and

3. Provide comprehensive wrap-around services to individuals with Opioid Use Disorder (OUD)
including housing, transportation, job placement/training, and childcare.

D. Expanding Treatment for Neonatal Abstinence Syndrome
1. Expand comprehensive evidence-based and recovery support for NAS babies;
2. Expand services for better continuum of care with infant-need dyad; and

3. Expand long-term treatment and services for medical monitoring of NAS babies and their families.

' As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or
existing programs. Priorities will be established through the mechanisms described in the Term Sheet.

1
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E. Expansion of Warm Hand-off Programs and Recovery Services

1. Expand services such as navigators and on-call teams to begin MAT in hospital emergency
departments;

2. Expand warm hand-off services to transition to recovery services;
3. Broaden scope of recovery services to include co-occurring SUD or mental health conditions. ;

4. Provide comprehensive wrap-around services to individuals in recovery including housing,
transportation, job placement/training, and childcare; and

5. Hire additional social workers or other behavioral health workers to facilitate expansions above.
F. Treatment for Incarcerated Population

1. Provide evidence-based treatment and recovery support including MAT for persons with OUD and
co-occurring SUD/MH disorders within and transitioning out of the criminal justice system; and

2. Increase funding for jails to provide treatment to inmates with OUD.
G. Prevention Programs

1. Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to
prevent youth from misusing tobacco);

2. Funding for evidence-based prevention programs in schools.;

3. Funding for medical provider education and outreach regarding best prescribing practices for opioids
consistent with the 2016 CDC guidelines, including providers at hospitals (academic detailing);

4. Funding for community drug disposal programs; and

5. Funding and training for first responders to participate in pre-arrest diversion programs, post-
overdose response teams, or similar strategies that connect at-risk individuals to behavioral health
services and supports.

H. Expanding Syringe Service Programs

1. Provide comprehensive syringe services programs with more wrap-around services including linkage
to OUD treatment, access to sterile syringes, and linkage to care and treatment of infectious diseases.

I. Evidence-based data collection and research analyzing the effectiveness of the abatement strategies
within the State.
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Schedule B
Approved Uses
PART ONE: TREATMENT
A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:?

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including all
forms of Medication-Assisted Treatment (MAT) approved by the U.S. Food and Drug Administration.

2. Support and reimburse evidence-based services that adhere to the American Society of Addiction
Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH conditions

3. Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH
conditions, including MAT, as well as counseling, psychiatric support, and other treatment and
recovery support services.

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low threshold approaches to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals and
service providers, such as peer recovery coaches, for persons with OUD and any co-occurring
SUD/MH conditions and for persons who have experienced an opioid overdose.

6. Treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or
adverse childhood experiences) and family members (e.g., surviving family members after an overdose
or overdose fatality), and training of health care personnel to identify and address such trauma.

7. Support evidence-based withdrawal management services for people with OUD and any co-
occurring mental health conditions.

8. Training on MAT for health care providers, first responders, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists, including telementoring
to assist community-based providers in rural or underserved areas.

9. Support workforce development for addiction professionals who work with persons with OUD and
any co-occurring SUD/MH conditions.

10. Fellowships for addiction medicine specialists for direct patient care, instructors, and clinical
research for treatments.

11. Scholarships and supports for behavioral health practitioners or workers involved in addressing
OUD and any co-occurring SUD or mental health conditions, including but not limited to training,

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or
existing programs. Priorities will be established through the mechanisms described in the Term Sheet.

3
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scholarships, fellowships, loan repayment programs, or other incentives for providers to work in rural
or underserved areas.

12. [Intentionally Blank — to be cleaned up later for numbering]

13. Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction
Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD, and provide technical assistance and
professional support to clinicians who have obtained a DATA 2000 waiver.

14. Dissemination of web-based training curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service-Opioids web-based training curriculum and
motivational interviewing.

15. Development and dissemination of new curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service for Medication-Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in treatment for or recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:

1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring
SUD/MH conditions, including housing, transportation, education, job placement, job training, or
childcare.

2. Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring
SUD/MH conditions, including supportive housing, peer support services and counseling, community
navigators, case management, and connections to community-based services.

3. Provide counseling, peer-support, recovery case management and residential treatment with access to
medications for those who need it to persons with OUD and any co-occurring SUD/MH conditions.

4. Provide access to housing for people with OUD and any co-occurring SUD/MH conditions,
including supportive housing, recovery housing, housing assistance programs, training for housing
providers, or recovery housing programs that allow or integrate FDA-approved medication with other
support services.

5. Provide community support services, including social and legal services, to assist in
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions.

6. Support or expand peer-recovery centers, which may include support groups, social events, computer
access, or other services for persons with OUD and any co-occurring SUD/MH conditions.

7. Provide or support transportation to treatment or recovery programs or services for persons with
OUD and any co-occurring SUD/MH conditions.

8. Provide employment training or educational services for persons in treatment for or recovery from
OUD and any co-occurring SUD/MH conditions.

Page 26 of 36



9. Identify successful recovery programs such as physician, pilot, and college recovery programs, and
provide support and technical assistance to increase the number and capacity of high-quality programs
to help those in recovery.

10. Engage non-profits, faith-based communities, and community coalitions to support people in
treatment and recovery and to support family members in their efforts to support the person with OUD
in the family.

11. Training and development of procedures for government staff to appropriately interact and provide
social and other services to individuals with or in recovery from OUD, including reducing stigma.

12. Support stigma reduction efforts regarding treatment and support for persons with OUD, including
reducing the stigma on effective treatment.

13. Create or support culturally appropriate services and programs for persons with OUD and any co-
occurring SUD/MH conditions, including new Americans.

14. Create and/or support recovery high schools.

15. Hire or train behavioral health workers to provide or expand any of the services or supports listed
above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS
TO CARE)

Provide connections to care for people who have - or at risk of developing — OUD and any co-
occurring SUD/MH conditions through evidence-based or evidence-informed programs or strategies
that may include, but are not limited to, the following:

1. Ensure that health care providers are screening for OUD and other risk factors and know how to
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment.

2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to reduce the

transition from use to disorders, including SBIRT services to pregnant women who are uninsured or not
eligible for Medicaid.

3. Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges,
criminal justice, and probation), with a focus on youth and young adults when transition from misuse to
opioid disorder is common.

4. Purchase automated versions of SBIRT and support ongoing costs of the technology.

5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency
departments.

6. Training for emergency room personnel treating opioid overdose patients on post-discharge planning,
including community referrals for MAT, recovery case management or support services.

7. Support hospital programs that transition persons with OUD and any co-occurring SUD/MH

conditions, or persons who have experienced an opioid overdose, into clinically-appropriate follow-up
care through a bridge clinic or similar approach.
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8. Support crisis stabilization centers that serve as an alternative to hospital emergency departments for
persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an
opioid overdose.

9. Support the work of Emergency Medical Systems, including peer support specialists, to connect
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event.

10. Provide funding for peer support specialists or recovery coaches in emergency departments, detox
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or
connections to care to persons with OUD and any co-occurring SUD/MH conditions or to persons who
have experienced an opioid overdose.

11. Expand warm hand-off services to transition to recovery services.

12. Create or support school-based contacts that parents can engage with to seek immediate treatment
services for their child; and support prevention, intervention, treatment, and recovery programs focused
on young people.

13. Develop and support best practices on addressing OUD in the workplace.
14. Support assistance programs for health care providers with OUD.
15. Engage non-profits and the faith community as a system to support outreach for treatment.

16. Support centralized call centers that provide information and connections to appropriate services
and supports for persons with OUD and any co-occurring SUD/MH conditions.

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved
in, are at risk of becoming involved in, or are transitioning out of the criminal justice system through

evidence-based or evidence-informed programs or strategies that may include, but are not limited to,

the following:

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and
any co-occurring SUD/MH conditions, including established strategies such as:

a. Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery
Initiative (PAARI);

b. Active outreach strategies such as the Drug Abuse Response Team (DART) model;

c. “Naloxone Plus” strategies, which work to ensure that individuals who have received
naloxone to reverse the effects of an overdose are then linked to treatment programs or other
appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion (LEAD)
model;

e. Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network
or the Chicago Westside Narcotics Diversion to Treatment Initiative; or

6
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f. Co-responder and/or alternative responder models to address OUD-related 911 calls with
greater SUD expertise

2. Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH
conditions to evidence-informed treatment, including MAT, and related services.

3. Support treatment and recovery courts that provide evidence-based options for persons with OUD
and any co-occurring SUD/MH conditions

4. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are
incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are
leaving jail or prison have recently left jail or prison, are on probation or parole, are under community
corrections supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (CTI), particularly for individuals living with dual-diagnosis
OUD/serious mental illness, and services for individuals who face immediate risks and service needs
and risks upon release from correctional settings.

7. Provide training on best practices for addressing the needs of criminal-justice-involved persons with
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel
or to providers of treatment, recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH
conditions, and the needs of their families, including babies with neonatal abstinence syndrome (NAS),
through evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:

1. Support evidence-based or evidence-informed treatment, including MAT, recovery services and
supports, and prevention services for pregnant women — or women who could become pregnant — who
have OUD and any co-occurring SUD/MH conditions, and other measures to educate and provide
support to families affected by Neonatal Abstinence Syndrome.

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for
uninsured women with OUD and any co-occurring SUD/MH conditions for up to 12 months
postpartum.

3. Training for obstetricians or other healthcare personnel that work with pregnant women and their
families regarding treatment of OUD and any co-occurring SUD/MH conditions.

4. Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand

services for better continuum of care with infant-need dyad; expand long-term treatment and services
for medical monitoring of NAS babies and their families.
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5. Provide training to health care providers who work with pregnant or parenting women on best
practices for compliance with federal requirements that children born with Neonatal Abstinence
Syndrome get referred to appropriate services and receive a plan of safe care.

6. Child and family supports for parenting women with OUD and any co-occurring SUD/MH
conditions.

7. Enhanced family supports and child care services for parents with OUD and any co-occurring
SUD/MH conditions.

8. Provide enhanced support for children and family members suffering trauma as a result of addiction
in the family; and offer trauma-informed behavioral health treatment for adverse childhood events.

9. Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH
conditions, including but not limited to parent skills training.

10. Support for Children’s Services — Fund additional positions and services, including supportive
housing and other residential services, relating to children being removed from the home and/or placed
in foster care due to custodial opioid use.

PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING AND
DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of
opioids through evidence-based or evidence-informed programs or strategies that may include, but are
not limited to, the following:

1. Fund medical provider education and outreach regarding best prescribing practices for opioids
consistent with Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease
Control and Prevention, including providers at hospitals (academic detailing).

2. Training for health care providers regarding safe and responsible opioid prescribing, dosing, and
tapering patients off opioids.

3. Continuing Medical Education (CME) on appropriate prescribing of opioids.

4. Support for non-opioid pain treatment alternatives, including training providers to offer or refer to
multi-modal, evidence-informed treatment of pain.

5. Support enhancements or improvements to Prescription Drug Monitoring Programs (PDMPs),
including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;

b. Improve point-of-care decision-making by increasing the quantity, quality, or format of data
available to prescribers using PDMPs, by improving the interface that prescribers use to access
PDMP data, or both; or
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c. Enable states to use PDMP data in support of surveillance or intervention strategies, including
MAT referrals and follow-up for individuals identified within PDMP data as likely to
experience OUD in a manner that complies with all relevant privacy and security laws and rules.

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United
States Department of Transportation’s Emergency Medical Technician overdose database in a manner
that complies with all relevant privacy and security laws and rules.

7. Increase electronic prescribing to prevent diversion or forgery.
8. Educate Dispensers on appropriate opioid dispensing.
G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the following:

1. Fund media campaigns to prevent opioid misuse.

2. Corrective advertising or affirmative public education campaigns based on evidence.
3. Public education relating to drug disposal.

4. Drug take-back disposal or destruction programs.

5. Fund community anti-drug coalitions that engage in drug prevention efforts.

6. Support community coalitions in implementing evidence-informed prevention, such as reduced
social access and physical access, stigma reduction — including staffing, educational campaigns, support
for people in treatment or recovery, or training of coalitions in evidence-informed implementation,
including the Strategic Prevention Framework developed by the U.S. Substance Abuse and Mental
Health Services Administration (SAMHSA).

7. Engage non-profits and faith-based communities as systems to support prevention.
8. Fund evidence-based prevention programs in schools or evidence-informed school and community
education programs and campaigns for students, families, school employees, school athletic programs,

parent-teacher and student associations, and others.

9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids.

10. Create of support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions.

11. Support evidence-informed programs or curricula to address mental health needs of young people
who may be at risk of misusing opioids or other drugs, including emotional modulation and resilience
skills.

12. Support greater access to mental health services and supports for young people, including services
and supports provided by school nurses, behavioral health workers or other school staff, to address
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mental health needs in young people that (when not properly addressed) increase the risk of opioid or
other drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-
based or evidence-informed programs or strategies that may include, but are not limited to, the
following:

1. Increase availability and distribution of naloxone and other drugs that treat overdoses for first
responders, overdose patients, individuals with OUD and their friends and family members, individuals
at high risk of overdose, schools, community navigators and outreach workers, persons being released
from jail or prison, or other members of the general public.

2. Public health entities provide free naloxone to anyone in the community

3. Training and education regarding naloxone and other drugs that treat overdoses for first responders,
overdose patients, patients taking opioids, families, schools, community support groups, and other
members of the general public.

4. Enable school nurses and other school staff to respond to opioid overdoses, and provide them with
naloxone, training, and support.

5. Expand, improve, or develop data tracking software and applications for overdoses/naloxone
revivals.

6. Public education relating to emergency responses to overdoses.
7. Public education relating to immunity and Good Samaritan laws.

8. Educate first responders regarding the existence and operation of immunity and Good Samaritan
laws.

9. Syringe service programs and other evidence-informed programs to reduce harms associated with
intravenous drug use, including supplies, staffing, space, peer support services, referrals to treatment,
fentanyl checking, connections to care, and the full range of harm reduction and treatment services
provided by these programs.

10. Expand access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting
from intravenous opioid use.

11. Support mobile units that offer or provide referrals to harm reduction services, treatment, recovery
supports, health care, or other appropriate services to persons that use opioids or persons with OUD and
any co-occurring SUD/MH conditions.

12. Provide training in harm reduction strategies to health care providers, students, peer recovery
coaches, recovery outreach specialists, or other professionals that provide care to persons who use
opioids or persons with OUD and any co-occurring SUD/MH conditions.

13. Support screening for fentanyl in routine clinical toxicology testing.
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PART THREE: OTHER STRATEGIES
I. FIRST RESPONDERS
In addition to items in sections C, D, and H relating to first responders, support the following:

1. Educate law enforcement or other first responders regarding appropriate practices and precautions
when dealing with fentanyl or other drugs.

2. Provision of wellness and support services for first responders and others who experience secondary
trauma associated with opioid-related emergency events.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitation, training and technical
assistance to abate the opioid epidemic through activities, programs, or strategies that may include, but
are not limited to, the following:

1. Statewide, regional, local, or community regional planning to identify root causes of addiction and
overdose, goals for reducing harms related to the opioid epidemic, and areas and populations with the
greatest needs for treatment intervention services; to support training and technical assistance; or to
support other strategies to abate the opioid epidemic described in this opioid abatement strategy list.

2. A dashboard to share reports, recommendations, or plans to spend opioid settlement funds; to show
how opioid settlement funds have been spent; to report program or strategy outcomes; or to track, share,
or visualize key opioid-related or health-related indicators and supports as identified through
collaborative statewide, regional, local, or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative,
cross-system coordination with the purpose of preventing overprescribing, opioid misuse, or opioid
overdoses, treating those with OUD and any co-occurring SUD/MH conditions, supporting them in
treatment or recovery, connecting them to care, or implementing other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

4. Provide resources to staff government oversight and management of opioid abatement programs.
K. TRAINING

In addition to the training referred to throughout this document, support training to abate the opioid
epidemic through activities, programs, or strategies that may include, but are not limited to, the

following:

1. Provide funding for staff training or networking programs and services to improve the capability of
government, community, and not-for-profit entities to abate the opioid crisis.

2. Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid
misuse, prevent overdoses, and treat those with OUD and any co-occurring SUD/MH conditions, or
implement other strategies to abate the opioid epidemic described in this opioid abatement strategy list
(e.g., health care, primary care, pharmacies, PDMPs, etc.).

L. RESEARCH
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Support opioid abatement research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection, and evaluation of programs and strategies described in this
opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that demonstrate promising but
mixed results in populations vulnerable to opioid use disorders.

4. Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips.

5. Research on innovative supply-side enforcement efforts such as improved detection of mail-based
delivery of synthetic opioids.

6. Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal
justice populations that build upon promising approaches used to address other substances (e.g. Hawaii
HOPE and Dakota 24/7).

7. Epidemiological surveillance of OUD-related behaviors in critical populations including individuals
entering the criminal justice system, including but not limited to approaches modeled on the Arrestee
Drug Abuse Monitoring (ADAM) system.

8. Qualitative and quantitative research regarding public health risks and harm reduction opportunities
within illicit drug markets, including surveys of market participants who sell or distribute illicit opioids.

9. Geospatial analysis of access barriers to MAT and their association with treatment engagement and
treatment outcomes.
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EXHIBIT B

Centralized, County-wide Competitive Grant Process (following Social Action Model)

Fiscal Oversight:
o Regional Funding is provided to Pinellas County for direct fiscal oversight, accountability,

and coordination across litigation partners (i.e.: St. Petersburg, Clearwater, and Pinellas
Park)
Unified, Competitive Process for Fund Allocation:

o Pinellas County would leverage the County’s infrastructure, including but not limited to
Social Action Funding infrastructure, to perform competitive solicitation in single or
multiple rounds

o Leverage Online Neighborly Granting Software, or other similar software, for application
submission, documentation, and review

o Agencies/service providers can have multiple submissions under different priority areas

o Awards can be designed as one-year or multi-year efforts depending on the structure of
the opioid funding

Review Team Under Unified Process:

o Reviewers would represent County, St. Petersburg, Clearwater, Pinellas Park, and may
also include local Department of Health

o Final Review recommendations approved by the BCC for funding pursuant to the terms
of the Interlocal Agreement Governing Use of Pinellas County Regional Opioid
Settlement Funds

Oversight and Reporting:

o Contracts would be issued by Pinellas County

o Quarterly Governance Meetings by the Pinellas Opioid Abatement Funding Advisory
Board (OAFAB)

o Quarterly reporting by awarded agencies/service providers

o Annual, or as required, Reporting by County (report to BCC for approval and forwarded
to State) pursuant to the agreement with the Florida Plan

Priority Areas for Awards:
o Asdetermined by OAFAB pursuant to the Approved Uses under the Florida Plan which
may include:
=  QOpioid and substance misuse prevention and education
s QOpioid and substance misuse treatment and supportive services
= Opioid and substance misuse education and caregiver support
s Opioid and substance misuse mitigation and enforcement
»  System-Level Investments and Innovations to abate the opioid epidemic

Competitive Award Amounts:

o Award amounts may vary depending on available resource levels and priorities of

OAFAB and data-reflected needs of the community.
Basic Eligibility Examples for Competitive Awards:

o The proposed programs/services must serve residents of Pinellas County.

o The applicant organization must not discriminate against any person on the basis of age,
sex, race, ethnicity, color, religion, national origin, disability, marital status or sexual
orientation in admission, treatment, or participation in its programs, services, activities
and/or employment.
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The mission of the applicant organization must be consistent with the goal of addressing
the health, economic, and social well-being of Pinellas County residents in need of opioid
and substance misuse assistance.

The applicant organization must be incorporated in the State of Florida for at least one
(1) year prior to date of application.

The applicant organization must agree to all terms and conditions contained in the
Pinellas County Funding Agreement.

Programs proposed by faith organizations must have a secular purpose, neither advance
nor inhibit religion, and must not require worship or religious instruction activities as a
condition of participation per Federal guidelines. Services provided by faith organizations
must be available to Pinellas County residents, not solely for congregation members.

[Remainder of page intentionally left blank]
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INSURANCE REQUIREMENTS

The following insurance requirements are included in this agreement:

1.

INDEMNIFICATION

Agency agrees to indemnify, pay the cost of defense, including attorney’s fees, and hold harmless the County, its
officers, employees and agents from all damages, suits, actions or claims, including reasonable attorney’s fees incurred
by the County, of any character brought on account of any injuries or damages received or sustained by any person,
persons, or property, or in any way relating to or arising from the Agreement; or on account of any act or omission,
neglect or misconduct of Contractor; or by, or on account of, any claim or amounts recovered under the Workers’
Compensation Law, or of any other laws, regulations, ordinance, order or decree, or arising from or by reason of any
actual or claimed trademark, patent or copyright infringement or litigation based thereon, or for any violation of
requirements of the Americans with Disabilities Act of 1990, as may be amended, and all rules and regulations issued
pursuant thereto (collectively the “ADA”) except when such injury, damage, or violation was caused by the sole
negligence of the County.

INSURANCE

The Agency shall obtain and maintain, and require any sub-Agency’s to obtain and maintain, at all times during its
performance of the Agreement, insurance of the types and in the amounts set forth. For projects with a Completed
operations exposure, Agency shall maintain coverage and provide evidence of insurance for two (2) years beyond final
acceptance. All insurance policies shall be from responsible companies duly authorized to do business in the State of
Florida and have an AM Best rating of A- VIl or better.

Upon selection of Agency for award, the selected Agency shall email certificate that is compliant with the insurance
requirements. If the certificate received is compliant, no further action may be necessary. The Certificate(s) of Insurance
shall be signed by authorized representatives of the insurance companies shown on the Certificate(s). The Certificate
holder section shall indicate Pinellas County, a Political Subdivision of the State of Florida, 400 S Fort Harrison
Ave, Clearwater, FL 33756. Pinellas County, a Political Subdivision of the State of Florida shall be named as an
Additional Insured for General Liability. A Waiver of Subrogation for Workers Compensation shall be provided
if Workers Compensation coverage is a requirement.

A. Approval by the County of any Certificate(s) of Insurance does not constitute verification by the County that the

insurance requirements have been satisfied or that the insurance policy shown on the Certificate(s) of Insurance is in
compliance with the requirements of the Agreement. The County reserves the right to require a certified copy of
the entire insurance policy, including endorsement(s), at any time during the contract period.

If any insurance provided pursuant to the Agreement expires or cancels prior to the completion of the work, you will be
notified by CTrax, the authorized Agency of Pinellas County. Upon notification, renewal certificate(s) of Insurance and
endorsement(s) should be furnished to Pinellas County Risk Management at InsuranceCerts@pinellascounty.org

and to CTrax c/o JDi Data at PinellasSupport@jdidata.com by the Agency or their agent prior to the expiration date.

1) The Agency shall also notify the County within seventy-two (72) hours after receipt, of any notices of expiration,
cancellation, nonrenewal or adverse material change in coverage received by said Agency from its insurer.
Notice shall be given by email to Pinellas County Risk Management at InsuranceCerts@pinellascounty.org.
Nothing contained herein shall absolve Agency of this requirement to provide notice.

2) Should the Agency, at any time, not maintain the insurance coverages required herein, the County may
terminate the Agreement.

. If subcontracting is allowed under this RFP, the Primary Agency shall obtain and maintain, at all times during its

performance of the Agreement, insurance of the types and in the amounts set forth; and require any sub-Agency’s to
obtain and maintain, at all times during its performance of the Agreement, insurance limits as it may apply to the portion
of the Work performed by the sub-Agency; but in no event will the insurance limits be less than $500,000 for Workers’
Compensation/Employers’ Liability, and $1,000,000 for General Liability and Auto Liability if required

below. All subcontracts between the Agency and its sub-Agency’s shall be in writing and are subject to the County’s
prior written approval. Further, all subcontracts shall:

1) Require each sub-Agency to be bound to the Agency to the same extent the Agency is bound to the County

by the terms of the Contract Documents, as those terms may apply to the portion of the Work to be performed
by the sub-Agency.

PINELLAS COUNTY PURCHASING REVISED: 01-2019
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3)
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INSURANCE REQUIREMENTS

Provide for the assignment of the subcontracts from the Agency to the County at the election of Owner upon
termination of the Contract.

Provide that County will be an additional indemnified party of the subcontract; (4) provide that the County will
be an additional insured on all insurance policies required to be provided by the sub-Agency except
workers compensation and professional liability.

Provide a waiver of subrogation in favor of the County.

Assign all warranties directly to the County

Identify the County as an intended third-party beneficiary of the subcontract. The Agency shall make available
to each proposed sub-Agency, prior to the execution of the subcontract, copies of the Contract Documents

to which the sub-Agency will be bound by this Exhibit B and identify to the sub-Agency any terms and
conditions of the proposed subcontract which may be at variance with the Contract Documents.

C. Each insurance policy and/or certificate shall include the following terms and/or conditions:

1) The Named Insured on the Certificate of Insurance and insurance policy must match the entity’s name that
responded to the solicitation and/or is signing the agreement with the County.

2) Companies issuing the insurance policy, or policies, shall have no recourse against County for payment of premiums
or assessments for any deductibles which all are at the sole responsibility and risk of Agency.

3) The term "County" or "Pinellas County" shall include all Authorities, Boards, Bureaus, Commissions, Divisions,
Departments and Constitutional offices of County and individual members, employees thereof in their official
capacities, and/or while acting on behalf of Pinellas County.

4) All policies shall be written on a primary, non-contributory basis.

The minimum insurance requirements and limits for this Agreement, which shall remain in effect throughout its duration and for
two (2) years beyond final acceptance for projects with a Completed Operations exposure, are as follows:

1) Commercial General Liability Insurance including, but not limited to, Independent Vendor, Contractual Liability

Premises/Operations, Products/Completed Operations, and Personal Injury. No exclusions for physical abuse or sexual

molestation

Limits
Combined Single Limit Per Occurrence $ 1,000,000
Products/Completed Operations Aggregate $ 2,000,000
Personal Injury and Advertising Injury $ 1,000,000
General Aggregate $ 2,000,000

2) CyberRisk Liability (Network Security/Privacy Liability) Insurance including cloud computing and mobile devices, for

protection of private or confidential information whether electronic or non- electronic, network security and privacy;
privacy against liability for system attacks, digital asset loss, denial or loss of service, introduction, implantation or spread
of malicious software code, security breach, unauthorized access and use; including regulatory action expenses; and
notification and credit monitoring expenses with at least minimum limits as follows:

Limits

Each Occurrence $ 1,000,000
General Aggregate $ 1,000,000

PINELLAS COUNTY PURCHASING REVISED: 01-2019
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INSURANCE REQUIREMENTS

For acceptance of Cyber Risk Liability coverage included within another policy required herein, a statement notifying the
certificate holder must be included on the certificate of insurance and the total amount of said coverage per occurrence
must be greater than or equal to the amount of Cyber Risk Liability and other coverage combined.

PINELLAS COUNTY PURCHASING REVISED: 01-2019



HIPAA BUSINESS ASSOCIATE AGREEMENT

This Agreement (hereinafter referred to as AGREEMENT) is entered into by and between
Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter
referred to as BUSINESS ASSOCIATE) (each hereinafter referred to as PARTY and collectively
hereinafter referred to as the PARTIES) on this 30th day of May, 2024.

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or services for, or
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or creates
Health Information in order to perform such functions, activities or services; and

WHEREAS, COVERED ENTITY is subject to the Administrative Simplification
requirements of the Health Insurance Portability and Accountability Act of 1996 and regulations
promulgated there under (hereinafter referred to as HIPAA), including but not limited to, the
Standards for Privacy of Individually Identifiable Health Information and the Security Standards
for the Protection of Electronic Protected Health Information found at 45 Code of Federal
Regulations Parts 160, 162 and 164; and

WHEREAS, HIPAA requires COVERED ENTITY to enter into a contract with
BUSINESS ASSOCIATE to provide for the protection of the privacy and security of Health
Information, and HIPAA prohibits the disclosure to or use of Health Information by BUSINESS
ASSOCIATE if such a contract is not in place; and

WHEREAS, as a result of the requirements of the Health Information Technology for
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in
the American Recovery and Reinvestment Act of 2009, and its implementing regulations and
guidance issued by the Secretary of the U.S. Department of Health and Human Services
(hereinafter referred to as SECRETARY), all as amended from time to time, the PARTIES agree
to this AGREEMENT in order to document the PARTIES’ obligations under the HITECH ACT.

NOW, THEREFORE, in consideration of the foregoing, and for other good and valuable
consideration, the receipt and adequacy of which is hereby acknowledged, the PARTIES agree as
follows:

ARTICLE I
DEFINITIONS

1.1 “Business Associate” shall generally have the same meaning as the term “business
associate” at 45 CFR 160.103, and in reference to the party to this agreement, shall mean

1.2 “Covered Entity” shall generally have the same meaning as the term “covered entity”
at 45 CFR 160.103, and in reference to the party to this agreement, shall mean Pinellas County
by and through its Department of Human Services.




1.3 “Disclose” and “Disclosure” shall mean, with respect to Health Information, the
release, transfer, provision of access to, or divulging in any other manner of Health Information
outside BUSINESS ASSOCIATE’s internal operations or to other than its employees.

1.4 “Health Information” shall mean information that: (a) relates to the past, present or
future physical or mental health or condition of an individual; the provision of health care to an
individual, or the past, present or future payment for the provision of health care to an individual;
(b) identifies the individual (or for which there is a reasonable basis for believing that the
information can be used to identify the individual); and (c) is received by BUSINESS
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS
ASSOCIATE, or is made accessible to BUSINESS ASSOCIATE by COVERED ENTITY.

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

1.6 “Privacy Regulations” shall mean the Standards for Privacy of Covered
Individually Identifiable Health Information, 45 Code of Federal Regulations Parts 160 and 164,
promulgated under HIPAA.

1.7 “Services” shall mean the services provided by BUSINESS ASSOCIATE pursuant
to the Underlying Agreement, or if no such agreement is in effect, the services BUSINESS
ASSOCIATE performs with respect to the COVERED ENTITY.

1.8 “Underlying Agreement” shall mean the services agreement executed by the
COVERED ENTITY and BUSINESS ASSOCIATE, if any.

1.9 “Use” or “Uses” shall mean, with respect to Health Information, the sharing,
employment, application, utilization, examination or analysis of such Health Information within
BUSINESS ASSOCIATE’s internal operations.

1.10  Catch-all definition: The following terms used in this Agreement 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, Secretary, Security Incident,
Subcontractor, Unsecured Protected Health Information, and Use, unless otherwise specifically
defined or referred under this Agreement.

ARTICLE II
OBLIGATIONS OF BUSINESS ASSOCIATE

2.1 Initial Effective Date of Performance. The obligations created under this
AGREEMENT shall become effective immediately upon execution of this AGREEMENT or the
agreement to which it is appended.

2.2 Obligations and Activities of Business Associate.  Business Associate agrees to:




a. Not use or disclose protected health information other than as permitted or
required by the Agreement or as required by law.

b. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part
164 with respect to electronic protected health information, to prevent use
or disclosure of protected health information other than as provided for by
the Agreement.

C. Report to covered entity any unauthorized acquisition, access, use or
disclosure of protected health information not provided for by the
Agreement 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.

d. In accordance with 45 CFR 164.502(e)(1)(i1) 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.

e. Make available protected health information in a designated record set to
the COVERED ENTITY as necessary to satisfy covered entity’s
obligations under 45 CFR 164.524.

f. 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.

g. 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.

h. 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).

1. Make its internal practices, books, and records available to the Secretary
for purposes of determining compliance with the HIPAA Rules.

2.3 Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE
1s authorized to:

a. Use and Disclose Health Information as necessary to perform Services for,
or on behalf of COVERED ENTITY.



b. Use Health Information to create aggregated or de-identified information
consistent with the requirements of the Privacy Regulations.

c. Use or Disclose Health Information (including aggregated or de-identified
information) as otherwise directed by COVERED ENTITY provided that COVERED
ENTITY shall not request BUSINESS ASSOCIATE to use or disclose Health Information
in a manner that would not be permissible if done by COVERED ENTITY.

d. To the extent required by the HITECH ACT, BUSINESS ASSOCIATE
shall limit its use, disclosure or request of PHI to the Limited Data Set or, if needed, to the
minimum necessary to accomplish the intended use, disclosure or request, respectively.
Effective on the date the SECRETARY issues guidance on what constitutes “minimum
necessary” for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its use, disclosure
or request of PHI to only the minimum necessary as set forth in such guidance.

€. BUSINESS ASSOCIATE shall not use Health Information for any other
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary,
BUSINESS ASSOCIATE may use Health Information for the proper management and
administration of BUSINESS ASSOCIATE or to carry out its legal responsibilities;
provided that any use or disclosure described herein will not violate the Privacy
Regulations or Florida law if done by COVERED ENTITY. Except as otherwise limited
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the
proper management and administration of the BUSINESS ASSOCIATE, provided that
with respect to any such disclosure either: (a) the disclosure is required by law (within the
meaning of the Privacy Regulations) or (b) the disclosure would not otherwise violate
Florida law and BUSINESS ASSOCIATE obtains reasonable written assurances from the
person to whom the information is to be disclosed that such person will hold the
information in confidence and will not use or further disclose such information except as
required by law or for the purpose(s) for which it was disclosed by BUSINESS
ASSOCIATE to such person, and that such person will notify BUSINESS ASSOCIATE
of any instances of which it is aware in which the confidentiality of the information has
been breached.

2.4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall:

a. Implement and maintain administrative safeguards as required by 45 CFR
§ 164.308, physical safeguards as required by 45 CFR § 164.310 and technical safeguards
as required by 45 CFR § 164.312.

b. Implement and document reasonable and appropriate policies and
procedures as required by 45 CFR § 164.316.



c. Be in compliance with all requirements of the HITECH ACT related to
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term
is defined in HIPAA.

d. BUSINESS ASSOCIATE shall use its best efforts to implement and
maintain technologies and methodologies that render PHI unusable, unreadable or
indecipherable to unauthorized individuals as specified in the HITECH ACT.

2.5 Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use and
disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e). BUSINESS
ASSOCIATE shall comply with all requirements of the HITECH ACT related to privacy and
applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is defined in HIPAA.

2.6 Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent practicable,
any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure of Health
Information by BUSINESS ASSOCIATE in violation of the requirements of this AGREEMENT.

2.7 Breach of Unsecured PHI. The provisions of this Section are effective with respect
to the discovery of a breach of unsecured PHI occurring on or after September 23, 2009.

a. With respect to any unauthorized acquisition, access, use or disclosure of
COVERED ENTITY’s PHI by BUSINESS ASSOCIATE, its agents or subcontractors,
BUSINESS ASSOCIATE shall:

1) Investigate such unauthorized acquisition, access, use or
disclosure;
2) Determine whether such unauthorized acquisition, access, use or

disclosure constitutes a reportable breach under the HITECH ACT; and

3) Document and retain its findings under clauses 1) and 2) of this
Section.

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all
suspected breaches within five (5) business days of discovery. If the BUSINESS
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE
shall notify COVERED ENTITY of such reportable breach in writing within three (3) days
of the date BUSINESS ASSOCIATE discovers and determines that such breach is
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately upon
discovering a reportable breach of more than 500 individuals.

c. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its
employees, officers or agents, other than the person who committed the breach, or by



through exercise of reasonable diligence, should have been known to BUSINESS
ASSOCIATE or any of its employees, officers or agents, other than the person who
committed the breach.

d. To the extent the information is available to BUSINESS ASSOCIATE, it’s
written notice shall include the information required by 45 CFR §164.410.

e. BUSINESS ASSOCIATE shall promptly supplement the written report
with additional information regarding the breach as it obtains such information.

f. BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in
meeting the COVERED ENTITY’s obligations under the HITECH ACT with respect to
such breach. COVERED ENTITY shall have sole control over the timing and method of
providing notification of such breach to the affected individual(s), the SECRETARY and,
if applicable, the media, as required by the HITECH ACT.

g. BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its
reasonable costs and expenses in providing the notification, including, but not limited to,
any administrative costs associated with providing notice, printing and mailing costs, and
costs of mitigating the harm for affected individuals whose PHI has or may have been
compromised as a result of the breach. In order to be reimbursed by BUSINESS
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written
accounting of COVERED ENTITY’s actual costs and to the extent applicable, copies of
receipts or bills with respect thereto.

2.8 Availability of Internal Practices, Books and Records. BUSINESS ASSOCIATE
agrees to make its internal practices, books and records relating to the use and disclosure of Health
Information available to the SECRETARY, for purposes of determining COVERED ENTITY’s
compliance with the Privacy Regulations.

2.9  Agreement to Restriction on Disclosure. If COVERED ENTITY is required to
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HITECH ACT,
then COVERED ENTITY shall, to the extent needed to comply with such restriction, provide
written notice to BUSINESS ASSOCIATE of the name of the individual requesting the restriction
and the PHI affected thereby. BUSINESS ASSOCIATE shall, upon receipt of such notification,
not disclose the identified PHI to any health plan for the purposes of carrying out payment or health
care operations, except as otherwise required by law.

2.10  Accounting of Disclosures. Upon COVERED ENTITY’s request, BUSINESS
ASSOCIATE shall:

a. Provide to COVERED ENTITY an accounting of each disclosure of Health
Information made by BUSINESS ASSOCIATE or its employees, agents, representatives

or subcontractors as required by the Privacy Regulations. For each Disclosure that requires
an accounting under this Section 2.10, BUSINESS ASSOCIATE



shall track the information required by the Privacy Regulations, and shall securely
maintain the information for six (6) years from the date of the Disclosure.

b. If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall
maintain an accounting of any disclosures made through an Electronic Health Record for
treatment, payment and health care operations, as applicable. Such accounting shall
comply with the requirements of the HITECH ACT.

C. Upon request by COVERED ENTITY, BUSINESS ASSOCIATE shall
provide such accounting to COVERED ENTITY in the time and manner specified by the
HITECH ACT.

d. Where COVERED ENTITY responds to an individual’s request for an
accounting of disclosures made through an Electronic Health Record by providing the
requesting individual with a list of all business associates acting on behalf of COVERED
ENTITY; BUSINESS ASSOCIATE shall provide such accounting directly to the
requesting individual in the time and manner specified by the HITECH ACT.

2.11  Use of Subcontractors and Agents. BUSINESS ASSOCIATE shall require each of
its agents and subcontractors that receive Health Information from BUSINESS ASSOCIATE to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this AGREEMENT with respect to such Health Information.

2.12  Access to Electronic Health Records.

a. If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic
Health Record on behalf of COVERED ENTITY with respect to PHI, BUSINESS
ASSOCIATE shall provide an individual with a copy of the information contained in such
Electronic Health Record in an electronic format and, if the individual so chooses, transmit
such copy directly to an entity or person designated by the individual upon request, to the
extent an individual has the right to request a copy of the PHI maintained in such Electronic
Health Record pursuant to 45 CFR § 164.524 and makes such a request to BUSINESS
ASSOCIATE.

b. BUSINESS ASSOCIATE may charge a fee to the individual for providing
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE’s labor
costs in responding to the request for the copy.

C. The provisions of 45 CFR § 164.524, including the exceptions to the
requirement to provide a copy of PHI shall otherwise apply and BUSINESS ASSOCIATE
shall comply therewith as if BUSINESS ASSOCIATE were the COVERED ENTITY.

d. At COVERED ENTITY ’s request, BUSINESS ASSOCIATE shall provide
COVERED ENTITY with a copy of an individual’s PHI maintained in an



Electronic Health Record in an electronic format in a time and manner designated by
COVERED ENTITY in order for COVERED ENTITY to comply with 45 CFR
§ 164.524, as amended by the HITECH ACT.

2.13  Limitations on Use of PHI for Marketing Purposes.

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of
making a communication about a product or service that encourages recipients of the
communication to purchase or use the product or service, unless such communication:

1) Complies with the requirements the definition of marketing
contained in 45 CFR § 164.501; and

2) Complies with the requirements of Subparagraphs a, b or ¢ of
Section 13406(a)(2) of the HITECH ACT.

b. COVERED ENTITY shall cooperate with BUSINESS ASSOCIATE to

determine if the foregoing requirements are met with respect to any such marketing
communication.

ARTICLE III
TERM AND TERMINATION

3.1 Term. Subject to the provisions of Sections 3.2 and 3.3, the term of this
AGREEMENT shall be the term of the Underlying Agreement.

3.2 Termination of AGREEMENT.

a. Upon becoming aware of a pattern of activity or practice of either PARTY
that constitutes a material breach or violation of obligations under the AGREEMENT, the
non-breaching PARTY shall immediately notify the PARTY in breach.

b. Notification shall be provided in writing and shall specify the nature of the
breach.

C. With respect to such breach or violation, upon receiving notice of the
violation the non-breaching PARTY shall:

1) Allow the breaching PARTY thirty (30) days to take reasonable
steps to cure such breach or end such violation; and

2) Terminate this AGREEMENT, if cure is either not possible or
unsuccessful; and

3) Report the breach or violation to the SECRETARY if such
termination is not feasible.



d. Upon termination of this AGREEMENT for any reason, BUSINESS
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows:

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that renders
the PHI unusable, unreadable or indecipherable to unauthorized individuals as
specified in the HITECH ACT and shall certify in writing to COVERED ENTITY
that such PHI has been destroyed in compliance with such standards; or

2) Return of PHI shall be made in a mutually agreed upon format and
timeframe and at no additional cost to BUSINESS ASSOCIATE.

e. Where return or destruction are not feasible, BUSINESS ASSOCIATE shall
continue to extend the protections of the AGREEMENT to such PHI and limit further uses

and disclosures of such PHI to those purposes that make the return or destruction of such
PHI not feasible.

33 Termination for Breach. COVERED ENTITY may terminate the Underlying
Agreement and this AGREEMENT upon thirty (30) days written notice in the event: (a)
BUSINESS ASSOCIATE does not promptly enter into negotiations to amend this AGREEMENT
when requested by COVERED ENTITY pursuant to Section 4.2 or (b) BUSINESS ASSOCIATE
does not enter into an amendment to this AGREEMENT providing assurances regarding the
safeguarding of Health Information that the COVERED ENTITY, deems sufficient to satisfy the
standards and requirements of HIPAA and the HITECH ACT.

3.4  Disposition of Health Information Upon Termination or Expiration. Upon
termination or expiration of this AGREEMENT, BUSINESS ASSOCIATE shall either return or
destroy, in COVERED ENTITY’s sole discretion and in accordance with any instructions by
COVERED ENTITY, all Health Information in the possession or control of BUSINESS
ASSOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall
retain no copies of such Health Information. If BUSINESS ASSOCIATE determines that neither
return nor destruction of Health Information is feasible, BUSINESS ASSOCIATE shall notify
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further limits
uses and disclosures of Health Information to those purposes that make the return or destruction
of Health Information infeasible.

ARTICLE IV
MISCELLANEOUS

4.1 Indemnification. Notwithstanding anything to the contrary in the Underlying
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold harmless COVERED
ENTITY and COVERED ENTITY’s employees, directors, officers, subcontractors or agents
against all damages, losses, lost profits, fines, penalties, costs or expenses (including



reasonable attorneys’ fees) and all liability to third parties arising from any breach of this
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers, subcontractors,
agents or other members of BUSINESS ASSOCIATE’s workforce. BUSINESS ASSOCIATE’s
obligation to indemnify shall survive the expiration or termination of this AGREEMENT.

4.2 Amendment to Comply with Law. The PARTIES acknowledge that state and
federal laws relating to electronic data security and privacy are rapidly evolving and that
amendment of this AGREEMENT may be required to provide for procedures to ensure compliance
with such developments. The PARTIES specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH ACT and other applicable laws
relating to the security or confidentiality of Health Information. The PARTIES understand and
agree that COVERED ENTITY must receive satisfactory written assurance from BUSINESS
ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health Information that
it receives or creates on behalf of COVERED ENTITY. Upon COVERED ENTITY’s request,
BUSINESS ASSOCIATE agrees to promptly enter into negotiations with COVERED ENTITY,
concerning the terms of any amendment to this AGREEMENT embodying written assurances
consistent with the standards and requirements of HIPAA, the HITECH ACT or other applicable
laws.

43 Modification of Agreement. No alteration, amendment, or modification of this
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES.

44  Non-Waiver. A failure of any PARTY to enforce at any time any term, provision
or condition of this AGREEMENT, or to exercise any right or option herein, shall in no way
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or
option herein. Waiver of any term, provision or condition of this AGREEMENT shall not be valid
unless in writing, signed by the waiving PARTY and only to the extent set forth in such writing.

4.5  Agreement Drafted By All Parties. This AGREEMENT is the result of arm’s length
negotiations between the PARTIES and shall be construed to have been drafted by all PARTIES
such that any ambiguities in this AGREEMENT shall not be construed against either PARTY.

4.6 Severability. If any provision of this AGREEMENT is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

4.7  No Third Party Beneficiaries. There are no third party beneficiaries to this
AGREEMENT.

4.8 Counterparts. This AGREEMENT may be executed in one or more counterparts,
each of which shall be deemed an original and will become effective and binding upon the
PARTIES as of the effective date at such time as all the signatories hereto have signed a
counterpart of this AGREEMENT.



4.9  Notices. The PARTIES designate the following to accept notice on their behalf:
If to BUSINESS ASSOCIATE:

Ernst & Young U.S. LLP
210 E. College Ave. Tallahassee, FI 32301

If to COVERED ENTITY:

Abigail Stanton, HIPAA Privacy Officer
440 Court Street, 2" Floor

Clearwater, FL 33756

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and
construed in accordance with the laws of the State of Florida. The PARTIES agree that all actions
or proceedings arising in connection with this AGREEMENT shall be tried and litigated
exclusively in the state or federal courts located in or nearest to Pinellas County, Florida.

4.11 Interpretation. This AGREEMENT shall be construed in a manner that will cause
the PARTIES to comply with the requirements of HIPAA and the HITECH ACT.

IN WITNESS WHEREOQF, each of the undersigned has caused this AGREEMENT to
be duly executed in its name and on its behalf effective as of this 30th day of May , 2024.

COVERED ENTITY: BUSINESS ASSOCIATE:

Pinellas County Human Services Ernst & Young, LLP

By: Karen Yatchum (May 30, 2024 08:53 EDT) By: %

Print Name: Karen B. Yatchum Print Name: _ James Dolan

Print Title: Director Print Title;: Principal
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