HUMAN SERVICES FUNDING AGREEMENT
OPERATION PAR, INC.

COOPERATIVE AGREEMENT TO BENEFIT HOMELESS INDIVIDUALS

THIS AGREEMENT (Agreement), effective retroactively to October 1, 2016, by and
between PINELLAS COUNTY, a political subdivision of the State of Florida, hereinafter called
the "COUNTY," and OPERATION PAR, INC., a non-profit Florida corporation whose
address is 6655 66" Street North, Pinellas Park, FL 33781, hereinafter called the "AGENCY."

WITNESSETH:

WHEREAS, the COUNTY desires to provide for local community mental ljlealth and
substance abuse treatment services within Pinellas County; and

WHEREAS, the COUNTY is committed to both enhancing the delivery of human
services and increasing citizen access to those services; and

WHEREAS, the COUNTY, in partnership with local providers and stakeholders, applied
for and received a Federal Grant Award from the Substance Abuse and Mental Health Services
Administration (SAMHSA), hereinafter referred to as the grantor, under the 2016 Cooperative
Agreement to Benefit Homeless Individuals (CABHI), hereinafter referred to as “the grant”, and

WHEREAS, pursuant to Federal Super Circular Section 2 C.F.R. § 200.330 the
COUNTY is responsible for making a determination as to whether the party receiving the
federal program funds provided by this grant is a subrecipient or contractor; and

WHEREAS, pursuant to Federal Super Circular Section 2 C.F.R. § 200.74, the
COUNTY is a pass-through entity for purposes of this Federal award; and

WHEREAS, the COUNTY has determined the AGENCY receiving funds under this

federal program is a subrecipient; and



WHEREAS, the COUNTY recognizes that the AGENCY responds to critical needs
within the community as a licensed substance abuse and/or mental health provider in the County;
NOW, THEREFORE, the parties hereto do mutually agree as follows:

1. Specific Grant Information.

This project shall be undertaken and accomplished in accordance with the terms and
conditions specified herem and the Appendices named below, which are attached hereto and by
reference incorporated herein: Appendix A contains the Grant Application, Appendix B contains
the Project Budget, Appendix C contains the Grant Notice of Award, Appendix D contains
Grant Funding Conditions, Appendix E contains a Certification Regarding Lobbying; Drug-Free
Workplace; and Debarment, Suspension, and Other Responsibility Matters. As a requirement for
submitting the Grant Application to Grantor, Grantee executed certifications similar to those
found in Appendices D and E.

2 CF.R. § 200331(a)(1) (Federal Award Identification) requires that certain specific
information about the Grant be included in this Agreement. Such information, consistent with the
accordant subsections under 2 C.F.R. § 200.331(a)(1), follows"

(1) Subrecipient’s name: Operation PAR, Ine.

(i1) Subrecipient’s Unique Entity Identifier or Data Universal Numbering System
(DUNS) number: 08-927-7602

(111) Federal Award Identification Number: SM063331

(iv) Federal Award Date: 07/21/2016

(v) Subaward Period of Performance Start and End Date: 10/1/2016 to 09/29/2019

(vi) Amount of Federal Funds Obligated by this Action by the Pass Through-Entity to

the Subrecipient: $342,117.00 per year; $1,026,351.00 total



(vi1) Total Amount of Federal Funds Obligated to the Subrecipient by the Pass-Through
Entity Including the Current Obligation $1,351,351.00
(vir) Total Amount of the Federal Award: $800,000.00 per year; $2,400,000.00 total
(ix) Federal Award Project Description, as Required to be Responsive to the Federal
Funding Accountability and Transparency Act:
Cooperative Agreement to Benefit Homeless Individuals

(x) Name of Federal Awarding Agency, Pass-Through Entity, and Contact Information
for Awarding Official of the Pass Through Entity:

Federal Awarding Agency:

Substance Abuse and Mental Health Services Administration (SAMHSA)
Pass-Through Entity
Pinellas County Board of County Commissioners
Contact Information for Awarding Official of the Pass-Through Entity:
Daisy Rodriguez, Pinellas County Human Services
440 Court Street, 2" Floor
Clearwater, FL 33756

(xi) CFDA Number and Name; the Pass-Through Entity Must Identify the Dollar
Amount Made Available Under Each Federal Award and the CFDA Number at Time of
Disbursement:

CFDA Number (at time of disbursement): 93.243

CFDA Name:

Substance Abuse and Mental Health Service

Projects of Regional and National Significance




Total Dollar Amount Available Under this Federal Award:
$800,000.00 per year; $2,400,000 total
(xii) Identification of Whether the Award is R&D: Award is not R&D.
(xiii) Indirect Cost Rate for the Federal Award: 16.5%

2. Scope of Services.

.The AGENCY shall provide evidence-based mental health and substance abuse treatment
services for individuals who experience homelessness and have serious mental 1llness, substance
use disorder, serious emotional disturbance, and/or co-occurring disorder.

The AGENCY shall actively participate in and coordinate with the CABHI Governmental
Steering Committee and the Program Coordination Committee, as outlined in Attachment 1, to
support the overall program goal of increasing capacity of treatment services and evidence-based
mental health and substance abuse treatment services to approximately 125 individuals annually
who have recently, or arc currently expericncing homelessness with an imminent placement
available, and have serious mental illness (SMI), substance abuse disorder (SUD), serious
emotional disturbance (SED), and/or co-occurring disorder (COD).

AGENCY shall provide case management, program oversight and evaluation; and
evidence-based mental health and substance abuse treatment services for clients as follows:

a. Assist in monitoring the program’s goals and objectives, and facilitating Local
Government Steering Committee and Program Coordination Committee
meetings, communication, and feedback, at the request of the COUNTY for
program improvement.

b. Conduct potential client screenings utilizing the Global Appraisal of Individual

Needs (GAIN) within three (3) business days of referral from a partner agency,



and strive to place clients with a provider agency within seven (7) business days
of referral

Provide individual, group and family counseling services utilizing Motivational
Enhancement Therapy/Cognitive Behavioral Therapy (MET CBT), and complete
the documentation required for clinical recording This may include, but 1s not
limited to, developing Individual Service Plans, psychosocial assessments, daily
notes, monthly reviews and other related activities Additionally, the AGENCY
will take necessary ongoing actions to provide crisis intervention and utilize
counseling skills to evaluate and address substance abuse, mental health and/or
co-occurring disorders.

Perform data collection and assist with analysis and reporting as nceded to achicve
program objectives, including furnishing data and programmatic narratives as
required for the submission of a Programmatic Bi-Annual Report, the first two of
which are due April 20, 2017, and October 31, 2017.

Provide oversight of the project evaluation, ensuring compliance with the
Government Performance and Results Act (GPRA) and participating 1n all
required SAMHSA meetings.

Coordinate with the Local Government Steering Committee, Program Coordination
Corﬁmittee, and community partners to establish, utilize, and evaluate a network
of Telehealth modules to increase client access to care.

Comply with Policies and Procedures as developed by the Local Government

Steering Committee, and as amended with program development.



3. Term of Agreement,

The services of the AGENCY shall commence on October 1, 2016, and the Agreement shall
expire September 29, 2019 This Agreement may be renewed based on the expiration of the
1nitial term, by mutual agreement of the parties in writing. This option shall be exercised only if

all terms and conditions remain the same.

4. Compensation,
a) The COUNTY agrees to reimburse the AGENCY for the services described in

Section 2 of this Agreement in an amount not to exceed $342,117.00 per contract year for a total
three year amount not to exceed $1,026,351.00.

b) All requests for reimbursement payments must be submitted on a monthly basis
and shall consist of an invoice for the monthly amount, signed by an authorized AGENCY
representative, and shall include all documentation such as the cost of services provided,
invoices, receipts or copies of time sheets or pay stubs which verify the services for which
reimbursement 1s sought. Invoices shall be sent electronically to the Contract Manager on a
monthly basis within thirty (30) days of the end of the quarter. Invoicing due dates may be
shortened as necessary to meet fiscal year deadlines or grant requirements. The COUNTY shall
not reimburse the AGENCY for any expenditures in excess of the amount budgeted without

prior approval or notification.

c) The COUNTY shall reimburse to the AGENCY in accordance with 2 C.I'.R. §
200.305(b) 3, upon receipt of proper nvoice and required documentation by the Finance
Division of the Clerk of the Circuit Court

d) Any funds expended 1n violation of this Agreement or 1n 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 shall be withheld by the COUNTY.
5. Performance Measures. ‘

The AGENCY agrees to submuit a quarterly Program Outcomes Report (See Attachment
2) to the COUNTY. The COUNTY reserves the right to amend these data elements,
performance measures, or reports as necessary to ensure that the overall programmatic purpose is
demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later
than forty five (45) 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 The report formats shall be prescribed and provided by the COUNTY.

6. Data Sharing.

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See
Attachment 3) and provide program and other information in an electronic format to the
COUNTY for the sole purpose of data collection, research and policy development.

7. Monitoring.
AGENCY will work with COUNTY to meet the requirements of 2 C.F.R. § 200.328

(Monitoring and reporting program performance). This may include, but is not limited to, the

following:

a) AGENCY will comply with COUNTY and departmental policies and

procedures

b) AGENCY will cooperate in monitoring site visits including, but not limited to,

review of staff, fiscal and clicnt records and provision of related information at any reasonable

time.

c) AGENCY will submit other reports and information in such formats and at such



times as may be prescribed by the COUNTY.

d) AGENCY will 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.

e) If the AGENCY receives accreditation reviews, each accreditation review will be
submitted to the COUNTY after receipt by AGENCY.

D 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.

8. Federal Grant Requirements.

a. The AGENCY will comply with Uniform Guidance established under 45 C.F R.
§ 75 defining administrative requirements, cost principles, and audit requirements
for Health and Human Services grant awards

b The AGENCY will ensure that all reimbursed expenditures will be made 1n
compliance with giant requirements.

c. The AGENCY will maintain documentation as necessary to demonstrate
compliance with required federal guidelines and will make documentation
available upon request and during monitoring visits.

d. Thc AGENCY will participate in monitoring of grant funded activities as

determined necessary for compliance under federal award 1H79SM063331-01.



e.

If, in the COUNTY’S sole discretion, AGENCY has a history of failure to
comply with the general or specific terms and conditions of the Federal award, or
fails to meet expected performance goals or is not otherwise responsible, the
COUNTY may impose additional award conditions pursuant to 2 CF.R. §

200.207 (Specific Conditions).

9, Documentation.

The AGENCY shall maintain and provide the following documents upon request by the

COUNTY within three (3) business days of receiving the request.

a.

b.

L

Articles of Incorporation

AGENCY By-Laws

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

All legally required licenses

Latest agency financial audit and management letter
Biographical data on the AGENCY chief executive and program director
Equal Employment Opportunity Program

Inventory system — (equipment records)

Continuity of Operations Plan (COOP)

IRS Status Certification/501 (c) (3)

Current job descriptions for staff positions

m. Match documentation

10. Payments During Disaster Recovery

The COUNTY agrees to support previously approved funded programs unable to provide




normal services for a period of at least sixty (60) days after a disaster has been declared,
provided the program agrees to address needs for like services within the community at the
request of the COUNTY This period may be extended within the current contract period at the
discretion of the Human Services Director.

11. Special Situations.

The AGENCY agrees to inform 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 Incidents 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 Incidents shall be reported to the designated
COUNTY contact below by phone or email only Incident report information shall not include
any 1dentifying information of the participant.

12. Cancellation.

a) If the AGENCY fails to fulfill or abide by any of the provisions of this
Agreement, AGENCY shall be considered in material breach of the Agreement. Where a
material breach can be corrected, AGENCY shall be given thirty (30) days to cure said breach.
If AGENCY fails to cure, or if the breach 1s of the nature that the harm caused cannot be
undone, COUNTY may immecdiately terminate this Agreement, with cause, upon noticc in
writing to the AGENCY.

b) In the event the AGENCY uscs any funds provided by this Agreement for any
purpose or program other than authorized under this Agreement, the AGENCY shall, at the

option of the COUNTY, repay such amount and be deemed to have waived the privilege of



recerving additional funds under this Agreement.

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) The COUNTY and the Grantor may only terminate this agreement in accordance
with 2 C F.R. § 200.339 (Termination).

13. Assignment/Subcontracting.

a) This Agreement, and any rights or obligations hereunder, shall not be assigned,
transferred or delegated to any other person or entity. Any purported assignment in violation of
thus 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 subconiract any work under this Agreement to any subcontractor other than
the subcontractors specitied 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,

14. Amendment/Modification.

In addition to applicable federal, state and local statutes and regulations, this Agreement
expresses the entire understanding of the parties concerning all matters covered 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



modifications that do not result in an increase of funding, change the purpose of this Agreement
or otherwise amend the substantive terms of this Agreement shall be submitted in the format

prescribed and provided by the COUNTY in Attachment 4

15. 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, allegations, 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 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; except only such injury or damage
as shall have been occasioned by the sole negligence of the COUNTY

16. HIPAA

a) The AGENCY agrees to cxecutc a HIPAA Business Associate Agreement upon
execution of this Agreement. (See Attachment 5.)

b) The AGENCY is a covered entity and AGENCY 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 C F.R. § 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 shall



disclose any policies, rules or regulations enforcing these provisions upon request.
17. Insurance.

The AGENCY shall maintain msurance covering all aspects of its operation dealing with
this Agreement as specified in Attachment 6, and provide a Certificate of Insurance to the
COUNTY. The insurance requirements shall remain in effect throughout the term of this
Agreement.

18. Public Entities Crimes.

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133,
Florida Statutes, and represents to the COUNTY that thc AGENCY is qualified to transact
business with public entities in Florida and that its performance of the Agreement will comply
with all applicable laws including thosc referenced hercin. The AGENCY represents and
certifies that the AGENCY is and will at all times remain eligible for and perform the services
subject to the requirements of these, and other applicable, laws The AGENCY agrees that any
contract awarded to the AGENCY will be subject to termination by the COUNTY if the
AGENCY fails to comply or to maintain such compliance.

19. Business Practices.

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 retain all records (programmatic, property, personnel, and
financial) relating to this Agreement for three (3) years after final payment is made.

c) All AGENCY recoids relating to this Agreement shall be subject to audit by the

COUNTY and shall be subject to the applicable provisions of the Florida Public Records Act,



chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to

the COUNTY, if so requested by the COUNTY.

20. Nondiscrimination.

a) 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, familial status, or sexual orientation.

b) The AGENCY shall not discriminate against any person on the basis of age, sex,
race, ethnicity, color, religion, national origin, disability, familial status, or sexual orientation in
admission, treatment, or participation 1n its programs, services and activities.

c) 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.

d) 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

21. Interest of Members of County and Others.

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 1s, directly or indirectly, interested; nor
shall any such office1, member, or employee of the COUNTY, or any member of its governing
body, or public 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 1n 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.

22. Conflict of Interest.

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 1n 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 mto by the AGENCY The COUNTY agrees to
notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the
AGENCY, which shall be binding on the AGENCY.

23 Independent Contractor.

It is expressly understood and agreed by the parties that 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 COUNTY to the employees, agents, or



servants of the AGENCY

24. Non-Expendable Property.

For the purposes of this Agreement, non-expendable property shall mean all property
which will not be consumed or lose its identity, which costs $5,000 00 more per unit, and which
has a life expectancy in excess of one year.

a) The AGENCY shall list any non-expendable property purchased by these funds
according to description, model, serial number, date of acquisition, and cost

b) The COUNTY reserves the right to have its agent personally inspect said
property

c) The AGENCY shall own any non-expendable property purchased by funds from
this grant subject to the following conditions:

1. The AGENCY shall not sell said property within one year of purchase unless
express permission is obtained from the COUNTY in writing;

2. The AGENCY shall use said property for the purposes of the program herein,
or for similar purposes;

3. The COUNTY shall have the right to take exclusive possession, control, and all
other ownership rights of said property whose value exceeds $5,000.00 at any time
prior to the expiration of this Agreement if the AGENCY violates any provision of
this Agreement, or if the AGENCY fails to use the property for the purposes of
the project herein, or if the AGENCY ceases to exist for the purposes of this
Agreement; and

4. The AGENCY shall reimburse funds to the COUNTY totaling a proportional

share of the fair value of any non-expendable property purchased by the



AGENCY with funding obtained through this Agreement: 1 which is sold, ii or if
the AGENCY fails to use the property for the purposes of the project herein, 1ii. or
if the AGENCY ceases to exist for the purposes of this Agreement. The share due
the COUNTY shall be determined by the proportion of COUNTY funding used to
purchase non-expendable property. The COUNTY at its option may waive this

requirement and allow the AGENCY to retain any funds recerved from such sale.

25. Additional Funding.

Funds from this Agreement shall be used as the matching portion for any federal grant
only 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 Agrecment rcflect a

required match, documentation of said match is required to be provided to the COUNTY.

26. Governing Law.

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

27. 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 pioviding services it will implement
policies and procedures to maintain, produce, secure, and retamn public records in accordance
with applicable laws, regulations, and the AGENCY policies, including but not limited to the
Section 119 0701, IFlorida Statutes and 2 C F.R. § 200.333. Not_thhstanding any other provision

of this Agreement relating to compensation, the AGENCY agrees to charge any third parties



requesting public 1ecords only such fees allowed by Section 119 07, Florida Statutes, and County

policy for locating and producing public records during the term of this Agreement.

28. Conformity to the Law.

The AGENCY shall comply with all federal, state and local laws and ordinances and any

rules or regulations adopted thereunder.

29. Prior Agreement, Waiver, and Severabhility.

This Agreement supersedes any prior Agreements between the Parties and 1s the sole
basis for agreement between the Parties 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

30. Agreement Management.
Pinellas County Human Services designates the following person(s) as the liaison for the
COUNTY:

Tim Burns
Pinellas County Human Services
440 Court Street, 2 Floor
Clearwater, Florida 33756

AGENCY designates the following person(s) as the liaison

Dianne Clarke, Ph.D., CAP
Operation PAR, Inc.



6655 66" Street North
Pinellas Park, F1. 33781

SIGNATURE PAGE FOLLOWS




































HIPAA BUSINESS ASSOCIATE AGREEMENT/Qualified Service Organization

This Agreement (hereinafier referred to as AGREEMENT) isentered 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 the date written below

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 Admunistrative Simplfication
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 1if 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.

WHEREAS, the business associate is a “Qualified Service Orgamzation™ as defined at
C.F.R, Part 2*2.11 providing drug and alcohol treatment services.

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 X
DEFINITIONS

1.1  “Business Associale” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and shall also have same meaning as the term
“Qualified Service Organization” at CFR 42 Part 2*2 11 and in reference to the party to this

agteement, shall mean Operation PAR, Inc.




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.

14  “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 1s 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
Individualiy 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 I¥
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 {o which it 1s 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.

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.

Report to covered entity any unauthorized acquusition, 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.

In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)2), if
applicable, ensure that any subcontractors that create, receive, maintain, or
transmit protected health information on behalf of the business associate
agree to the same restrictions, conditions, and requirements that apply to
the business associate with respect to such information.

Make available protected health information 1n a designated record set to
the COVERED ENTITY as necessary to satisfy covered entity’s
obligations under 45 CFR 164.524,

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

Maintain and make available the information required to provide an
accounting of disclosures to the “covered entity” as necessary to satisfy
covered entity’s obligations under 45 CFR 164 528.

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

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



2.3 Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE
is authorized to;

a Use and Disclose Health Information as necessary 1o 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 dwrected 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 permussible 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
“mimimum 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

e 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: (2) 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 peison will notify BUSINESS ASSOCIATE
of any instances of which it is aware 1n which the confidentiality of the information has

been breached.

f Business Associate agrees to resist any efforts in judicial proceedings to
obtain access to the protected information except as expressly provided for in the
regulations governing the Confidentiality of Alcohol and Drug abuse Patient Records 42

CFR Part 2.
24  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 ASSOCIATLE 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 requiiements 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 retam 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 cither known to BUSINESS ASSOCIATE or any of its
employees, officers or agents, other than the person who commutted 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 1s available to BUSINESS ASSOCIATE,
1t’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 1t 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 hmited 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 sccurely
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 HITECII 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 1s 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.

213 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
determune if the foregoing requirements are met with respect to any such marketing

communication.

ARTICLE IIT
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, uvnreadable 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 relurmn 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.

34  Disposition of Health Information Upon Termipation 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
ASSOQOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall
retain no copies of such Health Information. ¥f BUSINESS ASSOCIATE determines that neither
return notr 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  Indemmification. 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.

42  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 recerve 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 ncgotiations 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 heremn, shall m 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 Drafied 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 1n
contravention of applicable laws without invalidating the remaining provisions hereof.



4.7 No ‘third Party Beneficiaries. 'Ihere are no third perty beneficiarics to ihis
AGREEMENT.

4.8  Counterparts. This AGREEMENT may be exccuted in onc or more counterparts,
cach of which shall be decmed an original and will become etfective 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.

49  Notices. The PARTIES designate the following to accept notice on their behalf:

If to BUSINESS ASSOCIATE:
Jim Miller, HIPAA Privacy Officer
Operation PAR, Inc.

6655 66" Street

Pinellas Park, FL. 33781

I to COVERED ENTITY:

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

Clearwaler, FL. 33756

4.10 Applicable Law and Venuce. This AGREEMENT shall be governed by and
construed in accordance with the laws of the Statc of Florida. The PARTIES agree that all
actions or procecdings 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 consirued in a manner that will cause
the PARTIES to comply with the requirements of HIPAA and the HITECIT ACT.

IN WITNESS WHEREKEOF, cach of the undersigned has stsed this AGREEMENT to
be duly execuled in its name and on its behalf etfective as of this ‘&__ ay of A}WO] 6.

COVERED ENTITY: BUSINESS ASSOCIATE:

Pincllas gounty Jluman Services Operation PAR, Inc.
Byl 7,

Print Name: LOurdLCD Bmﬂd” [ & Print Name: Dianne Clarke
Print Title: D‘ Jldﬂﬁ— Print Title: COO/ED
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BUDGET JUSTIFACATION NARRATIVE

from an accredited college or university in social work, psychology, childhood education,
education, counseling and/or similar course of study plus six (6) months of professional
experience in chemical addiction or mental health counseling.

100% of annual salary $38,000 x 2 = $76,000.

Peer Recovery Support Specialist (1 FTE): The Peer Recovery Support Specialist is
responsible for creating a therapeutic alliance and uncovering motivational opportunities for
the client. The Peer Recovery Support Specialist is responsible for assisting the client with
building a social support network.

100% of annual salary = $24,960.

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions.
This is estimated to be 23.7% of gross salaries.

Travel: National Travel: Grantee meeting in Year 2 only.

Local travel is estimated that 1,200 miles per month will be required for the Counselors and
Peer Recovery Support Specialist do connect with clients wherever they are, their home,
coffee shop, park, etc.

Contractual — Turning Point Inebriate Shelter: Turning Point, an Inebriate Shelter,
will be available to assist with clients that have relapsed and need a few days to detox and get
back on track. Turning Point is a safe place for these clients and has 3 stages of services, 3
days to allow the clients to naturally detox, or 14 days to allow clients to naturally detox and
then receive intervention services, or 30 days to allow clients to naturally detox, receive
intervention services, and help to get back on the right track so they can return to their home
and continue on substance free.

Supplies:

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets,
desks, chairs, group room chairs, and other related supplies to set up the Trauma Center.
Laptop computers for all staff. Any curriculum needed for clients’ success.

Medical Supplies/Testing & Lab Fees provide for urinalysis/drug testing of clients.
Decrease in years 2 - 3 due to year 1 including computer purchase.
Operations:

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric,
water and sewer.

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek
services in a location other than their permanent housing location.
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BUDGET JUSTIFACATION NARRATIVE

Communications includes office phone and office fax line for staff, cell phone for staff is
required for timely communication as well as safeguard for staff as they are in the
community, and internet services for communication as well as data entry.

Copier Lease & Maintenance required for the operation of the program and maintaining client
files and other required documentation and reporting. Maintenance agreement covers the cost
of copier toner and general maintenance of the copier.

Staff Recruitment includes advertising vacant positions, recruit skillful staff, and obtain
background checks to ensure the most qualified and efficient staff is hired.

Staff Training funding provides continuing education for the program staff to maintain skills
and education necessary to provide the highest level of service to the clients being served.
Training may be provided by WestCare Chief Clinical Officer (Bob Neri), or other experts on
specific topics such as treatment of PTSD and trauma, integrating substance abuse treatment
for co-occurring disorders in a modified therapeutic community, and other relevant issues for
the program.

Client Incentives for participation in the evaluation and GPRA data collection efforts
include vouchers ($20) at discharge and at 6-months after intake, 30 clients annually,

Property & Liability Insurance represents property and general liability insurance.
Decrease in years 2 - 3 due to year 1 including staff recruitment costs.

Indirect: These expenses consist of administrative expenses that are necessary to the overall
operation of the agency. The central administrative office performs many service functions
and plays a major role in planning, direction and control. Central administrative offices
consist of the following departments and expenses: Grants, Contracts and Public Relations,
Finance, Quality Improvement, Risk Management, Business Development, Human Resources
and Staff Development, Facilities Management and Procurement, Safety and Information
Systems.

Federally approved rate is 26.7%.

(2) Operation PAR

Program Administrator: The Program Administrator will oversee the day-to-day
operations of the program, work with the Local Government Steering Committee.
100% of annual salary $45,000 x 100% = $45,000.

Evaluator: Responsible for program evaluation.
10% of annual salary of $74,070 = $7,407

Counselor (1): The Counselors are primarily responsible for the delivery of individual, group
and family counseling services and completion of documentation required for the clinical
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record including, but not limited to, development of the Individual Service Plan (ISP),
psychosocial assessment, daily notes, monthly reviews and all related activities. They
conduct interviews and make assessments of clients to determine needs for program services.
They take necessary actions to provide crisis intervention and utilize counseling skills to
evaluate and address substance abuse, mental health, or co-occurring issues. Master’s Degree
from an accredited college or university in social work, psychology, childhood education,
education, counseling and/or similar course of study plus six (6) months of professional
experience in chemical addiction or mental health counseling.

100% of annual salary $38,000 x 2 = $76,000.

Research Assistant (1 FTE): The Research Assistant will be responsible for collecting and
inputting GPRA data for data collection and performance management.

100% of annual salary = $35,000.

Case Managers (2 FTE): The Case managers will be responsible for initial intake and
screening of clients, administering GAIN tool, collecting GPRA data at the initial intake and
6 month evaluation point.

100% of annual salary of $31,989 x 2 = $63,978

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions.
This 1s estimated to be 30% of gross salaries.

Travel: National Travel: Grantee meeting in Year 2 only.

Local travel is estimated that 1,200 miles per month will be required for the Case managers to
connect with clients.

Supplies:

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets,
desks, chairs, group room chairs, and other related supplies. Laptop computers for all staff.
Any curriculum needed for clients’ success.

Medical Supplies/Testing & Lab Fees provide for urinalysis/drug testing of clients.
Decrease in years 2 - 3 due to year 1 including computer purchase.
Operations:

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric,
water and sewer.

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek
services in a location other than their permanent housing location.
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Communications includes office phone and office fax line for staff, cell phone for staff is
required for timely communication as well as safeguard for staff as they are in the
community, and internet services for communication as well as data entry.

Computer Maintenance is required for general software upgrades, virus protection and
confidentiality protections as needed.

Client Incentives for participation in the evaluation and GPRA data collection efforts
include vouchers ($30) per client, 34 clients in Year 1.

Professional Liability Insurance for clinical/professional staff.

Indirect: These expenses consist of administrative expenses that are necessary to the overall
operation of the agency. The central administrative office performs many service functions
and plays a major role in planning, direction and control. Central administrative offices
consist of the following departments and expenses: Grants, Contracts and Public Relations,
Finance, Quality Improvement, Risk Management, Business Development, Human Resources
and Staff Development, Facilities Management and Procurement, Safety and Information
Systems.

Federally approved rate is 16.5%.

(3) Directions for Living

Psychiatric ARNP (1 FTE) The Psychiatric ARNP is a responsible position requiring
clinical, psychiatric, medical, and administrative duties.
100% of annual salary $110,000 x 75% = $82,500.

Counselor (): The Counselors are primarily responsible for the delivery of individual, group
and family counseling services and completion of documentation required for the clinical
record including, but not limited to, development of the Individual Service Plan (ISP),
psychosocial assessment, daily notes, monthly reviews and all related activities. They
conduct interviews and make assessments of clients to determine needs for program services.
They take necessary actions to provide crisis intervention and utilize counseling skills to
evaluate and address substance abuse, mental health, or co-occurring issues. Master’s Degree
from an accredited college or university in social work, psychology, childhood education,
education, counseling and/or similar course of study plus six (6) months of professional
experience in chemical addiction or mental health counseling.

100% of annual salary $43,000 = $43,000.

SOAR Specialist (1 FTE): The SOAR Specialist is responsible for providing case
management, supportive interventions, and assistance with benefit enrollment to individuals
and families

100% of annual salary = $35,000.
42



Pinellas County Board of County Commissioners
SAMHSA | Cooperative Agreement to Benefit Homeless Individuals
(CSAT/CMHS) FOA SM-16-007

BUDGET JUSTIFACATION NARRATIVE

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions.
This is estimated to be 21% of gross salaries.

Travel: National Travel: Grantee meeting in Year 2 only.

Local travel is estimated that 1,200 miles per month will be required for the Counselors and
SOAR Specialist do connect with clients wherever they are,.

Supplies:

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets,
desks, chairs, group room chairs, and other related supplies

Laptop computers for all staff. Any curriculum needed for clients’ success.
Decrease in years 2 - 3 due to year 1 including computer purchase.
Operations:

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric,
water and sewer.

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek
services in a location other than their permanent housing location.

Communications includes office phone and office fax line for staff, cell phone for staff is
required for timely communication as well as safeguard for staff as they are in the
community, and internet services for communication as well as data entry.

Computer Maintenance is required for general software upgrades, virus protection and
confidentiality protections as needed.

Client Incentives for participation in the evaluation and GPRA data collection efforts include
vouchers ($30), 30 clients annually.

Professional Liability Insurance represents property and general liability insurance.

Indirect: These expenses consist of administrative expenses that are necessary to the overall
operation of the agency. The central administrative office performs many service functions
and plays a major role in planning, direction and control. Central administrative offices
consist of the following departments and expenses: Grants, Contracts and Public Relations,
Finance, Quality Improvement, Risk Management, Business Development, Human Resources
and Staff Development, Facilities Management and Procurement, Safety and Information
Systems.

Federally approved rate is 10%.
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Pinellas County Board of County Commissioners
SAMHSA | Cooperative Agreement to Benefit Homeless Individuals
(CSAT/CMHS) FOA SM-16-007

BUDGET JUSTIFACATION NARRATIVE

FEDERAL REQUEST —  (enter in Section B column 1 line 6f of form SF424A)

(Combine the total of consultant and contact) $204,139

G. Construction:
NOT ALLOWED — Leave Section B columns 1&2 line 6g on SF4244 blank.

H. Other:

Expenses not covered in any of the previous budget categories
FEDERAL REQUEST

Item Rate Cost

TOTAL | $0

JUSTIFICATION: Break down costs into cost/unit (e.g. cost/square foot). Explain the use of each
item requested.

*If rent is requested (direct or indirect), provide the name of the owner(s) of the space/facility. If
anyone related to the project owns the building which is less than an arms length arrangement,
provide cost of ownership/use allowance calculations. Additionally, the lease and floor plan
(including common areas) is required for all projects allocating rent costs.

FEDERAL REQUEST —  (enter in Section B column 1 line 6h of form SF424A).........ccoovvvnrrvrrenenee $0

Indirect Cost Rate: Indirect costs can only be claimed if your organization has a negotiated
indirect cost rate agreement. It is applied only to direct costs to the agency as allowed in the agreement.
For information on applying for the indirect rate go to: samhsa.gov then click on Grants — Grants
Management — HHS Division of Cost Allocation — Regional Offices.

FEDERAL REQUEST (enter in Section B column 1 line 6j of form SF424A).........ccccovvvmviniennninncnnns $0
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Pinellas County Board of County Commissioners
SAMHSA | Cooperative Agreement to Benefit Homeless Individuals
(CSAT/CMHS) FOA SM-16-007

BUDGET JUSTIFACATION NARRATIVE

BUDGET SUMMARY: (identical to SF-424A)

Category Federal Request
Personnel $§0
Fringe $0
Travel $0
Equipment $0
Supplies $0
Contractual $ 800,000
Other $0

Total Direct Costs* | $ 800,000
Indirect Costs $0

Total Project Costs | $ 800,000

* TOTAL DIRECT COSTS:
FEDERAL REQUEST —  (enter in Section B column 1 line 6i of form SF424A) ...................... $800,000

* TOTAL INDIRECT COSTS:
FEDERAL REQUEST -  (enter in Section B column 1 line 6j of form SF424A) ...........ccevevvrirenenne. S0

TOTAL PROJECT COSTS:

Sum of Total Direct Costs and Indirect Costs

FEDERAL REQUEST (enter in Section B column 1 line 6k of form SF424A)$800,000
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Pinellas County Board of County Commissioners
SAMHSA | Cooperative Agreement to Benefit Homeless Individuals

(CSAT/CMHS) FOA SM-16-007
BUDGET JUSTIFACATION NARRATIVE

INFRASTRUCTURE SUMMARY:

Category Year 1 Year 2 Year 3
Personnel $0
Fringe $0
Travel $0
Equipment $0
Supplies $ 20,000
- Telehealth Nodes

for Psychiatric and

Substance Abuse

Service Installations

at 5 locations per

provider.

Contractual $0
Other $0

Total Direct Costs* | $ 20,000
Indirect Costs $0

Total Project Costs | $ 20,000
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Pinellas County Board of County Commissioners

SAMHSA | Cooperative Agreement to Benefit Homeless Individuals

(CSAT/CMHS) FOA SM-16-007

BUDGET JUSTIFACATION NARRATIVE

DATA COLLECTION AND PERFORMANCE MEASUREMENT

SUMMARY:
Category Year 1 Year 2 Year 3 Total
Personnel $0 $0 $0 $0
Fringe $ 0 $0 $0 $0
Travel $0 $0 $0 $0
Equipment $0 $0 $0 $0
Supplies $0 $0 $0 $0
Contractual
- Evaluator $7,407 $7,407 $7,407 $22,221
- Research Asst $35,000 $35,000 $35,000 $105,000
-Fringe $12,722 $12,722 $12,722 $38,166
-Computer $600 $600 $600 $1,800
-Occupancy $2,400 $2,400 $2,400 $7,200
-Computer Maint $360 $360 $360 $1,080
-Prof Liability Ins $509 $509 $509 $1,527
-Cell Phone $1,020 $1,020 $1,020 $3.,060
-Indirect Cost $9,903 $9,903 $9,903 $29,709
Other $0 $0 $0 $0
Total Direct Costs* $0 $0 $0 $0
Indirect Costs $0 $0 $0 $0
Total Data $69,921 $69,921 $69,921 $209,763
Collection &
Performance
Measurement
Costs
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JOB DESCRIPTION
TITLE OF POSITION: Program Administrator

DESCRIPTION OF DUTIES AND RESPONSIBILITIES:

This position will oversee all on-site project acitivities and ensure the project is conducted in
timely manner and with fidelity to the model. This position will work with the management
team to address and solve issues or barriers in the project. This position will monitor and
conduct clinical supervision of all clinical staff. This position will assist the Project Director and
Evaluator with monitoring grant compliance and performance and will monitor the effectiveness
of the sub-contractors and partners. This position will serve as the liaison between
administrative, clinical and research and evaluation project coordination and will assist in project
sustainability.

QUALIFICATIONS FOR POSITION:
e Minimum of a bachelor’s, certified addiction professional, certified eTherapist or
Licensure. Extensive experience with community development and project planning.
Developed extensive contacts among community partners and funders.

SUPERVISORY RELATIONSHIPS:
e Reports to Project Director.
e Supervisors all project staff except the Evaluator.

SKILLS AND KNOWLEDGE REQUIRED:
o Knowledge of substance abuse, trauma, co-occurring treatment, motivational
interviewing and community resources.
¢ Knowledge of available funding, access to funding for services in the area for clients and
needed services.

¢ Knowledge base of eServices standards, technology ability and access to technology for
ease of client use.

PERSONAL QUALITIES:
e Empathetic to homeless individuals, and client’s families needs who are experiencing
substance abuse and trauma.
e Energetic and devoted to developing community partnerships.

AMOUNT OF TRAVEL AND ANY OTHER SPECIAL CONDITIONS OR
REQUIREMENTS:
Travel to Grantee Meeting and some local travel.

SALARY RANGE: $45,000)YEAR

HOURS PER DAY OR WEEK:
8 hrs./day, 5 days/wk., 40 hrs./week, 1.00 FTE
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Operation PAR, Inc.
JOB DESCRIPTION | EVALUATOR

NAME: Mark Vargo, Ph.D., Vice President of Research and Evaluation

GENERAL DESCRIPTION: This position is responsible for overall project evaluation.

RESPONSIBLE TO: President/CEO
RESPONSIBLE FOR: Evaluation Personnel (i.e. Systems Analyst)

KNOWLEDGE, SKILLS. ABILITIES AND COMPETENCIES:
e Knowledge of substance abuse, trauma, HIV/AIDS services, and co-occurring treatment and
community resources.
e Is aware of a variety of philosophies, practices, policies, and outcomes of the most generally
accepted models of treatment, recovery, relapse prevention, and continuing care for addiction
and other substance abuse related problems and develops treatment plans incorporating this

knowledge.
¢ Understands the importance of research and outcome data and their application in clinical
practice
e Understands the multidisciplinary approach to treatment planning and delivery of treatment
services.
QUALIFICATIONS:

e Ph.D. in scientific field and experience with experimental design and data analysis.

OTHER REQUIREMENTS:
e Travel to Washington DC for Grantee Meetings
e Must pass background and fingerprinting checks
e Must follow current required training requirements of Operation PAR, Inc.

SALARY RANGE/HOURS:
$34.91/hr
0.10 FTE (4 hrs/wk)

PERSONAL QUALITIES: Monitors GPRA numbers and results on a timely schedule.
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Operation PAR, Inc.
JOB DESCRIPTION | E-SERVICES COUNSELOR

GENERAL DESCRIPTION: Performs substance abuse and mental health counseling work
with adult clients utilizing e-Services. Counselor’s duties include but are not limited to
screening, assessment, individual/group counseling, and treatment planning. Responsible for
servicing primary caseload along with other clients as assigned. The counselor is also
responsible for documenting in accordance with company standards.

RESPONSIBLE TO: Clinical Supervisor or Administrator as assigned
RESPONSIBLE FOR: No Supervisory Responsibilities
SALARY RANGE/HOURS

KNOWLEDGE. SKILLS, ABILITIES AND COMPETENCIES:

¢ Understands the MET/CBT model along with a variety of models and theories of
addiction and other problems related to substance abuse and uses this knowledge to plan
intervention strategies with clients.

¢ Recognizes the social, political, economic and cultural context within which addiction
and substance abuse exist.

o Identifies the behavioral, psychological, physical health and social effects of psychoactive
substances on the client, the client’s significant others and/or family system.

e Recognizes the potential for substance abuse disorders to mimic a variety of medical and
psychological disorders and the potential for medical and psychological disorders to co-
exist with addiction and substance abuse.

e Is aware of a variety of philosophies, practices, policies, and outcomes of the most
generally accepted models of treatment, recovery, relapse prevention, and continuing care
for addiction and other substance abuse related problems and develops treatment plans
incorporating this knowledge.

e Recognizes the importance of family, social networks and community systems in the
treatment and recovery process.

e [s knowledgeable of evidence based practices such as MET/CBT and Seeking safety

¢ Understands research and outcome data and their application in clinical practice

¢ Understands the multidisciplinary approach to treatment planning and delivery of
treatment services.

QUALIFICATIONS/EDUCATION AND EXPERIENCE:

e Master’s degree in counseling or a directly related field or

e Bachelor’s Degree in a directly related field plus two years of direct client service

experience in mental health or substance abuse.

LICENSES, CERTIFICATIONS AND REGISTRATIONS:

Valid Florida driver's license (class AD@)

Current CPR and First Aid Certification if client contact is part of job
Must pass background and fingerprinting checks

Must follow current required training requirements of Operation PAR, Inc.
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DIRECTIONS FOR LIVING

POSITION TITLE: COUNSELOR
SALARY/HOURS: $43,000 | 40 hours per week
REPORTS TO: Clearwater Center Director
POSITION SUMMARY:

This is a professional clinical position providing therapy to adults, families experiencing
homelessness, or whom have been placed in permanent housing. Work involves the application of
psychotherapeutic theories and practices. Staff must work in various community settings.

PRIMARY RESPONSIBILITIES:

e Develops and updates realistic and effective treatment plans with clients and their families as
required and ensures that all documentation exhibits sound clinical judgment and identifies
client success/improvements or issues and identifies client participation in the service process.

¢ Conducts thorough client interviews/evaluations exhibiting accuracy and thoroughness of
assessment and referral skills.

e Maintain continuity of contact with clients as appropriate to their treatment plans.

¢ Involve significant others of clients in their treatment as appropriate.

¢ Provides clinical interventions, utilizing flexibility in approach, maintenance of appropriate
boundaries, and sound psychotherapeutic principles.

e Manage caseload appropriately and demonstrate complete and timely follow-up.

¢ Plan and implement psychotherapeutic and psycho-educational groups.

QUALIFICATIONS/EDUCATION:
e Master’s degree in Counseling, Psychology, Social Work or related field required.

SKILLS/KNOWLEDGE:

e Knowledge of DSM-IV, ICD-10 diagnostic codes, and psychotropic medications

e Must have sufficient clinical knowledge to provide clinical intervention with adults and children
who manifest a range of psychopathology, utilizing various treatment approaches.

AMOUNT OF TRAVEL/OTHER SPECIAL CONDITIONS/REQUIREMENTS
e Transport clients as needed and required in personal vehicle as part of service provision.
e Visit or work at sites outside the office as needed or required for service provision and provide
own safe transportation to such locations.

PERSONAL QUALITIES
e Must have a willingness to learn approaches with which staff are less familiar as required.
¢ Establish and maintain effective rapport with clients and maintains high satisfaction rate with
clients and families served. Must have a willingness to learn approaches with which staff are
less familiar as required.
e Supports and adheres to the five client promises
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DIRECTIONS FOR LIVING

POSITION TITLE: Psychiatric ARNP
SALARY/HOURS: $110,000 | 20 hours per week
REPORTS TO: Medical Director
POSITION SUMMARY:

This is a responsible position requiring clinical, psychiatric, medical, and administrative duties.

PRIMARY RESPONSIBILITIES:

e Under the supervision of the Medical Director provide psychiatric services, including but not
limited to, psychiatric evaluations, case staffings, and ongoing medication treatment as
appropriate to the treatment plan.

e Assure the implementation and delivery of high quality mental health services to Directions’
client.

Perform psychiatric evaluations for assigned clients, or as directed.
e Adhere to regulatory bodies and licensing rules, guidelines, and schedules.

QUALIFICATIONS/EDUCATION:
e Licensed Advanced Registered Nurse Practitioner, Florida Nursing License, M.S. in Nursing

SKILLS/KNOWLEDGE:
e Completion of the appropriate course of psychiatric nursing education to secure and maintain
Florida licensure as an advanced registered nurse practitioner.
¢ Knowledge of DSM-IV and ICD-10 diagnostic codes.
¢ Knowledge of psychotropic medications
¢ Familiarity with Marchman and Baker Act laws.

AMOUNT OF TRAVEL/OTHER SPECIAL CONDITIONS/REQUIREMENTS
e Familiarity with tele-health preferred

PERSONAL QUALITIES
e Must have a willingness to learn approaches with which staff are less familiar as required.
e Establish and maintain effective rapport with clients and maintains high satisfaction rate with
clients and families served.
¢ A high level of accuracy with data processing
e A professional attitude at all times
o Supports and adheres to the five client promises
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DIRECTIONS FOR LIVING

POSITION TITLE: SOAR CASE MANAGER/BENEFITS SPECIALIST
SALARY/HOURS: $35,000 | 40 hours per week
"REPORTS TO: Supervisor of Homeless Services

POSITION SUMMARY: This is a composite position providing case management, supportive
interventions, and assistance with benefit enrollment to individuals and families who are
homeless. Work involves outreach, access, and recovery services to individuals experiencing
homelessness and assisting them with the SSI/SSDI application for benefits.

PRIMARY RESPONSIBILITIES:

e Establish and maintain effective rapport with consumers.

e Work with the consumer to obtain documentation required for the SSI/SSDI application.

e Work effectively and in collaboration with other service agencies, funders and consumer
groups.

¢ Develop realistic and effective screening tools to assist with SSI/SSDI eligibility.

e Develop and maintain a positive, professional relationship with the community partners.

Conduct Outreach to engage individuals in need of services and identify potential SOAR

candidates.

Gather medical records and other information to complete SSI/SSDI applications.

Work in partnership with the SSI/SSDI office regarding eligibility for consumers.

Maintain continuity of contact with consumers as appropriate regarding their applications.

Plan and implement educational groups regarding SOAR.

QUALIFICATIONS/EDUCATION/EXPERIENCE:
Bachelor’s in Psychology, Social Work or related field required, with 1 year experience preferred.

SKILLS/KNOWLEDGE REQUIRED:

e Must have minimum one year of case management experience preferably working with
homeless population.

¢ Must acquire knowledge of community resources, including housing, homeownership
opportunities and support programs.

e Requires excellent communication skills and the ability to relate well to all types of people.

¢ Knowledge of HUD Guidelines and definitions of homelessness

AMOUNT OF TRAVEL AND OTHER SPECIAL CONDITIONS/REQUIREMENTS
e Services are provided in the community.
e Transport clients as needed and required in personal vehicle as part of service provisions.
e Visit or work at sites outside the office as needed or required for services provision

and provide own safe transportation to such locations.

PERSONAL QUALITIES

e Must have a willingness to learn approaches with which staff are less familiar as required.

¢ Establish and maintain effective rapport with clients and maintains high satisfaction rate with
clients and families served.

¢ A high level of accuracy with data processing

e A professional attitude at all times

o Supports and adheres to the five client promises
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NAME: Mark A. Vargo, Ph.D. |POSITION TITLE: Evaluator

Vice President of Research and Evaluation,
Operation PAR, Inc.,

EDUCATIONAL TRAINING

INSTITUTION AND LOCATION DEGREE |YEAR(s) |FIELD OF STUDY
University of Pittsburgh B.S. 1977 Biology

University of Illinois at Urbana-Champaign | Ph.D. 1984 Biology

RESEARCH AND PROFESSIONAL EXPERIENCE:
2002 to Vice President of Research and Evaluation, Operation PAR, Inc.

present

Evaluator or Co-Evaluator for the Following Projects:
PPW, Family Achievement in Recovery, CSAT Grant TI-25511.
TCE TAC, Technology Assisted Care in Pasco County, CSAT Grant T1-24730
PEMHS Lifeline, SAMHSA, 2010-2012.
Community Care Chronic Minor Offender Program awarded by SAMHSA, 2010-2011.
Dads at Demilly is a collaboration with the Florida Department of Corrections with funds
awarded by the Bureau of Justice Assistance, a component of the Office of Justice
Programs, US Department of Justice. 2010-2012.
PAR Adolescent Recovery and Integrated Services (PARIS) Program CSAT Grant TI-
023247: Adolescent Program using ACRA-ACC. 2010-2013
Bay Area Young Offender Reentry Program (YORP) CSAT Grant TI-021580: Operation
PAR, Inc. will serve youth in the Bay Area Young Offender Reentry Program (Bay Area
YORP) using Adolescent Community Reinforcement Approach (ACRA) and Assertive
Continuing Care (ACC)—evidence-based approaches designed specifically for youth
ages 14-18 with substance abuse issues reentering the community from a residential
commitment program. 2009-2012
Family Connect, Abandoned Infants Assistance, (90-CB-0163), 2008-2012.
U-Turn, New Directions in Recovery and Independent Living (Homeless Treatment, TI
20566), SAMHSA, CSAT, 2008-2013.
Project Recovery Enhancement Program (PREP, Criminal Justice Grant, TI 20373),
SAMHSA, CSAT, 2008-2011.
Pinellas County Drug Court Collaborative (Treatment Drug Court TI 20117), Co-
evaluator, SAMHSA, CSAT, 2008-2011.
Women’s Empowerment Initiative (TCE/HIV Grant T1 19787), SAMHSA, CSAT, 2008-
2013.
The Family Achievement In Recovery at PAR Village (FAIR, PPW Grant TI 19605),
SAMHSA, CSAT, 2008-2011.
PAR Adolescent Recovery and Intervention Services for the Assertive Adolescent Family
Treatment (AAFT, PARIS, Grant TI17761), SAMHSA, CSAT, 2006-2009.
Bay Area Young Offender Reentry Program (YORP, Grant TI 16928), SAMHSA,
CSAT, 2005-2009.
The Family Achievement In Recovery at PAR Village (FAIR, PPW/WCT Grant TI
16878), SAMHSA, CSAT, 2004-2008
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e PAR Adolescent Recovery and Intervention Services (PARIS, Grant TI 15478),
SAMHSA, CSAT, 2003-2006.

e African American Center of Excellence (AACE, Grant TI 14126), SAMHSA, CSAT,
2003-2006.

e Family Support Network Enhancement of Juvenile Outpatient Program (FSN JOP, Grant
TI 13190), SAMHSA, CSAT, 2002-2006.

Duties also include Research Coordinator on behalf of Operation PAR for the NIDA Clinical
Trials Network, of which Operation PAR is a Community Treatment Provider (CTP) for the
Florida Node under the leadership of the University of Miami. Research Coordinator for two
medication-based clinical trials conducted at Operation PAR, Inc.

02/2002 — 03/2003  Operation PAR, Inc. Administrator of Grants and Contracts

12/2000 - 07/2002  Operation PAR, Inc. Manager of Grants, Contracts and Resource
Development

10/1993 - 10/2000  Manager of Small Business Division

11/1991 — 05/1993  Biotechnical Instrumentation Sales Representative

11/1990 — 11/1991  Beckman Instruments, Application Scientist for Molecular Biology
Robotics Products.

10/1987 —11/1990 EG&G Biomolecular, Application Scientist for Automated DNA
Sequencing Instrumentation.

10/1984 — 10/1987  Brandeis University, Post Doctoral Research Fellow in Behavior Genetics.

Honors and Awards
2006 to 2013 Member of the Florida Behavioral Health Epidemiology Outcomes
Workgroup.

Publications

Lisa M. Najavits Ph.D., Nancy Hamilton M.P.A., C.A.P., C.C.J.A.P., Niki Miller M.S., C.P.S,,
Jackie Griffin M.S., Thomas Welsh M.A. & Mark Vargo Ph.D. (2014) Peer-Led Seeking
Safety: Results of a Pilot Outcome Study with Relevance to Public Health, Journal of
Psychoactive Drugs, 46:4, 295-302, DOI: 10.1080/02791072.2014.922227

Vargo, M., Griffin, J., Gamache, P. Neonatal Abstinence Syndrome: One Community’s Efforts
to Reverse the Trend” The Journal of Global Drug Policy and Practice. 2012: Vol 6, Issue 4.
http.//www.globaldrugpolicy.org

Riggs PD, Winhusen T, Davies RD, Leimberger JD, Mikulich-Gilbertson S, Klein C,
Macdonald M, Lohman M, Bailey GL, Haynes L, Jaffee WB, Hamilton N, Hodgkins C,
Whitmore E, Trello-Rishel K, Tamm L, Acosta MC, Royer-Malvestuto C, Subramaniam G,
Fishman M, Holmes BW, Kaye ME, Vargo MA, Woody GE, Nunes EV, Liu D. Randomized
Controlled Trial of Osmotic-Release Methylphenidate With Cognitive-Behavioral Therapy in
Adolescents With Attention-Deficit/Hyperactivity Disorder and Substance Use Disorders.
Journal of the American Academy of Child & Adolescent Psychiatry, 2011; 50:903-914.

Other sources of support: Operation PAR supports the remainder of Dr. Vargo’s salary.
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Brenda Lydic

Education

Walden University, Minnesota: CACREP accredited PhD in Counselor Education and

Supervision, Specializing in Trauma and Crisis

Argosy University Sarasota: CACREP accredited Masters in Licensed Mental Health
Counseling

State University of New York, Empire State College, Jamestown, New York:

* BS in Community Mental Health | Minors: social work and psychology

State University of New York, Fredonia State College, Fredonia, New York

* BSW program

Jamestown Community College, Jamestown, New York:

* Associates Degree Human Services

Employment History:
West Care-GulfCoast-Florida
Director Out Patient Services February 23, 2015 - present

e Direct supervision of site-specific program managers/coordinators
¢ Responsible for the delivery of all aspects of site specific treatment for all clients;
e Assist the Vice-President with program design, development, and implementation;

Directions for Living 1437 S. Belcher Rd, Clearwater FL
Supervisor of Behavioral Health Case Management
June 16, 2014 -February 18, 2015
e Duties are as described in the Supervision of Children and Adult Mental Health Case
Management Section dated July, 2007-March, 2013 below.

Director of West Pasco Service Center
March 1, 2013 - June 13, 2014
e Responsible for the operation and development of the West Pasco Service Center
e Develop and implement annual training plan for all service center staff on state
mandates, Florida Statutes, contractual obligations of Value Options/Medicaid and
other insurance funders, compliance requirements, CARF Accreditation requirements
and agency operation and policy as related to their job position and agency standards

¢ Provide individual clinical supervision to therapists, and all staff
e Provided therapy to behavioral/mental health clients

Supervisor of Adult & Children's Mental Health Case Management Program
July 24, 2007 - March 1, 2013

e Responsible for Adult and Children's Mental Health Case Management Departments

e Supervise staff of 24 Targeted and Intensive Adult Case Managers and Children's Case
Managers, 3 Certified Peer Specialists and a Transporter who work with SPMI adults
and SED children/families, and children in the child welfare program

¢ Interdisciplinary team facilitator.
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o Provided therapy to mental health clients, conducted and trained staff on
assessments, intake process, bio-psychosocial and related documentation.

Hillsborough Kids Inc. 501 E. Kennedy Boulevard Tampa, FL

June 27, 2005 - March 9, 2007

Revenue Maximization Specialist

Responsible for timely, accurate processing of new IV-E and IV-A applications
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Attachment 3
Sample Consent Forms
The sample consent form and assent form is found on the following pages.
Operation PAR - Informed Consent

Directions for Living, Adult Registration Form with Informed Consent



OPERATION PAR, INC.
Technology Assisted Care
PARTICIPANT INFORMED CONSENT FORM

You have been invited to take part in a research project. The way you learn about the project and make
your decision is called informed consent. If you decide to take part in this project, you will be asked to
sign this form. A copy will be given to you and the original will be placed in a confidential and secure
record. We will explain the research project to you. You will have the chance to ask any questions you
might have about it before you make your decision. To make sure each section of this consent form has
been fully covered, you are asked to sign your initials at the end of each section. By doing so, you are
saying that you understand the information in that section.

What is the project about and how long will it last?
This study is federally funded by the Center for Substance Abuse Treatment (CSAT). The project is
called Technology Assisted Care. The purpose of the project is to expand substance abuse treatment
services through the use of technology and provide referrals to health care agencies for the residents of
Pinellas County, Florida and surrounding areas. This means that we are using internet and telephone-
based counseling in place of face-to-face counseling. All services will be offered through the use of the
internet, web-based video counseling, and hand-held devices such as tablets and smartphones. The
project targets substance/alcohol abusing (1) racial and ethnic minorities currently experiencing
behavioral health disparities caused by differences in access, service use and outcomes in Pinellas and
surrounding counties, (2) Pregnant women and their children residing in Pinellas and surrounding
counties, and (3)Individuals who lack access to behavioral health treatment due to physical health
challenges, i.e., excessive high blood pressure, obesity, back or chronic pain, and seizures to name a few,
for individuals residing in Pinellas and surrounding counties. You will receive screening and assessment
to help us know the best type of treatment or services for your needs. This can include referrals for
primary health care, recovery support, outpatient counseling and family therapy. To evaluate the project,
we will interview you four times: an initial assessment when you start the program, when you are
discharged, then again three and six-months after the first assessment. You will be involved in the
project for up to six months. The six months covers the time from your first intake assessment through
the last follow-up interview six months later. Please know that even if you have completed or otherwise
stopped receiving the treatment or services, we will still contact you for the follow-up interviews.

Initials:

Your Participation is Voluntary
You are completely free to decline to participate in this study. A refusal to participate does not affect
your eligibility for regular services. If you agree to participate now, you can withdraw at any time.
Even if you agree now, you are also free to refuse to answer any individual question that we ask you. We
prefer that you not answer any objectionable questions rather than giving a false answer.

Initials:

Operation PAR, Inc. IRB00002848, FWA00003718, Expires 02/19/2018
LR.B. Approved Date
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Alternative Non-Research Services
If you do not want to participate in the research study, there are alternative programs available in which
you can receive treatment.

Initials:

Admission and Exclusion Criteria
The program specifically targets adults and children who are (1) racial and ethnic minorities currently
experiencing behavioral health disparities caused by differences in access, service use and outcomes in
Pinellas and surrounding counties, (2) Pregnant women and their children residing in Pinellas and
surrounding counties, and (3)Individuals who lack access to behavioral health treatment due to physical
health challenges, i.e., excessive high blood pressure, obesity, back or chronic pain, and seizures to name
a few, for individuals residing in Pinellas and surrounding counties. who are assessed as
substance/alcohol abusing, reside in Pinellas County, Florida and surrounding counties, and who could
benefit from substance abuse treatment services delivered through the internet or telephone-based
counseling due to lack of access to or availability of services in the geographic area.

» For the safety of the participants, the following exclusionary criteria will apply: Have an acute or
chronic physical, mental/psychological, or behavioral condition that requires immediate or more
focused treatment than the outpatient services offered in this program.

e Would present an endangerment to self or others, including acute suicidal or homicidal ideation.

« Have a history of extreme violence or aggression towards others.

e Are unwilling to participate in treatment.

« Have previously participated in this study.

e Cannot understand the informed consent.

Initials:

Treatment

If you agree to participate, you will be assessed to determine the amount and type of treatment and/or
other services to best meet your individual needs. All of our services are offered via internet, web-based
video counseling, telephone, hand-held device, and/or web-based recovery programs. We call these types
of services “eServices.” The services available through the project include the following and will be
assigned as appropriate based on your individual needs:

e Screening and assessment for substance abuse, mental health, and physical health issues,

e 12 sessions of Motivational Enhancement Therapy- Cognitive Behavioral Therapy (MET CBT-

12) including 2 individual sessions and 10 group sessions all offered via eServices,

e Parent education sessions offered via eServices,

o Referral to primary care or specialist physical health care providers,

e Other clinical services as appropriate based on identified need, and/or

e Access to an online recovery support community.

Operation PAR, Inc. IRB00002848, FWA(00003718, Expires 02/19/2018
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If necessary, you will be provided with a smartphone or tablet for use in eServices. These devices are
provided to facilitate access to services and must be returned upon discharge from treatment. Data plans
are provided at no cost to you for use of these devices as part of the project. There is no cost to you to
use the devices or the data plans while in the program. Use of these devices is for the sole purpose of
substance abuse treatment and recovery and are not meant for personal use. Both device location and
usage are tracked throughout the treatment and follow-up process. Project staff has the ability to shut
down and disable the devices if they are used in ways not related to project participant and/or if they are
not returned at the end of treatment.

Initials:

Your Responsibility

You will be asked to tell us about any times that you use any alcohol or other drugs while in the project.
We know that stopping substance use can be quite hard. In order to be helpful to you and other treatment
participants in the future, we need to know about your alcohol and drug use. Your commitment to the
study is that:

» you do your best to stop using alcohol and other drugs,

e you be honest about your problems and how well you are doing in treatment, and that

e you be able to do the two follow-up interviews.

Initials:

Assessments and Follow-up Interviews
You will be interviewed and asked questions about yourself, your background, how you are feeling, and
your progress in treatment. We will need to collect information about your family, your friends, and your
alcohol and drug use. We will need to collect information from you at four different points during
the next six months. The first assessment will occur before treatment begins and will take about 2
hours. This assessment will be used to determine final eligibility and to make a referral if necessary.
Also, because some people who use drugs are also doing illegal things, you will be asked about any time
you deal with police and the courts, as well as illegal activities. The information gathered at intake, three
and six months will only be used in the evaluation and not shared with others (for example, we will not
share your information with the police/courts, family members, friends, or your employer). We will
interview you again when you are discharged from the program and again three and six months from
your first assessment date. The discharge interview will take approximately 10 minutes. The three and
six month follow-up interviews will take approximately 30-45 minutes. We will not disclose your
participation in this program or the research study to any outside parties in our efforts to contact you.

Initials:

Incentive for Participation/Cost for Participation
We recognize that your time is valuable. At the six-month assessment we will give you $20 as an
incentive for completing both the three and six-month follow-up interviews. The total possible
compensation for your participation in the study is $20. This incentive will be paid to you in the form
of a gift card. Please know that in order for project staff to evaluate the impact of this program, it is vital
that we collect information from you at both the three and six-month follow-up interviews. For your
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convenience, these interviews can be done over the phone or web-based video conference.

Initials:

Use of the Information Collected
We will collect the following types of information from you as part of your participation in this project:

e Your answers to questions on an initial intake assessment,

e Treatment session attendance, if applicable,

e Surveys rating your satisfaction with the treatment, your counselor, and the technology used in
the project, and

e Your answers to questions on the follow-up interviews at 3 and 6-months after your initial
assessment.

If you choose to participate, the information you give will be used to provide you with the right type of
treatment or referral for other services. As part of the research, the information you give us will be used
to evaluate the effectiveness of the services you receive and how well participants are doing at the time
of the follow-up interviews. Please know that you will never be personally identified in the
information used for evaluation or research purposes. Any written reports will focus on how well
people respond to the treatment “on average" and will net report on specific individuals.

Initials:

Consent to be Audio Recorded
To monitor and evaluate the counselor providing treatment, we ask that they audio and/or video record
their counseling sessions with you. This helps us to learn more about how to best provide each type of
treatment. If you agree to participate, you must also agree to be audio and/or video recorded.
However, if you have something very personal to say to your counselor you may at anytime request that
the recording be temporarily stopped. Audio and/or video recordings will be maintained for up to 12
months following completion of the project. After this, they will be permanently deleted.

Initials:

Consent to be Re-contacted
Right now we only have funds to contact participants for up to six months. If additional money is
provided, we may want to contact you again in the years following completion of your six month
interview to see how you are doing. If we do so, each time we will identify ourselves, explain what we
are doing and ask for your permission to be contacted for research purposes. If you agree to participate,
you also agree to future contact. However, when re-contacted, you have the right to decline future
participation. In making the contact, we will always protect your confidentiality as a previous
participant.

Initials:
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Confidentiality
Your individual responses to the interviews will be kept in a secure online record and are protected.
Study staft are prohibited from disclosing your participation in this research project. While the records of
this research study will be kept private, there are a few exceptions. While we will not disclose your
participation in the research, this does not prevent you from voluntarily releasing information about
yourself or your involvement in this research. If an insurer, employer, or other person obtains your
written consent to receive research information, then the researchers may not withhold information.
Because this study is funded by the Center for Substance Abuse Treatment, we cannot resist a demand
for information from personnel of the United States Government that is used for auditing.

In cases of medical necessity or circumstances in which you may be a risk to yourself or others, we may
have to disclose your participation in the project in order to seek appropriate medical care. Also, under
Florida law we are required to report the abuse, neglect, and/or exploitation of a child or vulnerable
adult.

All information used for evaluation will be coded for confidentiality. There will be no record of
participation in a research project in your assessment, treatment records, follow-up assessments, or other
information collected. The only document linking you to the research project is this Informed Consent.
The signed Informed Consent will be kept in a locked cabinet in a locked office in the Operation PAR
Department of Research & Evaluation. Only specified staff working directly on this project will have
access to this document. The Operation PAR IRB members and auditors from the U.S. Department of
Health and Human Services (DHHS) have the right to inspect the Informed Consent records to ensure
proper procedure was followed during the consent process as well as to ensure your privacy is protected
at all times.

Initials:

Benefits and Risks of Your Participation
All participants in the study may benefit directly from the counseling they receive. Participants may also
benefit from increased self-esteem knowing that they are taking part in a study to improve counseling
and recovery for substance abusing individuals.

The risk to you in participating in this study is that you will be providing the evaluation and treatment
staff with personal information about your life, including any substance use that may have occurred.
There is a small risk that we may give out the information you give to our staff. Federal laws protect the
confidentiality of information you give in this study, however we will report the abuse, neglect, or
exploitation of child, elder or other vulnerable person. We will report medical information in cases of
medical necessity, or events in which a person may be a risk to themselves or others. Finally, staff from
DHHS agencies may review records that identify you.

During your participation in this project, you may have access to the use of smartphones and/or tablets to
aid in the delivery of treatment services. You will be able to select from a menu of substance abuse
treatment and recovery related apps on these devices to facilitate your treatment. An app is application
software available for use on a mobile device such as a smartphone or tablet. Apps are developed by
companies who may use information you provide when creating an account and using a particular

Operation PAR, Inc. IRB00002848, FWA00003718, Expires 02/19/2018
LLR.B. Approved Date

Ken Winter I.R.B. Chairman Signature




application. It is important to know that project staff cannot guarantee privacy of or use of information
you provide to developers through use of the apps. You have the right to opt-in or opt-out of use of any
apps which may collect information about you. Project staff will provide you with as much information
as possible about each app related to the information that may be collected; however, we are not able to
know all the ways in which information may be used by the app developer. These apps are made
available to facilitate substance abuse treatment, recovery maintenance, and as well as health and
wellness. The final decision to use apps is yours alone. If you choose to participate in this project, you
will have access to study staff who can help you understand how apps work, which might be helpful to
you based on your individual needs, and also to help you understand the risks before you make your
decision.

Initials:

Questions or Concerns

You will receive a copy of this consent form for your records. If you have any other questions,
you can ask them. If you have questions in the future, or are worried about how this study is
being conducted, or if you feel the program has been culturally insensitive please contact:

o The Project Director, Jim Miller (727-499-9110, ext. 368)

o The Evaluator of the study, Dr. Mark Vargo (727-499-7240 ext. 204)

e The Chairman of the Institutional Review Board, Ken Winter at (727-545-7564 ext. 261).

e Or the confidential toll-free research line (888-545-9799)

Initials:
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Project Assurance of Consent
This study has been explained to me. I have had the chance to ask questions that deal with any and all
aspects of the study and procedures involved. I am aware of my responsibilities while taking part in this
study and agree to complete the two follow-up interviews. I am aware that I may leave this study at any
time without penalty.

I agree that no promise has been given to me by anyone as to the results to be gained. Evaluation
records of the study which contain only coded non-personally identifiable information may be reviewed
by federal agencies who audit our research records for the purpose of checking our research
procedures. My consent will last for 12 months and Operation PAR’s evaluation staff will have to repeat
my consent if [ am contacted past that time.

Right now, we only have funds to contact participants for up to 6 months. If additional funds are
provided, we may want to contact you again in the coming years to see how you are doing. If we do so,
each time we will identify ourselves, explain what we are doing and ask for your permission to be
contacted for research purposes. If you agree to participate, you also agree to future contact. However,
when re-contacted, you have the right to decline future participation. In making the contact, we will
always protect your confidentiality as a previous participant.

Participant: By signing below, I hereby to participate in the Technology Assisted Care research project.

Participant Signature Date

Staff Witness: [ attest that I witnessed the above signature.

Staff Witness Signature Date
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Notice of Award
CABHICOM Issue Date: 07/21/2016
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Grant Number: 1H79SM063331-01
FAIN: SM063331
Program Director: Daisy Rodriguez

Project Title: Pinellas County Cooperative Agreement to Benefit Homeless Individuals

Grantee Address Business Address
PINELLAS COUNTY BOARD OF CNTY Pinellas County
COMMISS County Administrator
Human Services 14 S. Ft. Harrison Ave.
14 S. Ft. Harrison Ave. Clearwater, FL 337565105

Clearwater, FL 337565105

Budget Period: 09/30/2016 — 09/29/2017
Project Period: 09/30/2016 — 09/29/2019

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$800,000 (see “Award Calculation” in Section | and “Terms and Conditions” in Section I} to PINELLAS
COUNTY BOARD OF CNTY COMMISS in support of the above referenced project. This award is
pursuant to the authority of Sections 506, 509 & 520A of the PHS Act, as amended and is subject to the
requirements of this statute and regulation and of other referenced, incorporated or attached terms and
conditions.

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for reference.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when
funds are drawn down or otherwise obtained from the grant payment system.

if you have any questions about this award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours,

Eileen Bermudez

Grants Management Officer
Division of Grants Management

See additional information below
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SECTION | - AWARD DATA - 1H79SM063331-01

Award Calculation (U.S. Dollars)

Consortium/Contractual Cost $800,000
Direct Cost $800,000
Approved Budget $800,000
Federal Share $800,000
Cumulative Prior Awards for this Budget Period $0
AMOUNT OF THIS ACTION (FEDERAL SHARE) $800,000

SUMMARY TOTALS FOR ALL YEARS

YR | AMOUNT

1 $800,000
2 $800,000
3 $800,000

*Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project.

Fiscal Information:

CFDA Number: 93.243

EIN: 1596000800A5

Document Number: 16SM63331A

Fiscal Year: 2016

IC CAN Amount

SM C96J338 $400,000

TI C96N212 $400,000

IC CAN 2016 2017 2018
SM C96J338 $400,000 $800,000 $800,000
TI C96N212 $400,000

SM Administrative Data:
PCC: CABHICOM / OC: 4145

SECTION Il - PAYMENT/HOTLINE INFORMATION ~ 1H79SM063331-01

Payments under this award will be made available through the HHS Payment Management
System (PMS). PMS is a centralized grants payment and cash management system, operated by
the HHS Program Support Center (PSC), Division of Payment Management (DPM). Inquiries
regarding payment should be directed to: The Division of Payment Management System, PO Box
6021, Rockville, MD 20852, Help Desk Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning
fraud, waste, or abuse under grants and cooperative agreements. The telephone number is: 1-
800-HHS-TIPS (1-800-447-8477). The mailing address is: Office of Inspector General,
Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW,
Washington, DC 20201.

SECTION Il - TERMS AND CONDITIONS - 1H798M063331-01
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This award is based on the application submitted to, and as approved by, SAMHSA on the
above-title project and is subject to the terms and conditions incorporated either directly or by
reference in the following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent
those restrictions are pertinent to the award.

¢. 45 CFR Part 75 as applicable.

d. The HHS Grants Policy Statement.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program income:
Additional Costs

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XlI to
45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements,
and procurement contracts with cumulative total value greater than $10,000,000 must report and
maintain information in the System for Award Management (SAM) about civil, criminal, and
administrative proceedings in connection with the award or performance of a Federal award that
reached final disposition within the most recent five-year period. The recipient must also make
semiannual disclosures regarding such proceedings. Proceedings information will be made
publicly available in the designated integrity and performance system (currently the Federal
Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements
and procedures are found in Appendix Xl to 45 CFR Part 75.

SECTION IV — SM Special Terms and Conditions — 1H79SM063331-01
REMARKS:

As a reminder all SAMHSA official notifications will be electronically mailed to your organization's
Business Official addressasidentified in the HHS Checklist, Part C.

This award reflects approval of the budget submitted on March 15, 2016 as part of the
application.

SPECIAL TERM(s) OF AWARD:

DOMA:

On June 26, 2013, in United States v. Windsor, the Supreme Court held that section 3 of the
Defense of Marriage Act (DOMA), which prohibited federal recognition of same-sex
spouses/marriages, was unconstitutional. As a result of that decision, SAMHSA is no longer
prohibited from recognizing same sex marriages. Consistent with HHS policy and the purposes of
SAMHSA programs, same-sex spouses/marriages are to be recognized in the SAMHSA CABHI
program. This means that, as a recipient of SAMHSA CABHI funding, you are required to treat as
valid the marriages of same-sex couples whose marriage was legal when entered into. This
applies regardless of whether the couple now lives in a jurisdiction that recognizes same-sex
marriage or a jurisdiction that does not recognize same-sex marriage. Any same-sex marriage
legally entered into in one of the 50 states, the District of Columbia, a U.S. territory or a foreign
country will be recognized. However, this does not apply to registered domestic partnerships, civil
unions or similar formal relationships recognized under state law as something other than a
marriage.

Disparity Impact Statement (DIS):
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By November 30, 2016:

You must submit an electronic copy of a disparity impact statement to the Government Project
Officer (GPO) and Grants Management Specialist (GMS) as identified under Contacts on this
notice of award. The disparity impact statement shouid be consistent with information in your
application regarding access, *service use and outcomes for the program and include three
components as described below. Questions about the disparity impact statement should be
directed to your GPO. Examples of disparity impact statements can be found on the SAMHSA
website at http://www.samhsa.gov/grants/grants-management/disparity-impact-statement.
*Service use is inclusive of treatment services, prevention services as well as outreach,
engagement, training, and/or technical assistance activities.

The disparity impact statement, in response to the Special Term of Award, consists of three
components:

1. Proposed number of individuals to be served by subpopulations in the grant
implementation area should be provided in a table that covers the entire grant period. The
disparate population(s) should be identified in a narrative that includes a description of the
population and rationale for how the determination was made.

2. A quality improvement plan for how you will use your program (GPRA) data on access,
use and outcomes to monitor and manage program outcomes by race, ethnicity and
LGBT status, when possible. The quality improvement plan should include strategies for
how processes and/or programmatic adjustments will support efforts to reduce disparities
for the identified sub-populations.

3. The quality improvement plan should include methods for the development and
implementation of policies and procedures to ensure adherence to the Enhanced
Culturally and Linguistically Appropriate Services (CLAS) Standards and the provision of
effective care and services that are responsive to:

a. Diverse cultural health beliefs and practices;

b. Preferred languages; and

c. Health literacy and other communication needs of all sub-populations within the
proposed geographic region.

Housing Term of Award:

In accordance with the requirement in the Funding Opportunity Announcement, permanent
housing is required for all enrolied individuals or families who experience chronic homelessness
and veterans who experience homelessness or chronic homelessness in the grant project.
SAMHSA grant funds may not to be used to fund housing.

Braided Funding:

This award reflects joint funding from SAMHSA'’s Center for Substance Abuse Treatment (CSAT)
and Center for Mental Health Services (CMHS). Although CSAT and CMHS funds are jointly
funding a spectrum of infrastructure, behavioral health treatment and recovery support services,
each source of funding must be separately accounted for in a formal accounting system.

Based on the type of funding received:
CSAT and CMHS funds may be used for infrastructure development, evaluation, screening and

assessment, and treatment and recovery support services for individuals with co-occurring mental
and substance use disorders.

e Only CMHS funds can be used to pay for treatment and recovery support services for
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individuals who have only serious mental iliness or serious emotional disturbance. CMHS
funds may not be used to pay for treatment and recovery support services for individuals
with only a substance use disorder.

s Only CSAT funds can be used to pay for treatment and recovery support services for
individuals who have only a substance use disorder. CSAT funds may not be used to pay

for treatment and recovery support services for individuals with only serious mental iliness
or serious emotional disturbance.

Local Government/Community Recipients may use:

¢ Community grantees may use up to 10 percent of the total grant award for infrastructure
development/improvements.

o Community grantees may use no more than 10 percent of the award amount for data
collection, performance measurement, performance assessment, and evaluation.

State, Local Governments, and Community Recipients may use:

¢ Not less than 70% of the total grant award for the provision of treatment and recovery
support services for the population(s) of focus.

When completing the Federal Financial Reports (FFR/SF-425) in the Remarks Section (box #12),
the grantee must track and report the use of funds separately based on the expenditures
reported in their formal accounting system.
SPECIAL CONDITIONS OF AWARD:
REVISED BUDGET:
By October 31, 2016, you must:
e Identify Project Director and include their level of effort.
o submit the Project Director's biographical sketch/resume
STANDARD TERMS OF AWARD:
Refer to the following SAMHSA website for Standard Terms of Award:

http://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms
conditions (COOPERATIVE AGREEMENT)

Key staff (or key staff positions, if staff has not been selected) are listed below:
Daisy Rodriguez, Project Director @ Unspecified level of effort

All changes in key staff including levet of effort must be sent electronically tot he GPO including a
biographical sketch and other documentation and information as stated above who will make a
recommendation for approval or disapproval to the assigned Grant Management Specialist.Only
the GMO, SAMHSA may approve KeyStaff Changes.

REPORTING REQUIREMENTS:
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Submission of a Programmatic Bi-annual Report is due no later than the dates as follows:

1st Report - April 30, 2017
2nd Report - October 31, 2017

Please submit your Programmatic Bi-annual Report to
DGMProgressReports@samhsa.hhs.gov and copy your ProgramOfficial.
(HARD COPIES SUBMISSION IS NOT REQUIRED)

Failure to comply with the above stated terms and conditions may result in suspension,
classification as High Risk status, termination of this award or denial of funding in the
future.

All responses to special terms and conditions of award and post award requests may be
electronically mailed to the Grants Management Specialist and to the Program Official as identified
on your Notice of Award.

It is essential that the Grant Number be inciuded in the SUBJECT line of the email.

CONTACTS:

Dorrine Gross, Program Official
Phone: (240) 276-1898 Email: dorrine.gross@samhsa.hhs.gov

Tomara Baker, Grants Specialist
Phone: (240) 276-1407 Email: Tomara.Baker@samhsa.hhs.gov
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APPENDIX D
GRANT FUNDING CONDITIONS

This solicitation is either fully or partially Grant funded. Agencies shall comply with the clauses as
enumerated below. In addition, Attachment B shall be executed and returned with all submittals. Agencies
may be deemed non-responsive for non-compliance and failure to submit Attachment B.

1. Contractor Compliance: The contractor shall comply with all uniform administrative requirements,
cost principles, and audit requirements for federal awards

2. Conflict of Interest: The contractor must disclose in writing any potential conflict of interest to the
County or pass-through entity in accordance with applicable Federal policy.

3. Mandatory Disclosures: The contractor must disclose in writing ali violations of Federal criminal
law involving fraud, bribery, or gratuity violations potentially affecting the Federal award.

4. Utilization of Minority and Women Firms (M/WBE) (Attachment B): The contractor must take
all necessary affirmative steps to assure that minority businesses, women'’s business enterprises,
and labor surplus area firms are used when possible. Prior to contract award, the contractor shall
document efforts (see Attachment B) to utilize M/WBE firms including what firms were solicited as
suppliers and/or subcontractors as applicable and submit this information with their bid submittal.
Information regarding certified M/WBE firms can be obtained from:

Florida Department of Management Services (Office of Supplier Diversity)
Florida Department of Transportation

Minority Business Development Center in most large cities and

Local Government M/DBE programs in many large counties and cities

Please see information requested on Attachment B

5. Equal Employment Opportunity: (As per Executive Order 11246) The contractor may not
discriminate against any employee or applicant for employment because of age, race, color, creed,
sex, disability or national origin. The contractor agrees to take affirmative action to ensure that
applicants are employed and that employees are treated during employment without regard to their
age, race, color, creed, sex, disability or national origin. Such action shall include but not be limited
to the following: employment, upgrading, demotion or transfer, recruitment advertising, layoff or
termination, rates of pay or other forms of compensation and selection for training including
apprenticeship.

6. Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C.
1251-1387): as amended—The Contractor agrees to comply with all applicable standards, orders
or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water
Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the
Federal awarding agency and the Regional Office of the Environmental Protection Agency (EPA).

7. Debarment and Suspension (See Attachment B) (Executive Orders 12549 and 12689): A
contract award (see 2 CFR 180.220) must not be made to parties listed on the government wide
exclusions in the System for Award Management (SAM), in accordance with the OMB guidelines
at 2 CFR 180 that implement Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 12689
(3 CFR part 1989 Comp., p. 235), “Debarment and Suspension. SAM Exclusions contains the
names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties
declared ineligible under statutory or regulatory authority other than Executive Order 12549. The
quoter shall certify compliance as per Attachment B
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8. Byrd Anti-Lobbying Amendment (See attachment B) (31 U.S.C. 1352): Contractors that apply
or bid for an award exceeding $100,000 must file the required certification. Each tier certifies to the
tier above that it will not and has not used Federal appropriated funds to pay any person or
organization for influencing or attempting to influence an officer or employee of any agency, a
member of Congress, officer or employee of Congress, or an employee of a member of Congress
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C.
1352. Each tier must also disclose any lobbying with non-Federal funds that takes place in
connection with obtaining any Federal award. Such disclosures are forwarded from tier to tier up to
the non-Federal award. The quoter shall certify compliance as per Attachment B

9. Prohibition on utilization of cost plus a percentage of cost contracts: The County will not
award contracts containing Federal funding on a cost plus percentage of cost basis.

10. Prohibition on utilization of time and material type contracts: The County will not award
contracts based on a time and material basis if the contract contains Federal funding
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APPENDIX E

CERTIFICATIONS REGARDING LOBBYING; DRUG FREE WORKPLACE AND
REQUIREMENTS DEBARMENT, SUSPENSION OTHER RESPONSIBILITY MATTERS and
UTILIZATION OF DISADVANTAGED FIRMS (M/WBE)

This solicitation requires execution of this form which affirms compliance with certification requirements under 10
CFR Part 601 "New Restrictions on Lobbying, 10 CFR Part 607 “Government wide Requirements for Drug-Free
Workplace (Grants) and 10 CFR Part 606 "Government Debarment and Suspension

1. LOBBYING
The undersigned certifies, to the best of his or her knowledge and belief, that

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

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

3) The undersigned shall require that the language of this certification be included in the award documents for
all subawards at all trers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly

This certification 1s a material representation of fact upon which reliance was placed when this transaction was
made or entered Into Submission of this certification 1s a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U S Code Any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such faillure

ADDITIONAL LOBBYING REPRESENTATION

Contractors which are described in section 501(c)(4) of the Internal Revenue Code of 1986 and engage in
lobbying activities after December 31, 1995, are not eligible for the receipt of Federal funds constituting an award,

grant, or loan

As set forth in section 3 of the Lobbying Disclosure Act of 1995 as amended, (2 U S C 1602), lobbying activities
are defined broadly to include, among other things, contacts on behalf of an organization with specified employees of
the Executive Branch and Congress with regard to Federal legislative, regulatory, and program administrative matters

Check the appropniate block

The company is an organization described In section 501(c)(4) of the Internal Revenue Code of 1986
Yes [ No If, you checked “Yes” above, check the appropriate block.

The applicant represents that after December 31, 1995 it has[____| has not ) Engaged in any lobbying activities as
defined in the Lobbying Disclosure Act of 1995, as amended.
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2. DRUG FREE WORKPLACE CERTIFICATION

In accordance with the Drug-Free Workplace Act of 1988 (Pub L 100-690, Title V, Subtitle D) and is implemented
through additions to the Debarment and Suspension regulations, published In the Federal Register on January 31, 1989,

and May 25, 1990
ALTERNATE | {Vendors OTHER THAN INDIVIDUALS)
A business certifies that it will or will continue to provide a drug-free workplace by
As the person authorized to sign the statement, | certify that this firm complies fully with the these requirements
(a) Publishing a statement notifying employees that the unlawful manufacture, distnbution, dispensing,

possession, or use of a controlled substance 1s prohibited n the grantee's workplace and specifying
the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about
) The dangers of drug abuse in the workplace,
) The grantee’s policy of maintaining a drug-free workplace,
3) Any available drug counseling, rehabilitation, and employee assistance programs,
and
) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace,
(c) Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
(d) Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
(1) Abide by the terms of the statement, and
¥)] Notify the employer in writing of his or her conviction for a violation of a criminal drug statute

occurring in the workplace not later than five calendar days after such conviction,

(e) Notifying the agency, in wrting, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise recelving actual notice of such conviction
Employers of convicted employees must provide notice, including position title, to every grant officer
or other designee on whose grant activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices Notice shall include the
identification number(s) of each affected grant,

3] Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph

(d)}(2), with respect to any employee who I1s so convicted:

80 Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended,
or

2) Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State or local health, law
enforcement, or other appropriate agency,

Making a good faith effort to continue to maintain a drug- free workplace through implementation of paragraphs

(a),(b).(c),(d).(e), and ()
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ALTERNATE ll (Vendors who are Individuals)

'8 The vendor certifies that, as a condition of the grant, he or she wil not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting any activity
with the grant

) If convicted of a cnminal drug offense resulting from a violation occurring during the conduct of any grant
activity, he or she will report the conviction, in writing, within 10 calendar days of the conviction, to every
grant officer or other designee, unless the Federal agency designates a central point for the receipt of
such notices When notice i1s made to such a central point, it shall include the identification number(s) of
each affected grant

3. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
n The prospective lower tier participant certifies to the best of its knowledge and belief, that it and its principals

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency,

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil jJudgment
rendered against them for commission of fraud or a criminal offense in connection with obtaning,
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission of embezziement,
theft, forgery, bnbery, falsification or destruction of records, making false statements, or receiving

stolen property,

{©) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commussion of any of the offenses enumerated in paragraph (1)(b) of

this certification, and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

(2)  Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal
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4. DBE GOOD FAITH EFFORTS

The bidder must submit documentation of its good farth efforts to assure that minority businesses, woman-
owned business enterprises and labor surplus firms are used when possible.

Pinellas County may require that bidder provide additional substantiation of good faith efforts

Date: Firm and Contact Person: Area of Expertise:

Response:

Date: Firm and Contact Person: Area of Expertise:

Response:

Date: Firm and Contact Person: Area of Expertise:

Response:

Date: Firm and Contact Person: Area of Expertise:

Response:
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