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	Blank Page

	GranicusSP: 23-1489A
	PID: 
	Point of Contact: Julie Wason
	DatesTerm: 10/1/23 - 9/30/25
	History: 22-1342D; 20-1223A
	PartnersVendors: Directions for Mental Health, Inc., Operation Par, Inc., and Westcare Gulfcoast- Florida, Inc
	Additional Insureds: 
	Addl Language  ExclusionsChoose an item: 
	JustificationChoose an item: 
	Addl Language  ExclusionsChoose an item_2: No exclusions for physical abuse or sexual misconduct.
	JustificationChoose an item_2: 
	Addl Language  ExclusionsChoose an item_3: 
	JustificationChoose an item_3: Street Outreach
	Addl Language  ExclusionsChoose an item_4: 
	JustificationChoose an item_4: Counseling for the homeless
	Addl Language  ExclusionsChoose an item_5: 
	JustificationChoose an item_5: PI and HIPAA protected information
	Addl Language  ExclusionsChoose an item_6: 
	JustificationChoose an item_6: 
	Addl Language  ExclusionsChoose an item_7: 
	JustificationChoose an item_7: 
	Comments: 10/11/23 Reviewed Staff Report and attached agreements.  Attached prior review with Directions for Mental Health, Inc. under 21-619D.  Renewals for Operation Par and WestCare do not require a change to the Insurance Requirements assigned in the original agreement.  Confirmed with Abigail that contract with Directions for Mental Health is a new contract due to some changes in the agreement.  The insurance requirements shown above are for Directions for Mental Health only.  Risk is moderate and limits reflect this.
	Notes: Approval and execution by the Board of County Commissioners (Board) of an Agreement with Directions for Mental Health, Inc. d/b/a Directions for Living, Two (2) Renewals and Amendment (Renewals) with Operation Par, Inc., (Operation Par), Westcare Gulfcoast-Florida, Inc. (WestCare) for the Cooperative Agreement to Benefit Homeless Individuals (CABHI).· The CABHI program provides co-occurring behavioral health treatment to currently housed residents that have experienced homelessness and have a serious mental illness. CABHI staff provide treatment at the client’s home or in the community to reduces barriers clients encounter in maintaining stabilizing behavioral health care.   · New Agreement with Directions will incorporate a 5.0% cost of living increase and update negotiated terms. · Annual funding in an amount not to exceed $721,368.30 has been identified in the fiscal year 2024 (FY24) Human Services Proposed Budget. This is a two (2) year renewal, effective October 1, 2023. The current agreement has been in effect since October 1, 2020, and is expiring on September 30, 2023. · Original agreements were approved on September 22, 2020, file #20-1223A. Amendments with Operation PAR and WestCare were approved on February 20, 2023, file #22-1342D to implement a 5.0% cost of living adjustment increase. 
	Reviewer: Valerie Edmons
	Manager: 
	Required Coverages: 
	0: [WC/EL]
	1: [CGL]
	2: [AL]
	3: [Professional]
	4: [Cyber]
	5: []
	6: []

	Amount: 735292.3
	Review Title: First Options of Renewal with Directions for Mental Health, Inc., Operation Par, Inc., and Westcare Gulfcoast- Florida, Inc. for the Cooperative Agreement to Benefit Homeless Individuals.
	Insurance Required: [Yes]
	Today_af_date: 
	Today1_af_date: 10/12/23
	Risk#: 2331480
	Dept: [Human Services]
	Review Type: [Funding Agreement]
	PEtoPE: [Select]
	Limits: 
	0: 
	0: 
	0: [$500K/$500K/$500K]
	1: [$1M/$2M]
	2: [$1M]
	3: [$1M/$1M]
	4: [$1M/$1M]
	5: []
	6: []





