SERVICE AGREEMENT

This_Amended and Restated Servicg Agreement, AGR75, between, Southeast Florida, Behaviora
Health Network, Inc., hereinafter referred to as SEFBHN, and the Indian River County Board of
County Commissioners, hereinafter, referred, to, as, the, ProviderCounty, shall be, effective, July, 1
2023 _until June-September 30,2025,
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WHEREAS, the parties entered into a Service Agreement that was effective on July 1, 2023
to allocate opioid class action settlement funding for local services for individuals struggling with
opioid addiction; and
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WHEREAS. the County would like SEFBHN to manage and distribute the opioid settlement
funds to Service Providers and the County has agreed that SEFBHN should be compensated for
this service pursuant to a 5% administrative fee on the opioid settlement funds that are awarded to
the County; and

WHEREAS, the parties would like to amend and clarify their roles and responsibilities and
have agreed to enter into this Amended and Restated Services Agreement for that purpose.
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SERVICE AGREEMENT
$2,676,814.00 {$has been awarded $1,641,140.00 for Fiscal Year 2023/2024-and,
$1.035,674.00 for Fiscal Year 2024/2026)., for_services, rendered, asdescribedas

/{ Formatted:

described in Attachment A, Scope of Service. , These, funds, will be, released b
SEFBHN to Service Providers on a cost reimbursement basis as approved and split
between CORE Services funding and for Non-Qualified County Services funding, as
further described on the Statement of Funding, herein incorporated by reference.

Service Providers must submit an invoice to SEFBHN that includes a purpose and
description of the services performed. The Service Provider shall only invoice for services
that are specified in Attachment A, Scope of Service and have been delivered during

the agreement period.

. Fiscal Year 24/25

Service Agreement 2

The County will be awarded $1,131,341.00 for Fiscal Year 2024/2025 for services

rendered as described in_Attachment A, Scope of Service. These funds will be
released by SEFBHN to Service Providers on,a, cost reimbursement basis, as, approved

and split between CORE Services funding and for Non-Qualified County Services
funding, as further described on the Statement of Funding, herein incorporated by
reference.

(1) CORE Services

The lnvoice must be-submitted-County has been awarded $1,050,000.00 for Fiscal
Year 2024/2025 for services rendered as described in Attachment A, Scope of
Service. These funds will be released by SEFBHN to Service Providers on a cost
reimbursement basis for CORE Services funding, as further described on the
Statement of Funding, herein incorporated by reference.

(2) Non-Qualified Services

The County has been awarded $81,341.00 for Fiscal Year 2024/2025_ for services
rendered as described in Attachment A, Scope of Service. These funds will be
retained by SEFBHN for the administration of the Non-Qualified County Services
funding, as further described on the Statement of Funding. herein incorporated by
reference.

The County was awarded $1,626.814.00 for Fiscal Year 2024/2025 to oversee
services purchased with non-qualified counties funding (OCAs: MSONQ and
MSONQ Carry Forward). However, the County has requested Southeast Florida
Behavioral Health Network, Inc. (SEFBHN) manage these funds for a 5%
administrative fee, which has been agreed to by both parties. As such, Southeast
Florida Behavioral Health Network, Inc. will reallocate $1,.545.473.00 for the agencies
specified in_Attachment B, List of Non-Qualified County Providers, herein
incorporated by reference. The remaining 5%, $81.341.00, will be allocated to

Agreement No.: AGR75
Indian River County Board of County
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SERVICE AGREEMENT

SEFBHN for its administrative fee as agreed.

Service Providers shall submit an invoice to SEFBHN and include purpose and

description of the,_services, performed., The Service, Provider, shall only, invoice, for,
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services, that are, specified in Attachment A, Scope of Service and have been
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_of each month. Payments will be released thereafter.
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a. System (OIFRS) system. , The planned OS data to be collected will include: Formatted
diagnosis(es), demographics, financial, and service provided. Formatted

Formatted
SEFBHN's, obligation, to, pay, under, this, Agreement is, contingent, on, the availability of -\L{( Foriiatted

funding for this project being received from the State of Florida through the Opioid_\
Settlement_againagainst the three largest pharmaceutical distributors, McKesson,

Cardinal Health and AmerisourceBergen (“Distributors”), and one manufacturer, Janssen
Pharmaceuticals, Inc., and its parent company Johnson & Johnson (collectively,
“Janssen”), TheProvider Neither the County nor the Service Providerswil have,

aaaright of action,against SEFBHN or the State as a result of lack of sufficient funding. If }1

funds become unavailable, provisions of termination will apply.

b. Coordinated Opioid Recovery (CORE) Network of Addiction Care

This agreement will require compliance with the Department of Children and Families’
Guidance Document 41, Coordinated Opioid Recovery (CORE) Network of
Addiction Care, herein incorporated by reference. The current incorporated guidance
document is effective as of October 1, 2023 and, any updates to the guidance document
will also be incorporated.

3. Memeorandums-of Negotiations with Network Service Providers
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federal, state and local authority, permits and licenses necessary or appropriate to operate
and to carry out its obligations under this Agreement; (iii), monitor, its, performance, of,
administrative, functions, on, an,_ongoing basis to ensure compliance with applicable DCF
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Party becomes legally compelled to discloseany of the, Confidential Proprietary
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SERVICE AGREEMENT

1. _Information, (the "Compelled Party"), the, Compelled, Party, will provide, the, pther, Party, with,
promptnoticethereofsothatthe other Party may seek a protective order.or.other appropriate
remedy. In the event that such protective order,or other remedy,js not obtaine he,pther,
Party . the Compelled Party, will furnish,or, cause, to, pe, furnished only that minimum portion
of the Confidential Proprietary Information which the Compelled Party,js Jegally required to,
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(3) CONTACT THE CUSTODIAN OF PUBLIC RECORDS, MS. TAREE GLANVILLE s [1521]
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OF COUNTY COMMISSIONERS BEHAVIORAL HEALTH.
NETWORK, INC.
Signed by: ORIGINAL ON FILE - ~ ORIGINAL ON FILE
Name: Susan-AdamsJoseph Flescher Ann M. Berner
Title: Chairman Chief Executive Officer
Date: ORIGINAL ON FILE ORIGINAL ON FILE

The parties agree that any future amendment(s) replacing this page will not affect the
above execution.
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A. Florida Statewide Response for Opioid Abatement
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1. Naloxone or another FDA-approved drug to reverse opioid, poverdoses.
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b. Expand comprehensive evidence-based treatment and recovery services

Formatted .. [132]
Formatted .. [133]
Formatted (. [134]])
Formatted .. [135]
Formatted

w
o
=

including MAT, for women with co-occurring Opioid Use Disorder (“OUD”) and
other Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured
individuals for up to 12 months postpartum; and
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c. Provide comprehensive wrap-around services to individuals with Opioid Use
Disorder (OUD) including housing, transportation, job placement/training, and
childcare.
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4. Expanding Treatment for Neonatal Abstinence Syndrome
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b. ‘Expand services for better continuum of care with infant-need dyad; and
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C. :Expand long-term treatment and services for medical monitoring of NAS babies<|
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and their families.
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5. Expansion of Warm Hand-off Programs and Recovery, Services Siraned [150]
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a. Expand services such as navigators and on-call teams to begin MAT in hospital+| Formatted 1152
emergency, departments; o Formatted [—] [154]
b. Expand warm hand-off services to transition to recovery, services; e (53]
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c. Broaden scope of recovery services to include co-occurring SUD or mental-{ Formatted (“1156])
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d. Provide comprehensive wrap-around services to individuals in recovery Jecting _[.1s8)
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b. Increase funding for jails to provide treatment to inmates with OUD.
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a. :Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real it
Cost” campaign to prevent youth from misusing tobacco). , /{F‘""“““’ .. [210]
. o Formatted . [211]
b. Funding for evidence-based prevention programs in schools.; | 2 Formatted (ia)
¢. Funding for medical provider education and outreach_regarding best prescribing= Foimaeted (i)
practices for opioids consistent with the 2016 CDC guidelines, including Formatted _[215)
providers at hospitals (academic detailing); Formatted [214]
. . . - i p = Formatted [216]
d. Funding for community drug disposal programs; and jﬁ e o
e. }unding and training for first responders to participate in pre-arrest divemiom% Formatted [218)
programs, post overdose response teams, or similar strategies that connect at- Formatted
risk individuals to behavioral health services and supports. , \\
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Support treatment of Opioid Use Disorder (OUD) and any co-occurring Formatted . [233)
Substance Use Disorder or Mental Health (SUD/MH) conditions through Formatted (4]
evidence-based or evidence-informed programs or strategies that may Formatted mm
include, but are not limited to, the following:
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(a) Expand availability of treatment for OUD and any co-occurring SUDIMH:I Formatted . [237)
conditions, including all forms of Medication-Assisted Treatment (MAT) Formatted (238])
approved by the U.S. Food and Drug Administration. , PR (50
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(e)

(f)
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(k)
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Service Agreement

Formatted: eop, Font: 12 pt

|

Expand telehealth to increase access to treatment [t; OUD and any co-

occurring SUD/MH conditions, including MAT, as well as counseling,ﬁ Hanging: 0.38", Space Before: 0 pt

|
...... sl B LA Formatted: Heading 1, Justified, Indent; Left: 1.13", ]|
psychiatric_support, and, other, freatment and recovery, support services. Focabia par JI
Improve oversight of Opioid Treatment Programs (OTPs) to assure Formatted (. 1269]]
evidence-based or evidence informed practices such as adequate Formatted = [270]]
methadone dosing and low threshold approaches to treatment. , ——t Eormutted (1)
Support mobile intervention, tfreatment, and recovery services, offered by _— rormatted 272
qualified professionals and service providers, such as peer recovery
coaches, for persons with, OUD,and,any,co-occurring SUD/MH_conditions 1 Formatted [—j (273)
and for persons who have experienced an opioid pverdose. , = Eormatied (7a)
Treatment of trauma for individuals with OUD (e.g., violence, sexual ‘
assault, human trafficking, or adverse childhood experiences) and family _— Formatted (Crers))
members (e.g., surviving family members after an overdose or overdose
fatality), and training of health care personnel to identify and address such Z‘ Formatted (78]
trauma. | R — — e — | Formatted: eop ,
Support evidence-based withdrawal management services for people with
QOUD and any cooccurring mental health conditions. , B | Formatted L [277]
Training on MAT for health care providers, first responders, students, or
other supporting professionals, such as peer recovery coaches or
recovery outreach specialists, including tele mentoring to assist
community-based providers in rural or underserved areas. A Formatted )
Support workforce development for addiction professionals who work i
with persons with OUD and any co-occurring SUD/MH,conditions. , 1 Formatted (279])
Fellowships for addiction medicine specialists for direct patient care, ;
instructors, and clinical research for treatments. , | Formatted _[280])
Scholarships and supports for behavioral health practitioners or workers
involved in addressing OUD and any co-occurring SUD or mental health
conditions, including but not limited to training, scholarships, - | Formatted (jz81])
fellowships, loan repayment programs, or other incentives for providers -
to work in rural or underserved areas. S | Formatted [ 12821)
Provide funding and training for clinicians to obtain a waiver under the
federal Drug Addiction Treatment Act of 2000 (DATA 2000) to prescribe
MAT for OUD and provide technical assistance and professional support /[ Formatted (. 283])
to clinicians who have obtained a DATA 2000 waiver._, _,,,[Formamd 28]
————— . [284]
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1. Dissemination of web-based training curricula, such as the Formatted 289
American Academy of Addiction Psychiatry’s Provider Clinical Formatted (. 1290]
Support Service-Opioids web-based training curriculum and Formatted r—ﬂm
motivational interviewing. (——l[ ]

- Formatted .. [292]

Il. Development and dissemination of new curricula, such as the Formatted .. [293]
American Academy of Addiction Psychiatry’s Provider Clinical Formatted (12941
Support Service for Medication-Assisted_ Treatment. , —{ Formatted s

(2) Support to People in Treatment and Recovery x/[ Formatted . [296] l
.. [298]

. [297)

b
é‘upgort people in treatment for or recovery E'To_m OUD and any co-occurrin_g SUD/MH-N Formatted
conditions through evidence-based or evidence-informed, programs or strategies that may

include, but are not limited to, the following:
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(a) Provide comprehensive wrap-around services to individuals with OUD-=

and any co-occurring SUD/MH conditions, including housing,

Formatted _[299]
\LFormatted [300]
Formatted [301]
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(b) Provide the full continuum of care of treatment and recovery services for Formatted

1
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OUD and any co-occurring SUD/MH conditions, including supportive Formatted

o
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=

housing, peer support services and counseling, community navigators, roimtied

case management, and connections to community-based services. " =
T - ormatte:
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(c) Provide counseling, peer-support, recovery case management and

residential treatment with access to medications for those who need it to Y Formatted

persons with OUD and any co-occurring SUD/MH conditions._,

Formatted

(d) Provide access to housing for people with OUD and any co-occurring Forthatted

- el

SUD/MH conditions, including supportive housing, recovery housing,

P

housing assistance programs, training for housing providers, or_recove

housing programs that allow or integrate FDA-approved medication with

)

other support services.
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(e) Provide community support services, including social and legal services, Formatted
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to assist in deinstitutionalizing persons with OUD and any co-occurring Formatted

SUD/MH conditions.
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(f) Support or expand peer-recovery centers, which may include support
groups, social events, computer access, or other services for persons

Formatted

with OUD and any co-occurring SUD/MH conditions. ,
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{@}—Provide or support transportation to treatment or recovery programs,or b
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(q) services— for— persons —— with  OUD- and— any  co-occurrin + Formatted
_SUD/MH conditions. - / Formatted

. — = = e = Formatted
(h) Provide employment training or educational services for persons in =
treatment for or recovery from OUD and any co-occurring SUD/MH St
conditions. Formatted

i o Formatted
(i) Jdentify successful recovery programs such as physician, pilot, and .

= = Formatted
college recovery programs,and provide support and technical assistance

to increase the number and capacity of high-quality programs to help pmrantiae
those ingyecovery. ., Formatted

Formatted

(i) Engage non-profits, faith-based communities, and community coalitions —

to support people in treatment and recovery and to support family
members in their efforts to support the person with OUD in the_family. Formatted

ol e e e

... [340]

E

with or in recovery from OUD, including reducing,stigma. ,
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(k) Training and development of procedures for government staff to / Earmatted
appropriately, jnterac;gng,pgg\_fj_gg,ggg_igj_and‘pther_services,jojndividuali/{”mm -
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‘(I) Support sf_:jma reduction efforts regarding treatment and support fo% Formatted
persons with OUD, including reducing the stigma on effective treatment.
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‘(m) Create or support culturally appropriate services and programs for

persons with OUD and any cooccurring SUD/MH conditions, including Farmatted

\
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new Americans. o Formatted
o - — Formatted
(n) Create and/or support recovery high,schools. - - TR
(0) Hire or train behavioral health workers to provide or expand any of the | Formatted
services or supports listed above. , B | Formatted
3) Connect People who Need Help to the Help they Need (Connections to C formatted e
are /

(3) Connect People who Need Help to the Help they Need (Connections to Care) % D——— [_W
Provide connections to care for people who have — or at risk of developing — OUD and any Formatted .. [356]
cooccurring SUD/MH conditions through evidence-based or evidence-informed programs or Formatted 357]
strategies that may include, but are not limited to, the following: Eormatiad 58]

- m
(a) Ensure that health care providers are screening for OUD and other risk«\t’:‘“""a“ed L [3591]\
factors and know how to appropriately counsel and treat (or refer if Formatted . [360]
necessary) a patient for OUD treatment. Formatted (611
{ Formatted .. [362]
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Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) A

programs to reduce the transition from use to disorders, including SBIRT | Formattey

.. [365] ‘l

services to pregnant women who are uninsured or not eligible for
Medicaid.

(health, schools, colleges, criminal justice, and probation), with a focus
on youth and young adults when transition from misuse to opioid disorder
is common._,

Provide training and long-term implementation of SBIRT in key systems
/ FormatteL -

. [366]

Purchase automated versions of SBIRT and support ongoing costs of the (

technology. , | Formatted

Expand services such as navigators and on-call teams to begin MAT in

[367]

hospital emergency, departments. - oy

[368]

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

Support hospital programs that transition persons with OUD and any co-
occurring SUD/MH conditions, or persons who have experienced an
opioid overdose, into clinically appropriate follow-up care through a
bridge clinic or similar,approach. ,

Support crisis stabilization centers that serve as an alternative to hospital L

| Formatted [369)
Formatted [370] i

emergency departments for persons with OUD and any co-occurring
SUD/MH conditions or persons that have experienced an opioid
overdose. ,

=~ — = e e

~

| Formatted

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

event.
Formatted

Provide funding for peer support specialists or recovery coaches in

. [372]

emergency departments, detox facilities, recovery centers, recovery
housing, or similar settings; offer services, supports, or connections to

care to persons with OUD and any co-occurring SUD/MH conditions or to (ormatiad ot
persons who have experienced an opioid overdose. , o T — il
(k) Expand warm hand-off services to transition to recovery, services. .
) L Formatted . [374)
—Create or, support school-based, contacts, that parents can gngage, with to
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() seek jmmediate, treatment services, for, their, gchild; and, suppo §oynetiad (o]
prevention, intervention, treatment, and recovery programs focused on Formatted .. [380]
young people._, Formatted (pai])

m - - - Formatted . [382]
(m) Develop and support best practices on addressing OUD in the workplace. , Ameluud [333]}
(n) Support assistance programs for health care providers with, OUD. Formatted _(384]]
© E fits and the faith i tem t rt < temsed [[‘““—J' 55])

0 ngage non-profits an e faith community as a system to suppo E—

outreach for treatment. il ”{ i )
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(p) Supportgcentralized call centers that provide information and connections \[Formatted [—j 1388]
to appfopriate services ?pd supports for persons with OUD and any co- Formatted [ﬁj
occurring SUD/MH, conditions. T mm

(4) Address the Needs of Criminal-Justice-Involved Persons Formatted .. [391] }
] Formatted ... [392]
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are+ Formatted [
involved in, are at risk of becoming involved in, or are transitioning out of the criminal justice 2
) E o T Copes s ' ormatted . [394]
system through evidence-based or evidence-informed programs or strategies that may
include. but are not limited to, the following:_ Formatted . [395]
- Formatted . [396)

(a) Support pre-arrest or pre-arraignment diversion and, deflection strategies< Formatted Caem1)
for persons with OUD and any co-occurring SUD/MH conditions, including orwtosil o]
established strategies such as: \ - :[398])

. < Formatt .. [399
I.  Self-referral strategies such as the Angel Programs or the Police< Formatted
Assisted Addiction Recovery et
Il. Jnitiative (PAARI). - Formatted
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(DART),model. o
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“Naloxone Plus” strategies, which work to ensure that individuals
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who_have, received, naloxone, to, reverse, the gffects, of an overdose

Formatted

=
<
-

are then linked to treatment programs or other appropriate |
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><%F|:|rrnaﬂ:er.| .. [431]

VI Officer intervention strategies such as the Leon County, Florida Lt o = [432]

Adult Civil Citation Network, or the Chicago Westside Narcotics Formatted . [433]

Diversion to Treatment Initiative; or _ Formatted (. [434] |

x . - \[ Formatted . [435]

VIl. Co-responder and/or alternative responder models to address OUD-+ [_]

related 911 calls with greater SUD expertise. g ::]436]

: Formatted .. [437]

(b) Support pre-trial services that connect individuals with OUD and any co- Formatted [438]
occurring SUD/MH conditions to evidence-informed treatment, including B

MAT, and related services. ,

Formatted
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(©)

Support treatment and recovery courts that provide evidence-based \ Formatted
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(d)

options for persons with OUD and any, co-occurring SUD/MH, conditions._, \[meama

Formatted

Provide evidence-informed treatment, including MAT, recovery support, . d
ormatte

prison._, Formatted

(e)

Formatted

Provide evidence-informed treatment, including MAT, recovery support,

Formatted

harmreduction, or other appropriate services_ to individuals with OUD and
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harm reduction,or other appropriate services to individuals with OUD and
any co-occurring SUD/MH conditions who are incarcerated in jail or \Formaﬁed

any co-occurring SUD/MH conditions who are leaving jail or prison have Formatted

recently left jail or prison, are on probation or parole, are under community Formatted

corrections supervision, or are in re-entry programs or facilities.

=1 Formatted

(f) Support critical time interventions (CTI), particularly for individuals living Formatted
with dual-diagnosis OUD/serious mental illness, and services for Formatted
individuals who face immediate risks and service needs and risks upon Formatted

(9)

release from correctional settings.

\ Formatted

Provide training on best practices for addressing the needs of criminal- Formatted

conditions to law enforcement, correctional, or judicial personnel or to Fermatted

justice-involved persons with OUD and any co-occurring SUD/MH \(Fnrmatted

providers of treatment, recovery, harm reduction, case management, or s e
[ ormatte

other services offered in connection with any of the strategies described
in this section. | Formatted
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(5)—.Address the Needs of Pregnant Women and their Families, Including Babies ,.-[memed

with Neonatal Abstinence Syndrome,

... [462]

Formatted

Address the needs of pregnant or parenting women with OUD and any co-ﬁccurn'ng.\[ Formatted

SUD/MH conditions. and the needs of their families, including babies with neonatal Formatted
abstinence syndrome (NAS), through evidence-based or evidence-informed programs or S
strategies that may include, but are not limited to, the following:
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srewdence-informed programs or stiategies that may include but-are-not
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women — or women who could become pregnant—who have OUD and any
co-occurring SUD/MH conditions, and other measures to educate and
provide support to families affected by Neonatal Abstinence Syndrome.

—
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Expand comprehensive evidence-based treatment and recovery services,*/
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Support gvidence-based or,evidence-informed treatment, including MAT, Formatted
recovery services and supports, and prevention services for pregnant Formatted
/
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including MAT, for uninsured women with OUD and any co--occurrin
SUD/MH conditions for up to 12 months, postpartum. ,
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Formatted

‘lraining for obstetricians or other healthcare persoﬁet that work with ﬂrormmed

pregnant women and their families regarding treatment of OUD and any
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. SUD/MH diti Formatted . [483
co-occurring . conditions. , %Formaﬂed (184
Expand comprehensive evidence-based treatment and recovery support+ Formatted -~ 1485]]
for NAS babies; expand services, for better continuum of care with infant- Formatted (1a8e])
need dyad; expand long-term treatment and services for medical pm— asa)
monitoring of NAS babies and their families. kidiadisa s

= Formatted [ j487])
Provide training to health care providers who work with pregnant o Formatted [489)
parenting women on best practices for compliance with federal Formatted
requirements that children born with Neonatal Abstinence Syndrome, get S—

referred to appropriate services and receive a plan of safe care.
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Child and family supports for parenting women with OUD and any co-+ Formatted [~ 493])
occurring SUD/MH conditions. Formattad (Cresa]
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Enhanced family supports and childcare services for parents with OUD+ [495]
and any co-occurring SUD/MH,conditions. Formatted . [496]
. o n Formatted . [497)
Provide enhanced support for children and family members suffering- Eirmattod ]
trauma as a result of addiction in the family; and offer trauma-informed e
behavioral health treatment for adverse childhood gvents. L. I“E‘Qlj
= + Formatted [501)
Offer home-based wrap-around services to persons with OUD and any co-+ Formatted

occurring, SUD/MH, conditions, including but not Jimited to, _parent skills
training. — 1]
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b. Approved Uses — Part Two: Prevention

of Opioids,

/
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(1) Prevent Over-prescribing and Ensure Appropriate Prescribing and Dispensing /

. [525]
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Formatted mﬁgﬁ
Formatted _[W
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Formatted [—w
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informed programs or strategies that may include, but are not limited to, the

Formatted

following:

Formatted

Support efforts to prevent over-prescribing and ensure appropriate
prescribing and dispensing of opioids through evidence-based or evidence-

Formatted

(a) Fundmedicalprovidereducationandoutreach regardin rescribin

Formatted

practices for opioids consistent with Guidelines for Prescribing Opioids
for Chronic Pain from the U.S. Centers for Disease Control and Prevention,

Formatted

including providers at hospitals (academic detailing)._,

Formatted

Formatted
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(b) Training for health care providers regarding safe and responsible opioid+

L3

Formatted

Formatted

8

(c) :Continuing Medical Education (CME) on appropriate prescribing o

opioids. ,

(d) :Support for non-opioid pain treatment alternatives, including training

28\

prescribing, dosing, and tapering patients off opioids._,

providers to offer or refer to multi-modal, evidence-informed treatment of

Formatted .. [545]

Formatted f——[sﬁj
Formatted {W‘]
Formatted [ﬁ‘]

pain._,

Formatted
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Formatted

(e) Suppolj,pnhancemenw,perprovements_,to,Prescription_prug_Monitoring*}

Formatted

=

Programs (PDMPs), including but not limited to improvements, that:
)

Formatted

I.  Increase the number of prescribers using PDMPs.

Formatted

II. Improve point-of-care decision-making by increasing the quantity,

Formatted

Formatted

quality, or, format of data available to prescribers using PDMPs, by
improving, the interface that prescribers use to access PDMP, data,

Formatted

or both; or

Formatted

Formatted

. ]Enable states to use PDMP data in support of surveillance o
intervention strategies, inciuding MAT referrals and follow-up for

/

Formatted

individuals identified within PDMP data as likely to experience OUD

Formatted

in a manner that complies with all relevant privacy and security laws

Formatted

and rules.
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(f) Ensuring PDMPs incorporate available overdose/naloxone deploymen e ind

data, including the United States Department of Transportation’s grme (581
Emergency Medical Technician overdose database in a manner that Formatted . [582]
complies with all relevant privacy and security laws and rules. , Formatted (. 583])

Formatted . [585
(g) Increase electronic prescribing to prevent diversion or, forgery. | 2851
Formatted .. [584]
(h) Educate Dispensers on appropriate opioid dispensing. :\{mem ;sasi‘
Formatted .. [587] ]
(2) Prevent Misuse of Opioids : ER— [—ﬁsﬂ

3
Support, gfforts, jo, discourage, pr, prevent, misuse, pf. ppioids, through, gvidence--based or+ Fanatted [588)

evidence informed programs or strategies that may include, but are not limited to, the Formatted . [590]
following: Formatted (. (591] ]
+
e = Formatted B
(a) Fund media campaigns to prevent opioid misuse. - -
5 Formatted [592)
(b) Corrective advertising or affirmative public education campaigns based+ Formatted . [594]
ongvidence. Formatted 1595
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(c) Public education relating to drug disposal._, - * ks = [596]
__ ) \ Formatted (m
(d) Drug take-back disposal or destruction programs._, - Formatted .. [597)
- - - = : - Formatted . [599]
(e) i;g:!ts community anti-drug coalitions that engage in drug prevention S [_—@
N e o Formatted _(602]
(f) Support community coalitions in implementing evidence-informed [Formatted (. 1601]
prevention, such as reduced social access and physical access, stigma oot fﬁ
reduction ~jncluding staffing, educational campaigns, support for people v f—j
in treatment or recovery, or training of coalitions in evidence-informed “ s [B04]
implementation, including the Strategic Prevention Framework developed Formatted (. (605] j
by the U.S. Substance Abuse and Mental Health Services Administration Formatted . 1606]
{SAMHSA). | Formatted .. [607]
(g) Engage non-profits and faith-based communities as systems to support: il (1e08]]
prevention. Formatted . [609]
- Formatted .. [610]
(h) fund evidence-based preven_tion prog!gms in schools or e\{idence- Eormatted m
informed school and community education programs and campaigns for [,_j
students, families, school employees, school athletic programs, parent- formatied .[612]
teacher and student associations, and others. | Formatted (. [613)
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(i) __demonstrated effectiveness in preventing drug misuse and seem likely to
be effective in preventing the uptake and use of opioids._

() Create of support community-based education or intervention services for
families, youth, and adolescents at risk for OUD and any co-occurring

SUD/MH conditions.

\LFormaﬂed

l. Support evidence-informed programs or curricula to address

mental health needs of young people who may be at risk of S—

misusing opioids or other drugs, including emotional modulation
and resilience skills.

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

-

(3) Prevent Overdose Deaths and Other Harms (Harm Reduction), g
Formatted

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through=

evidence based or evidence-informed programs or strategies that may include, but are not | Formatted

limited to, the following: Formatted

<
(a) Increase availability and distribution of naloxone and other drugs that |

treat overdoses for first responders, overdose patients, individuals with Formatted

OUD and their friends and family members, individuals at high risk of

overdose, schools, community navigators and outreach workers, persons

being released from jail or prison, or other members of the general public. ,
\

(b) Public health entities provide, free naloxone to anyone,jn the community. , [Formaued

Formatted
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(c) Training and education regarding naloxone and other drugs that treat —

L

. [653]

overdoses for first responders, overdose patients, patients taking opioids,
families, schools, community support groups, and other members of the
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general public. Formatted
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(d) Enable school nurses and other school staff to respond to opioid \
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(e) Expand, improve, or develop data tracking software and applications for
overdoses/naloxone revivals.
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(f) Public education relating to emergency responses to_overdoses. —

%

(9) :Public education relating to immunity and Good Samaritan jJaws.

Formatted
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(h) Educate first responders regarding the existence and operation of< Earmatted

[
=
1=

immunity and Good Samaritan Jaws.
.\\\ Formatted

(i) Syrmge service programs and other evidence-informed programs to=| Formatted

-1670])

Fi tted
checking, connections to care, and the full range of harm reduction and -

treatment services provided by these programs. Fonmatom

Formatted

-

[1)] gxpand access to testing and treatment for infectious dlseases su'ch as:‘

Formatted

HIV and Hepatitis C resulting from intravenous opioid use. S

reduce harms associated with intravenous drug use, including supplies, Formatted
staffing, space, peer support services, referrals to treatment, fentanyl

G
it
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(k) Support mobile units that offer or provide referrals to harm reductlonﬁ Formatted (. 1676)
services, treatment, recovery supports, health care, or other appropﬂate Formatted f—_lLGT 7]
services to persons that use opioids or persons with OUD and any Formatted (e7al)
occurring SUD/MH conditions. s B -i m— [—_ls—Tm

(n Provnde training in harm reduction strategies to health care providers, Formatted . 1680] )
students, peer recovery coaches, recovery outreach specialists, or, other Formatted [ﬂ 1681]
professionals that provide care to persons who use opioids or persons Formatted 682]

8
with OUD and any co-occurring SUD/MH, conditions. S rtttad [ﬁ
(m) Support screening for fentanyl in routine clinical tox:cology}estlng Formatted " i634j
. Formatted ... [685]
c. Approved Uses — Part Three: Other, Strategies - \ o —
(1)‘First,Responders  Formatted .. |687]
Formatted [m
Jn addition to items in previous sections relating to first responders, support the following: _Bl\\\| Formatted 689]
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(a) Educate Jaw enforcement or other first responders _regarding appropriate
practices and precautions when dealing with fentanyl or other dru

Formatted
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(b) Provisionof wellness and supportservices for first responders and others |

Formatted

who experience secondary trauma associated with opioid-related

Formatted
emergency,events.
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(2) Leadership, Planning and, Coordination /

Support efforts to provide leadership, planning, coordination, facilitation,
training, and technical assistance to abate the opioid epidemic through

activities, programs, or strategies that may include, but are not limited to, the /| Formatted

following: , ¥

(a) Statewide, regional, local, or community regional planning to identify root
causes of addiction and overdose, goals for reducing harms related to the
opioid epidemic, and areas and populations with the greatest needs for
treatment intervention services; to support training and technical

assistance; or to support other strategies to abate the opioid epidemic /l'jormmd

described in this opioid abatement strategy, Jist. -

(b) Adashboard to share reports, recommendations, or plans to spend opioid
settlement funds; to show how opioid settlement funds have been spent;
to report program or strategy outcomes; or to track, share, or visualize
key opioid-related or health-related indicators and supports as identified
through collaborative statewide, regional, local, or community
processes. , P o - N 3

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

‘‘‘‘‘ i

(d) Provide resources to staff government oversight and management of
opioid abatement programs._

e £ 22
/i Formatted

/ Formatted C)
. [723 ‘
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(3) Training X{Formatted

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

\

(a) Provide funding for staff training or networking programs and services to '
improve the capability of government, community, and not-for-profit
entities to abate the opioid crisis._
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{b}—Support infrastructure and staffing for collaborative cross-system coordination Formatted: normaltextrun, Font: 11 pt, Font color:
to prevent opioid misuse, prevent overdoses, and, treat Black

Formatted: normaltextrun, Font: 11 pt, Font color:
Black, Not Expanded by / Condensed by
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Black
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hose with OUD and any co-occurring SUD/MH conditions, or,implemen Soomates

other strategies to abate the opioid epidemic described in this opioid Formatted
abatement strategy list (e.g., health care, primary care, pharmacies,

PDMPs, etc.). B
{4) Research, B B / kormatted

Support opioid abatement research that may include, but is not limited to, the following: ./[ Formatted

.. [735]

(a) Monitoring, surveillance, data collection, and evaluation of programs and
strategies described in this opioid abatement strategy Jist.,

\( Formatted

) B & e

.. [736]

(b) Research non-opioid treatment of chronic pain._,

(c) Research on improved service delivery for modalities such as SBIRT that
demonstrate promising but mixed results in populations vulnerable to

opioid use disorders. Formatted

g

wu [RBT;

(d) Research on novel harm reduction and prevention efforts such as the
provision of fentanyl test strips. ,

""" 1
(f) Expanded research on swift/certain/fair models to reduce and deter opioid

misuse within criminal justice populations that build upon promising Formatted

.. [738]

approaches used to address other substances (e.g., Hawaii HOPE and
Dakota, 24/7).,

(e) Research on innovative supply-side enforcement efforts such as |
improved detection of mail-based delivery of synthetic opioids. , \

(g) Epidemiological surveillance of OUD-related behaviors in critical
populations including individuals entering the criminal justice system,

.- [739] )

of market participants who sell or distribute illicit opioids._,

harm reduction opportunities within illicit drug markets, including surveys
Formatted

(i) Geospatial analysis of access barriers to MAT and their association with

.. [740]

treatment engagement and treatment outcomes.

including but not limited to approaches modeled on the Arrestee Drug (Formaued
Abuse Monitoring (ADAM) system.
(h) Qualitative and quantitative research regarding public health risks and \

Formatted
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* - Formatted

The covered services and project codes listed below are based on those eligible to access Formatted

MSONQ, MSOCR, and their Carryforward OCAs as per the DCF FASAMS Pamphlet 155-2 Eomatted
with a last revision date of 2/2312/4/24, herein incorporated by reference._ If the OCA oy

associated with this program changes, or the list of eligible services are changed, LFormatted

Southeast Florida Behavioral Health Network, Inc. staff will inform the Martinindian River, Formatted

i [756]

County Board of County Commissioners in an email which will include a the DCF FASAMS

Y

1757

g

Pamphlet 155-2 and a revised Statement of Funding, herein incorporated by reference, if —
applicable. /

1. Funding is currently available for the Non-Qualified County programs under MSONQ,
the current Other Cost Accumulator (OCA), associated with this Agreement for ME
Opioid TF Non-Qualified Counties funding.

2. Funding is currently available for the CORE programs under MSOCR, the current
Other Cost Accumulator (OCA), associated with this Agreement for ME Opioid TF Formatted
Coord Opmd-ﬂouvaq—Cm—fundmg. PE—
Opioid Recovery Care funding. peme—

NS
b | o] e
(2| 1= 1=

For simplicity MSOCR will include MSOCR and MSOCR Carry Forward and, MSONQ will include \ih"“ama

]

.. [761]

MSONQ and MSONQ Carry Forward.

1. 1-Assessment (Eligible OCAs: MSOCR, MSONQ)

J

.. [762]

This Covered Service includes the systematic collection and integrated review of individual- \{F‘"""’“ed
specific data, such as examinations and evaluations. This data is gathered, analyzed,

monitored and documented to develop the person’s individualized plan of care and to monitor

recovery. Assessment specifically includes efforts to identify the person’s key medical and

psychological needs, competency to consent to treatment, history of mental illness or

substance use and indicators of co-occurring conditions, as well as clinically significant

neurological deficits, traumatic brain injury, organicity, physical disability, developmental

disability, need for assistive devices, physical or sexual abuse, and, trauma.

!

.. [763]

2. 2 - Case Management (Eligible OCAs: MSOCR) _ vﬂ\{ Formatted

Case management services consist of activities that identify the recipient's needs, plan \{Formaﬂed

.. [764]

services, link the service system with the person, coordinate the various system components,
monitor,service delivery, and evaluate the effect of the services received. This covered service
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shall include clinical supervision provided to a service provider's personnel by a professional
qualified by degree, licensure, certification, or specialized training in the implementation of

this service. Formatted: Font: Not Bold, Not Expanded by /
Condensed by

a

Formatted: Font: Not Bold

)
Formatted: Font: 12 pt j
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3. 3 =Crisis Stabilization (Eligible OCAs:; MSONQ)
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Formatted
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[767]

These acute care services, offered twenty-four hours per day, seven days per week, provide /[ Formatted (. (768]) l?ﬁT]
brief, intensive mental health residential treatment services. These services meet the needss\{ Formatted " ea])
of individuals who are experiencing an acute crisis and who, in the absence of a suitable

alternative, would require hospitalization.

4. 4 - Crisis Support/Emergency_(Eligible OCAs: MSOCR, MSONQ) { Formatted C.701)
— . . . . rFormaﬂed . [771]
This non-residential care is generally available twenty-four hours per day, seven days per+.
week, or some other specific time period, to intervene in a crisis or provide emergency care. \f formatted (.1772))
Examples include: crisis/emergency screening, mobile response, telephone or telehealth crisis Formatted . [773]
support, and emergency walk-in.

/{Formatted 5774]1

. 5= Day Care (Eligible OCAs: MSONQ)

a re, services,, J on-residential, group, settin
persons, who, are, participating jn, mental _health, pr, substance, use, freatment services. |n a,

Jesidential setting, day, care, services, provide, for, the, residential and, care-related, costs of a

Formatted

child living with a parent receiving residential services. This covered service must be, provide
Jn.conjunction with another Covered _Service provided, to,a person, 18 vears of age or.plder,,

Formatted

<=
<3 1=
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Formatted
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=
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. 6 = Day Treatment (Eligible OCAs: MSOCR, MSONQ)

=
%
ke

Day Treatment services provide a structured schedule of non-residential interventions tos, - ormacted
assist individuals to attain skills and behaviors needed to function successfully in living,
learning, work, and social environments. Activities emphasize rehabilitation, treatment,
activities of daily living, and education services, using multidisciplinary teams to provide
integrated programs of academic, therapeutic, and family services. For mental health ——

programs, day treatment services must be provided for four or, more consecutive hours per

=
3
;

=
@
=]

day. Substance abuse programs must follow the standards set forth in Rules 65D-30.0081 Formatted
and 65D-30.009_F A.C. Formatted

. 8 = In-Home and On-Site (Eligible OCAs: MSOCR, MSONQ) [Forma“ed

J) Bl

.. [782

JTherapeutic services and supports, including early childhood mental health consultation, are=
rendered for individuals and their families in non-provider settings such as nursing homes,
assisted living facilities, residences, schools, detention centers, commitment settings, foster

homes, daycare centers, and other community settings.

Formatted = [#83]
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8. 9 - Inpatient (Eligible OCAs; MSONQ) Formatted msj
\{Formatted .. [787]

Service Agreement 32 Agreement No.: AGR75

Indian River County Board of County
Commissioners


https://S~Oc..cN

SERVICE AGREEMENT

Formatted: Font: 12 pt, Not Beld ]

a \
Inpatient services provided in psychiatric units within hospitals licensed as general hospitals Formatted: Heading 1, Justified, Indent: Left: 05", |
and psychiatric hospitals under Chapter 395, F.S. They provide intensive treatment and\‘gpalce Before: 0 pt

stabilization to persons exhibiting behaviors that may result in harm to self or others due to

B . . ¢ Formatted: Font: 12 pt
mental illness or co-occurring mental illness and substance use disorder. P

Before: 0 pt

)

)

Formatted: Normal, Indent: Left: 0.5", Right: 0", Spacj

9. 10 - Intensive Case Management (Eligible OCAs: MSOCR) ;

Formatted: Heading 1, Justified, Indent: Left: 0.5" J
These services are typically offered to persons who are being discharged from an acute Qtn:rmatted: Not Expanded by / Condensed by J
setting, and need more professional care, and have contingency needs to remain in a less g
restrictive setting. The services include the same components as case management as
described in subparagraph (4)(d)1., of this rule, but are provided at a higher intensity and
frequency, and with lower caseloads per case manager sufficient to meet the needs of the
individuals in treatment.

10.46-11 = Intervention — Individual and 42 - Intervention — Group (Eligible OCAs: MSOCR,
MSONQ)

Formatted .. [788]

Intervention services focus on reducing risk factors generally associated with the progression
of substance misuse and mental health problems. Intervention is accomplished through early
identification of persons at risk, performing basic individual assessments, and providing
supportive services, which emphasize short-term counseling and referral. These services are
targeted toward individuals and families. This covered service shall include clinical
supervision provided to a service provider's personnel by a professional qualified by degree,
licensure, certification, or specialized training in the implementation of thisservice.

11.11-12 — Medical Services (Eligible OCAs: MSOCR, MSONQ)

Formatted .. [789]

Medical services provide primary psychiatric care, therapy, and medication administration=
provided by an individual licensed under the state of Florida to provide the specific service
rendered. Medical services improve the functioning or prevent further deterioration of persons

with mental health or substance abuse problems, including mental status, assessment,

Medical services, are, usually, provided, pn, a, regular schedule, with arrangements for non- \

scheduled visits during times of increased, stress or,crisis.

Formatted: Font: 12 pt j
Formatted: Normal, Indent: Left: 0.5", Right. 0" }

Formatted .. [790]
This Covered Service provides for the delivery of medications for the treatment of substance+

use disorders which are prescribed by a licensed health care professional. Services must be
based upon a clinical assessment, and treatment and support services must be available for
Formatted: Font: 12 pt

12.42-13 — Medication Assisted Treatment (Eligible OCAs: MSOCR, MSONQ)

and offered to individuals receiving medications to_support their ongeing recovery

Formatted: Normal, Indent: Left: 0.5", Right: 0"
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13,

13.14, - Outpatient - Individual and, 35 - Outpatient —, Group, (Eligible, OCAs: MSOCR, /{Formatted (7911
MSONQ)

QOutpatient services provide clinical interventions to improve the functioning or prevent further
deterioration of persons with mental health and/or substance abuse use disorders. These
services are usually provided on a regularly scheduled basis by appointment, with
arrangements made for non-scheduled visits during times of increased stress or crisis. P ]
Outpatient services may be provided to an individual or in a group setting. The maximum
number of individuals allowed in a group session is 15. This covered service shall include
clinical supervision provided to a service provider's personnel by a professional qualified by
degree, licensure, certification, or specialized training in the implementation of this service.

Formatted: Normal, Indent: Left: 0.5", Right: 0" J

14.14-15 - Qutreach (Eligible OCAs: MSOCR, MSONQ)

Outreach services are provided through a formal program to both individuals and the<
community. Community services include education, identification, and linkage with high-risk
groups. Outreach services for individuals: encourage, educate, and engage prospective,
individuals, who, show, an, jndication, of substance, misuse, and, mental health problems or
needs. Individual enrollment is not included in Qutreach, services.

\[Furmatted: Font: 12 pt

15.15.18 - Residential Level | (Eligible OCAs: MSONQ) e D[—j"
| Formatted . [792]

S B

These licensed services provide a structured, live-in, non-hospital setting with supervision on+
a twenty-four hours per day, seven days per week basis. For adult mental health, Residential,

Treatment Facilities LevelJA and JB, as defined,jin Rule 65E-4.016, F.A.C., are reported under |
this Covered Service. For children with serious emotional disturbances,Level 1, services, are,
the most jntensive, and, restrictive Jevel, of residential therapeutic,_jntervention, provided, jn, a,
non-hospital or non-crisis, stabilization setting. Residential Treatment Centers, as defined in
Rule 65E-9.002, F.A.C. are reported under this Covered Service. For substance use

treatment, Residential Level 1, as defined in Rule 65D-30.007, F.A.C., provides a range of
assessment, treatment, rehabilitation, and ancillary services in an intensive therapeutic

environment, with an emphasis, on, treatment, and, may, jnclude, formal, school and, adult

gducation programs. )
16.46-19 - Residential Level Il (Eligible OCAs: MSONQ)

\\[Formatted: Font; 12 pt

| Formatted: Normal, Indent: Left: 0.5, Right: 0" ]

Formatted ... [793]

Level Il facilities are licensed, structured rehabilitation-oriented group facilities that
have twenty-four hours per day, seven days per week, supervision. Level |l facilities
house persons who have significant deficits in independent living skills and need
extensive support and supervision. For adults with a mental illness, Residential
Treatment Facilities Level |l, as defined in Rule 65E-4.016, F.A.C., are reported under
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this Covered Service. For children with serious emotional disturbances, Level Il services
provide intensive therapeutic behavioral and treatment interventions. Therapeutic Foster
Homes are reported under this Covered Service. For substance use, freatment, ] evel ]I, as,
defined, in, Rule, 65D-30.007, F.A.C., services, provide, a range of assessment, treatment,
rehabilitation, and ancillary services in a less intensive therapeutic environment with an
emphasis on rehabilitation and may include formal school and adult educationa

J
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These licensed facilities provide twenty-four hours per day, seven days per week supervised \Emmmm E——
residential altematives to persons who have developed a moderate functional capacity for e

independent living. For adults with a mental iliness, Residential Treatment Facilities Level JIl,,

as definedin Rule 65E-4.016, F A.C. are reported under this Covered Service. For substance
use treatment, Level lll, as defined in Rule §5D--30.007, F.A.C., provides, a range, of
assessment, sehabilitation, tfreatment and, ancillary services on a long-term, continuing care
basis where, depending upon the characteristics of the individuals served ,the emphasis,is.on

;ehabi!itationpr,jreatment Formatted: Heading 1, Justified, Indent: Left: 0.5",
- [Space Before: O pt

-
o
S
3
2
L3
2
L
@
o
=
3

@
e
=
=
=
o
o
=5
o
m
3
=
i
m
=+
b=
b

Formatted: Normal, Indent: Left: 0.5", Right. 0"

o

,—
2
8
ﬂ
I¥:]
Ly

Formatted: Heading 1, Justified, Indent: Left: 0.25",
Numbered + Level: 2 + Numbering Style: 1,2, 3, ... +

18.18-21 - Residential Level IV (Eligible OCAs: MSONQ)
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This, type, of facility, may, have Jess, than fwenty-four, hours, per, day, seven, days per, week on- \S:::ni‘a:, 0?'1'?""19"" Left + Aligned at: 046

premise supervision. It is primarily a support service and, as such, treatment services are not
included in this Covered Service, although such treatment services may, be, provide

eeded,throu ther, Covered, Services. L evelJV,includes satellite apartments, satellite group
homes, and therapeutic foster homes. For adults with a mental illness, Residential Treatment
Facilities Level IV, as defined in paragraph 65E--4.016, F.A.C., are reported under this
Covered Service. For substance use treatment, Level IV, as defined in Rule 65D-30.007,
F.A.C., provides a range of assessment, rehabilitation, treatment, and ancillary services on a
long-term, continuing care basis where, depending upon the characteristics of the individuals
served, the emphasis is on rehabilitation or treatment.
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19.48-22 - Respite Services (Eligible OCAs: MSOCR, MSONQ)

Respite care services support the family or other primary care giver by providing time-Jimited
temporary relief, including overnight stays, from the ongoing responsibility of care giving.
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20.20.24 - Substance, Abuse, Inpatient Detoxification, (Eligible, OCAs:; MSOCR, MSONQ)

These programs utilize medical and clinical procedures to assist adults, and
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adolescents, with, substance, use, disorders, in, their efforts, to, withdraw, from, the, physical Formatted
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also provide the necessary supports to transition into independent community, Jiving, and
assure, continued, successful Jiving, jn, the, community., For_children with mental health
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maintaining, housing, arrangements, and, provides, services, such as training in independent
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Aftercare activities occur after a treatment level of care is completed and include activities* Formatted [.1812)]
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26.26.30 - Information and Referral (Eligible OCAs: MSOCR, MSONQ)
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organizations, that offer, services., .The, information and, referral process, js comprised of:. being

readily available for contact by the individual, assisting the individual with determining which

resources are needed, providing referral to appropriate resources, and following up to ensure

the individual's needs have been met, where appropriate.

27.27.32 - Substance Abuse Outpatient Detoxification (Eligible OCAs: MSONQ)

These services utilize medication or a psychosocial counseling regimen that assists recipients

in their efforts to withdraw from the physiological and psychological effects of addictive
substances.
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32.32. 40 - Mental Health Clubhouse Services (Eligible OCAs: MSONQ)

33.33-44 — - Comprehensive- Community- Service -Team

Jhese individualized, stabilizing acute and immediately sub-acute care services provide short=
and intermediate duration, intensive, mental health, yesidential services on a twenty-four hours
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sub-acute crisis and who, in the absence of a suitable alternative, would require,
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The emphasis is on a holistic approach focusing on the individual's strengths and abilities
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while challenging the individual to pursue those life goals. This service would include, but not
be limited to, clubhouses certified under the International Center for Clubhouse Development.
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necessary to help the individual thrive in the community and meet employment and other life
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goals, and promote recovery from mental illness. Services are typically provided in a
community-based program with trained staff and members working as teams to address the
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This Covered Service is a bundled service package designed to provide short-term assistance
and,_guide, jndividuals, o, rebuild, skills, jn, jdentified, oles_jn, their, gnvironment through the
engagement of natural supports, treatment services, and assistance of multiple agencies
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&3%46 — Recovery Support - Individual and 47 — Recovery Support - Group (Eligible
OCAs: MSOCR, MSONQ)
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This Covered Service is comprised of nonclinical activities that assist individuals and
families in recovering from substance use and mental health conditions. Activities
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training, recovery planning, coaching, education on mental illness and substance use
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capital and weliness contributing to an improved quality of life. Recovery capital is the Formatted

personal, family, social, community resources and natural supports that promote
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services support and coach an adult or child and family to regain or develop skills to
live, work and learn successfully in the community. This Covered Service shall include
supervision provided to a service provider's personnel by a professional qualified by
degree, licensure, certification, or specialized training in the implementation of this
service, or, by, a certified peer, specialist who, has, at least 2 years, of fill-time, experience
as, g peer, specialist at a licensed, behavioral health organization., This, Covered, Service /
must be, provided, by, a Certified, Recovery, Peer, Specialist pursuant to, Section 397.417, J/
F.S, These services, exclude, twelve-step, programs, such, as, Alcoholics, Anonymous, and</
Narcotics Anonymous.

35.35-48 — Prevention - Indicated (Eligible OCAs: MSONQ)

Indicated prevention services are provided to at-risk individuals who are identified as having
minimal but detectable signs or symptoms foreshadowing mental health or substance use

disorders. Target recipients of indicated prevention services are at-risk individuals who do not

- [859]

meet clinical criteria for mental health or substance use disorders. Indicated prevention formatiad
services preclude, forestall, or impede the development of mental health or substance use
disorders. These services shall address the following specific prevention strategies, as
defined in rule 85D-30.013, F.A.C.: education, alternative and problem identification and
referral services,, -

36.36.49 - Prevention - Selective (Eligible OCAs: MSONQ)
Selective prevention services are provided to a population subgroup whose risk of developing
mental health or substance use disorders is higher than average. Target recipients of
selective prevention services do not meet clinical criteria for mental health or substance use
disorders. Selective prevention services preclude, forestall, or impede the development of
mental health or substance use disorders. These services shall address the following specific
prevention strategies, as defined in Rule 65D--30.013, F.A.C.: information dissemination,
education, alternatives, and problem identification and referral services.

37.37-50 - Prevention - Universal Direct (Eligible OCAs: MSONQ)
Universal direct prevention services are provided to the general public or a whole
population that has not been identified on the basis of individual risk. These services
preclude, forestall, or impede the development of mental health or substance use
disorders. Universal direct services directly serve an identifiable group of participants
who, have, not been, identified on, the, basis, of individual, risk ., This,includes, interventions
involving interpersonal and ongoing or repeated contact such as curricula, programs
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defined in rule 65D-30.013, F.A.C.: information dissemination, education, alternatives, or
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38.38. 51 — Prevention — Universal Indirect (Eligible OCAs: MSONQ) e (eez)

Universal indirect prevention services are provided to the general public or a whole population
that has not been identified on the basis of individual risk. These services preclude, forestall,
or impede the development of mental health or substance use disorders. Universal indirect
services support population-based programs and environmental strategies such as changing
laws and policies. These services can include programs and policies implemented by
coalitions. These services can also include meetings and events related to the design and
implementation of components of the strategic prevention framework, including needs
assessments, logic models, and comprehensive community action plans. These services
shall address the following specific prevention strategies, as defined in Rule 65D-30.013,
F.A.C: information dissemination, education, community-based processes, and
environmental strategies.

39.39.52 - Care Coordination (Eligible OCAs: MSOCR, MSONQ)

Care Coordination is a time-limited service that assists individuals with behavioral health
conditions who are not effectively engaged with case management or other behavioral health
services and supports for a successful transition to appropriate levels of care. Once
engagement in the necessary community-based services is verified, care coordination
services are terminated.

40.40.53 - HIV Early Intervention Services (Eligible OCAs: MSOCR)

This Covered Service is a bundled service package to provide Human Immunodeficiency
Virus (HIV) Early Intervention Services in accordance with 65D--30.004, F.A.C. Aliowable HIV
Early Intervention Services may include one or any combination of the following activities:
pretest counseling; posttest counseling; tests to confirm the presence of HIV; tests to
diagnose the extent of the deficiency in the immune system; tests to provide information on
appropriate therapeutic measures for preventing and treating the deterioration of the immune
system and conditions arising from HIV, including tests for hepatitis C (when provided to
individuals with HIV); therapeutic measures for preventing and treating the deterioration of the
immune system and conditions arising from HIV; and, linkages to diagnostic tests, therapeutic
measures, and HIV specific support services.
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Allowable costs are limited to those expenditures directly related to new services; to service
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contracts when required by statute, grant or funding source; or to specific fixed capital outlay
projects appropriated by the legislature.
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7. B7 - Wraparound (Eligible OCAs:; MSONQ)

s’

Formatted: Not Expanded by / Condensed by

Bundled rate expenditures for Wraparound. This project code should only be used when
implementing the evidence-based Wraparound approach to care management, as defined by
the National Wraparound Initiative (https://nwi.pdx.edu/). Expenditures for Wraparound may
be billed as case management, CCST, or a bundled rate to include allowable covered services
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9. C1 - Sustainability Payment for Emergency Response (Eligible OCAs:; MSONQ

Lump sum payments to support provider sustainability during declared public emergencies.%
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Certification Regarding Eligibility to Contract
Attachment B
List of Non-Qualified County Providers

The —Behavieralfollowing providers are to /[Formatted: Font: Not Bold
receive Non-Qualified County funding:
A. Indian River County Mental Health Collaborative Inc. __—{ Formatted: Font: Not Bold

v : = — Formatted: Font: Not Bold
B. Indian River County ServicesSheriff's Office : =

- Formatted: Heading 1, Justified, Indent: Left: 0.75",
s g H < First line: 0", Right: 0", Space Before: 0 pt, Tab stops:

C. 19" Judicial Circuit Drug Court e a P 3 e

D. Treasure Coast Homeless Council

E. Substance Abuse Council of Indian River County, Inc. (also known as Thrive IRC, Inc.)

A—If needed, others will be added to this list and-it-will-be-shared-via-email-if agreed to by both

parties. with-any-person-or-entity-which:

3.—Has had acontract terminated byjhe Department for failure o satisfacterily perform | Formatted: Font: 11 pt ]
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AGREEMENT
SEATEMENT QR FLINDING
P . . - ¥ I
roviderNa indian-River G BHI}E} .EEEI d-of County
Circuis 49
FUNBIMG EY23/24 FY 24025
DETAL GRAND
o m | Code| SOH R — End Dates]  6/30/2024 6/30/2026
Type
MS6C SA BCE 18 |ME Opioid-TF-Geord Oploid-Recovery-Care $—625:000-00] $—425.000.00] $
R 40600006
: 9
BAGON B4 BCE 19 |ME Opieid TF-Non-Qualified Counties Fo e LG E 000 - BAO8T7R00] &
Q e 626,814.0
g
TOTAL— - BA $——1,641,140.00| $—1,036,674-00] ¢
——2.876.814.0
0
GOVERED-BERVIGE
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FY23/34 FY24/26
Service/Project p:w Coda | FHoul RessRpise- i Srent Tes BN DS il st
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