
SERVICE AGREEMENT 

This Amended and Restated A reement AGR75 between Southeas Florid Behaviora 
Board of 

1 
Healt Network Inc. hereinafter referred to as SEFBHN and the Indian River Coun 
County Commissioners hereinafter referred to as the ProviaefCount shall be effective Jul 
2023 until Jtifle..Se tember 30 2025. 

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 

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. 

NOW. THEREFORE. the parties agree as follows· 

A. Scope of Work to be~P_e~rf_o_r_m_e_d ______________________ 

The scope of work will encompass the following areas and activities .._·----------

The Pro•,ider will provide sul:lstanoo useCounty has received funding for services to assist 
individuals struggling with opioid addiction. SEFBHN has agreed to manage these funds for a 
5% administrative fee and distribute them to qualified Service Providers. 
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The Coun!Y was awarded $1 ,626,814.00 for Fiscal Year 2024/2025 to oversee 
services purchased with non-qualified counties funding (OCAs MSONQ and 
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SEFBHN for its administrative fee as agreed. 

Service Providers shall submit an invoice to SEFBHN and include purpose and 
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diagnosis(es), demographics, financial , and service provided. 

SEFBHN's obli atio to a under this A reemen is contin en o the availabilit 
funding for this project being received from the State of Florida through the Opioi 
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that the Pro-.•ider share er disGlese Client PHI wi~EFSMN--ee6¼Jnated-­
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1. 

a, rovisions of Cha ter 119 Fla. Stat. 
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QLCONTACT THE CUSTODIAN OF PUBLIC RECORDS, MS. TAREE GLANVILLE 
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~ill__lF THE PROVIDERCOUNTY HAS QUESTIONS REGARDING THE 
APPLICATION OR CHAPTER 119 F.S. TO THE PROVIDER'S DUTY TO 
PROVIDE PUBLIC RECORDS RELATING TO THIS AGREEMENT, CONTACT 
THE CUSTODIAN OF PUBLIC RECORDS, MS. +RAGE-E-OlAZMELISSA 
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OF COUNTY COMMISSIONeRS 

°""'...,,..""
SigRod by; 11m, 4~•-;i

~ 22..ee22EFF40492 

Name-; s--
g,a,_,,....,. Chief e>EeGutive OffiGer 

Oat&. i ,/12/2024 6/ 12/2024 
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~al Ta* ID # (or SS~j): 69 6000674 
INDIAN RIVER COUNTY BOARD 
OF COUNTY COMMISSIONERS 

Pro..,iaer FY EAa1A9 Da 
SOUTHEAST FLORIDA 
BEHAVIORAL HEALTH 

NETWORK, INC. 

Signed by: ORIGINAL ON FILE ORIGINAL ON FILE 

~A-MaffisJoseph Flescher Ann M. Berner 

Chairman Chief Executive Officer 

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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b. x and com rehensive evidence-based treatment and recove services 
including MAT, for women with co-occurring Opioid Use Disorder ("OUD" ) and 
other Substance Use Disorder ("SUD" )/Mental Health disorders for uninsured 
individuals for up to 12 months postpartum;,-=nc:.d=-~ - ----------__.,~ 
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(1) Treat Opioid Use Disorder6..LCOc..cU""Dc.,__________________ 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring 
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evidence-based or evidence-informed programs or strategies that may 
include, but are not limited to, the following: _ ____________-, 
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(d) Improve oversight of Opioid Treatment Programs (OTPs) to assure 
evidence-based or evidence informed practices such as adequate 
methadone dosing and low threshold approaches to""'"""'"':;,.c;.ent ._._____-reatm"'"-"" 

(e) Suppo obile ·ntervention ervices ffere 
qualified professionals and service providers, such as peer recovery 
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and for persons who have exp 
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(j) Fellowships for addiction medicine specialists for direct patient care, 
instructors, and c linical research for•.treatments . • 

(k) Scholarships and supports for behavioral health practitioners o r workers 
involved in addressing OUD and any co-occurring SUD or mental health 
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(b) Fund Screening, Brief Intervention and Referral to Treatment ($BIRT) 
Formatttd programs to reduce the transition from use to disorders, including SBIRT 

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

(c) Provide training and long-term implementation of $BIRT in key systems 
Formatted(health, schools, colleges, criminal justice, and probation), with a focus 

on youth and young adults when transition from misuse to opioid disorder 
is ommon. 

(d) Purchase automated versions of SBIRT and support ongoing costs of the ~---------------~ 
technology......_______________ ____ ---~/"1--F..:.o_rm_a_tt_• _d_________ ..c.J. .,::36e,:7J,.J__,Gillfil'-" 
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Support hospital programs that transition persons with OUD and any co- "--i'--~-o_rm_ 

occurring SUD/MH condit ions, or persons who have experienced an 
opioid overdose, into clinically appropriate follow-up care through a 
bridge clinic or similar""-':cl!.!rc,o:!:a:!:c"-'hc:..· ..._ _ _ _ ____________~ 

(g) 369a_ _ __ ___ rjfufj· ~ ~ <Ltted _____ -L::.. 
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VI. Officer intervention strate ies such as the Leon Coun 
Adult Civil Citation Network, or the Chicago Westside 
Diversion to Treatment lnitiative;.~o~r _ ________________ 

VII. Co-res onder and/or alternative res ondermodels to address OUD­
related 911 calls with greater SUD..=..:x:.=e:.:r.:::ti"'s"'e.:... --------~ 

(b) Support pre-trial services that connect individuals with OUD and any co­
occurrin SUD/MH conditions to evidence-informed treatment includin 
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(e) rovide evidence-inform MAT reco 
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corrections supervision, or are in re-entry programs or facilities.~--~ 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

(f) Su ort critical time interventions CTI articular! for individuals livin 
with dual-diagnosis CUD/serious mental illness, and services for 
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release from correctional settings.~ ------- -----------.. 
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nsurin PDMPs incor orate available overdose/naloxone de lo ment 
data, including the United States Department of Transportation's 
Emergency Medical Technician overdose database in a manner that 
complies with all relevant privacy and security laws and"'-"u'"'le~s~. ~ ---~ 

ncrease electronic rescribin to revent diversion or or er . 

/ 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

(h) ducate Dis ensers on a Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

(b) Corrective advertisin 
on vidence. 

or affirmative ublic education cam Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

(f) u ort communi coalitions in im 
prevention, such · 
reductio - ·nclud 
in treatment or re 
implementation, including the Strategic Prevention 
by the U.S. Substance Abuse and Mental Health Se 
SAMH 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

(g) Formatted 

Formatted 

(h) und evidence-based 
·ntormed school and co rams and cam 
students, families, school employees, school ath letic 
eacher and student associations and others. 

Formatted 

Formatted 

Formatted 

Formatted 

(-it--. chool-based or outh-focused ro rams or strate ies tha ave 
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ill..._demonstrated effectiveness in preventing drug misuse and seem likely to 
be effective in preventing the uptake and use of opioids._ 

(j) Create ofsupport community-based education or intervention services for 
families, youth, and adolescents at risk for OUD and any co-occurring 
SUD/MH,,conditions. 

Formatted rizjtj 
I. Support evidence-informed programs or curricula to address~mental health needs of young people who may be at risk of 

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

II. 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 dru isuse. 

(3) Prevent Overdose Deaths and Other Harms (Har 

u ort efforts to revent or reduce overdose deaths or other o ioid-related ham1s throu 
evidence based or evidence-infonned programs or strategies that may include, but are not 

limited to, the following:~ ---------------------~ 

(a) 

(b) 

(c) 

(d) 

(e) 

Service Agreement 

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

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

Enable school nurses and other school staff to respond 
overdoses, and provide them with naloxone, training, and~ ~ ~--~ 

Expand, improve, or develop data tracking software and applications for 
overdoses/naloxone_ e_v_iv_a_l_s_. - -----------------, 
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Formatted 
(f) onses to overdoc::.sc::.es=-. ..____,. 

Formatted 

Formatted(g) aws. 
Formatted 

Formatted 

Formatted 

ublic education relatin 

ublic education relatin and Good Samaritan 

(h) ducate first res the existence and 
immunity and Goo 

(i) S rin e service ro rams and other evidence-informed ro rams to• 
reduce harms associated with intravenous drug use, including supplies, 
staffing, space, peer support services, referrals to treatment, fentanyl 
checking, connections to care, and the full range of harm reduction and 
treatment services provided by these~ r~o~ r--=a"-m'-'-"-s~ . ..__________...., 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

U) x and access to testin and treatment for infectious diseases such as Formatted 
HIV and Hepatitis C resulting from intravenous opioid~ s~e~-~ ----- 11\ 

7 Formatted 

(k) Su ort mobile units that offer or rovide referrals to harm Formatted 

services, treatment, recovery supports, health care, or other appropriate Formatted 

services to persons that use opioids or persons with OUD and any o- Formatted 
occurrin SUD/M onditions. 

Formatted 

(I) rov ide trainin in harm reduction strate ies to health care Formatted 

students, peer recovery coaches, recovery outreach specialists, or other Formatted 

professionals that provide care to persons who use opioids or persons Formatted 
with OUD and any co-occurring SUD/MH..c"-'o"-'n-'--'d=.:i--=ti--=o-'--'n--=s.c... ..._ ________,

11111 Formatted 

Formatted 

c. Approved Uses - Part Three: Other Strate ies 

(1) Firs Res onders 

n addition to items in 

(b) 

emergency_ v_e_n_ts_ . _ _____________________---, 
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(2) Leadership, Planning andLC~o=oc..rd=i~n~a~ti~o~n---- - - ---------~ 

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

Formattedactivities, programs, or strategies that may include, but are not limited to, the 
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 Formatted 
described in this opioid abatement strategy"-'-'isc.ctc... ..___________~ 

(b) A dashboard to share reports, recommendations, or plans to spend opioid 
settlement funds; to show how opioid settlement funds have been spent; 
to report program or strategy outcomes; or to track, share, or visua lize 
key opioid-related or health-related indicators and supports as identified 

Formatted 
through collaborative statewide, regional, local, or community 
processes._...___ _____________ ___________, 

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

(d) Provide resources to staff government oversight and management of 
opioid abatement,_p~r~o~g~r=a~m~s~·- -----------------...,_ 

(3) Training 
\ Formatted cifuB 

n addition to the trainin referred to throu hout this document su ort trainin to abate the 
opioid epidemic through activities, programs, or strategies that may include, but are not 
limited to, the following: 

Formatted(a) Provide funding for staff training or networking programs and services to 
improve the capability of government, community, and not-for-profit Formatted 

entities to abate the opioid crisis._ 
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(bh u ort infrastructure and staffin for collaborative cross-s stem coordination 

to prevent opioid misuse. prevent overdoses, an....._,_,re'-'a,.,_t___________---,,__ 
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SERVICE AGREEMENT Formatted 

Formattedb those with OUD and an co-occurrin SUD/MH conditions or ·m lemen 
other strategies to abate the opioid epidemic described in this opioid Formatted 

abatement strategy list (e.g., health care, primary care, pharmacies, 

PDMPs..-::..:t~c~· =-· ---------- -------------'/ 

Formatted 
(4) Researc ~--------------- --- ---------

"'-"'u""'-o::..:r..,_t -=-or..1:..::· o-'-'id=-a::..:b:..::a"'te'-'-m"'e'-'-n'-'-1-'-'re""s-'-ear=-=-ch""""lh-'-'a=t -'-'m-'-'a-'--"i~nc~l=ud=e'-'--"b-"u'-t "',· s..c.n:..::o.c...1'"'I im= i t=ed~ 10'-'-"th=e~fi:..::o~ll-=-o_w_in~ ~ 0 Formatted 

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

~ cifuij 
(b) Research non-opioid treatment of chronic"""'a"'i-'-'n"-. - - ---------.... 

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

(d) Research on novel harm reduction and prevention efforts such as the 
provision of fentanyl tes"""-"tr.!Jiie.:Se..:-......____ _____ _______--, 

(e) Research on innovative supply-side enforcement efforts such as 
improved detection of mail-based delivery of synthetic...:::.c.:..::c..:.=.S- ___ioid:::.:...... -, 

(f) Expanded research on swift/certain/fair models to reduce and deter opioid 
misuse within criminal justice populations that build upon promising 
approaches used to address other substances (e.g., Hawaii HOPE and 
Dako 4/7 . 

(g) Epidemiological surveillance of CUD-related behaviors in critical 
populations including individuals entering the criminal justice system, 
including but not limited to approaches modeled on the Arrestee Drug 
Abuse Monitoring (ADAM),=-c::s:..::te=m'-'-"-. - - - --- - ---------, 

(h) Qualitative and quantitative research regarding public health risks and 
harm reduction opportunities within illicit drug markets, including surveys 
of market participants who sell or distribute illici""""=.,io'-'i-=d=-s ,... -----------, 

(i) Geospatial analysis of access barriers to MAT and their association with 
treatment engagement and treatmen-.c.=u-=tc:..::oc:.mc:.:::.es:::.·'-------------, 
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Formatted 

Formatted 

Formatted 

The covered services and ro·ect codes listed below are based on those eli ible to access Formatted 
MSONQ MSOCR and their Car forward OCAs as er the DCF FASAMS Pam hlet 155-2 Formatted 
with a last revision date of 212312/4 24 herein incor orated b reference. If the OCA 

Formatted associated with this program changes, or the list of eligible services are changed, 
Southeast Florida Behavioral Health Network, Inc. staff will inform the Mamnlndian River Formatted 

County Board ofCounty Commissioners in an email which will include a the DCF FASAMS 
Pamphlet 155-2 and a revised Statement of Funding, herein incorporated by reference, if ,/{ Formatted ;::::=:::=:i

757applicable. ./'- ------------'Ll7S7LJ""···ci.._:L,· -- '-" 

1. Funding is currently ava ilable 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 
Coord Opiaid A111111u11i,r Ca,11 Jwndin9, 
Ooioid Becoverv Care fuodina 

g.t,, Cauoad &11...,i11111111 datinad in 1-lellida Od,niniavatiuo Cada iili 14 Ql~ 

P, Covered Seryjces as defined io Florida Administrative Code ssE-14.021 

For simplicity MSOCR will include MSOCR and MSOCR Carry Forward and. MSONQ will include "i~F_o_,m_ a_tt_ _d__________ .. ~7~61=e ~trtful"-

MSONQ and MSONQ Carry Forward. 

1. 1 - Assessment (Eligible OCAs: MSOCR,_M__S_O_N_Q~>~-------------

This Covered Service includes the systematic collection and integrated review of individual- "i___ _ _ _ ted________ i.;cifufj"-7,,,62,..,Format_ _ __ .. L'.. 

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_,J~ra_u_m_ a_. _______ 

~ Formatted E&fuj
2. 2 - Case Management (Eligible OCAs:~M~SO~ C_R~ -----------------.. 

Case management services consist of activities that identify the recipient's needs, plan Formatted 

services, link the service system with the person, coordinate the various system components, 
monitor ervice elive valuate he ffec f he ervices eceived. 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"\ -
Formatted: Font: Not Bold 

3. 3 - Crisis Stabilization (Eligible OCAs: MSONQ) \'\
\ 

Formatted: Font: 12 pt 

Formatted: Heading 1, Justified, Indent: Left: 0.5'" 
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Formatted 

FormattedThese acute care services offered twen -four hours er da seven da s er week rovide 
brief, intensive mental health residential treatment services. These services meet the needs Formatted 
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 

Formatted 
This non-residential care is enerall available twent -four hours er da seven da s er

"-'--'-CC:C....C.C.::"'-'-=:..:.=.."-'-"c.=-==..c-=-"-.c..c..c."-'--'='---"-.c..==cc"--"--'---'--~---'-=-'-'-"--=..c"-"-=--=~-='-'-'"-'-~~~- _,,_--1 Formatted 
week, or some other specific time period, to intervene in a crisis or provide emergency care. 
Examples include: crisis/emergency screening, mobile response, telephone or telehealth crisis Formatted 

support, and emergency walk-in. 

,.,f Formatted cifufj
5. 5 - Day Care (Eligible OCAs:.~,M=S~O~ N~Q~) _ _______________~/ ' 

Formatted 

Formatted 

formatted 

6. 6 - Day Treatment (Eligible OCAs: MSOCR...._M= S~Oc..cN.ccQ=)'--------------

a Treatment services rovide a structured schedule of non-residential interventions to 
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 ore consecutive hours er 
day. Substance abuse programs must follow the standards set forth in Rules 65D-30.0081 
and 65D-30.009~ ·c...Ac....C~- ------------------------

7. 8 - In-Home and On-Site (Eligible OCAs: MSOCR_..M_ S_O_N_Q~) -------------,~ ~ormatted ;:::::===:::i
l~.___________ Lf782jJ""'782=__., ...-"-=-

Thera eutic services and su arts includin earl 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 

Formatted 

Formatted 

Formatted 

Formatted 

Formatted 

8. 9 - Inpatient (Eligible OCAs:- M~ S~O~N~Q~ ------------------.... Formatted 

Formatted 
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____ 

n atient services rovided in s chiatric units within hos itals licensed as eneral hos itals 
and psychiatric hospitals under Chapter 395, F.S. They provide intensive treatment and 
stabilization to persons exhibiting behaviors that may result in harm to self or others due to 
mental illness or co-occurring mental illness and substance use disorder. 

9. 10- Intensive Case Management (Eligible OCAs:~M_ S~O_C~R.c.,.___________ 

These services are typically offered to persons who are being discharged from an acute care 
setting, and need more professional care, and have contingency needs to remain in a less 
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 i ~ r~e=a=tm~e~nt=·-------------------------------... 

.1.2..:.4-0-,-11 - Intervention - Individual and 42 - Intervention - Group (Eligible OCAs: MSOCR, 
MSONQ) 

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 this_.;:;_e_rv_ ic_e_._____ 

1L_4-1.,..12 - Medical Services (Eligible OCAs: MSOCR, MSONQ) 
\ 

edical services · · chiatric care thera 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, includi us ssessment. 

schedul ements for non-
risis. 

1b_-1+.-13- Medication Assisted Treatment (Eligible OCAs: MSOCR, MSONQ) 

This Covered Service rovides for the delive 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 
and offered to individuals receiving medications to support their ongoing recovery. 
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Sllpport their oAgoing reco1;ery . 

4-J.,. 

11:_14 - Out atien - lndividua an 
MSONQ) 

Out atient services rovide clinical interventions to im rove the functionin or revent 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. 
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, certi fication, or specialized training in the implementation of this service. 

H,_44.15 - Outreach (Eligible OCAs: MSOCR, MSONQ) 

Outreach services are rovided throu h a formal ro ram 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 
·ndividual who how ·ndication f ubstance isuse nd enta ealth roblems or 
needs. Individual enrollment is not included in Outreac "'--''-'-'-= =-----------, 

1§.:..t..-18- Residential Level I (Eligible OCAs: MSONQ) 

These licensed services rovide a structured live-in non-hos ital settin · ision on 
a twenty-four hours per day, seven days per week basis. For adult ment idential 
Treatm .016 F.A. 

Rule 65E-9.002, F.A.C. are reported under this Covered Service. For substance u 
treatment, Residential Level 1, as defined in Rule 65D-30.007, F.A.C., provides a range 
assessment, treatment, rehabilitation, and ancillary services in an intensive therapeu 
environment, with an emphasis reatment nd a ·nclude orma d 
educatio ro rams. 

~ .t..-19 - Residential Level II (El igible OCAs: MSONQ) 

Level II facilities are licensed. structured rehabilitation-oriented group facil ities that 
have twenty-four hours per day, seven days per week. supervision. Level II 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 II . as defined in Rule 65E-4.016, F.A.C. , are reported under 
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his Covered Service. For children with serious emotional disturbances Level II services 

s 
provide intensive therapeutic behavioral and treatment interventions. Therapeutic Foster 
Homes are reported under this Covered Service. For substance use reatment eve I 
efine ule 5D-30.007 .A.C. ervices rovide an e 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-...::.;c.,:..:i:..=.:..:..:.:,"-_, 

1L_4+,-20 - Residential Level Ill (Eligible OCAs: MSONQ) 

residential alternatives to persons who have deve ope a moderate f · 
independent living. For adult · · sidential Treat 

ule 65E-4.016 
use treatment, Level Ill , a 

habilitation reatm n 
basis where, depending upon the characteristics"""""-'""'-''-='-'-"'-"-'""""'-"-!..!.!'-"-"""-"""""-'-""-'-"=""""""",_,.__,.. 
ehabilitatio r reatment. 

jjl4$.21 - Residential Level IV (Eligible OCAs: MSONQ) 

This 
premise supervision. It is primarily a support service and, as such, treatme 
included in this Covered Service, although such treatment services ma L.C...L.C..c.c...c.c..c..~~..,_ 

eede ther Covered Services. atellite a artme 
homes, and therapeutic foster homes. For adults with a mental illness, Residential T 
Facilities Level IV, as defined in paragraph 65E--4.016 F.A.C. are re orted under t 
Covered Service. For substance use treatment, Level IV, as defined in Rule 65D-30.00 
F.A.C., provides a range of assessment, rehabilitation, treatment, and ancillary services on 
long-term, continuing care basis where, depending upon the characteristics of the individua 
served, the emphasis is on rehabilitation or"""""re""'a"-t""'m"'"e""'n""tc..._______ ________ _, 

1 

jj!_,_-1-9..-22 - Respite Services (Eligible OCAs: MSOCR, MSONQ) 

20.2-0.24 - Substance Abuse In atien Detoxification Eli ible OCAs: MSOCR MSONQ 

These programs utilize medical and clinical procedures to assist adults, and 
adolescent wit substance use disorders in their efforts to withdraw fro the h sical 
effect of substance use. Residentia detoxificatio an addictio receivin facilities 
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rovide emer enc screenin evaluation short-term stabilization and 
medically supervised. 

~24-.-25 - Supportive Employment (Eligible OCAs: MSOCR, MSONQ) 

Su orted em lo ment is an evidence-based a roach that assists individuals 

treatment in a 

ased a roach 
with 

competitive integrated employment. Supported employment can be a team-
and focuses on the full range of community jobs that match the job seeker's strengths and 
preferences. Job supports are individualized and include: job development, job placement, 
and long-term job coaching. 
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_Food and Drug Administration, and other supports that facilitate increasing recovery 
capital and wellness contributing to an improved quality of life. Recovery capital is the 
personal, family, social, community resources and natural supports that promote 
recovery. These activities ma be after treatment. These 
services support and coach an a u or c I an amI y o 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 
se · r s ecialis s of fill-time ex erience 
as Covered Service 
m 

35.~8 - 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 
meet clinical criteria for mental health or substance use disorders. Indicated 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.: education, alternative and problem identification and 
referra ervices. 

36.~ 9 - 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. 

37.3+-.-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 hav no bee identifie o the basis of individua risk. This includes interventions 
involving interpersonal and ongoing or repeated contact such as curricula ro rams 
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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, 
FAG.: 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, FAG. Allowable 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_p_e_rv_i_c_e_s.___________________ 
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Allowable costs are limited to those expenditures directly related to new services· to service ----- Formatted: Font: Not Bold 
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contracts when requ ired by statute, grant or funding source; or to specific fixed capital outlay 
projects appropriated by the legislature. 
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of assessment, case management, recovery support, CCST, medical, incidentals, and in-
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Certification Regarding Eligibility to Contract 
Attachment B 

List of Non-Qualified County Providers 

.The Managing Entity shall not subGontFaGt fer 8ehaviof--atfollowing providers are to ------{ Formatted: Font: Not Bold 
receive Non-Qualified County funding: '-----------------

A Indian R iver Countv Mental Health Collaborative Inc. 
-... 

B. Indian River County ~ Sheriff's Office 

C. 19th Judicial Circuit Drug Court 

D. Treasure Coast Homeless Council 

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

Ar-If needed others will be added to this list and it will be sharee via email if agreed to by both 
parties. with any peFson OF entity which: 

1. Is baFFed, suspended, OF otherwise prohibited fFOm doing business with any 
govemment entity, OF has been baFFed, suspended, OF otheFwise pFohibited from 
doing business with any goveFnment entity in accoFelance withs. 287.133, F.S.; 

2. Is uneleF in1,estigation OF indictment for criminal conduct, OF has been con1,icteel of 
any crime which would aelvernely reflect on its ability to provide ser,,ices, OF which 
aelvernely Feflects its ability to pFOperly handle p1,Jblic f1,Jnels; 
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OF foF cause; 

4. Mas failed to implement a c0Frecti1,e action plan appFOYeel by the Department or 
any other govemmental entity, aftm having mceiYeel due not~ 

5. Is ineligible foF contracting pi,JFSuant to the standards in s. 216.473(2), F.S. 

8.--RegafGless-f-.t~meunt of the Si,Jbcontract, the Managing Entity shall immeeiately 
teFminate the subcontract for cause, if at any time duFing the lifetime of the 
su9GOfltfaGt, the PFOvieler is: 

1. Found to ha1,e 61,Jbmitteel a false certification under s. 287.136, F.S., OF 

2r-ls-placeel on the Scrutinized Companies with Activities in SudaR--bist-of 

Se,v,cecJAgr~ S ' · .., "--2 
· ,A.cl.o.uiti,,."---i":!"~i:;i,~. ~ceel on theGF1,Jt1n1zeu-bVf11pan1es with ~-~~ 
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Certification Regarding Eligibility to Contract 
Energy Sector Lisi, or 

4, Is f)laced on the Scrutinized Comf)anies that Boycott Israel List or is engaged in a 
ooycett of Israel. 

C. The undersigned certifies their agency is qualified and eligible to enter into or mainlaif:l 
a contract with the Managing entity and none of the criteria listed for disqualification 
or termination-1:lave been met: 

6/12/2Q2 4 

Date 

Susan Adams J\GR76 
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CortjfjGatjan Riag•ffigc:EIDimliffllRJIG:ft a nsion, Ineligibility and 
Voluntary Exclusion ContractslSubcontracts 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, signed February 18, 1986. The guidelines were published 
ifl-lM May 29, 1987 Federal-Re§ister (52 FedcReg., pages 20360 20369). 

A- lnstruGti-ORS 

1, Each pro•,ider whose contracttsubcontract equals or exceeds $25,000 in federal 
moneys must sign this certification prior to execution of each contrac!Jsubcontract. 
MGitiGn~udit federal programs-must also sign, regar-dless -of 
tho conlracl amount The Southeast r;;1orida Beha•,ioral Health Network ("ME") 
cannot contra cl with these types of pro\liders if they are debarred or suspended-ey 
tho federal go•,iernmenl. 

2. This certification is a material representation of fact upon which reliance is placed 
when-#lis contracttsuboontract is entered into. If it is later determined that the 
signer knowingly rendered an erroneous certification, the Federal Government 
may- pursue available remedies, including suspension andtor debarment. 

3a--Ttie provider shall provide immediate written notice to the ME at any time the 
pro\lidor learns that its certification was erroneo1,1s when s1,1bm1tted or has become 
erroneous by reason of changed-GifGufnstances. 

4. The terms "debarred." "s1,1spended," "ineligible," "person," "principal," and 
"voluntarily excluded," as used in this certification, have the meanings set ou-t -in 
the Definitions and Coverage sections of rules implementing Exec1,1tive Order 
'1-2549. You may contact the ME's assigned Compliance Administrator-for 
assistance in obtaining a copy of those regulations. 

Ii. The pro¥ider agrees by submitting this certification that, it shall not knowingly enter 
into any subcontr3Gl-with a per-ho is debarred, suspended, declared 
ineligible, or voluntarily excluded from participation in this contractts1,1bcontract 
unless authori,wd by the Federal-Government. 

6. The pro•,iider further agrees by submitting this oertificatioo-U=1at-#-wi~~h 
s1,1bcontractor of this contrac1Js1,1boonlract, whose payment will equal or exceed 
$25,000 in federal moneys, to s1,1bmit a signed copy of this certification. 

7. The ME may rely upon a certification of a pro\lider that it is not--eeb~ 
s1,1spended, ineligible, or vol1,1ntarily excluded from contracting/subcontracting 
1,1nless ii knows that-the-certification is erroneous. 

8. This signed certificatien--mtlst be kept in the ME contract file. StlaGOf\lractoF6 
certification n:wst be kept at the provider's b1,1s1ness location. 
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B. CertifiGaliOA 

1. TRe pros13esti¥e pro¥iaer sertifies, by sigAiAg this oortifisatioA, that Reither he 
Aor his priAsipals is preseAtly debarred, s~-fGr cleGarmem, 
deslarea iAeligible, or \1oluAtarily eiwludea from partisipatioA iA this 
soAtrastlsubsoAtrast by aAy federal aepartmeAt or-a§ef!BY, 

2.-Where the prospestiYe proviaer is uAable to sertify to aAy of the statem0flts-.ifl 
this sertifisatioA, sush 13rospestive provider shall attash aA explaAatioA to this 
sertifisatioA. 

Gf-1_2-f.2-024 
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Certification Regarding Lobb11ing for Contraots, Grants, Loans, and 
Cooperative Agreements 

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

~- lllo 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 an employ~~Gfl9re~f 
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 makiR§-Of 
any federal loan, the entering into of any cooperati¥e agreement, and the 
extension, continuation, renewal, amendment, or modification of any federal 
contract, grant, loan. or cooperati•,e agreement. 

2. If any funds other than federal appropriated funds have been paid or will be paid 
to any person for influeAGif¼g or attempting to influence an officer or employee of 
any agency, a member of congress, an officer or employee of congress. or an 
em,:»0yee of a member of congress in connection-wit-Mhis--fedoral contract, grant, 
loan, or cooperatii,e agreement. the undersigned shall complete and submit 
Standard Form LLL, "Disclosure Form to Report Lobbying," in accordance with its 
instructions. 

:I. The undersigned shall require that the language of this certification ee included in 
the award documents for all subawards at all tiers (including subcontracts, 
subgrants, and contracts under grants, loans and cooperative agreements) and 
that all subrecipients shall certify and disclose acco~ 
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B. This certification is a material representation of faGt ~eliance was placed 
when this transaction ,,..,as made or entered into. Submission of this certification is a 
prerequisite for makifl§ or entering into this transaction imposed by section 1 Ja2, Tille 
J1 , 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 oach such 
faiwfe.c 

Signature 

Susan .A.dams /I.GR7a 
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AMENDED AND 
REST A TED SERVICE 
AGREEMENT 

!iTA"fliMliN+ OF FYN01NG 

Indian Ri¥er Ceunty Beard ef Ceunty 
Gemmissienem 

AGR7'.i (0&.!0112024 0&/301202&) 
,1-8 

OCA 

MSGG 
R 

~ 

Q 

TOTAL 

Co•.-ered 
Servise/Projest 
Codes 

83 

.E,_ 

Progra f.'.und 
m Cooe 

XuAA 

SA GGr 

SA gg; 

SA 

FUNDING -
De+Alk 

Cir&Yi DesGriptio 
t R 

49 ME Opioid TF Goord Opioid Reco•;ery Gare 

49 ME Opioid TF l>lon Ollalified Gollnlies 

COVERED SERVICE 
RA+eS 

,...... _........ ""'--"-- -- --··-

Progra Fund-
Cir&Yi Dessription and Current Year Eligible OCAs 

m- Cooe 
::r-ype 

t 

SA ~ 49 Cost Reirne1Jrsernenl MSOGR 
~ 

FY23J24 FY24J26 
GRAND 

614120.24 7'.1412024 +O+Ab 
&J30J2024 &/3012026 

$ 625,000.00 $ 425,000.00 $ 
1,050,000.0 

0 
$ 1,016,140.00 ~ $ 

1,626,814 .0 
0 

$ 1,641,140.00 $ 1,03&,&7'.4.00 $ 
2,67'.&,814.0 

0 

~4 FY24J26 
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