



















































































































































































































































































Exhibit C

SYSTEM OF CARE
CONSOLIDATED PROGRAM DESCRIPTION

Individual Completing the Document:

Name:

Title:

Phone: ( ) Fax:( )

E-mail Address:

CHANGES MADE TO THE ORGANIZATIONAL PROFILE SHALL BE MADE WITHIN
THE PROGRAM DESCRIPTION GUIDELINES AND REQUIRE THE SIGNATURE OF
BOTH THE DEPARTMENT AND MANAGING ENTITY CONTRACT SIGNER OR
THEIR DESIGNEE.

Department Date
Managing Entity Date
07/01/2012

South Florida Behavioral Health Network, Inc. 100 Contract No.KH225



Exhibit D

MANAGING ENTITY
REQUEST FOR PAYMENT

a. AGENCY NAME: b. CONTRACT No.:

¢. REQUEST MONTH/ YEAR OF SERVICE:

d. FEDERAL ID #: g. REMAINING MONTHS IN STATE FISCAL YEAR:

e. VENDOR ID (if different than Fed ID): h., TYPE OF REQUEST ADVANCE
REGULAR

f. ADDRESS (Number, City, State, Zip): FISCAL YEAR FINAL

PART 1 - EARNINGS

1 2 3 4 5 6 7 8 8
Contract Amount Paid YTD Services Amount ME amount
(from Funding (including Balance: Requested Requested Total MTD Units YTD Units
ACTIVITY Detail) advances) Contract Funds  (1/12 Services) {1/12 ME Admin) Requested Provided** Provided**
SA Treatment and
1 0.00 0.00
Aftercare 3 ?
2 |SA Detoxification S0.00 $0.00
3 |SA Prevention $0.00 S0.00
MH R d
" A evcovery an $0.00 S0.00
Resilience
5 |MH Crisis Stabilization 50.00 $0.00
G |Incidentals* 50.00 50.00
Performance
7 0.00
Adjustment +/- 2
Total : ; : ! $0.00 $0.00
Less Advance
* Indicate program (FACT, FIS, etc) Less Interest
** As verified by the Department's SAMHIS data system $0.00 GRAND TOTAL
PART 2 - CERTIFICATION & APPROVAL
i | certify the above to be accurate and in agreement with this agency's records and with the terms of this agency's contract with the department. Additionally, | certify that all client
demographic and service event data has been submitted to the department in accordance with the terms and conditions of this contract.
Signature Title Date
For DCF Contract Manager use only:
Date Invoice Received:
Date Goods/Services Received:
Date Inspected and Approved:
Approved By:
Contract Manager:
07/01/2012

South Florida Behavioral Health Netwaork, Inc. 101 Contract No. KH225



Exhibit D

PART 3 - FUNDING DISTRIBUTION

A B g, D E
Amount to be
Org Code Category OCA EQ Paid

b

Budget Entity
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Exhibit D

AGENCY NAME: CONTRACT NO.:

REQUEST MONTH/ YEAR OF SERVICE:

Activity

Emergency Stabilization - 502004

Units of Service

YTD Total
Cost Centers MOS Total Units Units
Crisis Stabilization (No TANF) 0.00000 0.00000
Crisis Support/Emergency 0.00000 0.00000
Inpatient (No TANF) 0.00000 0.00000
Recovery & Resiliency Services - 502018
Units of Service
YTD Total
Cost Centers MOS Total Units Units
Residential Level | 0.00000 0.00000
Residential Level | - Enhanced Rates 0.00000 0.00000
Residential Level || 0.00000| 0.00000
Residential Level Il| 0.00000 0.00000
Residential Level IV 0.00000| 0.00000
Room & Board w/Supervision Lev | 0.00000 0.00000
Room & Board w/Supervision Lev Il 0.00000| 0.00000
Room & Board w/Supervision Lev |l| 0.00000 0.00000
Short-term Residential Treatment 0.00000| 0.00000
Case Management 0.00000 0.00000
Intensive Case Management 0.00000 0.00000
Assessment 0.00000 0.00000
Day Care 0.00000 0.00000
Day/Night 0.00000 0.00000
Intervention - Individual 0.00000 0.00000
Intervention - Group 0.00000 0.00000
Medical Services (No TANF) 0.00000 0.00000
Outpatient - Individual 0.00000 0.00000
Qutpatient - Group 0.00000 0.00000
Sheltered Employment (No TANF) 0.00000 0.00000
Drop -In/Self-Help Centers (No TANF) 0.00000 0.00000
In-Home and On Site 0.00000 0.00000
Outreach 0.00000 0.00000
Prevention 0.00000 0.00000
Respite Services 0.00000 0.00000
Supported Employment 0.00000 0.00000
Supportive Housing/Living 0.00000 0.00000
Aftercare - Individual 0.00000 0.00000
Aftercare - Group 0.00000 0.00000
Information & Referral (No TANF) 0.00000 0.00000
Mental Health Clubhouse Services 0.00000 0.00000

Recovery & Resiliency Fact- 502018

Units of Service

YTD Total
Cost Centers MOS Total Units Units
Fact Team (No TANF) 0.00000 0.00000

Recovery & Resiliency CCST- 502018

Units of Service

YTD Total
Cost Centers MOS Total Units Units
£esT 0.00000 0.00000

Recovery & Resiliency Incident- 502018 |

Units of Service

YTD Total
Cost Centers MOS Total Units Units
Incidental 0.00000 0.00000

07/01/2012
South Florida Behavioral Health Network, Inc 103 Contract No. KH225



Exhibit E

Managing Entity
Scope of Work

Responsibility

A. Utilization Management: - Systems 1o ensure cost-effective utilization of treatment services

towards elimination ol wait lists. promoting co-occurring services. maximum utilization of appropriate

treatment resources and the delivery of clinically appropriate services and meet all required outcome

measures.
1. Eligibility Determination SFBHN
Zi Service Authorization for higher levels of care (Detoxification, CSU, IP, Residential, etc) SFBHN
3.  Care Management SFBHN
4. Real Time Management (no later than one week [rom receipt of raw data) SFBHN
5.  Retrospective Management SFBHN
6. Trend Projection to Improve UM SFBHN

B. Network / Subcontractor Management: Conducts a recurring, systematic review of network

subcontractors’ operations and service provision using processes that will ensure (i) accountability for

performance and quality of services: (ii) evaluation of fiscal management and financial strength of network

providers: (iii) DCF is always payer of last resort: and (iv) meet all required outcome measures.
1.  Access Standards and Management SFBHN
2. Web Registration SFBHN
3.  Subcontractor Performance Monitoring/Accountability SFBHN
4.  Background Screening SFBHN
5. Onsite Operational Annual Audits (every 6 months in first 12 month period of Provider contract) SFBHN
6.  Evaluation to determine need to re-procure Department Provider contracts turned over to ME

within first 6 months of ME contract to be submitted to DCF. SFBHN

C. Data Collection, Reporting, and Analysis: The activities that use data elements to track revenue

and expenditures (at the cost center level), utilization, quality of care, access to services, individuals

served. and service outcomes within the network of subcontractors, as well as perform various requires EHR-type

functions.
1. Collect and report data as required in Negotiation Guidelines SFBHN
2. IT Architecture that integrates and correlates service recipient provider data, clinical data,
activities, and invoice processing information in single repository SFBHN
3.  Real Time capacity SFBHN
4. Ensure that DCF is Payer of Last Resort by linking eligible individuals to appropriate funding
streams, connecting to Medicaid Eligible data or any other necessary data or systems to assure 100%
compliance SFBHN
5. Provider input to go into ME data system within first six months of contract SFBHN
6. Ability to generate syslematic reports (e.g., utilization by provider, service recipient, special
populations; utilization across providers in network; and outcomes by provider, service recipient, and
network-wide: and cost by service, service recipient, provider and network-wide; service rates; predictive
modeling) SFBHN
7.  Ability to track and report system of care administrative costs real time SFBHN
8.  Ability to exchange clectronic data files SFBHN
9. Speciflic Plan within first 60 days to ensure all Providers meet requirement to have EHR by
December 31, 2014. SFBHN

07/01/2012a

South Flerida Behavioral Health Network, Inc. 104 Contract No. KH225




