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August 16,2011

MEMORANDUM

TO: Honorable School Board Members

FROM: Kendra Goodman, CPPO, CPPB, Purchasing Agentwﬁ
RE: State of Florida/Department of Health Standard Contracts

Student Services Department

The attached contracts between the State of Florida, Department of Health and the District
School Board of Pasco County are being forwarded to the Board for approval. The
Department of Health provides the District funds (a total of $248,638.15) for full and basic
health services to students and families that need medical and social support in order to
succeed. These services assist the District in appraising, protecting and promoting the health
of students.

At this time, we respectfully request your approval for the attached contracts with the above-
referenced agency. These contracts will commence on August 22, 2011 and continue
through June 30, 2012. These contracts’ format & content were reviewed and approved by
the School District’s Attorney, Elliott Dunn on July 20, 201 1.

If you should have any questions regarding this matter, please contact Ms. Lisa Kern,
Supervisor of Student Services (Health) or me at your earliest convenience.

KDG/dp
Attachments

District Wide Accreditation * Southern Association of Colleges and Schools
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Student Services Department MEMORANDUM

Lisa Kern, Supervisor

813/794-2360  Fax: 813/794-2120
727/ 774-2360

352/ 524-2360

Date: July 20,2011
| To: Kendra Goodman, CPPB, Purchasing Agent

From: Lisa Kern, Superwsor of Student Services (Health) Fh
Lizette Alexander, Director of Student Services { ié’

Subject: Florida Department of Health 2011 - 2012 Contracts

Please find the following contracts that assist in the provision of health services for students
and families:

State of Florida, Department of Health Contracts: PC2B1 (Full Service) & PCZBZ
(Basic School Health)

These contracts provide funds directly to the district that are to be used solely for the
operation of the Basic and Full Service School Health Programs. At this time, we
respectfully request that The Board approve the above-referenced items.

Thank you

LX/g

Distrlct Wide Accreditation * Southern Assodiation of Colleges and Schools




‘Rick Scott
- Governor -

H. Frank Farmer, Jr., M.D., Ph.D,
State Surgeon General

July 5, 2011

Lisa Kern, MSN, RN, NCSN
Supervisor of Student Services (Health)
District School Board of Pasco County
7227 US Highway 41 North

Land O’Lakes, FL 34638

Re; Basic and Full Service Contracts for Fiscal Year 2011/2012

Enclosed for your review are the proposed Basic and Full Service School Health contracts,
together with attachments, for fiscal year 2010-2011 between the Pasco County Health
Department and the District School Board. Please submit these contracts to the Board at your
earliest opportunity, have them signed, and return both sets to me. | will provide you with'a
copy of the fully sighed contract for your records. :

Please provide me with a Certificate of Liability Insurance for the period from July 1, 2011,
through June 30, 2012, as the current policy period expires July 1, 2011, In addition to the
contract | have enclosed several other documents which require your review, completion and/or
signature as follows: :

1. Memorandum of Negotiation: two documents, one for each contact — Please
sign where indicated and return to me with the signed contract documents.:

2. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion Contracts/Subcontracts: Please sign where indicated and returiy with
to me with the signed contract documents. _

3. Certification Regarding Lobbying Certification for Contracts, Grants, Loans and
Cooperative Agreements: Please sign and complete the information where
indicated and return to me with the signed contract documents. :

4, Civil Rights Compliance Checklist: Please complete and return this document on
or before November 1, 2011.

It is imperative that we receive the signed contracts before August 1, 2011, so we have
sufficient time to enter them in the system before school commences. In the event you have
any questions or concerns regarding these documents, please don't hesitate to contact ine at
extension #130, at the telephone number indicated below.

Sincerely,

Constance A. Brooks
Business Manager/Contract Manager

fcab
Enclosures

Pasco County Health Department ‘
David R. Johnson, MD, MS, MHA, Director; County Health Officer
10841 Little Road  New Port Richey, F1. 34654-2513
{727 861-5250 - fax: (7T27) 862-4230
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CFDA No. . TATE OF FLORIDA [ Client [] Non-Client
CSFA No. 916550 DEPARTMENT OF HEALTH [T Multi-County

STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hereinafter referred to as the department, and
DISTRICT SCHOOL BOARD OF PASCO COUNTY hereinafter referred to as the provider.

THE PARTIES AGREE!
. THE PROVIDER AGREES:
A. To provide services in accordance with the conditions specified in Attachment .

B.

Requirements of §287.058, Florida Statutes (FS)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment |, to be received and accepted by the
contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for completion of this
contract as specified in Section 1ll, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where applicable, to submit bills for any fravel expenses in
accordance with §112.061, FS. The department may, if specified in Attachment 1, establish rates lower than the maximum provided in
§112.061, FS. To allow public access o all documents, papers, letters, or other materials subject to the provisions of Chapter 119, FS,
made or received by the provider in conjunction with this contract. It is expressly understood that the provider's refusal to comply with
this provision shall constitute an immediate breach of contract.

C.
1.

—

To the Following Governing Law

State of Florida Law

This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in
accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform its obligations herein in
accordance with the terms and conditions of the contract.

Federal Law : : :

If this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92,
and other applicable regulations as specified in Attachment |. - :

If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §306 of the Clean Air Act, as amended (42 U.5.C. 1857(h) et seq.), §508 of the Clean Water Act, as
amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).
‘The provider shall report any violations of the above to the department.

if this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, complete the
Certification Regarding Lobbying form, Attachment N/A. If a Disclosure of Lobbying Activities form, Standard Form LLL, is required,
it may be obtained from the contract manager. Al disclosure forms as required by the Certification Regarding Lobbying form must
be completed and returned to the contract manager.

Not to employ unauthorized aliens. The department shall consider employment of unauthorized aliens a violation of §§274A(e) of
the Immigration and Naturalization Act (8 U.S.C. 1324 a) and section 101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral cancellation of this contract by the department.

The provider and any subcontractors agree to comply with Pro-Children Act of 1984, Public Law 103-277, which requires that
smoking not be permitted in any portion of any indoor facility used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation
and/for the imposition of an administrative compliance order on the responsible entity.

HIPAA: Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as well as all
regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

Audits, Records, and Records Retention

To establish and maintain books, records, and documents (including electronic storage media) in accerdance with generally
accepted accounting procedures and practices, which sufficiently and properly refiect all revenues and expenditures of funds
provided by the department under this contract.

To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent fo this contract for a period of six (6) years after termination of the contract, or if an audit has
been initiated and audit findings have not been resolved at the end of six (8) years, the records shall be retained until resolution of
the audit findings or any litigation which may be based on the ferms of this contract.

Upon completion or termination of the contract and at the request of the depariment, the provider will cooperate with the
department to facilitate the duplication and transfer of any said records or documents during the required retention period as
specified in Section |, paragraph D.2, above.

To assure that these records shall be subject at all reasonable times to inspection, review, or audit by Federal, state, or other
personnel duly authorized by the department.

Persons duly authorized by the department and Federal auditors, pursuant to 45 CFR, Part 92.36(1)(10), shall have full access fo
and the right to examine any of provider's contract and related records and documents, regardless of the form in which kept, at aif
reaschabie times for as long as records are retained,

To provide a financial and compliance audit to the department as specified in Attachment || and to ensure that all related party
transactions are disclosed to the auditor.

To include these aforementioned audit and record keeping requirements in ali appraved SUbconTacts and agsitiiments
CONTRALT RETEWED
AND APPROVED:
1 ! Contract # PC2B1
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8. If Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will perform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/or section
215,97 Florida Statuies, as applicable and conform to the following requirements:

a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA
or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and
procedures. Expenditures which support provider activities not solely authorized under this contract must be allocated in
accordance with applicable laws, rules and regulations, and the allocation methodology must be documented and supported
by competent evidence.

Provider must maintain sufficient documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail,
bank statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rules and regulations;
2) reasonable; and
3) necessary in order for the recipient or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject fo review by the Department and/or the State Chief Financlal Officer and the
provider will timely comply with any requests for documentation.

b. Financial Report. To submit an annual financial repori stating, by fine item, all expenditures made as a direct result of services
provided through the funding of this contract to the Department within 45 days of the end of the contract. if this is a multi-year
contract, the provider is required to submit a report within 45 days of the end of each year of the contract. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that
these expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of
the earlier of the expiration of, or termination of, this contract.

E. Monitoring by the Department

To permit persons duly authorized by the department to inspect any records, papers, documents, facilities, goods, and services of the

provider, which are relevant to this contract, and interview any clients and employees of the provider to assure the department of

satisfactory performance of the terms and conditions of this contract. Following such evaluation the department will defiver to the
provider a written report of its findings and will include written recommendations with regard to the provider's performance of the terms
and conditions of this contract. The provider will correct all noted deficiencies identified by the department within the specified period of
time set forth in the recommendations, The provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of
the department, result in any one or any combination of the following: (1) the provider being deemed in breach or defauit of this
contract; (2) the withholding of payments to the provider by the department; and (3) the termination of this contract for cause.

F. Indemnification

NOTE: Paragraph L.F.1. and 1.F.2, are not applicable to contracts executed between state agencies or subdivisions, as defined in

§768.28, FS.

1. The provider shall be liable for and shall indemnify, defend, and hold harmless the department and all of its officers, agents, and
employees from all claims,
suits, judgments, or damages, consequential or otherwise and including attorneys’ fees and costs, arising out of any act, actions,
neglect, or omissions by the provider, its agents, or employees during the performance or operation of this contract or any
subseguent modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

2. The provider's inability to evaluate liability or its evaluation of liability shall not excuse the provider's duty to defend and indemnify
within seven (7) days after such nofice by the depariment is given by certified mail. Only adjudication or judgment after highest
appeal is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay all
costs and fees related to this obligation and its enforcement by the department. The department's failure to notify the provider of a
claim shall not release the provider of the above duty to defend.

G. Insurance
To provide adequate fiability insurance coverage on a comprehensive basis and to hold such liability insurance at all imes during the existence
of this contract and any renewal(s) and extension(s} of it. Upon execution of this contract, unless it is a state agency or subdivision as defined
by §768.28, FS, the provider accepts full responsibifity for identifying and determining the type(s) and extent of liability insurance necessary to
provide reascnable financial protections for the provider and the clients to be served under this contract. The limits of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract. Upon the execution of this contract, the
provider shall fumish the department written verification supporting both the determination and existence of such insurance coverage. Such
coverage may be provided by a self-insurance program established and operating under the laws of the State of Florida. The department
reserves the right to require additional Insurance as specified in Attachment | where approptiate.

H. Safeguarding Information

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity with state

and federal law or regulations except upon written consent of the recipient, or his responsible parent or guardian when authorized by

law,

. Assignments and Subcontracis

1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this
contract without prior written approval of the department, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void. _

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commadities, it is understood by the provider that the department shall not be liable to the subcontractor for any
expenses or liabilities incurred under the subcontract and the provider shall be solefyli e-to4he~subcontracto£! for all expenses
and liabilities incurred under the subcontract. The provider, at its expense, will defend hg(g%ﬁ{ﬂmeén;@;gﬁnﬁﬁgp claims.

2 AND APPROVED:  Qontract # PC2B1
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The State of Florida shall at all imes be entifled to assign or fransfer, in whole or part, its rights, duties, or obligations under this contract to
another govermmental agency in the State of Florida, upon giving prior written notice to the provider. In the event the State of Florida
approves transfer of the provider’s obligations, the provider remains responsible for alt work performed and all expenses incurred in
connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal entity that succeeds fo the obligations of the State of Florida,

4. The contractor shall provide a monihly Minority Business Enterprise report summarizing the parficipation of certified and non-certified
minority subconiractorsimaterial suppliers for the current month, and project to date. The report shall include the names, addresses, and
dollar amount of each cerified and non-certified MBE participant, and a copy must be forwarded to the Contract Manager of the
Department of Health. The Office of Supplier Diversity (850-487-0915) will assist in furnishing names of qualified minorites. The
Pepartment of Health, Minority Coordinator (850-245-4199) will assist with questions and answers.

5. Unless otherwise staled in the contract between the provider and subconiracior, payments made by the provider to the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the department in accordance with §§287.0585, FS.
Failure to pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor
in the amount of one-half of one (1) percent of the amount dug per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the oulstanding balance due.

J.  Return of Funds

To return to the department any overpayments due to unearned funds or funds disallowed and any interest attributable to such funds pursuant

{o the terms of this contract that were disbursed to the provider by the depariment. In the event that the provider or its independent auditor

discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior notification from

the depariment. In the event that the department first discovers an overpayment has been made, the department will notify the provider by
letter of such a finding. Should repayment not be made in a imely manner, the department will charge Interest of one (1} percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting

Abuse, Neglect, and Exploitation Reporting :

In compliance with Chapter 415, FS, an employee of the provider who knows or has reasonable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the

Florida Abuse Holline on the single statewide toll-free telephone number (1-800-86ABUSE).

L. Transportation Disadvantaged

If clients are to be fransporied under this contract, the provider will comply with the provisions of Chapter 427, FS, and Rule Chapter 41-2,

FAC, The provider shall submit to the department the reports required pursuant to Volume 10, Chapter 27, DOH Accounting Procedures

Manual,

M. Purchasing

1. ltis agreed that any articles which are the subject of, or are reguired to carry out this confract shall be purchased from Prison Rehabilitative
Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 946, FS, in the same manner and under the procedures set forth
in §§946.515(2) and (4), FS. For purposes of this contract, the provider shall be deemed to be substituted for the department insofar as
dealings with PRIDE. This clause Is not applicable {o subconfractors unless otherwise required by law. An abbreviated list of
products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content
Itis expressly understocd and agreed that any products or materials which are the subject of, or are required fo carry out this contract shall be
procured in accordance with the provisions of §403.7065, and §287.045, FS.

3. MyFloridaMarketPlace Vendor Regisiration
Each vendor doing business with the State of Florida for the sale of commodities or contractual services as defined in seclion 287.012, Florida
Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Florida Administrative Code Rule 80A-1.030(3) (F.A.C.).

4,  MyFloridaMarketPlace Transaction Fee
The State of Florida, through the Depariment of Management Services, has institited MyFloridaMarketPlace, a statewide eProcurement
system. Pursuant to section 287.057(23), Florida Statutes (2008}, all payments shall be assessed a Transaction Fee of cne percent (1.0%),
which the Provider shall pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automatically
deducted from payments to the vendor. If automatic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule
60A-1.031(2), F.AC. By submission of these reports and corresponding payments, vendor cerlifies their correciness. Al such reports and
payments shali be subject to audit by the State or its designee.

The Provider shall receive a credit for any Transaction Fee paid by the Provider for the purchase of any item(s) If such itern(s) are refumed fo
the Provider through o fault, act, or omission of the Provider. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an
itlem is rejected or retumed, or declined, due to the vendor's failure to perform or comply with specifications or requirements of the agreement.
Failure fo comply with these requirements shall constitute grounds for declaring the vendor in default and recovering reprocurement costs
from the vendor in addition to alf outstanding fees. Providers delinquent in paying transaction fees may be excluded from conducting future
business with the State.

N. Civil Rights Requirements
Civil Rights Ceriification: The provider will comply with applicable provisions of DOH publication, "Methods of Administration, Equal
Opportunity in Service Delivery.”

Q. Independent Capacity of the Contractor

1. Inthe performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is
solely liable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the department.

2. Exceptwhere the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, in performance of
this contract, shall act in the capacity of an independent contractor and not as an officey loyee,.or.agent.of the State of Florida. Nor
shall the provider represent to others that it has the authotity to bind the department unlegs @@glp@[@?%@y&?ﬂ@}m 80,
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‘3. Exceptwhere the provider is a state agency, neither the provider, ifs officers, agents, employees, subcontractors, nor assignees are entitled fo
state refirement or state leave benefits, or to any other compensation of state employment as a result of performing the duties and obligations
of this confract,

4. The provider agrees fo take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an
independent contractor and will not be considered or permitted o be an agent, servant, joint venturer, or pariner of the State of Florida.

5. Unless justified by the provider and agreed to by the depariment in Attachment |, the depariment will not furnish services of support {e.g.,
ofiice space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

6. Al deductions for social security, withholding taxes, income taxes, contibufions fo unemployment compensation funds, and all necessary
insurance for the provider, the provider's officers, employees, agents, subcontractors, or assighees shall be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, FS, if the provider is a non-governmental organlzatuon which sponsors a program financed wholly or in part by state

funds, including any funds obtained through this contract, i shall, in publicizing, advertising, or describing the sponsorship of the program,

state: Sponsored by (provider's name) and the Stafe of Florida, Deparfment of Health. If the sponscrship reference is in written material, the
words State of Florida, Department of Health shall appear in at least the same size lefters or type as the name of the organization.

Q. Final Invoice

To submit the final invoice for payment to the department no more than 30 days after the confract ends or is terminated. if the provider fails to

do so, all right to payment is forfeited and the department will not honor any requests submitted after the aforesaid time period. Any payment

due under the terms of this contract may be withheld unti! all reports due from the provader and necessary adjustments thereto have been
approved by the department.

R. Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, FS, which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature, judicial

branch, or a state agency.

S. Public Entity Crime and Discriminatory Vendor

1. Pursuant to §287.133, FS, the following restricfions are placed on the ability of persons convicted of public entity ciimes to transact
business with the department: When a person or affiliate has been placed on the convicted vendor list foliowing a conviction for a public
entity erime, hefshe may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property
to & public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any
public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for
CATEGORY TWO for a period of 36 menths from the date of being placed on the convicted vendor list.

2. Pursuant fo §287.134, FS, the following restrictions are placed on the ability of persons convicted of discrimination to transact business
with the department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination,
hefshe may not submit a bid on a contract to provide any goods or services to a public eniity, may not submit a bid on a contract with a
public entity for the construction or repair of a public bullding or public work, may not submit bids on leases of real property to a public
entity, may not be awarded or perform work as a confractor, supplier, subcontractor, or consultant under a confract with any public entity,
and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO
for a period of 36 months from the date of being placed on the discriminatory vendor list.

T. Patents, Copyrights, and Royalties

1. If any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in
anyway connecled herewith, the
provider shall refer the discovery or invention o the department fo be referred to the Depariment of State to determine whether patent
protection will be sought in the name of the State of Florida. Any and all patent rights accruing under or in connection with the
performance of this contract are hereby reserved fo the State of Florida.

2. inthe event that any books, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of
State. Any and all copyrights
accruing under or in connection with the performance under this contract are hereby reserved to the State of Florida.

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from liability of any nature or
kind, Including cost and expenses for or on account of any copyrighted, patented, or unpatented invention, process, or arlicle
manufactured by the provider. The provider has no liabifily when such claim is solely and exclusively due to the Depariment of State's
giteration of the article. The State of Florida will provide prompt written notification of claim of copyright or patent infriingement. Further, i
such claim is made or Is pending, the provider may, at its option and expense, procure for the Department of State, the right {o continue
use of, replace, or modify the arlicle to render it non-infringing, if the provider uses any design, device, or materials covered by letfers,
patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work.

U. Construction or Renovation of Facilities Using State Funds

Any state funds prcwded for the purchase of or improvements to real properiy are contingent upon the provider granting to the state a

security interest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if it disposes of the property before the depariment's interest is vacated, the provider will refund the proportionate share of
the state's initial investment, as adjusted by depreciation,

V. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller's Office. Copies of Authorization form and

sample bank lefter are available from the Depariment. Questions should be directed-to-the-EF-Section-at-{860) 410-8466. The
previous sentence is for notice purposes only. CONI{‘A[}T REVIEWET
AN .*:f?Jm
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W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant
o this agreement and shall comply with state and federal laws, including, but not limited to, sections 384.29, 381.004, 382.65, and
456.057, Florida Statutes. Procedures must be implemenied by the provider {o ensure the protection and confidentiality of all
confidential matters. These procedures shall be consistent with the Department of Health Information Security Policies, as amended,
which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement,
The provider will adhere to any amendments to the department’s security requirements provided to it during the period of this
agreement. The provider must also comply with any applicable professional standards of practice with respect to client confidentiality.

H. THE DEPARTMENT AGREES:
A. Contract Amount

To pay for contracted services according to the conditions of Attachment | in an amount not to exceed $135,225.25 subject to the availability of
funds. The State of Florida's performance and obligation to pay under this confract is contingent upon an annual appropriation by the
Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this
confract.

B. Contract Payment

Pursuant fo §215.422, ¥8, the department has five (5) working days to inspect and approve goods and services, unless the bid specifications,
Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital, medical, or other
health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or the goods or
services are received, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §565.03, F8, will be due and
payable in addition o the invoice amount. To obfain the applicable interest rate, contact the fiscal office/contract administrator. Payments to
health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibility for
payment is determined, at the daily interest rate of 0.03333%. Invoices retumed fo a vendor due to preparation errors will result in a payment
delay. Interest penalties less than one dolar will not be enforced unless the vendor requests payment. Invoice payment requirements do not
start until a properly completed invoice is provided to the department.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Depariment of Financial Services. The duties of this individual include acting as an
advocate for vendors who may be experiencing problems in obtaining fimely payment(s) from a state agency. The Vendor Ombudsman may
be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chief Financial Officer's Hotfine.

IH, THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates

This contract shall begin on 8/22/2011 or on the date on which the contract has been signed by both parties, whichever is later. 1t shall end on
6/30/2012.

B. Termination

1.  Termination at Will

This contract may be terminated by either party upon no less than thirty (30) calendar days nolice in writing to the other party, without cause,
unjess a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by cerified mail, return receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

In the event funds o finance this contract become unavailable, the depariment may terminate the contract upon no less than twenfy-four (24}
hours notice in writing to the provider. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of
delivery, The department shall be the final authority as to the availability and adequacy of funds. In the gvent of termination of this confract, the
provider will be compensated for any work satisfactorily completed prior to notification of termination.

3. Termination for Breach

This contract may be terminated for the provider's non-performance upon no less than twenfy-four (24) hours notice in wriing to the provider. If
applicable, the department may employ the default provisions in Chapter 60A-1.008 (3), FAC. Walver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed fo be a modification of the terms of this contract.
The provisions herein do not limit the department’s right to remedies at law or in equity.

4,  Termination for Failure to Satisfactorily Perform Prior Agreement

Failure to have performed any coniractual obligations with the department in a manner satisfactory to the depariment will be a sufficient cause
for termination. To be terminated as a provider under this provision, the provider must have: (1) previously failed to satisfactorily performin a
contract with the depariment, been nofified by the department of the unsatisfactory performance, and failed fo correct the unsatisfactory
performance to the satisfaction of the department; or (2) had a contract terminated by the depariment for cause.

C. Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both partles. The rate
of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment when these
have been established through the appropriations process and subsequently identified in the depariment’s operating budget.
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10/08
D. Official Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract
malling address of the official payee to whom the payment shall be manager for the department for this contract is:
made is:
District Schoo! Board of Pasco County Monica Makholm
7227 US Highway 41 10841 Little Road, Bldyg. B
Land O'Lakes, FlL. 34638 New Port Richey, FL 34654
{727) 861-5250, ext. 180
2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
and administrative records are maintained is: representative respensible for administration of the program

under this contract is:

Lisa Kern
: Heather Fiorentino, Superintendent

District School Board of Pasco County

7227 US Highway 41 7227 U.8. 41
I
Land O'Lake: FL ;4638 Land O'Lakes, FL 34638
' (727) 774-2000

5. Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other
party and said notification attached to originals of this contract.

E. All Terms and Conditions Included

This coniract and its attachments as referenced, Attachments 1, I1, I and IV, contain all the terms and conditions agreed upon by the parties.

There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous

communications, representations, or agreements, either verbal or written between the parties. If any term or provision of the condract is found

to be legal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

1 have read the above contract and understand each section and paragraph.
In Wirness THEREOF, the parties hereto have caused this 3 f page contract to be executed by their undersign

PROVIDER: STATE OF FL E/V HEALTH
SIGNATURE: SIGNATURE: .

N, R/ J{
PrINT/TYPE NAME: HEATHER FIORENTINOG Prine/TvPE NaME: Davip R Jounson, MB, MS, MHA
TITLE: SUPERINTENDENT TirLE: DIRECTOR, COUNT\( HEA;%H OFFICER
DATE: DATE: é 4/ EO T

StaTE AGENCY 29-DIGIT FLAIR CODE:

FEDERAL EID¥# (OR SSN):

PROVIDER FISCAL YEAR ENDING DATE:

District School Board of Pasco County, Chairman

pate:
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SCHOOL HEALTH SERVICES
PROGRAM SPECIFIC
MODEL ATTACHMENT |

Performance Based Contract

A. SERVICES TO BE PROVIDED

1. Definition of Terms

a,

b.

Contract Terms

Fiscal Year July 1, 2011 to June 30, 2012

Funding Agency Pasco County Health Department (CHD)
The Provider X Local Education Agency (LEA)

] Other:
Program or Service Specific Terms

. Annual School Health Services Report: An annual report submitied to the

state funding agency each year that reflects services, staffing and expenditures.
For the purpose of this contract, the report wiill cover the period from July 1,
2011 through Junhe 30, 2012.

Basic School Health Program: General school health services which are
available to all students in Florida's public and participating non-public schools in
all 67 school districts. These health services include but are not limited to:
screening of vision, hearing, growth and development (utilizing Body Mass Index
[BMI] percentile for age and gender), and scoliosis, health appraisals, referral
and follow-up, maintenance of health records, meeting emergency heaith needs,
nursing assessments, health counseling, medication assistance, and a
preventive dental program as identified in s. 381.0056(5)(a)(1-18), F.S., and
Chapter 64F-6.001-6.006, F.A. C.

. Clients: Students enrolled in Florida public and pariicipating non-public

schools. Services may be extended o serve high-risk student populations and
their families on school district property.

Full Service Schools: Includes Basic School Health Services and additional
specialized services that integrate education, medical, social and/or human
services such as, nutrition services, basic medical services, aid to dependent
children, parenting skills, counseling for abused children, counseling for children
at high risk for delinquent behavior and their parents, and adult education to
meet the needs of the high risk student population and their families. These
services are to be provided on school district property as required by s.
402.30286, F.S., incorporated by reference.

Funding Agency: The local County Health Department.

Health Management System (HMS): Department of Health (DOH) data
system into which documented school health services are entered by service

codes identified by DHP 50-20. This data is used to provide a full accounting of

school health services provided.
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7. Provider: The entity with whom the local CHD enters into agreement to provide
Basic and/or Full Service School Health Services.

8. School Health Services Plan: A document that describes the services to be
provided, the responsibility for provision of the services, and evidence of
cooperative planning by local school districts and county health departments, as
required by s. 381.0056(3)(e), F.S. The plan operates on a two year cycle and
for the purpose of this contract, the plan covers years 2010 — 2012.

2. Generai Description

a. General Statement: The Pasco CHD will provide funding for the provision of school
health services as checked below to students enrolled in and attending public and
participating non-public schools in Pasco County.

{Check services which apply to this contract).
[} Basic School Health Services: Refer to Section A.1.b.2
Full Service Schools: Refer fo Section A.1.b.4

b. Authority: The provider will deliver school health services required by this contract
in compliance with sections 381.0056, 381.0059, and 402.3026, F.S., and with
Chapter 64F-6, F.A.C.

c¢. Scope of Services: The provider will provide basic and/or full service school health
services 1o students enrolled in and attending Pasco County public and participating
non-public schools.

d. Major Program Goals:
1. To appraise, protect and promote the health of students.

2. To provide health services in schools that are integrated with other school health
services and included in the annual school health services plan.

3. Clients To Be Served

a. General Description: All students enrolled in and attending a public or participating
non-public school in Pasco County whose parents did not document the opt out
option for receiving specific school health services. This includes students from
schools that have a student population with a high risk of failure due to unmet
medical and social services needs.

b. Client Eligibility: Must be enrolied in and attending a public or participating non-
public school in Pasco County.

c. Client Determination: In accordance with s5.381.0056 (6)(g), F.S., at the beginning
of each school year parents or guardians will be informed in writing, about general
and specific school health services that students will receive. Students will be
exempted from any health service(s), if the parent or guardian requests the
exemption in writing.

d. Contract Limits

The provider will deliver services to students whose parents or legal guardians did
not submit a written request for exemption. Service provision is contingent upon
availability of funding and in accordance with the School Health Services Plan.
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B. MANNER OF SERVICE PROVISION
3. Service Tasks
a. Task List

1. The provider will make available basic school health services (as defined in
Section A.1.b.2) to all students in school locations listed in Attachment Ill. Basic
school health services will be provided as outlined in the School Health Services
Act, s. 381.0056, F.S., and Chapter 64F-6.001 — 6.006, F.A.C. In addition, the
CHD and LEA will specify, in the School Health Services Plan, other agreed upon
tasks and services the provider must deliver,

2. In each Full Service School listed in Attachment lil, the provider will deliver basic
school health services (as defined in Section A.1.b.2) and specialized services
appropriate to its high-risk population, in accordance with s. 402.3026, F.8. In
addition, the CHD and LEA will specify, in the School Health Services Plan, other
agreed upon tasks and services the provider must deliver.

3. Pregnant students who become known to provider staff will be referred for
prenatal care and Healthy Start Services in accordance with s. 743.065, F.S.
b. Task Limits
The limits of Basic and Full Service School Health Services are as provided in:

1. The School Health Services Act, s. 381.0056, F.5., s. 381.0059, F.8., and Full
Service Schools, s. 402.3026, F.S.

2. Chapler 64F-6, F.AC.
3. School Health Services Plan

4. Department of Health Schedule C Funds, as appropriated for the School Health
Program.

5. The Florida School Health Administrative Guidelines, April 2007, all of which are
hereby incorporated by reference and any subsequent revisions made during the
coniract period.

4, Staffing Requirements

a. Staffing Levels: The provider shall maintain a staffing structure sufficient to
discharge its contractual responsibilities.

The provider shall replace any employee whose continued presence would be
detrimental to the success of the project with an employee of equal or superior
qualifications.

Information to document staffing configuration for Basic School Health Services and
Full Service schools will be provided for inclusion in the Annual School Health
Services Report.

b. Professional Qualifications

School Nurse — A registered professional nurse currently licensed under Chapter
464, F.S.

Licensed Practical Nurse {L.P.N.) - Can perform selected acts under the direction
of a registered nurse or other licensed health care professional and make
responsible and accountable decisions based upon educational preparation and
scope of practice in accordance with the Florida Nurse Practice Act (Chapter 464,
F.8.).

CONTRACT REVIEWED
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School Health Aide — A minimum of a high school diploma or General Equivalence
Diploma (GED), current certification in First Aid and Cardiopulmonary Resuscitation
(CPR) per Chapter 64F-6.004, F.A.C., and other health support staff training deemed
necessary to safely provide assigned health services.

School Health Social Worker — A minimum of a bachelor's degree in social work
and other staff qualifications to be determined according to the project design.

c. Staffing Changes

1. The provider will keep the CHD contract manager apprised in writing of all
position vacancies when they occur.

2. The provider shall minimize the disruption of services due to vacancies. If
problems arise such that the provider can no longer fulfill the requirements of the
contract, the provider shall contact the CHD contract manager within 24 hours of
making this determination.

d. Subcontractors

Subcontracting will only take place when the provider does not have the capacity fo
fulfill service requirements as specified in the School Health Services Plan. All
subcontracts must be reviewed and approved in writing by the CHD Administrator
and in accordance with Contract Management System Update #05-2
(Subcontracting Approval Procedures).

5. Service Location and Equipment

a. Service Delivery Location

All school health services will be provided in adequate health room or clinic facilities
at school sites in accordance with State Requirements for Educational Facilities,
December 2007, the Florida School Health Administrative Guidelines, April 2007,
Chapter 21, the county’s approved School Health Services Plan.  Schools
designated as Full Service Schools will be assigned District Area Unit (DAU)
numbers identifying school locations. These schools will be listed in Attachment |11

b. Service Times

Services will be provided in accordance with time frames identified in the School
Health Services Plan and school year calendar. The provider is responsible for
assuring that coded services are submitted monthly for entry into HMS, and
accurately reflect services provided.

¢. Changes in Location

The provider cannot change the school sites specified in Attachment 11l and in the
School Healih Services Plan for a Full Service School Program without the written
prior approval of the contract manager in accord with the CHD, the School Health
Program Office and an approved amendment to the School Health Services Plan.

d. Equipment

It is the responsibility of the provider, in collaboration with the CHD school health
coordinator or his/her designee, to determine and make available the equipment and
supplies needed to complete the terms/deliverables of this contract. Funds can be
used to purchase/lease equipment, with prior written approval of the CHD school
health coordinator or his/her designee. A listing of suggested equipment and first aid
supplies is available in the Florida School Health Administrative Guidelines, April
2007, Chapter 21.
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6. Deliverables
a. Service Units
Provision of one month or quarter, whichever applies of basic and/or full-service
school health services, whichever applies will comprise a unit of service.
b. Reports

1. The provider will complete and submit to the CHD required data and information
to prepare the Annual School Health Services Report which is due io the state
funding agency on August 15, 2011.

2. The provider will document and submit services and screening data fo the CHD
in a format consistent with the requirements of the Personal Health Coding
Pamphlet, DHP 50-20, October 1, 2010.

3. Aggregate data will be submitted to the CHD in a format that can be used by
CHD staff for entry into HMS. The data will be submitted within 15 days following
the end of each month or quarter, whichever pertains to the specified contract
billing period.

¢. Records and Documentation

The provider will maintain the following documentation and information for
monitoring and review:

1. Cumulative Health Records (DH Form 3041) for each student which contain:
a. Florida Certificate of Immunization (DH Form 680} or Part A or B exemptions

b. School Entry Health Exam form (DH Form 3040) or other form as specified in
s. 1003.22, F.S. and Chapter 8A-6.024, F.A.C.

c. Documentation of screenings, results, referrals and outcomes of referrals
d. Individual health care plans for chronic or complex health conditions
2. Daily Clinic Logs in all public and participating non-public schools
3. Individual confidential student health records and individualized medication
administration records, as provided by physicians, psychologists or other

recognized health professionals and paraprofessionals, used in connection with
the provision of medical treatment on school grounds.

4, Health records of individua! students musi be maintained in accordance with s.
1002.22, F.S.

7. Performance Specifications

a. Outcomes and Outputs

School health services provided under this contract will be implemented in
accordance with the statutory requirements and program standards outlined in the
county’s 2010 - 2012 School Health Services Plan.

The provider will submit documentation of health screenings provided in accordance
with Chapter 64F-6.003, F.A.C., and meet the following program performance
measures:

1. Vision screening:

a. Shall be provided 1o no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, 3, and 6™ grades
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b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

2. Hearing screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, and 6" grades

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

3. Scoliosis screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in the 6™ grade

b. 75% of students referred for abnormal screening resulis will have
documentation of additional evaluation or treatment.

4, Growth and development with BMI screening to:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in 1%, 39, and 6™ grades

b. 75% of students referred for abnormal screening resulits will have
documentation of additional evaluation or treatment, in accordance with local
policy.

b. Standards Definitions

The Schoo! Health Standards applicable to the provider and explanations or intent
are listed below:

1.

Each public and participating nonpublic school student will be provided vision
screening (except those with a parent requesied exemption) in grades
kindergarten, first, third, and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth. The vision
screening dates, results, and referral outcomes will be documented on or in the
student's Cumulative School Health Record or alternative location (electronic or
other) that will be noted on the cover of the student’'s Cumulative School Health
Record.

Each public and participating nonpublic schoo! student will be provided hearing
screening (except those with a parent requested exemption) in grades
kindergarten, first and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth; and optionally to
students in third grade. The hearing screening dates, resulls, and referral
outcomes will be documented on or in the student’'s Cumulative School Health
Record or aliernative location (electronic or other) that will be noted on the cover
of the student’'s Cumulative School Health Record.

Each public and participating nonpublic school student shall be provided scoliosis
screening (except those with a parent requested exemption) in sixth grade, at a
minimum. The scoliosis screening dates, results, and referral outcomes will be
documented on or in the student's Cumulative School Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student’'s Cumulative School Health Record.

Each public and participating nonpublic scheol student will be provided growth
and development screening with BMI (except those with a parent requested

exemption) in grades first, third, and sixth, at a minippum,-and-optionally.stydents
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in ninth grade. The BMI screening dates, results, and referral outcomes will be
documented on or in the student's Cumulative School Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student's Cumulative School Health Record.

(Screening requirements and procedures are described in Florida School Health
Administrative Guidelines, April 2007, Section Ill, Chapter 3, and Appendix H).

c. Monitoring and Evaluation Methodology

By execution of this contract, the provider hereby acknowiedges and agrees that its
performance under this contract must meet the standards set forth in this contract
and will be bound by the conditions set forth in this contract. If the provider fails to
meet these standards, the CHD, at its exclusive option, may aliow up to six months
for the provider to achieve compliance with the standards. If the CHD affords the
provider an opportunity to achieve compliance and the provider fails to achieve
compliance within the specified time frame, the CHD may apply remedies as defined
in Section D.6 or terminate the contract with a 30 day written notice in the absence of
any extenuating or mitigating circumstances at the exclusive determination of the
CHD.

The CHD will arrange with the provider a schedule for periodic on-site program
reviews to ensure compliance in the areas of facilities, equipment, supplies, clinical
procedures, service delivery, documentation, records maintenance, data collection
and submission.

The CHD will be responsible for monitoring the services contracted to other agencies
to ensure that they are provided in accordance to the School Health Services Plan
and with the contract. The CHD will carry out annual contract monitoring, at a
minimum, for quality assurance using the Contract Monitoring Tool to confirm that
services and documentation required in the School Health Services Plan are
performed within acceptable professional standards.

8. Provider Responsibilities
a. Provider-Unique Activities

1. The provider is required to provide administrative supervision of School Health
Services program staff according to the Florida School Health Administrative
Guidelines, April 2007, to assure that services are provided in accordance with
this contract.

2. The provider is required to provide nursing supervision of licensed and unlicensed
staff providing school health services according to the professional standards of
nursing practice (ss. 464.001 — 464.027, F.S.).

3. By executing this contract the provider recognizes its singular responsibility for
the tasks, aciivities, and deliverables described herein and warrants that it has
fully informed itself of all relevant factors affecting accomplishment of the tasks,
activities, and deliverables and agrees to be fully accountable for the performance
thereof.

b. Coordination with Other Providers/Entities

The provider shall coordinate with the CHD school health coordinator or their
designee and other provider/entities, as necessary, to fulfill the terms/deliverables of
this contract.
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9. Department Responsibilities

a. Department Obligations:

1. The CHD will be responsible for approving the provision of services outlined in
the School Health Services Plan, including those services subconiracted to other
providers.

2. The CHD School Health Coordinator is responsible for attaching a copy of this
contract and any subcontracts, disclosing the exact amount of funds contracted
in the 2011 — 2012 Annual School Health Services Report.

3. The CHD School Health Coordinator is responsible for submitting a completed
DOH Programmatic Monitoring Tool for all 2011 — 2012 confracts along with the
Annual School Health Report that is due on August 15, 2012.

4. To the extent that resources allow, the CHD will provide technical assistance,
programmatic information and support to the provider.

h. Department Determinations: Where applicable, the CHD will review audit reports
submitted by contracted providers using the Checklist for Reviewing Single Audit
Certified Public Accountant Reports.

C. METHOD OF PAYMENT

1.

This is a fixed price (unit cost) contract. The Department will pay the provider, upon
satisfactory completion of both the service (s) and all terms and conditions specified in
this contract, the amount of $135,225.25, paid in ten (10) monthly payments, nine (9)
such payments in the amount of $13,522.52, and a tenth payment in the amount of
$13,522.57, subject to the availability of funds.

Invoice Requirements: In order to receive the monthly payments, the provider will
request payment on a monthly basis through submission of a properly completed invoice
(Attachment V) within 15 days following the end of the month for which payment is
being requested. A monthly service report will accompany each invoice.

The Department will not honor any requests submitted after the time period specified in
paragraph C.2 of this Attachment.

The Department may withhold payment under this contract if the Provider fails to submit
reguired reports, perform any tasks or services, or meet deliverables per this contract,
Any provision of this contract to the contrary, the Provider shall, within 40 days of
termination or non-renewal of this contract repay to the Depariment funds provided by
the Department to the Provider under this contract as follows: the Provider shall repay
all funds paid to it by the Department that the Provider has misappropriated or not
expended in accordance with the performance standards and specifications of this
contract.

Funds provided under this contract will be used solely for the operation of Basic School
Health Services and where applicable, Full Service Schoo! Health Services Programs.

D. SPECIAL PROVISIONS

1.

School Health Services Plan and Annual School Health Services Report

The provider will assist the CHD in preparation for the 2011 - 2012 Annual School Health
Services Report. The approved document will be submitted by the CHD to the
Department of Health, Family and Community Health/School Health Services Program
Office by August 15, 2012.
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. Youth Risk Behavior Survey

The provider agrees to participate every two years in the Youth Risk Behavior Survey
(YRBS) from the Centers for Disease Control (CDC), if any of their schools are randomly
selected for the survey.

Coordination with Other Providers/Entities

The provider will collaborate with the CHD, LEA and the School Health Advisory Council
in the development of the School Health Services Plan, the Annual School Health
Services Report and any other Request for Program Design or grant that becomes
available. The provider will coordinate with the CHD on any interagendy agreements
with community heaith and social service providers to comply with the plan for Full
Service Schools.

Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to s.
381.0056, F.S., must complete a' level 2 background screening as provided in s.
381.0059, F.S. and Chapter 435, F.S. The person subject to the required background
screening or his or her employer must pay the fees required to obtain the background
screening.

Coniract Renewal:

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract. Such renewals shall be made by mutual agreement and shall be
contingent upon satisfactory fiscal and programmatic performance evaluations as
determined by the CHD and shall be subject to the availability of funds.

. Remedy

Failure to timely submit the deliverables as identified in Section B.6. or completely

perform any tasks or services, per this contract shall result in a 5% reduction of the total
invoice amount,

. E~Verify

The-provider-agrees -te-utifize -the- th5--Department- of Homeland-Seedritys ~E-Verify
system; httpst//e-verify uscisrgov/emp, toverfy-thre-employment elgibifity of )=l
PEISONS ITeW_Or JT0SpECive Janpiaenny e e the ~crirac BepT 4y the moaitac e~
PETOITT eTNPIOYIENt dulies Within Florida; and (B) alr persens (ncilding sUbeontracons)
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The Provider agrees to utilize the U.S. Department of Homeland Security's
E-Verify system, https://e-verify.uscis.gov/emp {https://e~verify.
uscis.gov/emg} +to verify the employment eligibility of all new employees
hired during the contract term by the Provider. The Provider shall

aiso include a reguirement in subcontracts that the subcontractor shall
utilize the BE-Verify system to verify the employment of all new emplovees
hired by the subcontractor during the contract term. Contractors meeting
the terms and conditions of the E-Verify System are deemed to be in
compliance with this provision. (Changes to this section authorized, by
Ernest J. Bruton, B.S., Senior Human Services Program Specialist,
Florida Department of Health - Schoel Health Services) . } Q iﬁ
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ATTACHMENT !}

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Health to the provider may be subject to audits and/or
monitoring by the Department of Health, as described in this section.

MONITORING

in addition fo reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215,97,
F.S., (see "AUDITS" below), meonitoring procedures may include, but not be limited to, on-gite visits by Department
of Health staff, limited scope audits as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Depariment of Health, In the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFO) or
Auditor General,

AUDITS

PART I:t FEDERALLY FUNDED

This part is applicable if the provider is a State or local government or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. in the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised. EXHIBIT 1 to this agreement indicates Federal resources awarded through the Department
of Health by this agreement. In determining the Federal awards expended in its fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Department of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circudar A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

2. In connection with the audit requirements addressed in Part |, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3. If the provider expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elecis to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources (i.e., the cost of such audit must be paid from provider resources obtained
from other than Federal entities.)

4, An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Departiment of Mealth shall be based on the
agreement's requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Depariment of Health agreement involved. If not otherwise disclosed as
required by Section .310(b)}(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by agreement number for each agreemant with the Department of Health
in effect during the audit perfod. Financial reporting packages required under this part must be submitted
within the earlier of 30 days after receipt of the audit report or @ months after the end of the provider's fiscal

d.
year en CONTRACT REVIEWED
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PART ii: STATE FUNDED

This part is applicable if the provider is a nonstate entity as defined by Section 215.87(2), Florida Statutes.

1.

In the event that the provider expends a total amount of state financial assistance equal to or in excess of
$500,000 in any fiscal year of such provider (for fiscal years ending September 30, 2004 or thereafter), the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
216,97, Florida Statules; applicable rules of the Depariment of Financial Services; and Chapters 10.550
(local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.
EXHIBIT | to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assistance received from the
Department of Health, other state agencies, and other nonstate entities. State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

In connection with the audit requirements addressed in Part I}, paragraph 1, the provider shall ensure that
the audit complies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapter 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.

if the provider expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215.97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be pald from the nonstate entity’s resources
{i.e., the cost of such an audit must be paid from the provider resources obtained from other than State
entities).

An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Department of Health shali be based on the
agreement’s requirements, including any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the matching requirement was met for each applicable agreement. All
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 891-5.003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Department of Health in effect during the
audit period. Financial reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but no later than 12 months after the provider's fiscal year end for local
governmental entities. Non-profit or for-profit organizations are required to be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider’s fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined throughout this documant and pursuant to law.

PART lIl: REPORT SUBMISSION

Copies of reporiing packages for audits conducted in accordance with OMB Circular A-133, as revised, and
reqguired by PART | of this agreement shall be submitted, when required by Section .320 (d), OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:

CONTRACT REVIEWED
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3.

A. The Department of Health as follows:

SingleAudits@doh.state fl.us

Audits must be submitfed in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Confract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32398-1729.

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d){1) and (2), OMB Circular A-133, as revised, should be submitted o the
Federal Audit Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), OMB
Circular A-133, as revised.

Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management letter
issued by the auditor, to the Department of Health as follows:

SingleAudits@doh . state flus

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic siorage medium and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32399-1729.

Additionally, copies of financial reporting packages required by Part 1) of this agreement shall be submitted
by or on behalf of the provider directly to each of the following:

A. The Department of Health as follows:

SingleAudits@doh. state flus

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to; Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
B01 (HAFACM), Tallahassee, FL 32399-1729.

B. The Auditor General's Office at the following address:

Auditor General's Office

Claude Pepper Building, Room 401 N
118"1UWest If’igdison Streget ' CONTRACT REVIEWED

Tallahassee, Florida 32399-1450 JU APPROVED
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4, Any reports, management letter, or other information required to be submitted to the Department of Health
pursuant to this agreement shall be submifted timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5, Providers, when submitting financial reporiing packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 (local governmental entities) or 10,650 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART IV: RECORD RETENTION

The provider shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period
of six years from the date the audit report is issued, and shall allow the Department of Health or its designee, the
CFO or Auditor General access {0 such records upon request. The provider shall ensure that audit working papers
are made available to the Department of Health, or its. designee, CFO, or Auditor General upon request for a period
of six years from the date the audit report is issued, uniess extended in writing by the Department of Health.

End of Text

CONTRACT RE¥IEY
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EXHIBIT - 1
1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:
Federal Program 1 .. CFDA# Title $
Federal Program 2 CFDA# Title 8
TOTAL FEDERAL AWARDS s

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:

Matching resources for federal program(s) CFDA# Title $

State financial assistance subject {o Sec. 215.97, F.S.; CSFA# Title $

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215,97, F.G. R —

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:

CONTRACT REVIEWED
AND APPROVED:
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EXHIBIT 2

PART I:  AUDIT RELATIONSHIP DETERMINATION

Providers who receive state or federal resources may or may not be subject to the audit requirements of OMB Circular A-133, as
revised, andfor Section 215.97, Fla. Stat. Providers who are determined to be recipients or subrecipients of federal awards and/for
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part | andfor
Part 1l of Exhibit 1 are met. Providers who have been determined to be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Section 215.97, Fla. Stat. Regardless of whether the audit requirements are met, providers
who have been determined to be recipients or subrecipients of Federal awards and/for state financial assistance, must comply with
apyplicable programmatic and fiscal compliance requirements.

in accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006, FAC, provider has been determined to be:

Vendor not subject to OMB Circular A-133 and/or Section 215.97, F.8.

Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

Exempt organization not subject to OMB Circular A-133 and/or Section 215.97, F.S. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award docament.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-.006(2), FAC [state
financial assistance] and Section _ .400 OMB Circular A-133 [federal awards].

PART ll: FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined fo be a subrecipient, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/k/fa OMB Circular A-87 ~ Cost Principles®
OMB Circular A-102 — Administrative Requirements™
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/a OMB Circular A-122 - Cost Principles®
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Reqguirements
OMB Circular A-133 — Audit Reguirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST FOLLOW:
2 CFR 220 a/k/la OMB Circutar A-21 — Cost Principles*
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Reguirements
Reference Guide for State Expendifures
Other fiscal requirements set forth in program laws, rules and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circular A-133 Compliance Supplement, Appendix 1.

**For funding passed through U.S. Health and Human Services, 45 CFR 92; for funding passed through U.8, Depariment
of Education, 34 CFR 80,

STATE FINANCIAL ASSISTANCE. Providers who receive state financlal assistance and who are determined to be a
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations: C 3131 3:"% OT REVIEWED
il
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Section 215.97, Fla, Stat.

Chapter 69I-5, FFla. Admin. Code

State Projects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regulations

Additional audit guidance or copies of the referenced fiscal laws, rules and regulations may be obtained at
http:/iwww.doh.state fl.us/ by selecting "Contract Administrative Monitoring” in the drop-down box at the fop of the Department's
webpage. * Enumeration of laws, rules and regulations herein is not exhaustive nor exclusive. Fund recipients will be held to
applicable legal requirements whether or not outlined herein.

CONTRACT REVIEWED
ARD APPR,@VED]
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Effective April 1, 2011, Single Audit reporting packages (*SARP"} must be submitted to the Department in an electronic format.
This change will eliminate the need to submit multiple copies of the reporting package to the Contract Managers and various
sections within the Department and will result in efficiencies and cost savings to the Provider and the Department. Upon receipt,
the SARP's will be posted 1o a secure server and accessible to Department staff.

The electronic copy of the SARP should:

>
>

Be in a Portable Document Format (PDF),
include the appropriate lefterhead and signatures in the reports and management letters.

Be a single document. However, if the financial audit is issued separately from the Single Audit reports, the financial
audit reporting package may be submitted as a single document and the Single Audit reports may be submitted as a
single document. Documenis which exceed 8§ megabytes (MB) may be stored on a CD and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFACM),
Tallahassee, FL 32398-1728.

Be an exact copy of the final, signed SARP provided by the Independent Audit firm.,

Not have security seftings applied to the electronic flle.

Be named using the foilowing convention: [fiscal year] [name of the audited entity exactly as stated within the audit
reporfl.pdf. For example, if the SARP is for the 2009-10 fiscal year for the Cily of Gamesvrﬁe the docurnent should be
entitled 2010 City of Gainesville.pdf,

Be accompanied by the attached “Single Audit Data Collection Form."  This document is necessary to ensure that

communications related to SARP issues are directed to the appropriate individual{s} and that compliance with Single
Audit requirements is properly captured.

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits@doh.state fl.us or by telephone
to the Single Audit Review Section at (850) 245-4444 ext. 3071,

CONTRACT REVIEWED
AND APPRGYED:
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Month Day Year
/ /

2. Auditee ldentification Number
a. Primary Employer dentification Number (EIN}

N N e N I N O I

b. Are multipie EINs covered in this report [lves Clne
.. f “yes”, complete No. 3.

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer ldentification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name:

a. Primary auditor name:

b. Auditee address (number and street)

b. Primary auditor address {number and street)

City

City

State Zip Code

State Zip Code

c. Auditee contact
Name:

Title:

d. Auditee contact telephone
{ ) -

e. Auditee contact FAX
{ ) -

f. Auditee contact E~-mail

c. Primary auditor contact
Name:

Title:

d. Primary auditor contact telephone

() -

e. Primary auditor E-mail

¢ -

f. Audit Firm License Number

6. AUDITEE CERTIFICATION STATEMENT - This is to certify that, to the best of
my knowledge and belief, the auditee has: (1) engaged an auditor to perform
an audit In accordance with the provisions of OMB Circular A-138 and/or
Section 215.97, Fla. Statutes, for the period described in lem 1; (2) the auditor
has completed such audit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
ahd/or Statute; {3} the attached audit is a true and accurate copy of the final
audit report issued by the auditor for the period described in ltem 1; and (4)
the information included in this data collection form is accurate and complete.
| declare the foregoing is true and correct,

AUDITEE CERTIFICATION Date /

Date Audit Recelved From Auditor: / /

Name of Certifying Official:

{Please print clearly}
Title of Certifying Official:

{Please print clearly)
Signature of Certifying Gfficial:

3

CONTRACT REVIEWED
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2008-10 Annual School Health Services Report Pasco County

Services Program

2009 - 2010 Annual School Health Services Report

Due by September 30, 2010

Email Report as an Attachment {o:

To: HSF_SH Feedback{@doh.state.fl.us

Ce: Your County's Qualify Improvement Liaison
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2009-10 Annual School Health Services Report

Pasco County

Pasco School Health Contacts for 2010-2011 School Year

County Namne

Directions: Please indicate the coordinators for school health services, Where applicable, please provide phone extensions. This

information will be used to develop mail and phone lists for distribution of schoo! health information.

County Health Department (CHD)
Administrator / Director

Name: David R, Johnson

Licenses and/or Degrees: MD, MS, MHA

Job Title: Director, Counly Health Officer

Address: 10841 Litlle Road, Building B

City: New Port Richey Zip Code: 34654
PhonoiExt: {727} 861-B250, ext. 101
Fax: (727) 862-4230

Email: David_Johnson@doh state.fl.us

County Health Deparfiment {CHD})
School Health Services Coordinator

N

Carcf L. Cumming

Licenses andfor Degrees: MSN, A570ARNP

Job Tithe:  Executive Community Heailth Nursing Director

Address: 10841 Litte Road, Bullding B

City: New Port Richey Zip Code: 34654
PhonelExt: (727) 861-5250, ext. 107

Fax: {727) 861-4817

Email: Carol_Cummins@doh.state fL.us

Schoot District / Local Educational Agency (LEA)
School Health Services Coordinator

Name: Lisa Kern

Licenses and/or Degrees: RN, MSN

Job Title:  Acling Supervisor Student Setvices (Heallhy)

Address: 7227 Land O'Lakes Bivd,

Clty: Land O'Lakes Zip Gode: 34638
PhonelExt: 727-774-2360
Fax: 727-774-2120

Email: tkerngdpasco K12 fl.us

CHD Comprehensive School Health Services
Coordinator (if applicable}

Name:

Licenses andfor Degrees:

Job Title:

Address:

City: Zip Code:
PhonefExt:

Fax:

Email:

Full Service Schools Coordinator (if applicable}
CHD LEA OTHER

{Indicate appropriate agency with ait "X*.)

Name:

licenses andlor Degrees:

Job Title:

Adtress:

City: Zip Code:
PhonalExt:

fFax:

Email:

School Health Advisory Committee Chairperson

Nama: Margaret Polk

Licenses andlor Degrees: RN, BSN

Agency /| Company: (if applivable) NIA

Joh Title:  S¢hool Nurse

Address: 7227 Land O'Lakes Bhvd.

City: Land O't akes Zip Code: 34838
PhonefBxt: 727-774-2360
Fax: 727 774-2120

Email: mpolk@pasco k12 flus

CONTRACT REVIEWED
AND APPRGVED;
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2009-10 Annual School Health Services Report Pasco County

ANNUAL SCHOOL HEALTH SERVICES REPORT
Part I: Basic School Health Services (in Basic, Comprehensive and Full Service Schools)
Reporting Period July 1, 2009 through June 30, 2010

I-A.1 Overview of Schools

DIRECTIONS: Provide the number of public (INCLUDING CHARTER AND ALTERNATIVE) schools and students in your county.
Schools with Combined Schoo) Levels are those that have two or more school levels on one campus (e.g., K - 8th, 6th - 12Lh grade).
DO NOT INCLUDE Department of Juvenile Justice, Adult, Adult Vocational schools or private schools. Place Pre-Kindergarien schools
and students in the Elementary Schooi category.

Schools with
Combined
Public Schools and Students by Elementary Micidie Schoot Levels {K-
School Health Program Schools Schools High Schools 8, 6-12, efc.) Totals

Basic School Health Services (BASIC

ONLY}]-SCHOOLS 43 15 10 9 77

Bastc School Health Services (BASIC

ONLY)-STUDENTS 28,486 14,8891 15407 2,403 81,186

Comprehensive School Health Services

Projects (CSHSP)-SCHOOLS 0}

GComprehensive School Health Services |

Projects (CSHSP)-STUDENTS 0
IFuIE Service Schools (F88)-8CHOOLS 9 9 4l
lFuiI Service Schools (FSS)-STUDENTS 440 5 076) 652 5'
§CSHSPIFSS Schools-SCHOOLS ol

CSHSPIFSS Schools-BTUDENTS 0

Total Public Schools 45} 15 42 9 84

ic S
Total Public Schoof Students 29,935 14,889 18,483} 2,403 65,710

Total Number of School Health Room Visits During FTE Week (2nd Week in February)

I-B.1 Directions: To calculate the countywide total number of school health room visits during FTE WEEK {or alternative week in
February if FCAT or other testing willl interfere with obtaining representative health room visit counts) - (1) For each elementary schoot
add the number of school healih room visits during each of the five days of February FTE week. {2) Add together the five-day totals from
alf elementary schools for the countywide total. (3) Repeat the procedure for middie, high and combined level schools.

I-B.1 Five-day total of school health room visits during February Etementary Schools 7,870}
FTE week (e.g. first aid, medication administration, counseling, etc.) Middle Schools 2,771
High Schools 2,024
Combined Levels 219
Total 12,884
CONTRACT REVIEWED

AND APPROVED:
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2009-10 Annual Schooi Health Services Report Pasco County

I-C.1 Types of Heaith Conditions by Schoot Level - 2009-10

Directions: The number of health conditions that are identified through review of emergency information records, physical assessments,
or physiclans diagnoses on medication administration form.  Count Pre-School student health conditions in the Elementary Schools
category.

School Type
Schools with
Combined Grade
Elementary Levels {e.g. K-8, K-

Health Conditions Schools middle Schools High Schools 42, 6-12, Other) Totals |
ADDIADHD 1,574 1,0461 1,035 51 3,706
ﬁiergies 2,344 1,474 1,043 141 5,002
Asthma 2,585 1,536 1,370 116 5,615
Bleeding Disorder 19 7 13 2 51
Cancer 204 18 g 2 49
Cardiac Gonditions 285 172 188 8 653
Cystic Fibrosis 12 8 2 p) 24
Diabetes 68 62 75 2 207
“épiiepsy I Seizures 263 134 133 9] - 539
Kidney Disorders 86 62 88 10 246
Psychiatric Conditions 825 429 846 70 2,1-771-
Sickie Cell Disease 11 & 13 2 32
Other 14D 102 120 3 374
Other 82 164 253 71 506
Other 42 51 96 2 191
Totals 8,366 5,280] 5,293 426 29,35'3'

CONTRACT REVIEWED
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2009-10 Annual School Health Services Report Pasco County

I-£2.1 Total Number of Students Needing Medications andfor Procedures During 2009-10

Directions: Complete this table with the total numbers of students that needed the listed procedures and/or medications (administered by
staff and/or by self) between July 1, 2009 and June 30, 2010.

Annual Total Number of Students
Needing Procedures and
Medications Between
Procedure July 1, 2009 and June 30, 2010

Carbohydrate Counfing 148
Catheterization 16
Colostomy, Jejunostomy, fleostomy Gare 3

[Efectronic Monitoring 43

[TubelPEG Feeding 27

Giucose Monitoring 191

insulin Administration 126
Infravenous Treatments 1]
Medications (Inhaier) 1471
Medications {Injection) 413
Medications (Oral) 3.185
Medications (Other Routes) 558

Oxygen Continuous or intermittent 2

[Specimen Gollection or Testing 98
Tracheostomy Care 4
{Ventilator Dependent Care h

QOther: . j 18

Other:

Other:

Totals 6,003

-D.2 Number of Medications Administered and/or Procedures Performed during FTE Week (2nd Week in February)

Directions: In this table document all procedures performed and/or medications administered at ali county school district elementary,
middie, high and combined level schools during February FTE week (or alternative week in February if FCAT or other testing willl inferfere
with obtaining representafive medication and procedure counts). Only use numbers - do not use {ext characters, such as PRN,

Weekly Total Number of
Medications/Procedures Performed
During FTE Week (2nd Week of
Procedure February 2010}
Carbohydrate Counting 369
Catheterization 715
Colostomy, Jejunostomy, leostomy Care 7
[Electronic Monitoring 0
Tube/PEG Feeding 160
Glucose Monitoring 747
Insuiin Adminisiration 341
Intravenous Treatmenis 3
Medicafions (Inhaier) 80
Medications (Injection) 61
Wedications (Oral) 3,032
Medications (Other Routes) 128
Oxygen Continuous or Intermiftent 1
[Specimen Collection or Testing 25
[Tracheostomy Care 3
[Ventliator Dependent Care 0
Other: 47
Othet:
Other:
Totals 5,850

SOHTRACT REVIEWED
AND APPR VED]
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2009-10 Annual School Health Services Report

Pasco County

Part Il: Comprehensive School Health Services
Reporting Period: July 1, 2009 through June 30, 2010

NOTE: Do nof complefe Part Il if your county health department does not receive state Schedule C funding (OCA: SCHSP) for
Comprehensive School Heatlth Services from the Department of Health.

11-A.4 Daily Health Services Log Summary for July 1, 2009 through June 30, 2010

Directions: (Tables 1 through 3) Enter the total numbers for each type of service data by school leve! for all of your county's
Comprehensive schools. The column and row tolals wilf calculate automatically. Data from all the individual Comprehensive project
schools must be totaled and submilted together in the tables below for the county, The Daily Health Services Log Summary charts will

total -0- if the school leve! data are not provided. Data cannot be entered in the Total columns. If you do not have school-level data, enter

your totals in the column for Schools with Combined Levels so they will be counted in the Total column.

Table 1: Total Visits - Enter the number of non-medication visits, medication visits and total number of visits by grade level.

Table 3: Outcome Dispositions - Enter the total number of health room visit dispositions by grade level.
This table should include medication visits.

Table 7: Referrals to - Enter the number of referrals to each of the listed services by grade level.
Ihis table should include medication visiis.

Table 1: Total Visits

Efementary
Schools

Middle
Schools

High
Schools

Schools with Com-

bined Levels Totals

1. Total Non-Medication Visils

2. Total Medication Visits

=3

Totals

Table 2: Outcome Dispositions

Elementary
Schools

Middle
Schools

High
Schools

Schools with Com-

Bined Levels Totals

1. 911 Sewvices

2. Emergency Room

3. Returned o Class

4. Sent Home

5, Qther: |

Totals

DS OIS OO

Table 3: Referral To

Elementary
Schools

Middie
Schools

High
Schools

Schools with Com-

bined Levels Totals

1. Abuse Registry

2. Dental Care

3. Guidance Counseling

4. Healthy Siart

5. Kid Cars

16. Medical Care / Nursing Care

7. Mental Health Counse!éng

8. No Referral

9. Nursing Assessment

10. Social Worl Services

11. Substance Abuse Counse%ing

12, Other: |

Totals

ol ojojo]joiolo

COMTRACT REVIEWED
AND APPROYED:
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2009-10 Annual Schoo! Health Services Report Pasco County

1i-B.1 Group Health Services Log Summary for July 1, 2009 through June 30, 2010
Directions: For each of the service codes shown below:

Code 6030: Enter the number of sacial interventions provided in Comprehensive Schools. In each subject area enter the number of
student and parent participants.

Code 8020: Enter the number of health education classes taught in Comprehensive Schools. In each subject area enter the number of
student and parent participants.

Note: Number of participants will reflect students/parents/staff who participate in each type of social intervention or health education
activity. Since some students will participate in more than one group activity, this may be a duplicate count and exceed the total student
population.

6030 Social interventions
# Social # Student
Interventions Participants

# Parent
Participants

# Staff
Subject Code Participants
100 Dental Health

200 General Health / Other

300 injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

600 Physical Activity

700 Violence Prevention/Conflict Resolution
702 Date ﬁape

[703 Child Abuse

801 Alcohof, Tobacco & Other Drug Abuse
804 Suicide Prevention

805 HIV/ STD

806 Pregnancy Prevention

808 Human Sexuality

[o00 Staff Wellness

901 Staff In-service

502 Parenting Skills

{Tolals 0 o} 0 0
8020 Health Education Classes

Subject Code

# Health Educa-
cation Classes

# Student
Participants

# Parent
Participants

# Staff
Participanis

100 Dental Health

200 General Health / Other

300 injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutition

1600 Physical Activity

1_7{}{} Vioience Prevention/Conflict Resolution
702 Date Rape

703 Child Abuse

801 Alcoho!, Tobacco & Other Drug Abuse
804 Suicide Prevention

805 HIV/ STD

806 Pregnancy Prevention

808 Human Sexuality

900 Staff Wellness

901 Staff In-service

902 Parenting Skills

Totals 0 1] 0 1}

NOTE: Countfies with more than one Comprehensive project should compleie gne combined Group Health Services Log for all schools receiving

CSHSP services, ’ bb \l RABCT REVIEWED
APPROVED: {

Mmm S0




2009-10 Annual School Health Services Report Pasco County

#-C Teen Pregnancy

I1-C.1 Number of female CSHSP students in grades 6 through 12 (Denominator for CSHSP birth rate) S
11-C.2 Number of births to CSHSP students in grades 6 through 12 {Numerafor for CSHSP birth rate) M
II-C.3 Rate per 1,000 for births to CSHSP students in grades 6 through 12
iI-C.4 Number of babies born to CSHSP students in grades 6 through 12 N
11-C.5 Number of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12 [::]
11-C.6 Percent (%) of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12
I1-C.7 Number of CSHSP students in grades & through 12 that return to school after giving birth this year 1
11-C.8 Percent (%) of CSHSP students in arades 6 through 12 who retumed to school this vear (July 1, 2008

to June 30, 2009) after giving birth.

Part Il: Full Service Schools

Part HI-A.1 In-Kind Services Provided at Full Services Schools

Directions: Document the inkind service hours and dollar vaiue of services provided by community providers on-site at Full Service
Schools during 2008-2010. Enter annual totals (not weekly totals) and use only numbers, no text characters. In-kind services are those
health and social services not funded with CHD or LEA school health funding .

. ANNUAL Totat Number of ANNUAL Estimated Value
Type of Service Donated in-Kind Hours of In-Kind Services

Aduit Ecucation 40 $1,200
Basic Medical Services 88 $16,350
Case Management

Child Protective Services

Community Education 40 $1,666
Counseling Abused Children 42 $1,260
Counseling High-Risk Children 25 $750
Counseling High-Risk Parenis 20 $600

" IDelinguency Counseling

Dental Services 72 $3,400
Economic Services
[Healthy Start/Healthy Families 30 $3,750
{Job Placement Services 15 $225
IMental Health Services 38 $1,218
Nutritional Services 80 $1,200
Parenting Skills Training 35 $1,050
Resource Officer 3,230 $80,000
School Health Nursing Services

Social Work Services

Substance Abuse Counseling

TANF programs {job training,

pregnancy prevention, efc.}

All Othey

Totals 3,755 112,667

- CONTRACT REVIEWED

AND APPROVED
Kol
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Part IV: Staffing
W-A1 Number of Schoois with School Health Staff On-Site Fuli Time (5 Days a Week, 6 - 8 Hours Per Day) In 2009-10

Directions: In this table, document your county's schools that have on-site school health staff (by staff type and hiring entity) that work
from 6 to 8 hours a day, five days a week at their assigned schools.

Combined Level Schools

County Health Department
School District 0 1] 0 0
[Community Partners

Other

County Health Department
School District 0 1 3 2
Community Pariners
Other

B

County Heaith Departmen
Schooi District 8 3 4 0
Communify Partners

School District 37 12 9 1
Community Partners
Other

IV-B.1 Community / Public-Private Partners Providing Staff or Funds for the Partner Staff Listed in the
School Heaith Services Staffing for 2009-2010 and 2010-11

Program Partner Name Partner Name

[Basic School Health Services

Comprehensive School Heaith Services

Eull Service Schools

Directions for School Health Services Staff in 2009410 and Staff for Current Year 2010-11:

o Basic, Comprehensive and Full Service: Document the staff working in your county’s public schools according to which program they
work in. Do not duplicate staff FTEs, Units, Positions in more than one program. Staff that spiit their ime between more than one
program (such as Basic and Full Service, Basic and Comprehensive, etc.) should have their FTE, Unit or Position split between the
programs (such as .50 in Basic and .50 in Full Service).

o School Health Coordinators and Nursing Supervisors that may spend part of their time doing administrative duties and part of their time
providing services in schools (direct services to students, in-service training, child-specific fraining, health education classes, etc.) should
split their FTE, Unit or Position between Coordinator (RN) and RN, Nursing Supervigor and RN, etc. (such as .50 in Coordinator (RN} and
.50 in RN).

« Document healih staff that provides services exclusively to Exceptional Student Education (ESE) students in the ESE section of this
table.

» Document health staff that provides services exclusively to Pre-Kindergarten students, Teenage Parent Program students and other
specialized pograms (i.e., Head Starf) in this table. Document health staff working exclusively for Pre-Kindergarten programs in the Pre-
Kindergarten section of this tabie.

AND APFROVE

| /i

CONTRACT REVIEWED

1
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2009-2010 2010-2011
Positlons Positions
Funded Funded
County and Hired fOther Positions Hired} County and Hired | Other Positions Hired)
V-C.1 School Health Health Local by by & Provider funded] Heaith l.ocal by by a Provider funded
R Depart- | Schoo! § Contribu-]  through a CHD or pepart- | School § Confrlbu-| through a CHD or
Services Staff ment | Distict | ting LEA Contractor | ment | District | ting LEA Contract or

oy | aeay | pablic- | MOA. (votfuncedhy | (GHD) | {LEA} | Public- | MOA. (Not funded by
Posltions { Positions | Private OCA SCHSP funds} K Positions | Positione | Private OCA SCHSF funds.)
in FTEs | in Unils | Partners in¥TEs § InUnits | Partners

o ; 5
School Health Goordinator-ﬂegistered
Nurse (RN}

I5chool Health Coprdinator-{Non-RN}
[sehool Health Nursing Supervisor (RN)
{Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN) 30.00 30.00
Licensed Practical Nurse (LPN)
Paraprofessional: School Health Alde/
TechiCNA
OTHER: (Please Inciude all other positions
in this one row, do not add cells or rows,
B T it
. tenith seivibes siaff 25 IO
School Health Coordlnator-Registered
Nurse (RN)
Sthool Health Coordinator-(Non-RN)
School Health Nursing Supervisor (RN)
Adv. Reg. Nurse Practitioner {ARNP}
IRegistered Nurse {RN)
LI d Practical Nurse (LPN)
Paraprofessional: Schoo! Health Alde/

Tech/CNA
OTHER: (Please include ali other positions

in this one row, do not add cells or rows.)

0.90 0.80

Sehio! Honlt

= Hoalin Seryloes Staff e B lioE e (e Rl Buivibe Sohiools 2009:40: o Solibois 2D 011n
Schnoi Healih CGOrdinatorvﬂagEstared 610
Nurse (RN} )

Schoel Health Coordinator-{(Non-RN}
{5chool Health Nursing Supervisor {RN)
Adv. Reg. Nurse Practiifoner (ARNP)
[Registered Nurse (RN) 4.00 4.00

Licensed Practicai Nurse {LPN}
Paraprofessional: Schoo! Health Aide/

4.00 4.00

OTHER: (Please include ali other positions
In this one row. do not add cells or rows.)

Note The foﬂowmg ESE secﬁon is ta documenf heami sevices staff that prowde serwces clusive!g to ESE students.

ESE Health Services Coordinator-
Registered Nurse (RN}

ESE Health Services Coordinator-{Non-RN}
iNursEng Supervisor {RN)
‘Adv. Reg. Nurse Practitioner (ARNP)

Registered Nurse {RN)
ILicensad Practical Nurse (LPN) 13.00 13.00
Paraprofessional; Health Alde/ Tech/CNA
OTHER: {Please include all other positions
in this one row,

échoo! Hea[tﬁ IC‘oordiﬁat-or-Regiélared
INurse (RN}

School Health Coordinator-(Non-RN)
Schoot Health Nursing Supervisor (RN)
Adv. Reg, Nurse Practitioner (ARNP)

IRegistered Nurse (RN} 4,00 4.00
iLicensed Practical Nurse {LPN) 2.00 2.00
{Paraprofessional; School Health Alde/

Tech/CNA

OTHER: {Please include gll other positions
in this one row, do not add cells or rows.)

iy
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Directions

EXiendan In20DBHD and Budgpiet for 201
List on the appropriate fine the County Health Department (excluding Schoof Health Schedule C revenues), School District
and Community/Public-Private Pariner funds from each individual funding source that were expended for school health
services during 2008-10 and funds that are budgeted for school health services for the current year: 2010-11. Do not aller
the Excel structure of this funding table or place funds in alternative locations. Doing so will prevent these funding amounts
from grouping in the proper categories in the statewide school heaith database, and state and county data summaries.
NOTE: i funds are entered for the "Other” categories, please use the space provided to type in the name of the other
funding source.

V-A.1 County Health Departments (CHD) Funds for School Health Services: List on the appropriate fine Non-Schedule C funds, by
funding source, that were expended for schoot health services in 2009-10 and those funds that are budged for school heatth services in
2010-11.

V-A.2 School District Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by funding source, that
were expended for schoo! health services in 2008-10 and those funds thal are budged for school health services in 2010-11.

NOTE: Please include only funds for heallh services staff (advanced registered nurse practitioners, registered nurses, licensed practical
nurses, health aides (health techs, cerified nursing assistanis), health educators, heaith room/clinic facilities, equipment and supplies.

V-A.3 Community and Public-Private Partner Funds for School Health Services: Liston the appropriate line Non-Schedule C funds,
by funding source, that were expended for school health services in 2008-10 and those funds that are budged for school health services in
2010-11.

NOTE: Please do not change of move the names of pariner categories already listed. Accommodate your pariner funding in the spaces
provided. If a pariner provides funding for various schoof health relaled services, enter the sum of the funding for that partner.

Hlth-DBE

|2 :
el

List on the appropriate ines, Schedule C revenues and expenditures for schoot health during 2008-10.

Tabie V-B.1 - Schedule C Revenues: Place the amount of school health Schedule C funding actually received for each funding source
on the line labeled "Schedule C Revenues” under each applicable OCA. NOTE: Title XX{ Federal Grants Trust Fund (SCHSP) revenue
actually received may not be the same as your Schedule C allocation, if billing to this OCA was not maximized.

Table V-B.2 - Schedule € Expenditures: Place expenditures for sach OCA on the line for the appropriate type of expenditure (see
explanations for lypes of expenditures below).

#1 - Personne! - include salaries for direct service providers, supervisors, and coordinators,
#2 - Fringe Benefits - Career service fringe benefits comprise up fo 35% of salaries and wages, FICAis 7.65% {.0785).
#3 - Printing - Include costs for printing, photocepying, and postage.

#4 - Travel - Include reimbursements for all expenses associated with mileage, per diem, car rentals, air fares, parking fees, toll fees,
portage, eic.

#5 - Staff Training - include registration fees, conference room rental fees, efc.

#6 - Supplies and Materials - Includes first aid supplies, office supplies, educational materials, elc.

#7 - Medical and Office Equipment - Includes equipment such as, blood pressure cuffé, scales, stethoscopes, filing cabinets.
#8 - Operating Capital Outlay (OCO) - OCO includes furniture and equipment that is 1,000 or more per item.

#9 . Contracted Services - Includes all revenue expended for services and personnet which are provided by another agency through a
Standard State Contract with a Performance Based Attachment I,

#10 - Indirect Costs - Indirect costs are administrative costs and charges applied to a program or project as part of the total overhead.
Indirect costs cannot exceed fifteen percent (15%) of the CHD School Health Categorical funding i Revenus Sources.

#11 - Other - Other expenditures that do not fit in any of the above categorles. Please specify what the "Other” expenditure is.

#12 - Total Expenditures - The total expenditures listed in the Total cotumn of Box B, line 12 shauld match the total revenue listed in Box
A HOTE: Funding actually received may not be the same as your Schedule C allocation (such as funds that must be expended in order
to be received).

CONTRACT REVIEWED
AND AP?ROVE :

WA e

Lol
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Section V-A Funds for Schoo! Health Services Expended in 2009-10 and Budgeted for 2010-11
{Exclude Schoo

Revenues)

Medicatd Certified Match

Medicald Cost Relmbursement

Schedule C Non-Categorical CHD Trust Fund

[Non-Schedule € CHD Trust Fund

Other #1.

Qther #2:

00unty Haalth D

p artment Sub-Tota!s

Basic School Health Serws (Schoof Drstnct Funds - Not CHD Schedu!e C Funds)

3,724, 114

3,808,542

Comprehensive School Health Services (School District Funds - Nof CHD Schedule C Funds)

JFull Service School Health Services (School District Funds - Not CHD Schedule C Funds)

et

Chapter One

Teenage Parent Program

96,316

109,483

{First Starl, Pre-Kindergarien, Head Start

183,582

268,406

Exceptional Student Education

88,204

207,996

Safe & Drug Free Schools

Safe Schools

Early intervention

Administrative Claiming

[ESE Medicald Cerfified Match

0

O}

Other #1. |ARRA

16,014

74,301

Other #2;

School District Sub-Totals

Abstinence Garant

4,107,230

4,468,728

Children's Services Council

Juvenile Welfare Board

[united Way

County Commission

County Taxing District

{Health Care Taxing District

Hospilat Taxing District

Hospitak

Hospital:

University:

University:

Other #1:

Other #2:

Community Sub-Totals

[

0

Totals

4,107,230

4,468,726

47

CONTRACT REVIEWED
AND APPROVED

KL sy I




2009-10 Annual School Health Services Report Pasco County

Section V-B 2009 - 2010 County Health Department Schedule C Revenues and Expenditures for School Health

B e Redile & Rbuaias
Full
Basic Schoot Service
Health Comprehensive Schoo) Health Schools
Tobacco
Full Seftle-
‘Tobacco Basic Service | ment
Settlement Tobacco|General | Title XXt Fedoral { Tobacco] Trust
Trust Fund Transfer |Revenue | Grants Trust Fund ] Transferj Fund Sub-Totals:
SCEST SCHSP | SCHSP SCHSP SCHSP | SCFLT Schedule G
Schedule C Revenues: $110,382 $158,305
4 A
. phidifi{res
1. Personnel 7814
2. Fringe Benefits i |
3. Printing
4. Trave! ﬂl
&, Staff Tralning OI
6. Supples ﬂl
7. Equipment $ﬂl

135,225

&. |Administrative Rate 5,089 7,670 $13,639
b, sol
12. Totals $129,882} £0, $0| $0§ so] $14z2.8885] $2vavvv I

o

SUNTRACT REVIEWED
AND APPROVED,
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Attachment IV

Sample Invoice

Date

Pasco County Health Department
10841 Little Road
New Port Richey, Florida 34654

Attn: Monica Makholm, Contract Manager
Re: PC2B1 Full Service School Contract
Dear Ms. Makholm:

We ___are/___are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. Attached for your review is the monthiy services report for the preceding month.
Please remit the amount of $ for services rendered on behalf of the School
Health Services Contract # PC2B1 or the installment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure: Services Report
cc: Fiscal Department

com’rmr‘r REVIEWED

AND ﬂPri\/éZ

......-._-.._...‘....
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CERTIFICATION REGARDING LOBRBYING Attachment V
CERTIFICATION FOR CONTRACTS, GRANTS, L.OANS AND COOPERATIVE AGREEMENTS

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

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

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

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub-awards at all tiers (including subcontracts, sub-grants and
conifracts under grants, loans and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

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

signature date

name of authorized individual Application or Contract Number

name of organization

address of organization

CGNH& RE
D APERO

Vi LWE:D
WED
JF 12/98 ‘ J page 1
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Memorandum of Negotiation

Contract # PC2B1

on &bl a ﬂmt Eezaainieg was held with:

/
Name: Position:
Lisa Kem Supervisor of Student Services (Health)
Representing:
District School Board of Pasco County , and:
Name: Position:
Constance A. Brooks Business Manager

representing the Department of Health, for the purpose of negotiating a contract for the
following services:

TFull Service ol Health Services

Contract terms and conditions were reviewed: [X

Outcome measures were reviewed.: X
Provider Representative Department Representative

D @WW Ce M
Date: ‘7,/ /9 / / Date: z/é”/'///

CONTRACT REVIEWED
AND ﬂ.PPROVTD:

Zuismll




CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
CONTRACTS / SUBCONTRACTS

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, signed February 18, 1986. The guidelines were published in the May 29, 1987 Federal
Register (52 Fed. Reg., pages 20360-20369).

INSTRUCTIONS
1. Each provider whose contract/subcontract contains federal monies or state matching funds must
sign this certification prior to execution of each contract/subcontract. Additionally, providers who
audit federal programs must also sign, regardless of the contract amount. DOH cannot contract
with these types of providers if they are debarred or suspended by the federal government.

2. This certification is a material representation of fact upon which reliance is placed when this
contract/subcontract 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 and/or debarment.

3. The provider shall provide immediate written notice to the contract manager at any time the
provider learns that its certification was erroneous when submitted or has become erroneous by
reason of changed circumstances.

4, The terms “debarred”, “suspended”, “ineligible”, “person”, “principal”, and “voluntarily exciuded”,
as used in this certification, have the meanings set out in the Definitions and Coverage sections
of rules implementing Executive Order 12548. You may contact the contract manager for
assistance in obtalning a copy of those regulations.

5. The provider agrees by submitting this certification that, it shall not knowingly enter info any
subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this contract/subcontract unless authorized by the Federal
Government.

6. The provider further agrees by submitting this certification that it will require each subcontractor of
this contract/subcontract, whose payment witl consist of federal monies, {o submit a signed copy
of this certification.

7. The Department of Health may rely upen a certification of a provider that it is not debarred,
suspended, ineiligible, or voluntarily excluded from contracting/subcontracting unless it knows that
the certification is erronecus.

8. This signed certification must be kept in the contract manager’s file. Subcontractor’s certifications
must be kept at the contractor's business location,
CERTIFICATION
{1) The prospective provider certifies, by signing this certification, that neither it nor its principals is

presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarity
excluded from participation in this contract/subcontract by any federal department or agency.

{2) Where the prospective provider is unable to certify to any of the statements in this certification,
such prospective provider shall attach an explanation to this certification,

{3) By initialing, Contract Manager confirms that progpective provider has not been listed in the EPLS
database edf—" _ Verification Date 7; é/’ 174

Signature Date CONTRACT REVIEWED

' AND APFROVED:
GNselagge Title “%(7/&@ ((

N




EPLS Search Results Page 1 of 1

Search Results Excluded By
Firm, Entity, or Vessel : District School Board of Pasco County
as of 05-Jul-2011 9:17 AM EDT

Your search returned no results.

https://www.epls.gov/epls/search.do?full_name3=District+School+Board+tof+Pasco+Count... 7/5/2011
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CFDA No, t i 4 ALESF FLORIDA {1 Client ["} Non-Client

CSFA No. 916.550

DEPARTMENT OF HEALTH [ Multi-County
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hereinafter referred to as the department, and
DISTRICT SCHOOL BOARD OF PASCO COUNTY hereinafter referred to as the provider.

THe PARTIES AGREE!
. THE PROVIDER AGREES:
A. To provide services in accordance with the conditions specified in Attachment L.

B,

Requirements of §287.058, Florida Statutes (FS)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment |, to be received and accepied by the
confract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for completion of this
contract as specified in Section 1ll, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for & proper pre-audit and post-audit thereof. Where applicable, to submit bills for any travel expenses in
accordance with §112.061, FS. The depariment may, if specified in Attachment |, establish rates lower than the maximum provided In
§112.061, FS. To allow public access to all documents, papers, letters, or other materials subject to the provisions of Chapter 119, F3,
made or received by the provider in conjunction with this contract. it Is expressly understood that the provider's refusal to comply with
this provision shall constitute an immediate breach of contract.

C.
1.

—

To the Following Governing Law

State of Florida Law

This confract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in
accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform ifs obligations herein in
accordance with the terms and conditions of the contract.

Federal Law

if this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Pait 74, andfor 45 CFR, Part 92,
and other applicable regulations as specified in Attachment §,

If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §306 of the Clean Air Act, as amended (42 U.8.C. 1857(h) et seq.), §508 of the Clean Water Act, as
amended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).
The provider shall report any violations of the above fo the department.

If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, compiete the
Certification Regarding Lobbying form, Attachment N/A. If a Disclosure of Lobbying Activities form, Standard Form LLL, is required,
it may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying form must
be completed and returned to the contract manager.

Not to employ unauthorized aliens. The depariment shall consider employment of unauthorized aliens a violation of §8274A{e) of
the Immigration and Naturalization Act (8 U.S.C. 1324 a) and section 101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral cancellation of this contract by the department.

The provider and any subcontractors agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that
smoking not be permitted in any portion of any indoor facifity used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation
and/or the imposition of an administrative compliance order on the responsible entity.

HIPAA: Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as well as all
regulations promuigated thereunder (45CFR Parls 160, 162, and 164).

Audits, Records, and Records Retention

To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally
accepted accounting procedures and practices, which sufficiently and properly reflect all revenues and expenditures of funds
provided by the depariment under this contract. '

To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has
been iniiated and audit findings have not been resolved at the end of six (8) years, the records shall be refained unti resolution of
the audit findings or any litigation which may be based on the terms of this contract.

Upon completion or termination of the contract and at the request of the department, the provider will cooperate with the
depariment to facilitate the duplication and transfer of any said records or documents ‘during the required retention period as
specified in Section |, paragraph D.2. above. ’

To assure that these records shall be subject at alf reasonable times to inspection, review, or audit by Federal, state, or other
personnel duly authorized by the department. '

Persons duly authorized by the department and Federal auditors, pursuant to 45 CFR, Part 92.36()(10), shali have full access to
and the right to examine any of provider's contract and related records and documents, regardless of the form in which kept, at all
reasonable times for as long as records are retained.

To provide a financial and compliance audit to the department as specified in Attachment Il and to ensure that all related party
transactions are disclosed to the auditor.

To include these aforementioned audit and record keeping requirements in all approved subcontracts and assignments.

CONTRACT REVIEWED
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8. If Fxhibit 2 of this confract indicates that the provider is a reciplent or subreciplent, the provider will perform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/for section
215.97 Florida Statutes, as applicable and conform to the following requirements:

a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA
or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and
procedures. Expenditures which support provider activities not solely authorized under this contract must be allocated in
accordance with applicable laws, rules and regulations, and the allocation methodology must be documented and supported
by competent evidence,

Provider must maintain sufficlent documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail,
bank statements, etc.) under this contract which evidences that expenditures are;

1) allowable under the contract and applicabie laws, rules and regulations;
2} reasonable; and
3) necessary in order for the reciplent or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department and/or the State Chief Financial Offlcer and the
provider will timely comply with any requests for documentation.

b. Financial Report. To submit an annual financial report stating, by line item, all expenditures made as a direct result of services
provided through the funding of this contract to the Depariment within 45 days of the end of the contract. If this is a multi-year
contract, the provider is required to submit a report within 45 days of the end of each year of the contract. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that
these expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of
the earlier of the expiration of, or termination of, this contract.

E. Monitoring by the Department

To permit persons duly authorized by the department to inspect any records, papers, documents, facilities, goods, and services of the

provider, which are relevant 1o this contract, and interview any clients and employees of the provider to assure the department of

satisfactory performance of the terms and conditions of this contract. Following such evaluation the department will deliver tothe
provider a written report of its findings and will include written recommendations with regard to the provider's performance of the terms
and conditions of this contract. The provider will correct all noted deficiencies identified by the department within the specified period of
time set forth in the recommendations. The provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of
the department, result in any one or any combination of the following: (1) the provider being deemed in breach or default of this
contract; (2) the withholding of payments to the provider by the department; and (3) the termination of this contract for cause.

F. Indemnification

NOTE: Paragraph 1.F.1. and |.F.2. are not applicable to contracts executed between state agencies or subdivisions, as defined in

§768.28, FS.

1. The provider shall be liable for and shall indemnify, defend, and hold harmiess the department and all of its officers, agents, and
employees from all claims, '
suits, judgments, or damages, consequential or otherwise and including attorneys' fees and costs, arising out of any act, actions,
neglect, or omissions by the provider, its agents, or employees during the performance or operation of this contract or any
subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

2. The provider's inability to evaluate liability or its evaluation of liability shall not excuse the provider's duty to defend and indemnify
within seven (7) days after such notice by the department is given by certified mail. Only adjudication or judgment after highest
appeal Is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay all
costs and fees related to this obligation and its enforcement by the depariment. The department's fallure to notify the provider of a
clairm shall not release the provider of the above duly to defend.

G. Insurance
To provide adequate liability insurance coverage on a comprehensive basis and to hold such liability insurance at all times during the existence
of this contract and any renewal(s) and extension(s) of it. Upon execution of this contract, uniess it is a state agency or subdivision as defined
by §768.28, FS, the provider accepis full responsibility for identifying and determining the type(s) and extent of liability insurance necessary to
provide reasonable financial protections for the provider and the clients to be served under this contract. The limits of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract. Upon the execution of this contract, the
provider shall furnish the department written verification supporting both the determination and existence of such insurance coverage. Such
coverage may be provided by a self-insurance program established and operating under the laws of the State of Florida. The department
reserves the right fo require additional insurance as specified in Attachment | where appropriate.

H. Safeguarding Information

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity with state

and federal faw or regulations except upon written consent of the recipient, or his responsible parent or guardian when authorized by

law.

. Assignments and Subcontracts

1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this
contract without prior written approval of the department, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. if the department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commodities, it is understood by the provider that the department shall not be liable to the subcontractor for any
expenses or fiabilities incurred under the subcontract and the provider shall be solely-liable-fo-the-subeontractor for all expenses
and #iabilities incurred under the subcondract. The provider, at its expense, will defe @U%#WR@WQWS ich claims.
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‘3. The State of Florida shall at all imes be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this contract to
another governmental agency in the State of Florida, upon giving prior written notice to the provider. in the event the State of Florida
approves transfer of the provider's obligations, the provider remains responsible for all work performed and all expenses incurred in
connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal entity that succeeds to the obligations of the State of Florida.

4. The contractor shall provide a monthly Minority Business Enterprise report summarizing the participation of certified and non-certified
minority subcontractors/material suppliers for the current month, and project o date. The report shall include the names, addresses, and
dollar amount of each certified and non-cerlified MBE participant, and a copy must be forwarded to the Contract Manager of the
Department of Health. The Office of Supplier Diversity (850-487-0815) will assist in furnishing names of qualified minorities. The
Department of Health, Minority Coordinator (850-245-4189) will assist with questions and answers.

5. Unless otherwise stated in the confract between the provider and subcontractor, payments made by the provider to the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the depariment in accordance with §§287.0585, FS.
Fadure fo pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor
in the amount of one-half of one (1) percent of the amount due per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the outstanding balance due.

J.  Return of Funds
To return to the department any overpayments due to unearned funds or funds disallowed and any interest atiributable to such funds pursuant
to the terms of this contract that were disbursed {o the provider by the department. In the event that the provider or its independent auditor
discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior nofification from
the department. In the event that the department first discovers an overpayment has been made, the department will notify the provider by
letter of such a finding. Shouid repayment not be made in a timely manner, the department will charge interest of one (1) percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting

Abuse, Neglect, and Exploitation Reporting

tn compliance with Chapter 415, FS, an employee of the provider who knows or has reasohable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the

Florida Abuse Hotline on the single statewide toll-free telephone number (1-800-98ABUSE).

L. Transporiation Disadvantaged

if clients are to be transported under this contract, the provider will comply with the provisions of Chapter 427, S, and Rule Chapter 41-2,

FAC. The provider shall submit to the department the reports required pursuant fo Volume 10, Chapter 27, DOH Accounting Procedures

Manual.

M. Purchasing

1. ltis agreed that any articles which are the subject of, or are required fo carry out this contract shall be purchased from Prison Rehabilitative
Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 946, FS, In the same manner and under the procedures set forth
in §§846.515(2) and (4), FS. For purposes of this coniract, the provider shall be deemed to be substituted for the depariment insofar as
deatings with PRIDE. This clause is not applicable to subcontractors uniess otherwise required by law. An abbreviated fist of
products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content
It is expressly understood and agreed that any products or materials which are the subject of, or are required to carmry out this contract shalt be
procured in accordance with the provisions of §403.7065, and §287.045, FS.

3. MyFloridaMarketPlace Vendor Registration
Each vendor doing business with the State of Florida for the sale of commeodities or confractual services as defined in section 287.012, Florida
Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Florida Administrative Code Rule 60A-1.030(3) (F.A.C.).

4. MyFloridaMarketPlace Transaction Fee
The State of Florida, through the Department of Management Services, has instituted MyFloridaMarketPlace, a statewide eProcurement
system. Pursuant to section 287.057(23), Florida Statutes (2008), all payments shall be assessed a Transaction Fee of one percent (1.0%),
which the Provider shall pay fo the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automatically
deducted from payments to the vendor, If automalic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule
60A-1.031(2), F.A.C. By submission of these reports and corresponding payments, vendor certifies their correctness. Al such reports and
payments shall be subject to audit by the State or its designee.

The Provider shall receive a credit for any Transaction Fee paid by the Provider for the purchase of any item(s} if such item(s) are retumed to
the Provider through no fault, act, or omission of the Provider. Notwithstanding the foregeing, a Transaction Fee is non-refundable when an
item is rejected or retumed, or declined, due to the vendor’s failure fo perform or comply with specifications or requirements of the agreement.
Failure fo comply with these reguirements shall constitute grounds for declaring the vendor in default and recovering reprocurement costs
from the vendor in addition to all outstanding fees. Providers delinguent in paying transaction fees may be excluded from conducting fuiure
business with the State.

N. Civil Rights Requirements
Civil Rights Certification: The provider will comply with applicable provisions of DOH publication, "Methods of Administration, Equal
Opportunity in Service Delivery.”

0. Independent Capacity of the Contractor

1. In the performance of this contract, it is agreed between the pariles that the provider is an independent contractor and that the provider is
solely lizble for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the depariment.

2. Exceptwhere the provider is a state agency, the provider, ifs officers, agents, employees, subcontractors, or assignees, in performance of
this contract, shall act in the capacity of an independent confractor and not as an officer, employee. or agent of the State of Florida. Nor
shall the provider represent to others that it has the authority to bind the departiment unles sefﬂq?ﬁﬁ@?iﬂ@r%e%%d‘p o
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3. Except whére the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assighees are entitied to
state retirement or state leave benefils, or fo any other compensation of state employment as a resulf of performing the duties and obligations
of this contfract.

4. The provider agrees fo take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed o be an
independent contractor and will nat be considered or permitted to be an agent, servant, joint venturer, or pariner of the State of Florida.

5. Unless justified by the provider and agreed to by the depariment in Attachment |, the department will not furnish services of support (e.g.,
office space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

8. Al deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary
insurance for the provider, the provider's officers, employees, agents, subcontractors, or assignees shall be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, FS, if the provider is a non-governmental organization which sponsors a program financed wholly or in part by state

funds, inciuding any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program,

state: Sponsored by (provider's name) and the Stafe of Florida, Depariment of Healfh. If the sponsorship reference is in writfen material, the
words State of Florida, Depariment of Health shall appear in at least the same size letlers or fype as the name of the organization,

Q. Final Invoice

To submit the final invoice for payment to the department no more than 30 days after the contract ends or is terminated. If the provider fails to

do so, all right to payment is forfeited and the department will not honor any requests submitted after the aforesaid time period. Any payment

due under the terms of this confract may be withheld until all reports due from the provider and necessary adjustments thereio have been
approved by the department.

R. Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, FS, which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature, judicial

branch, or a state agency.

S. Public Entity Crime and Discriminatory Vendor

1. Pursuant to §287.133, FS, the following restrictions are placed on the ability of persons convicted of public entity crimes to fransact
business with the department: When a person or affiliate has been placed on the convicted vendor list following a conviction for a public
entity crime, hefshe may not submit 2 bid on a contract to provide any goods or services {o a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property
fo a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any
public entity, and may not transact business with any public enfity in excess of the threshold amount provided in §287.017, FS, for
CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list,

2. Pursuant fo §287.134, FS, the following restrictions are placed on the ability of persons convicted of discrimination to fransact business
with the department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination,
hefshe may not submit a bid on a contract to provide any goods or services fo a public entity, may not submit & bid on a contract with a
public entily for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public
entity, may not be awarded or perform work as a conlractor, supplier, subconiractor, or consultant under a contract with any public entity,
and may not fransact business with any public enfity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO
for a period of 36 months from the date of being placed on the discriminatory vendor list.

T. Patents, Copyrights, and Royalties

1. If any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in
anyway connected herewith, the
provider shall refer the discovery or invention to the depariment to be referred to the Department of State to determine whether patent
protection will be sought in the name of the State of Florida. Any and all patent rights accruing under or in connection with the
performance of this contract are hereby reserved to the State of Flotida.

2. In the event that any books, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of
State. Any and all copyrights
accruing under or in connection with the performance under this contract are hereby reserved to the State of Florida.

3. The provider, without exception, shall indemnify and save harmiless the State of Florida and its employees from liability of any nature or
kind, including cost and expenses for or on account of any copyrighted, patented, or unpatented invention, process, or article
manufactured by the provider. The provider has no liability when such claim is solely and exclusively due fo the Depariment of State’s
alteration of the ariicle. The State of Florida will provide prompt written nofification of claim of copyright or patent infringement. Further, if
such claim is made or is pending, the provider may, at its option and expense, procure for the Department of State, the right to continue
use of, replace, or modify the article fo render it non-infringing. If the provider uses any design, device, or materials covered by letters,
patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work.

U, Construction or Renovation of Facilities Using State Funds

Any state funds prowded for the purchase of or improvements to real property are contingent upon the provider granting to the state a

security interest in the properly at least to the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if it disposes of the property before the department’s interest is vacated, the provider will refund the proportionate share of
the state's initial investment, as adjusted by depreciation.

V. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller’s Office. Copies of Authorization form and

sample bank letter are available from the Department. Questions should be directed fo the EFT Section at (850) 410-9465. The

previous sentence is for notice purposes only.
CONTRACT REVIEWED
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W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant
to this agreement and shall comply with state and federal laws, including, but not imited to, sections 384.28, 381.004, 382.65, and
456.057, Florida Statutes. Procedures must be implemented by the provider to ensure the protection and confidentiality of all
confidential matters. These procedures shall be consistent with the Department of Health Information Security Policies, as amended,
which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement,
The provider will adhere to any amendments to the department's security requirements provided to it during the period of this
agreement. The provider must also comply with any applicable professional standards of practice with respect to client confidentiality.

H. THE DEPARTMENT AGREES!
A. Contract Amount

To pay for contracted services according to the conditions of Attachment | in an amount not to exceed 113,412.90 subject to the availability of
funds. The State of Florida's performance and obligation to pay under this contract is contingent upon an anhual appropriation by the
Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this
contract,

B. Contract Payment

Pursuant fo §215.422, IS, the department has five (5) working days to inspect and approve goods and services, unless the bid specifications,
Purchase Order, or this contract specifies otherwise. With the exception of payments fo heaith care providers for hospital, medical, or other
health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or the goods or
sefvices are recsived, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §55.03, FS, will be due and
payable in addifion to the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator. Payments to
health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibility for
payment is determined, at the daily interest rate of 0.03333%. Invoices retumed fo a vendor due to preparation errors will result in a payment
delay. Interest penaities less than one dollar will not be enforced unless the vendor requests payment. Invoice payment requirements do not
start untll a properly completed invoice is provided {o the department.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Depariment of Financial Services. The duties of this individual include acting as an
advocate for vendors who may be experiencing problems in obtaining fimely payment(s) from a state agency. The Vendor Gmbudsman may
be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chief Financial Officers Hotline.

il THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates

This contract shall begin on 8/22/2011 or on the date on which the contract has been signed by both parties, whichever is later. It shall end on
6/30/2012.

B. Termination

1. Termination at Will

“This confract may be terminated by either party upon no less than thirty (30) calendar days notice in wilting fo the other party, without cause,
unless a lesser time is muiually agreed upon in writing by both pariies. Said notice shall be delivered by certified mail, return receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

in the event funds to finance this contract become unavailable, the department may terminate the contract upon no less than fwenfy-four (24)
hours notice in wiiting fo the provider. Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of
delivery. The department shall be the final authority as to the availability and adequacy of funds. In the event of termination of this contract, the
provider will be compensated for any work satisfactorily completed prior to notification of termingtion,

3. Termination for Breach

This contract may be terminated for the provider's non-performance upon no less than twenly-four (24) hours notice in writing to the provider. if
applicable, the department may employ the default provisions in Chapter 60A-1.006 (3), FAC. Walver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this contract.
The provisions herein do not iimit the department’s right to remedies at law or in equity.

4.  Termination for Failure to Satisfactorily Perform Prior Agreement

Failure to have performed any confractual obligations with the department in a manner satisfactory to the department will be a sufficient cause
for termination. To be terminated as a provider under this provision, the provider must have: (1) previously falled to satisfactorily perform in a
contract with the depariment, been notified by the depariment of the unsatisfactory performance, and failed fo correct the unsatisfactory
performance to the satisfaction of the department; or (2) had a contract terminated by the depariment for cause.

C. Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly sighed by both parties, The rate
of payment and dollar amount may be adjusted retroactively to refiect price level increases and changes in the rate of payment when these
have been established through the appropriations process and subsequently identified in the department’s operating budget.

CONTRACT REVIEWED
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B.  Official Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name {provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract
mailing address of the official payee to whom the payment shall be manager for the department for this contract is:
made is:
District School Board of Pasco County Monica Makholm
7227 US Highway 41 10841 Little Road, Bldg. B
Land O'Lakes, F1. 34638 New Port Richey. FL. 34654

(727) 861-5250, Ext. 180

2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
and administraﬁve records are maintained is: represeﬁtative I‘ESpOnSible fOI‘ adménis‘tf&ﬁon Of ihe pl’ogi’am
under this confract is:

Lisa Kern
Heather Fiorentino, Superintendent

District School Board of Pasco County

7227 US Highway 41 7227 U.S. 41
Land O'Lake: FL ;4638 Land O'Lakes, Fl. 34638
’ (727) 774-2000

5. Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the cther
party and said notification attached to originals of this contract.

E. Al Terms and Conditions Included

This contract and its aftachments as referenced, Attachments L I, 111, and [V, contain all the terms and conditions agreed upon by the parties.

There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall superseda all previous

communications, representations, or agreements, either verbal or written between the parties. If any term or provision of the contract is found

to be illegal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

I have read the above contract and understand each section and paragraph.
IN WrTnEss THEREOF, the parties hercto have caused this _#¢  page contract to be executed by their undersigned officials as duly authorized.

PROVIDER: STATE OF FL: ;Wiﬁm F HEALTH
SIGNATURE: SIGNATUR) /// >

PrINT/TYPE Nami: HEATHER FIORENTING Print/TYPE NaMmE: DAVID R, JOHNSON, MD, MS, MHA
TiTLE: SUPERINTENDENT TITLE; DIRECTOR,/&}UNI(HEALTH OFFICER

02\ ?V
DATE: Date: (7~ -0/

STATE AGENCY 29-DIGIT FLAIR CODE:

FEDERAL EID# (OR SSN):

PROVIDER FISCAL YEAR ENDING DATE:

District School Board cf Pasco County, Chairman

Date:

CONTRACT REVIEWED
AND APPROVED
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SCHOOL HEALTH SERVICES
PROGRAM SPECIFIC
MODEL ATTACHMENT 1

Performance Based Contract

A. SERVICES TO BE PROVIDED
4. Definition of Terms

a.

Contract Terms

Fiscal Year July 1, 2011 to June 30, 2012

Funding Agency Pasco County Health Department (CHD)
The Provider B Local Education Agency (LEA)

OJ Other:
Program or Service Specific Terms

. Annual School Health Services Report: An annual report submitted to the

state funding agency each year that reflects services, staffing and expenditures.
For the purpose of this contract, the report will cover the period from July 1,
2011 through June 30, 2012.

. Basic School Health Program: General school health services which are

available to all students in Florida’s public and participating non-public schools in
all 67 school districts. These health services include but are not limited to:
screening of vision, hearing, growth and development (utilizing Body Mass Index
[BMI] percentile for age and gender), and scoliosis, health appraisals, referral
and follow-up, maintenance of health records, meeting emergency health needs,
nursing assessments, health counseling, medication assistance, and a
preventive dental program as identified in s. 381.0056(5)a)(1-18), F.S., and
Chapter 64F-6.001-6.006, F.A. C.

_ Clients: Students enrolled in Florida public and participating non-public

schools. Services may be extended to serve high-risk student populations and
their families on school district property.

_ Full Service Schools: Includes Basic School Health Services and additional

specialized services that integrate education, medical, social and/or human
services such as, nutrition services, basic medical services, aid to dependent
children, parenting skills, counseling for abused children, counseling for children
at high risk for delinquent behavior and their parents, and adult education to
meet the needs of the high risk student population and their families. These
services are to be provided on school district property as required by s.
402.3026, F.S., incorporated by reference.

5. Funding Agency: The local County Health Department.

Health Management System (HMS): Department of Health (DOH) data
system into which documented school health services are entered by service
codes identified by DHP 50-20. This data is used to provide a full accounting of
school health services provided.

CONTRACT REVIEWED
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7. Provider: The entity with whom the local CHD enters into agreement to provide
Basic and/or Full Service School Health Services.

8. School Heaith Services Plan: A document that describes the services to be
provided, the responsibility for provision of the services, and evidence of
cooperative planning by local school districts and county health departments, as
required by s. 381.0056(3)(e), F.S. The plan operates on a two year cycle and
for the purpose of this contract, the plan covers years 2010 — 2012.

2. General Description

a. General Statement: The Pasco CHD will provide funding for the provision of school
health services as checked below to students enrolled in and attending public and
participating non-public schools in Pasco County.

{Check services which apply to this contract).
Basic School Health Services: Refer to Section A.1.b.2
[ Full Service Schools: Refer to Section A.1.b.4

b. Authority: The provider will deliver school health services required by this contract
in compliance with sections 381.0056, 381.0059, and 402.3026, F.S., and with
Chapter 64F-8, F.A.C.

c. Scope of Services: The provider will provide basic and/or full service school health
services to students enrolled in and attending Pasco County public and participating
non-public schools. ’

d. Major Program Goals:
1. To appraise, protect and promote the health of students.

2. To provide health services in schools that are integrated with other scheool health
services and included in the annual school health services plan.

3. Clients To Be Served

a. General Description: All students enrolled in and attending a public or participating
non-public school in Pasco County whose parents did not document the opt out
option for receiving specific school health services. This includes students from
schools that have a student population with a high risk of failure due to unmet
medical and social services needs.

b. Client Eligibility: Must be enrolied in and attending a public or participating non-
public school in Pasco County.

¢. Client Determination: In accordance with $.381.0056 (6)(g), F.S., at the beginning
of each school year parents or guardians will be informed in writing, about general
and specific school health services that students will receive. Students will be
exempted from any health service(s), if the parent or guardian requests the
exemption in writing.

d. Contract Limits

The provider will deliver services to students whose parents or legal guardians did
not submit a written request for exemption. Service provision is contingent upon
availability of funding and in accordance with the Schoot Health Services Plan.
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B. MANNER OF SERVICE PROVISION
3. Service Tasks
a. Task List

1. The provider will make available basic school health services (as defined in
Section A.1.b.2) to all students in school locations listed in Attachment lli. Basic
school health services wiil be provided as outlined in the School Health Services
Act, s. 381.0056, F.S., and Chapter 64F-6.001 — 6.006, F.A.C. In addition, the
CHD and LEA will specify, in the School Health Services Plan, other agreed upon
tasks and services the provider must deliver.

2. In each Full Service School listed in Attachment lil, the provider will deliver basic
school heaith services (as defined in Section A.1.b.2) and specialized services
appropriate to its high-risk population, in accordance with s. 402.3026, F.S. In
addition, the CHD and LEA will specify, in the School Heaith Services Plan, other
agreed upon tasks and services the provider must deliver.

3. Pregnant students who become known to provider staff will be referred for

prenatal care and Healthy Start Services in accordance with s. 743.065, F.S.
h. Task Limits

The limits of Basic and Full Service School Health Services are as provided in:

1. The School Health Services Act, s. 381.0056, F.S., s. 381.0059, F.8., and Full
Service Schools, s. 402.3026, F.S.

2. Chapter 64F-6, F.A.C.

3. School Health Services Plan

4. Department of Health Schedule C Funds, as appropriated for the School Health
Program.

5. The Florida School Health Administrative Guidelines, April 2007, all of which are
hereby incorporated by reference and any subsequent revisions made during the
contract period.

4. Staffing Requirements

a. Staffing Levels: The provider shall maintain a staffing structure suificient to
discharge its contractual responsibilities.

The provider shall replace any employee whose continued presence would be
detrimental to the success of the project with an employee of equal or superior
gualifications.

Information to document staffing configuration for Basic School Health Services and
Full Service schools will be provided for inclusion in the Annual School Health
Services Report.

b. Professional Qualifications

School Nurse - A registered professional nurse currently licensed under Chapter
464, F.S.

Licensed Practical Nurse (L.P.N.} - Can perform selected acts under the direction
of a registered nurse or other licensed health care professional and make
responsible and accountable decisions based upon educational preparation and
scope of practice in accordance with the Florida Nurse Practice Act (Chapter 464,
F.S.).
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School Health Aide — A minimum of a high school diploma or General Equivalence
Diploma (GED), current certification in First Aid and Cardiopuimonary Resuscitation
(CPR) per Chapter 64F-6.004, F.A.C., and other health support staff training deemed
necessary to safely provide assigned health services.

School Heaith Social Worker — A minimum of a bachelor's degree in social work
and other staff qualifications to be determined according to the project design.

c. Staffing Changes

1. The provider will keep the CHD contract manager apprised in writing of all
position vacancies when they occur.

2. The provider shall minimize the disruption of services due to vacancies. If
problems arise such that the provider can no longer fuffill the requirements of the
contract, the provider shall contact the CHD contract manager within 24 hours of
making this determination.

d. Subcontractors

Subcontracting will only take place when the provider does not have the capacity to
fulfill service requirements as specified in the School Health Services Plan. All
subcontracts must be reviewed and approved in writing by the CHD Administrator
and in accordance with Contract Management System Update #05-2
(Subcontracting Approval Procedures).

5. Service L.ocation and Equipment

a. Service Delivery Location

All school health services will be provided in adequate health room or clinic facilities
at school sites in accordance with State Requirements for Educational Facilities,
December 2007, the Florida School Health Administrative Guidelines, April 2007,
Chapter 21, the county’'s approved Schoo!l Health Services Plan.  Schools
designated as Full Service Schools will be assigned District Area Unit (DAU)
numbers identifying school locations. These schools will be listed in Attachment 11,

b. Service Times

Services will be provided in accordance with time frames identified in the School
Health Services Plan and school year calendar. The provider is responsible for
assuring that coded services are submitted monthly for entry into HMS, and
accurately reflect services provided.

¢. Changes in Location

The provider cannot change the school sites specified in Attachment 1ll and in the
School Health Services Plan for a Full Service School Program without the written
prior approval of the contract manager in accord with the CHD, the School Health
Program Office and an approved amendment to the School Health Services Plan.

d. Equipment

It is the responsibility of the provider, in collaboration with the CHD school health
coordinator or his/her designee, to determine and make available the equipment and
supplies needed to complete the terms/deliverables of this contract. Funds can be

“used to purchase/flease equipment, with prior written approval of the CHD school
health coordinator or his/her designee. A listing of suggested equipment and first aid
supplies is available in the Fiorida School Health Administrative Guidelines, April
2007, Chapter 21.
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6. Deliverables
a. Service Units
Provision of one month or quarter, whichever applies of basic and/or full-service
school health services, whichever applies will comprise a unit of service.
h. Reports

1. The provider will complete and submit to the CHD required data and information
to prepare the Annual School Health Services Report which is due to the state
funding agency on August 15, 2011.

2. The provider will document and submit services and screening data to the CHD
in a format consistent with the requirements of the Personal Health Coding
Pamphlet, DHP 50-20, October 1, 2010.

3. Aggregate data will be submitted to the CHD in a format that can be used by
CHD staff for entry into HMS. The data will be submitted within 15 days following
the end of each month or quarter, whichever pertains {o the specified contract
billing period.

¢. Records and Documentation

The provider will maintain the following documentation and information for
monitoring and review:

1. Cumulative Health Records {(DH Form 3041) for each student which contain:
a. Florida Certificate of Immunization (DH Form 680) or Part A or B exemptions

b. School Entry Health Exam form (DH Form 3040) or other form as specified in
s. 1003.22, F.S. and Chapter 6A-6.024, F.A.C.

¢. Documentation of screenings, results, referrals and outcomes of referrals
d. Individual health care plans for chronic or complex health conditions
2. Daily Clinic Logs in all public and participating non-public schools
3. Individual confidential student health records and individualized medication
administration records, as provided by physicians, psychologists or other

recognized health professionals and paraprofessionals, used in connection with
the provision of medical treatment on school grounds.

4, Health records of individual students must be maintained in accordance with s.
1002.22, F.S.

7. Performance Specifications

a. Outcomes and Outputs

School health services provided under this contract will be implemented in
accordance with the statutory requirements and program standards outlined in the
county’s 2010 - 2012 School Health Services Plan.

The provider will submit documentation of health screenings provided in accordance
with Chapter 64F-6.003, F.A.C., and meet the following program performance
measures:

1. Vision screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, 3, and 6" grades

i
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b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

2. Hearing screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, and 6" grades

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

3. Scoliosis screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in the 6" grade

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

4. Growth and development with BMI screening to:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in 1%, 3, and 6" grades

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or freatment, in accordance with local

policy.

b. Standards Definitions

The School Health Standards applicable to the provider and explanations or intent
are listed below:

1.

Each public and participating nonpublic school student will be provided vision
screening (except those with a parent requested exemption) in grades
kindergarten, first, third, and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth. The vision
screening dates, results, and referral outcomes will be documented on or in the
student’s Cumulative School Health Record or alternative location (electronic or
other) that will be noted on the cover of the student's Cumulative School Health
Record.

Each public and participating nonpublic school student will be provided hearing
screening (except those with a parent requested exemption) in grades
kindergarten, first and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth; and optionally to
students in third grade. The hearing screening dates, results, and referral
outcomes will be documented on or in the student’s Cumulative School Health
Record or alternative location (electronic or other) that will be noted on the cover
of the student’s Cumulative School Health Record.

Each public and participating nonpublic school student shall be provided scoliosis
screening (except those with a parent requested exemption) in sixth grade, at a
minimum. The scoliosis screening dates, results, and referral outcomes will be
documented on or in the student's Cumulative School Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student’s Cumulative School Health Record.

Each public and participating nonpublic school student will be provided growth
and development screening with BMI (except those with a parent requested
exemption) in grades first, third, and sixth, at a minimum, and optionally students
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in ninth grade. The BMI screening dates, results, and referral outcomes will be
documented on or in the student's Cumulative School Health Record or
alternative location {electronic or other) that will be noted on the cover of the
student's Cumulative School Health Record.

(Screening requirements and procedures are described in Florida School Health
Administrative Guidelines, April 2007, Section Ill, Chapter 3, and Appendix H).

c. Monitoring and Evaluation Methodology

By execution of this contract, the provider hereby acknowledges and agrees that its
performance under this contract must meet the standards set forth in this contract
and will be bound by the conditions set forth in this contract. If the provider fails to
meet these standards, the CHD, at its exclusive option, may allow up to six months
for the provider to achieve compliance with the standards. If the CHD affords the
provider an opportunity o achieve compliance and the provider fails to achieve
compliance within the specified time frame, the CHD may apply remedies as defined
in Section D.6 or terminate the contract with a 30 day written notice in the absence of
any extenuating or mitigating circumstances at the exclusive determination of the
CHD.

The CHD will arrange with the provider a schedule for periodic on-site program
reviews to ensure compliance in the areas of facilities, equipment, supplies, clinical
procedures, service delivery, documentation, records maintenance, data collection
and submission.

The CHD will be responsible for monitoring the services contracted to other agencies
to ensure that they are provided in accordance fo the School Health Services Plan
and with the contract. The CHD will carry out annual contract monitoring, at a
minimum, for guality assurance using the Contract Monitoring Tool to confirm that
services and documentation required in the School Health Services Plan are
performed within accepiabie professional standards.

8. Provider Responsibilities
a. Provider-Unique Activities

1. The provider is required to provide administrative supervision of School Health
Services program staff according to the Florida School Health Administrative
Guidelines, April 2007, to assure that services are provided in accordance with
this contract.

2. The provider is required to provide nursing supervision of licensed and unlicensed
staff providing school health services according fo the professional standards of
nursing practice (ss. 464.001 — 464.027, F.S.).

3. By executing this contract the provider recognizes its singular responsibility for
the tasks, activities, and deliverables described herein and warrants that it has
fully informed itself of all relevant factors affecting accomplishment of the tasks,
activities, and deliverables and agrees to be fully accountable for the performance
thereof.

b. Coordination with Other Providers/Entities

The provider shall coordinate with the CHD school health coordinator or their
designee and other provider/entities, as necessary, to fulfill the terms/deliverables of
this confract.
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9. Department Responsibilities

a. Department Obligations:

1. The CHD will be responsible for approving the provision of services outlined in
the School Health Services Plan, including those services subcontracted to other
providers.

2. The CHD School Health Coordinator is responsible for attaching a copy of this
contract and any subcontracts, disclosing the exact amount of funds contracted
in the 2011 — 2012 Annual School Health Services Report.

3. The CHD School Health Coordinator is responsible for submitting a completed
DOH Programmatic Monitoring Tool for all 2011 — 2012 contracts along with the
Annual School Health Report that is due on August 15, 2012.

4. To the exient that resources allow, the CHD will provide technical assistance,
programmatic information and support to the provider.

b. Department Determinations: Where applicable, the CHD will review audit reports
submitted by contracted providers using the Checklist for Reviewing Single Audit
Certified Public Accountant Reports.

C. METHOD OF PAYMENT

1.

This is a fixed price (unit cost) contract. The Department will pay the provider, upon
satisfactory completion of both the service (s) and all terms and conditions specified in
this contract, the amount of $113,412.90, paid in monthly amounts of $11,341.29,
subject to the availability of funds.

Invoice Requirements: In order to receive the monthly payments, the provider will
request payment on a monthly basis through submission of a properly completed invoice
(Attachment V) within 15 days following the end of the month for which payment is
being requested. A monthly service report will accompany each invoice.

The Department will not honor any requests submitted after the time period specified in
paragraph C.2 of this Attachment.

The Department may withhold payment under this contract if the Provider fails to submit
required reports, perform any tasks or services, or meet deliverables per this contract.
Any provision of this contract to the contrary, the Provider shall, within 40 days of
termination or non-renewal of this contract repay to the Department funds provided by
the Department to the Provider under this contract as follows: the Provider shall repay
all funds paid to it by the Department that the Provider has misappropriated or not
expended in accordance with the performance standards and specifications of this
contract.

Funds provided under this contract will be used solely for the operation of Basic School
Health Services and where applicable, Full Service School Health Services Programs.

D. SPECIAL PROVISIONS

1.

2. Youth Risk Behavior Survey

School Health Services Plan and Annual School Health Services Report

The provider will assist the CHD in preparation for the 2011 -~ 2012 Annual School Health
Services Report. The approved document will be submitted by the CHD to the
Department of Health, Family and Community Health/School Health Services Program
Office by August 15, 2012.
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The provider agrees to participate every two years in the Youth Risk Behavior Survey
(YRBS) from the Centers for Disease Control {CDC), if any of their schools are randomly
selected for the survey.

Coordination with Other Providers/Entities

The provider will collaborate with the CHD, LEA and the School Health Advisory Council
in the development of the School Health Services Plan, the Annual Schoo! Health
Services Report and any other Request for Program Design or grant that becomes
available. The provider will coordinate with the CHD on any interagency agreements
with community health and social service providers to comply with the plan for Full
Service Schools.

Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to s,
381.0056, F.S., must complete a level 2 background screening as provided in s.
381.0059, F.S. and Chapter 435, F.S. The person subject to the required background
screening or his or her employer must pay the fees required to obtain the background
screening.

Coniract Renewal:

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract. Such renewals shall be made by mutual agreement and shall be
contingent upon satisfactory fiscal and programmatic performance evaluations as
determined by the CHD and shall be subject to the availability of funds.

. Remedy

Failure to timely submit the deliverables as identified in Section B.6. or completely
perform any tasks or services, per this contract shall result in a 5% reduction of the total
invoice amount.

. E-Verify

The-provider agrees to utilize the 118 Depariment of Homeland Security's E-Verify

’ . . . . . iqibilit - (a) all

The Provider agrees to utilize the U.S. Department of Homeland Security's
E-Verify system, https://e-verify.uscis.gov/emp £https://e~verify.uscis.
gov/empy , to verify the employment eligibility of all new emplovees
hired during the contract term by the Provider. The Provider shall also
include a requirement in subcontracts that the subcontractor shall
utilize the E-Verify system to verify the employment of all new employees
hired by the subcontractor during the contract term. Contractors

meeting the terms and conditions of the E-Verify System are deemed to be
in compliance with this provision. {Changes to this section authorized
by Ernest J. Bruton, B.S., Senior Human Services Program Specialist,
Florida Department of Health - School Health Services).
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ATTACHMENT {1

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Health {o the provider may be subject to audits and/or
monitoring by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215.97,
F.S., (see "AUDITS" below), monitoring procedures may include, but not be limited to, on-site visits by Department
of Health staff, limited scope audifs as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Department of Health. In the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFO) or
Auditor General.

AUDITS

PART I: FEDERALLY FUNDED

This part is applicable if the provider is a State or local government or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. In the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised. EXHIBIT 1 o this agreement indicates Federal resources awarded through the Department
of Health by this agreement. In determining the Federal awards expended in its fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Depariment of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

2. In connection with the audit requirements addressed in Part [, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3 If the provider expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources {i.e., the cost of such audit must be paid from provider rescurces obtained
from other than Federal entities.)

4. An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement’s requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference fo the Department of Health agreement involved. If not otherwise disclosed as
required by Section .310(b)(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by agreement number for each agreement with the Department of Health
in effect during the audit period. Financial reporting packages required under this part must be submitted
within the earlier of 30 days after receipt of the audit report or 9 months after the end of the provider's fiscal
year end.
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PART H: STATE FUNDED
This part is applicable if the provider is a nonstate entity as defined by Section 215.97(2), Florida Statutes.

1. In the event that the provider expends a total amount of state financial assistance equal to or in excess of
$500,000 in any fiscal year of such provider (for fiscal years ending September 30, 2004 or thereafter), the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
215.97, Florida Statutes,; applicable rules of the Department of Financial Services; and Chapters 10.550
{local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.
EXHIBIT | to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assistance received from the
Department of Health, other state agencies, and other nonstate entities, State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

2. In cannection with the audit requirements addressed in Part li, paragraph 1, the provider shall ensure that
the audit complies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapter 10,550 (local
governmental entities) or 10.850 (nonprofit and for-profit organizations), Rules of the Auditor General,

3. If the provider expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215,97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from the nonstate entity’s resources
(i.e., the cost of such an audit must be paid from the provider resources obtained from other than State
entities).

4, An audit conducted in accordance with this part shall cover the entire organization for the organization’s
fiscal year. Compliance findings related {o agreements with the Department of Health shall be based on the
agreement's requirements, including any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the mafching reguirement was met for each applicable agreement. Al
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 691-5.003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Department of Health in effect during the
audit period. Financial reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but no later than 12 months after the provider's fiscal year end for local
governmential entities. Non-profit or for-profit organizations are required to be submitted within 45 days afier
delivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined throughout this document and pursuant {o law.

PART lli: REPORT SUBMISSION

1. Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and
required by PART | of this agreement shall be submitted, when required by Section .320 (d), OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:
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A. The Department of Health as follows:

‘SingleAudiis@doh.state fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to:  Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL. 32399-1729.

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d)(1) and (2), OMB Circular A-133, as revised, should be submitted to the
Federal Audit Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), OMB
Circular A-133, as revised.

Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management letter
issued by the auditor, to the Department of Heailth as follows:

SingleAudits@dch.state fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to:  Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, Fl. 32399-1729,

Additionally, copies of financial reporting packages required by Part Il of this agreement shall be submitted
by or on behalf of the provider directly to each of the following:

A. The Department of Health as follows:

SingleAudits@doh state.flus

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Confract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32389-1729.

B. The Auditor General's Office at the following address:

Auditor General's Office

Claude Pepper Building, Room 401 CONTRACT REVIEWED
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4. Any reports, management letter, or other information required to be submitted to the Department of Health
pursuant to this agreement shall be submitted timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10,550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5. Providers, when submitting financial reporting packages to the Depariment of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10,550 (local governmental entities) or 10.650 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART IV: RECORD RETENTION

The provider shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period
of six years from the date the audit report is issued, and shall aliow the Depariment of Health or its designee, the
CFO or Auditor General access o such records upon request. The provider shall ensure that audit working papers
are made avallable to the Department of Health, or its designee, CFO, or Auditor General upon request for a period
of six years from the date the audit report is issued, unless extended in writing by the Department of Health.

End of Text

CONTRACT REVIEWED

AND APPROVED |
: | Uﬁi@)b[l(

9 | vﬂ’j/




03/11

EXHIBIT — 1
1. FEDERAL RESCURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:
Federal Program 1 CFDA# Title $
Federal Program 2 CFDA# Title $
TOTAL FEDERAL AWARDS $

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

.2, STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:
Matching resources for federal programis) CFDA# Title $
State financial assistance subject to Sec. 215.97, F.5.. CSFA# Title $
TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.8. T —

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:

CONTRACT REVIEWED
AND APPROVED:
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EXHIBIT 2

PART1:  AUDIT RELATIONSHIP DETERMINATION

Providers who receive state or federal resources may or may not be subject o the audit requirements of OMB Circular A-133, as
revised, andfor Section 215.97, Fia. Stat. Providers who are determined to be recipients or subrecipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part | and/or
Part 1l of Exhibit 1 are met. Providers who have been determined to be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Section 215.97, Fla. Siat. Regardless of whether the audit requirements are met, providers
who have been determined to be recipients or subrecipients of Federal awards and/or state financial assistance, must comply with
applicable programmatic and fiscal compliance requirements.

In accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006, FAC, provider has been determined to be:

Vendor not subject to OMB Circular A-133 and/or Section 215.97, F.S.

Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

Exempt organization pot subject to OMB Circular A-133 and/or Section 215.97, F.5. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award document.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.5., and Rule 691-.006(2), FAC [state
financial assistance} and Section _ .400 OMB Circular A-133 [federal awards].

PART ll: FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined o be a subrecipient, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/kfa OMB Circular A-87 ~ Cost Principles®
OMB Circular A-102 — Administrative Requirements**
OMB Circular A-133 — Audit Requiremenis
Reference Guide for State Expenditures
Cther fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 afk/a OMB Circular A-122 — Cost Principles”
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST FOLLOW:
2 CFR 220 a/k/a OMB Circular A-21 - Cost Principles™
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 ~ Audit Requirements
Reference Guide for State Expenditures
Cther fiscal requirements set forth in program laws, rules and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circutar A-133 Compliance Supplement, Appendix 1.

**For funding passed through U.8. Health and Human Services, 45 CFR 92; for funding passed through U.S. Depariment
of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be a
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations:
CONTRACT REVIEWED
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Section 215.97, Fla. Stat.

Chapter 681-5, Fia. Admin. Code

State Projects Compliance Supplement
Reference Guide for State Expenditures

Cther fiscal requirements set forth in program laws, rules and regulations

Additional audit guidance or copies of the referenced fiscal

aws,

rules and regulations may be obtained af

hitpJhwww doh state.flus/ by selecting "Confract Administrative Monitoring” in the drop-down box at the top of the Department's
webpage. * Enumeration of laws, rules and regulations herein is not exhaustive nor exclusive. Fund recipienis will be held to

applicable legal requirements whether or not outlined herein.

2L
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Effective April 1, 2011, Single Audit reporting packages ("SARP") must be submitted to the Department in an electronic format.
This change will efiminate the need to submit multiple copies of the reporting package to the Contract Managers and various
sections within the Department and will result in efficiencies and cost savings to the Provider and the Depariment. Upon receipt,
the SARP's will be posted to a secure server and accessible to Department staff,

The electronic copy of the SARP should:

»

»

>

Be in a Portable Document Format (PDF).
Include the appropriate letterhead and signatures in the reporis and management letters.

Be a single document. However, if the financial audit is issued separately from the Single Audit reports, the financial
audif reporting package may be submitted as a single document and the Single Audit reports may be submitted as a
single document. Documents which exceed 8 megabytes {(MB) may be stored on a CD and mailed to: Contract
Administrative Monitoring Unit, Attention:  Single Audit Review, 4052 Bald Cypress Way, Bin BO1 (HAFACM),
Tallahassee, Fl. 32399-1729.

Be an exact copy of the final, signed SARP provided by the Independent Audit firm.

Not have security settings applied to the electronic file.

Be named using the following convention: [fiscal year] [name of the audited entity exactly as stated within the audit
repori].pdf. For example, if the SARP is for the 2009-10 fiscal year for the City of Gainesville, the document should be
entitled 2010 City of Gainesville.pdf.

Be accompanied by the attached “Single Audit Data Collection Form.”  This document is necessary to ensure that

communications related to SARP issues are directed to the appropriate individual(s) and that compliance with Single
Audit requirements is properly captured,

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits@doh state.fl.us or by telephone
fo the Single Audit Review Section at (850) 245-4444 ext. 3071.

CONTRACT REVIEWED
AND APPROVED:
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Meonth Day Year
! /

2. Auditee identification Number

a. Primary Employer Identt

fication Number {EIN}

I N e

I I

b. Are multiple EINs covered in this report CYes CNo

¢.. If “yes”, complete No. 3

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer Identification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name:

a. Primary auditor name:

b. Auditee address {(number and street}

b. Primary auditor address (number and street)

City

City

State Zip Code

State

Zip Code

¢. Auditee contact
Nama:

Title:

d. Auditee contact telephone

) -

e. Auditee contact FAX
{ } -

f. Auditee contact E-mail

Name:

¢. Primary auditor contact

Title:

t -

d. Primary auditor contact telephone

e. Primary auditor E-mail

« ) -

f. Audit Firm License Number

6, AUDITEE CERTIFICATION STATEMENT ~ This is to certify that, to the best of
my knowiedge and belief, the auditee has: (1) engaged an auditor to perform
an audit In accordance with the provisions of OMB Circular A-133 and/or
Section 215.97, Fla. Statutes, for the periad described in ftem 1; {2} the auditor
has completed suck audit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
and/for Statute; {3} the attached audit is a true and accurate copy of the final
audit report issued by the auditor for the period described in item 1; and (4)
the information included in this data collection form is accurate and complete.
| declare the foregoing is true and correct.

AUDITEE CERTIFICATION

Date /

Date Audit Received From Auditor: / /

Name of Certifying Official:

Title of Certifying Official:

{Please print clearly)

{Please print clearly)

Sighature of Certifying Official:

g

27
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Annual School Health Services Report
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2003-10 Arir:ual School Health Services Report Pasco County

Services Program

2009 - 2010 Annual School Health Services Report

Due by September 30, 2010

Email Report as an Aftachment fo:

To: HSF _SH Feedback@doh.state.flL.us

Cc: Your County's Quality Improvement Liaison

- CONTRACT REVIEWED
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2009-10 Annual School Health Services Report

Pasco

Counity Name

Pasco County

School Health Contacts for 2010-2011 School Year

Directions: Please indicate the coordinators for school health services. Where applicable, please provide phone extensions, This
information will be used to devetop mail and phone lists for distribution of schoot health information.

County Health Department (CHD)
Administrator / Director

Name: David R. Jehnson

Licenses and/or Degrees: MD, MS, MEA

Job Titte: Director, County Heaith Officer

Address: 10841 Litlle Road, Building B

City: New Port Richey Zip Code: 34654
PhonelExt: (727} 561-5250, ext. 101

Fax: (727) 862-4230

Emaik BDavid Johnson@doh.state.fLus

County Health Department (CHD)
School Health Services Coerdinator

Name: Carol L. Cummins

Licenses and/or Degrees: MSN, A570ARNP

Job Title: Executive Community Health Nursing Director

Address: 10841 Litlle Road, Buiiding B

City: New Port Richey Zip Code: 34654
PhonelExt: (727) 861-5250, ext. 107

Fax: {727) B61-4817

Email:  Carol Cummins@doh.state.fl.us

School District / Local Educational Agency (LEA)
School Health Services Coordinator

Name: liga Kern

Licenses andfor Degrees: RN, MSN

Job Tifle: Acting Supervisor Student Services {Heaith}

Address: 7227 Land O'Lakes Blvd,

City: Land O'Lakes Zip Code: 34638
Phone/Ext: 727-774-2360
Fax: 727-T74-2120

Email: kern@pasco k12 flus

2§

CHD Comprehensive School Health Services
Coordinator (if applicable)

Name:

Licenses and/or Degrees:
Job Title:

Address:

City: Zip Code:
Phone/Ext:

Fax:

Email:

Full Service Schools Coordinator (if applicable)
CHD LEA OTHER

{Indicate appropriate agency with an "X".}

Name:

Licenses and/or Degrees:

Job Title:

Address:

City: Zip Code:
PhonelExt:

Fax:

Emait:

School Health Advisory Committee Chairperson

Name: Margaret Polk

Licenses and/or Degrees: RN, BSN
Agency | Company: i applicable) NIA
Job Tifle: School Nurse

Address: 7227 Land O'Lakes Blvd.

City: Land O'l.akes Zip Code: 34638
PhonelExt: 727-774-2360

Fax: 727-T74-2120

Emait: mpolk@pasco k12 fl.us

CONTRACT REVIEWED
AND APPROVED:

l% o]y




2002-10 Annual School Health Services Report

ANNUAL SCHOOL HEALTH SERVICES REPORT
Part I Basic School Health Services {in Basic, Comprehensive and Full Service Schools)

I-A.1 Overview of Schoois

Pasco County

Reporting Period July 1, 2009 through June 30, 2010

DIRECTIONS: Provide the number of public (INCLUDING CHARTER AND ALTERNATIVE) schools and students in your county.
Schools with Combined School Levels are those that have two or more school levels on one campus (e.g., K - 8th, 6th - 12th grade).

DO NOT INCLUBDE Department of Juvenite Justice, Adult, Adult Vocational schools or private schools. Plage Pre-Kindergarten schools
and students in the Elementary School category.

Schools with
Combined
Public Schools and Students by Elernentary Middle School Levels (K-
School Health Program Schools Schools High Schools 8, 6-12, efc.) Totals

Basic School Health Services (BASIC

QNLY)-SCHOOLS 43 15 10) 9 77

Basic School Health Services (BASIC

ONLY)YL-STUDENTS 28,486 14,8891 15407 2,403 61,1851

Comprehensive School Health Services

Projects (CSHSP)-SCHOOLS 0

Comprehensive School Health Services I

Projects (CSHSP)-STUDENTS 0
lFuII Service Schools F§8)-5CHOOLS 5 9 4'

Fuli Service Schools (FSS)-STUDENTS 1,449 3,076 4,526

CSHSP/FSS Schools-SCHOOLS o]

CSHSPIFSS Schools-STUDENTS OI

Total Public 8chools 45 15 12 9 81

Total Pubiic School Students 20,935 14,389 18,483 &403 65.710

Total Number of School Health Room Visits During FTE Week (2nd Week in February)

I-B.1 Directions: To calculate the countywide total number of school health reom visits during FTE WEEK (or alternative week in
February if FCAT or other testing willl interfere with obtaining representative health room visit counts) - (1) For each elementary school

add the number of schoo! health room visits during each of the five days of February FTE week. (2) Add together the five-day totals from
afl elementary schools for the countywide total. (3) Repeat the procedure for middle, high and combined levei schools.

1-B.1 Five-day total of schootl health room visits during February
FTE week (e.g. first aid, medication administration, counseling, efc.)

Elementary Schools 7,870
Middle Schocls 2771
High Schools 2,024
Combined Levels 219
Total 12,884

29

| 4 Tlotel o
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2009-10 Annual School Health Services Report Pasco County

1-C.1 Types of Health Conditions by Schoot Level - 200910

Directions: The number of health conditions that are identfied through review of emergency information records, physical assessments,
or physicians diagnoses on medication administration form.  Count Pre-School student health conditions in the Elementary Schools
category.

School meype
Schools with
Combined Grade
Elementary Levels (e.g. K-8, K-

Health Conditions Schools Middle Schools High Schools 12, 6-12, Other) Totals |
ADD/ADHD 1574 1,046 71,035 57 3,706
Allergies 7344 T474 1,043 141 5,002
Asthma 2505 7,535 1,370] 115 5,615
Bleeding Disorder 19 17 13 2 51
‘Cancer 20 18 9 2 49
Cardiac Congitions 285 172 188 8 653
Cystic Fibrosis 12 B 2 2 24

Diabetes 68 62 75 2 207
Epilepsy / Seizures 763 134 133 g 539
Kidney Disorders 66 62 g8 0 246
[Psychiatric Conditions 825 429 846 70 2,170
Sickle Cell Disease 11 [3] 13 2 32
Other 140 102 129 3 374
Other 82] 164 255 7 506
Other 42 51 o6 2 191
Totals 8,366 5,250 5,993 426 19 3651

CONTRACT REVIEWED
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2009-10 Annual School Health Services Reportf Pasco County

I-D.1 Total Number of Students Needing Medications and/or Procedures During 2009-10

Directions: Complete this table with the total numbers of students that needed the listed procedures and/or medications (administered by
staff and/or by self} between July 1, 2009 and June 30, 2010.

Annual Totzl Number of Students
Needing Procedures and
Medications Between
Procedure July 1, 2009 and June 30, 2010

"éarhohydrate Counting 148
Catheterization 16
Colostomy, Jejunostomy, lleostomy Care 3

Electronic Monitoring 43

[Tube/PEG Feeding 27

Glucose Monitoring 191

Insulin Administration 126
Infravenous Treatments 1]
[Medications {inhaler) 171
fiedications (Injection) 413
Ecaﬁons {Oral} 3,185
Medications {Other Routes) 558

Oxygen Continuous or Intermittent 2

Specimen Coliection or festing o8
Tracheostomy Care 4

Ventilator Dependent Care 0

Other: 18

Other:

Other:

Totals 6,003

I-D.2 Number of Medications Administered and/or Procedures Performed during FTE Week (2nd Week in February)

Directions: In this table document all procedures performed and/or medications administered at all county school district elementary,
middle, high and combined level schools during February FTE week (or aliernative week in February if FCAT or other testing willl interfere
with obtaining representative medication and procedure counts). Only use numbers - do not use text characters, such as PRN.

Weekly Total Number of
Medications/Procedures Performed
During FTE Week (2nd Week of
Procedure February 2010)
Carbohydrate Counting 369
Catheterization 115
Colostomy, Jejunostomy, ﬁeostomy Care 7
Electronic Monitoring 10
Tubel/PEG Feeding 160
Glucose Monitoring T47
Insulin Administration 341
intravenous Treatments 0
Medications {Inhaler) 800
WMedications (injection) 57
iMedications {Oral) 3,032
Medications {Ofhef Routes) 128
Oxygen Continuous of Intermittent 1
Specimen Collection or Testing 29
Tracheostomy Care 3
{Ventilator Dependent Care 0
Other: 47
Other:
Other:
Totals 5,850

CONTRACT REVIEWED
AND APPROVED:
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Part il: Comprehensive School Health Services
Reporting Period: July 1, 2009 through June 30, 2010

NOTE: Do not complete Part it if your county health department does nof receive state Schedule C funding (OCA: SCHSP) for

Comprehensive Schoo! Health Services from the Department of Heaith.

I-A.1 Daily Health Services Log Summary for July 1, 2009 through June 30, 2010

Directions: (Tables 1 through 3) Enter the total numbers for each type of service data by schoot level for all of your county's

Comprehensive schools. The column and row totals will calculate automatically, Data from all the individual Comprehensive project
schools must be fotaled and submitted together in the tables below for the county. The Daily Health Services Log Summary charts wil
totat -0 if the school level data are not provided. Data cannot be entered in the Total columns. I you do not have school-level data, enter

your totals in the column for Schoois with Combined Levels so they will be counted in the Total column.

Table 1: Total Visits - Enter the number of non-medication visits, medication visits and total number of visits by grade level.

Table 3: Outcome Dispositions - Enter the total number of health room visit dispositions by grade fevel.
This table should include medication visits,

Tahle 7;: Referrais to - Emnter the number of referrals to each of the listed services by grade level.
This table should inciude medication visits,

Elementary Middle High ]Schools with Com-
Table 1: Total Visits Schools Schools | Schools bined Levels Totals

1. Total Non-Medication Visits

2. Total Medication Visits

<

Totals 0 O 0 Q

Elementary Middie High |Schools with Com-
Table 2: Qutcome Dispositions Schools Schools | Schools bined Levels Totals

1. 911 Services

2. Emergency Room

3. Returned fo Class

4, Sent Home

5. Other: |

Totals 0 o] 0 0

[~ K Bl B=] E=] K~

Elementary Middle High ]Schools with Com-
Table 3;: Referral To Schools Schools | Schools bined Levels Totals

1. Abuse Registry

. Dentai Care

. Guidance Counseling

. Hesalthy Start

. Kid Care

. Medical Care / Nursing Care

. Mental Health Counseling

[<33 S 1020 4l B 525 Bl

. No Referral

9, Nursing Assessment

10. Social Work Services

11. Substance Abuse Counseling

12. Other: |

Totais 0 1] 0 0;

olela|loic|ojela|lojolofal o
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i1-B.1 Group Health Services Log Summary for July 1, 2008 through June 30, 2010
Directions: For each of the service codes shown below:

Code 6030: Enter the number of social inferventions provided in Comprehensive Schools. In each subject area enter the number of
student and parent participants.

Code 8020: Enter the number of health education classes taught in Comprehensive Schools. In each subject area enter the number of
student and parent participants.

Note: Number of participants will reflect studentsiparents/staff who participate in each type of social intervention or health education
activity. Since some students will participate in more than one group activity, this may be a duplicate count and exceed the fotal siudent
popuiation.

6030 Social Inferventions

Subject Code

# Social
interventions

# Student
Participants

# Parent
Participants

# Staff
Participants

100 Dentat Health

200 General Health / Other

300 Injury Frevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

600 Physical Activity

700 Viclence Prevention/Conflict Resolution
702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other Drug Abuse
804 Suicide Prevention

805 HIV/STD

806 Preghancy Prevention

808 Human Sexuality

800 Staff Wellness

901 Staff In-service

902 Parenting Skills

[Totals 0 0 0 0
8020 Health Education Classes

# Health Educa- # Student
cation Classes Participants

# Parent
Participants

it Staff
Subject Code Participants
100 Dental Health

200 General Heaith / Other

300 Injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

1600 Physical Activity

IZOG Violence Prevention/Conflict Resolution
702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other 5;’&19 Abuse
804 Suicide Prevention

805 HIV/STD

806 Pregnancy Prevention

808 Human Sexuality

900 Staff Wellness

907 Staff In-service

902 Parenting Skills

Totals 0 1] [ 0

NOTE: Counties with more than one Comprehensive project should complefe gne combined Group Health Services Log for all schools receiving
CSHSP services.

CONTRACT REVIEWED
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H-C Teen Pregnancy

1I-C.4 Number of female CSHSP students in grades 6 theough 12 (Denominator for CSHSP birth rate) ——
11-C.2 Number of births to CSHSP students in grades 6 through 12 (Numerator for CSHSP birth rate) 1
K-C.3 Rate per 1,000 for births to CSHSP students in grades 6 through 12
H-C.4 Number of babies born to CSHSP students in grades 6 through 12 1
11-C.5 Number of low birth weight (<2,500 grams} babies born to CSHSP students in grades 6 through 12 I
11-C.6 Percent (%) of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12
H-C.7 Number of CSHSP students in grades 6 through 12 that return to school after giving birth this year 1
1-C.8 Percent (%) of CSHSP students in arades 6 through 12 who returned to school this vear {July 1, 2008

to June 30, 2008) after giving birth,

Part ill; Full Service Schoois

Part {fl-A.1 In-Kind Services Provided at Full Services Schools

Directions: Document the in-kind service hours and dollar value of services provided by community providers on-site at Full Service
Schools during 2009-2010. Enter annual totals (not weekly totals) and use only numbers, no text characters. in-kind services are those
health and social services not funded with CHD or LEA schoof health funding .

. ANNUAL Total Number of ANNUAL Estimated Value
Type of Service Donated In-Kind Hours of in-Kind Services

Adult Education 40 $1,200
[Basic Medical Services 88 $16,350

Case Management

Child Protective Services

Community Education 40 $1.,666
Counseling Abused Children 42 $1,260
Counseling High-Risk Children 25 $750
Counseling High-Risk Parenis 20 $600
Delinquency Counseling

Dental Services 72 $3,400
Economic Services

Healthy Start/Healthy Families 30 $3,750

Job Placement Services 15 $225

Mental Health Services 38 $1.216
[Nutritional Services 80 $1,200
[Parenting Skills Training 35 $1,050
Resource Officer 3,230 $80,000
Schoo! Health Nursing Services

Social Work Services

Substance Abuse Counseling

TANF programs (job training,

pregnancy prevention, efc.}

All Other

Totals 3,755 $112,667

CONTRACT REVIEWED
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Part IV: Staffing
V-A.1 Number of Schools with Schoof Health Staff On-Site Full Time (5 Days a Week, 6 - 8 Hours Per Day) In 2009-10

Directions: In this table, document your county's schools that have on-site school health staff (by staff type and hiring entity) that work
from 6 to 8 hours a day, five days a week at their assigned schoals.

Elementary Schools fiddle Schools High Schools Combined Level Schools
ifiEn tatfod : :
County Health Department
School District 2 0 0 4]
Community Partners

Other

County Health Department

School District 0 1 3 2

Community Partners
Other

County Health Department
[school District 8 3 4 0
Community Partners
O

County Health Department
School District 37 12 9 1

Community Parfaers
Other

IV.B.1 Community / Public-Private Pariners Providing Staff or Funds for the Partner Staff Listed in the
School Health Services Staffing for 2008-2010 and 2010-11

Program Partner Name Pariner Name

Basic School Health Services

Comprehensive School Health Services

EFu!I Service Schools

Directions for School Health Services Staff in 2009-10 and Staff for Current Year 2010-11:

¢ Baslc, Comprehensive and Full Service: Document the staff working in your county's public schools according to which program they
work in. Do not dupiicate staff FTEs, Units, Positions in more than one program. Staff that split their time between more than one
program {such as Basic and Full Service, Basic and Comprehensive, etc.) should have their FTE, Unit or Position split between the
programs (such as .50 in Basic and .50 in Fult Service),

¢ School Health Coordinators and Nursing Supervisors that may spend part of their time doing administrative duties and part of their time
providing services in schools {direct services to students, in-service training, child-specific fraining, health education classes, etc.) should
split their FTE, Unit or Position between Coordinator (RN) and RN, Nursing Supervisor and RN, etc, (such as .50 in Coordinator (RN) and
50 in RN).

« Document health staff that provides services exclusively to Excepiional Student Education (ESE} students in the ESE section of this
table.

¢ Document health staff that provides services exclusively to Pre-Kindergarten students, Teenage Parent Program students and other
specialized pograms (i.e., Head Start) in this table. Document heaith staff working exclusively for Pre-Kindergarten programs in the Pre-
Kindergarten section of this table.

CONTRACT REVIEWED
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Pasco County

School Heaitﬁ Coordi;!atof-kégiétered
Nurse (RN}

in FTEs

in Units

Pariners

2009-2010 2010-2011
Poslitions Positions
Funded Funded
County and Hired fOther Positions Hiredl County and Hired § Other Pesitions Hired}
N-C.1 Schoo! Health Heaith Local by by a Provider fundedg Health Local by by a Provider funded
. Depart- | School ]| Contribu-§  through a CHD or Depart- | Schoo! | Contribu-] through a CHD or
Services Staff ment | District | ting LEA Contractor | ment | District | ting LEA Contract or
{CHD) (LEA) Public- | MOA. (Notfundedby | (CHD) (LEA) Public- | MOA. (Not funded by
Positions { Positions | Private OCA SCHSP funds.) I Positions | Positions] Private OCA SCHSP funds.}
in FTEs | in Units ] Partners

School Health Coordinator-{Non-RN)

Schoo! Health Nussing Supervisor (RN)

Adv. Reg. Nurse Practitioner {ARNP)

30.00

30.00

Registered Nurse (RN}
ILicenaed Practical Nurse (LPN)

{Paraprofessional; Schoo! Health Aidef
Tech/CNA

OTHER: [Please include g)i other positions

in this one row, do not add cells or rows.}
aith:Ser

School Health Coordinator-Registered

INurse {RN)

School Health Coordinator-(Non-RN)

School Health Nursing Supervisor (RN}

Adv. Reg. Nurse Practitioner (ARNP)

IRegistered Nurse (RN}

1i¢ d Practical Nurse {LPN})

Paraprofessional: School Health Aide/
Tech/CNA

OTHER: {Please include all other positions
in this one row, to not add cells or rows.)

ces Sta

School Healfh éoordinatér-Registered

Nurse (RN}

0.10

0.10

Schoot Health Coordinator-(Non-RN)

Schoeol Heaith Nursing Supervisor (RN)

Adv. Reg. Nurse Practitioner (ARNP)

IRegistered Nurse (RN)

4.00

!Licensad Practical Nurse (LPN}

jParaprofessional: Schoot Health Aide/
Tech/CNA

4.00

4.00

OTHER: {Please include all other positions
in this one row, do not add cells or rows.)

V)

i

i

Notfe: The following ESE section is to document health sevices

staff that provi

de services exclusively fo ESEmstudents.

ESE Health Services Coordinator-
Registered Nurse {(RN)

!ESE Health Services Goordinator-{Non-RN)

iNursing Supervisor {RN)

Adv. Reg. Nurse Practitioner (ARNP)

IRegistered Nurse {RN)

13.00

13.0G

Lt d Practical Nurse (LPN)

Paraprofessional: Heaith Aide/ Tech/CNA

OTHER: {Piease inciude all other positions
in this one row, do not add cells or rows.}

calth Serv taft

School Healith'C-o-ortkii-nafof-Regis'tered

INurse (RN)

Schoet Health Coordinator-{Non-RN)

School Health Nursing Supervisor {RN)

Adv. Reg. Nurse Practitioner (ARNP)

iRegistered Nurse (RN}

4.00

4.00

Licensed Practical Nurse {LPN)

2.00

2.00

Paraprofessional: School Health Aide/
Tech/CNA

OTHER: {Please include al} other positions
in this one row, do not add cells or rows.)

CITRACT REVIEWE
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Directions

List on the appropriate line the County Health Depariment (excluding School Health Schedute C revenues), School District
and Community/Public-Private Partner funds from each individual funding source that were expended for school health
services during 2009-10 and funds that are budgeted for school health services for the current year: 2010-11. Do not alter
the Excel structure of this funding table or place funds in alternative locations. Doing so will prevent these funding amounts
from grouping in the proper categories in the statewide schoo! health database, and state and county data summaries.
NOTE: If funds are entered for the "Other" categories, please use the space provided to type in the name of the other
funding source.

V-A.1 County Health Departments (CHD) Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by
funding source, that were expended for school health services in 2008-10 and those funds that are budged for school health services in
2010-11.

V-A.2 School District Funds for Schoo! Health Services: List on the appropriate fine Non-Schedule C funds, by funding source, that
were expended for school health services in 2009-10 and those funds that are budged for school health services in 2010-11.

NOTE: Please include only funds for health services staff (advanced registered nurse practitioners, registered nurses, licensed practical
nurses, health aides (health techs, certified nursing assistanis), heaith educators, health room/clinic facilities, equipment and supplies.

V-A.3 Community and Public-Private Partner Funds for School Health Services: List on the appropriate line Non-Schedute C funds,
by funding source, that were expended for school health services in 2008-10 and those funds that are budged for school health services in
2010-11.

NOTE: Please do not change or move the names of pariner categories already listed. Accommodate your partner funding in the spaces
provided, If a partner provides funding for various schoot health related services, enter the sum of the funding for that pariner,

List on the appropriate lines, Schedule C revenues and expenditures for school health during 2009-10.

Table V-B.1 - Schedule C Revenues: Place the amount of school health Schedule C funding actually received for each funding source
oh the line labeled "Schedule C Revenues” under each applicable OCA, NOTE: Title XXi Federal Grants Trust Fund (SCHSP) revenue
actually recelved may not be the same as your Schedule C aliocation, if billing to this OCA was not maximized.

Tabie V-B.2 - Schedule C Expenditures: Place expenditures for each OCA on the line for the appropriate type of expenditure (see
expianations for types of expenditures beiow).

#1 - Personnel - Include salaries for direct service providers, supervisors, and coordinators.
#2 - Fringe Benefits - Career service fringe benefits comprise up fo 35% of salaties and wages. FICAis 7.66% (0765},
#3 - Printing - Include costs for printing, photocopying, and postage.

#4 - Travel - Include reimbursements for all expenses assoclated with mileage, per diem, car rentals, air fares, parking fees, toll fees,
portage, eic.

#5 - Staff Training - Include registration fees, conference room rental fees, etc.

#6 - Supplies and Materials - Includes first aid supplies, office supplies, educational materials, etc.

#7 - Medical and Office Equipment - Includes equipment such as, blood pressure cuffé, scales, stethoscopes, filing cabinets.
#8 - Operating Capitat Outtay {(OCO) - OCO includes furniture and equipment that is 1,000 or more per item.

#8 . Contracted Services - Includes all revenue expended for services and personnel which are provided by another agency through a
Standard State Contract with a Performance Based Attachment |,

#10 - Indirect Costs - Indirect costs are administrative costs and charges applied to a program or project as part of the total overhead.
Indiract costs cannot exceed fifieen percent (15%) of the CHD School Health Categorical funding in Revenue Sources,

#11 - Other - Other expenditures that do not fit in any of the above categories. Please specify what the "Other" expenditure is.

#12 - Total Expenditures - The total expenditures listed in the Total column of Box B, line 12 should match the iotal revenue listed in Box
A. NOTE: Funding actually received may not be the same as your Schedule C aliocation (such as funds that must be expended in order
to be received).

CONTRACT REVIEWED
AND APPROVED:

U A kel




2009-10 Annual School Health Services Report

Section V-A Funds for School Health Services Expended in 2009-10 and Budgeted for 2010-11
{Exclude School Health Schedule C Revenues)

Pasco County

Medicaid Certified Match

iMedicaid Cost Reimbursement

iSchedute C Non-Categotical CHD Trust Fund

{Non-Schedule C CHD Trust Fund

Other #1:

Other #2:

County Health Department Sub-Totals

Basic School Health Services (School District Funds - Not CHD Schedule C Funds)

3,724,114

3,808,542

Comprehensive School Health Services (Schoo! District Funds - Not CHD Schedule C Funds)

Full Service School Health Services (School District Funds ~ Not CHD Schedule C Funds)

PTA

Chapter One

Teenage Parent Program

96,316

109,483

First Start, Pre-Kindergarten, Head Start

183,582

268,406

Exceptional Student Education

88,204

207,896

Safe & Drug Free Schools

Safe Schools

Early infervention

Administrative Claiming

ESE Medicaid Certified Match

0

3]

Other #1: IARRA

15,014

74,301

Other #2:

School District Sub-Totals

Abstinence Grant

4,107,230

4,468,728

Childret's Services Council

Juvenite Welfare Board

[United Way .

County Commission

[County Taxing District

[Healih Care Taxing District

[Hospital Taxing District

Ewospitai:

EHospEtal:

[university:

Yuniversity:

Other #1:

Other #2:

Community Sub-Totals

0

0

Totals

4,107,230

4,468,728

et d

COHTRACT REVIEWED
AND APPROVED:

| vau NNl




2009-10 Annual School Health Services Report

Pasco County

Section V-B 2009 - 2010 County Health Depattment Schedule C Revenues and Expenditures for School Health

Fuil
Basic School Service
Health Comprehensive School Health Schools
Tobhacco
Full Settio-
Tobacco Basic Service | ment
Settlement TobaccofGeneral | Title XXI Federal | Tobacco} Trust
Trust Fund Transfer [Revenue | Grants Trust Fundg | Transfer| Fund Sub-Totals:
SCBST SCHSP | SCH5P SCHSP SCHSP | SCFLT Schedule C
Schedule C Revenues $119,383 $153,395 $272,777
1. Personnel 7.971 $7,971
2. Fringe Benefits 2,529 $2,829
3. Printing $0
._Travel $0
. Staff Training $0
$a

. Equipment

o

4
5
6. Supplies
7
8

. OCO

@.[DSB of Pasco 113,413 135,225 $248,638
b, $0)
10. Indirect Costs $0

37

&. [Administrative Rate 5,989 7 670 $13,639
b. $0
12. Totals $129,882] $0) $0] $6) $0]  $142,895f $272,777
CONTRACT REV!’”‘“'VEU
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Afttachment IV

Sample Invoice

Date

Pasco County Health Department
10841 Little Road
New Port Richey, Florida 34654

Attn: Monica Makholm, Contract Manager
Re: PC2B2 Basic Service School Contract
Dear Ms. Makhoim:

We ___are/ __are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. Attached for your review is the monthly services report for the preceding month.
Please remit the amount of $ for services rendered on behalf of the School
Health Services Contract # PC2B2 or the instaliment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure: Services Report
cc. Fiscal Department

CONTRACT REVIEWED

AND APPROVED
g&% d E&@ \ I
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Memorandum of Negotiation

Contract # PC2R2

. -
On.{é{éz, aﬂmheid with:
Name: Position:
LisaKem Supervisor of Student Services (Health)
Representing:
District School Beard of Pasco County , and:
Name: Position:
Constance A. Brooks Business Manager

representing the Department of Health, for the purpose of negotiating a contract for the
following services:

Basic School Health Services

Contract terms and conditions were reviewed: [

Outcome measures were reviewed: 4]
Provider Representative Department Representative
Date: 7 //t /9 / 4 Date: 7/‘5:7://

CONTRACT REVIEWED




STATE OF FLORIDA DEPARTMENT OF HEALTH

CIVIL RIGHTS COMPLIANCE CHECKLIST

Program/FacilityDistrict School Board of Pasco County County Pasco County

Address 7227 Land 0'Lakes Blvd. Completed By Lisa Kern

City, State, Zip Code Land Q'Lakes, FL 34638 Date 7/18/11

| Telephone813-794~2360

Part i

1. Briefly describe the geographic area served by the program/facility and the type of service provides:

2, POPULATION OF AREA SERVED, Source of data:

Totai # % White % Black % Hispanic | % Other % Female
63,720 68 5 19 8 48
3. STAFF CURRENTLY EMPLOYED. Effective date:
Total # % White % Black % Hispanic | % Other % Female % Disabled
10,634 89 3 2 77 2
4. CLIENTS CURRENTLY ENROLLED OR REGISTERED. Effective date:
Total # % White % Black % Hispanic % Other % Female % Disabled % Over 40
63,720 68 5 19 8 48 17 0
5. ADVISORY OR GOVERNING BOARD, IF APPLICABLE,
Total # % White % Black % Hispanic % Other % Female % Disabled
5 100 0 0 0 60 0
Part Il. Use a separate sheet of paper for any explanations requiring more space., NA YES NO
6. s an Assurance of Compliance on file with DOH? If NA or NO explain. O ]
7. Compare staff Composition to the population. s staff representative of the population? NA YES
NO
If NA or NO, explain. ] ]
8. Compare the client composition to the population. Are race and sex characteristics representative of NA YES NO
the Population? If NA or NO, explain. ] ]
9. Are eligibility reguirements for services applied fo clients and applicants without regard to race, NA YES NO
color, national origin, sex, age, religion or disabiiity? If NA or NO, explain. ] [
10. Are all benefits, services and facilities availabie to applicants and patticipants in an equally effective NA YES NO
manner regardiess of race, sex, color, age, national origin, religion or disability? If NA or NO, explain. [ [
11. For in-patient services, are room assignments made without regard to race, color, national origin NA YES
NO
or disability? 1f NA or NO, explain. ] 1

| CONTRACT REVIEWED

A

LAPPROVED
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PART I,

NA YES

NO
12. Is the program/facility accessible to non-English speaking clients? If NA or NO, explain. Il ]
13. Are employees, applicants and participants informed of their protection against discrimination? NA YES

NO

If YES, how? Verbal [] Written [_] Poster [ ] If NA or NO, explain. ] ]
14, Is the program/facility physically accessible to mobility, hearing and sight-impaired individuals? NA YES

NO

If NA or NO, explain. O O

PART i}, THE FOLLOWING QUESTIONS APPLY TC PROGRAMS AND FACILITIES WITH 15 OR MORE EMPLOYEES

15. Has a self-evaluation been conducted to identify any barriers to serving disabled individuals, and fo YES NO
make any necessary modifications? If NO, explain. ]
16. Is there an established grievance procedure that incorporates due process into the resolution YES NO
of complaints? If NO, explain. J
17. Has a person been designated to coordinate Section 504 compliance activities? YES NO
If NO, explain. U]
18. Do recruitment and notification materials advise applicants, employees and participates of YES NO
nondiscrimination on the basis of disability? If NO, explain. ]
19. Are auxiliary aids available to assure accessibility of services to hearing and sight impaired YES NO
ingividuals? If NO, explain. ]

PART V. FOR PROGRAMS OR FACILITIES WITH 50 OR MORE EMPLOYEES AND FEDERAL CONTRACTS OF $50,000 OR MORE. YES NO

20. Do you have a written affirmative action plan? If NO, explain. ]
Equity plan is filed with the state which includes initiatives for JTS——
monthly hiring. CCONTRACT REVIEWED
| AND APPROVED:
DOH USE ONLY E iy, e =1 {L
Reviewed By In Compliance: YES[ ! NOF] W [}l o
FProgram Office Date Notice of Corrective Action Sent v




Date

| Telephone Date Response Due

On-Site [ Desk Review || Date Response Received

10.

L

12

13,

14.

INSTRUCTIONS FOR THE CIVIL RIGHTS COMPLIANCE CHECKLIST

Describe the geographic service area such as a county, city or other locality. If the program or facility serves a specific target
population such as adolescents, describe the target population. Also define the type of service provided such as inpatient
health care, refugee assistance, child day care, etc.

Enter the percent of the population served by race and sex. The population served includes persons in the geographical area
for which services are provided such as a city, county or other area. Population statistics can be obtained from local
chambers of commerce, libraries, or any publication from the Census containing Florida population statistics. Include the
source of your population statistics. (Other races include Asian/Pacific Islanders and American Indian/Alaskan Natives.)

Enter the total mumber of full-tire staff and their percent by race, sex and disabled. Include the effective date of your
summary.

Enter the total number of clients who are enrolled, registered or currently served by the program or facility, and list their
percent by race, sex and disability. Inchude the date that enrollment was counted.

Enter the total number of advisory board members and their percent by race, sex, and disability. If there is no advisory or
governing board, leave this section blank.

Each recipient of federal financial assistance must have on file an assurance that the program will be conducted in complance
with ali nondiscriminatory provisions as required in 45CFR80. This is usuaily a standard part of the contract language for
DOH recipients and their sub-grantees.

Are the race, sex and national origin composition of the staff reflective of the general population? For example, if 10% of the
population is Hispanic, is there a comparable percentage of Hispanic staff? Although some variance is acceptable, the
refative absence of a particular group on staff may tend to exclude full participation of that group in the program/facility.
Significant variances must be explained.

‘Where there is a significant variation between the race, sex or ethnic composition of the clients and their availability in the
population, the program/facility has the responsibility to determine the reasons for such variation and take whatever action
may be necessary fo correct any discrimination. Some legitimate disparities may exist when programs are sanctioned to serve
target populations such as elderly or disabled persons.

Do eligibility requirements uniawfully exclude persons in protected groups from the provision of services or employment?
Evidence of such may be indicated in staff and client representation and also through on-site record analysis of persons who
applied but were denied services or employment.

Participants or clients must be provided services such as medical, nursing and dental care, laboratory services, physicat and
recreational therapies, counseling and social services without regard to race, sex, color, national origin, religion, age or
disability. Courtesy titles, appointment scheduling and accuracy of record keeping must be applied uniformly and without
regard to race, sex, color, national origin, religion, age or disability. Entrances, waiting rooms, reception areas, restrooms and
other facilities must also be equally available to all clients.

For in-patient services, residents must be assigned to rooms, wards, etc., without regard to race, color, national origin or
disability. Also, residents must not be asked whether they are willing to share accommodations with persons of a different
race, color, national origin, or disability.

The programy/facility and all services must be accessible to participants and applicants, including those persons who may not
speak English. In geographic areas where a significant population of non-English speaking people live, program accessibility
may include the employment of bilingnal staff. In other areas, it is sufficient to have a policy or plan for service, such as a
current list of names and telephone mumbers of bilingual individuals who will assist in the provision of services.

Programs/facilities must make information available to their participants, beneficiaries or any other interested parties. This
shouid include information on their right to file a complaint of discrimination with either the Florida Department of Health or
the United States Department of Health and Human Services. The information may be supplied verbally or in writing to
every individual, or may be supplied through the use of an equal opportunity policy poster displayed in a public area of the
facility,

The program/facility must be physically accessible to disabled individuals. Physical accessibility includes designated parking
areas, curb cuts or level approaches, ramps and adequate widths fo entrances. The lobby, public telephone, restroom  {




15,

16.

17.

I8.

9.

20.

Tacilities, water fountains, information and admissions offices should be accessible. Door widths and traffic areas of

administrative offices, cafeterias, restrooms, recreation areas, counters and serving lines should be observed for accessibility.
Efevators should be observer for door width, and Braille or raised numbers. Switches and controls for light, heat, ventilation,
fire alarms, and ofher essentials should be installed at an appropriate height for mobility impaired individuals.

Accessibility must meet or be equivalent to the standards set by the Americans with Disabilities Act. If the program or facility
is not accessible to disabled persons, there must be an equally effective program available in the area where services can be
obtained. Alternative service providers must be listed if the program is not accessible,

A self-evaluation to identify any accessibility barriers is required. The self-evaluation is a four step process:

e Evaluate current practices and policies to identify any practices or policies that do not comply with Section 504 of the
Rehabilitation Act or the Americans with Disabilities Act.

s  Modify policies and practices that do no meet requirements.

*  Take remedial steps to eliminate any discrimination that has been identified.

*  Maintain a self~evaluation on file.

Programs or facilities that employ 15 or more persons must adopt grievance procedures that incorporate appropriate due
process standards and provide for the prompt and equitable resolution of complaints alleging any action prohibited.

Programs or facilities that employ 15 or more persons must designate at least one person to coordinate efforts to comply with
the requirements of Section 504 and the ADA.

Continuing steps must be taken to notify employees and the public of the program/facility’s policy of nondiscrimination on
the basis of disability. This includes recruitment material, notices for hearings, newspaper ads, and other appropriate written
communication.

Programs/facilities that employ 15 or more persons must provide appropriate auxiliary aids to persons with impaired sensory,
manual or speaking skilis where necessary. Auxiliary aids may include, but are not limited to, interpreters for hearing
impaired individuals, taped or Braille materials, or any alternative resources that can be used to provide equally effective
services.

Programs/facilities with 50 or more employees and $50,000 in federal contracts must develop, implement and maintain a
written affirmative action compliance program.

CONTRACT REVIEWED
ND APPROVED
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Rick Scott
Gevernor

H. Frank Farmer, Jr,, M.D., Ph.D.
State Surgeon General

July 5, 2011

Lisa Kern, MSN, RN, NCSN

Supervisor of Student Services (Health) g
District School Board of Pasco County

7227 US Highway 41 North

Land O'Lakes, FL 34638

Re: Basic and Full Service Contracts for Fiscal Year 2011/2012

Enclosed for your review are the proposed Basic and Full Service School Health contracts,
together with attachments, for fiscal year 2010-2011 between the Pasco County Health
Department and the District School Board. Please submit these contracts to the Board at your
earliest opportunity, have them signed, and return both sets to me. | will provide you withia
copy of the fully signed contract for your records.

Please provide me with a Certificate of Liability Insurance for the period from July 1, 2011
through June 30, 2012, as the current policy period expires July 1, 2011. In addition to the
‘contract | have enclosed several other documents which require your review, completion and/or
signature as follows:

1. Memorandum of Negotiation: two documents, one for each contact — Please
* sign where indicated and return to me with the signed contract documents.

2. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion Contracts/Subcontracts: Please sigh where indicated and return with
to me with the signed contract documents.

3. Certification Regarding Lobbying Certification for Contracts, Grants, Loans and
Cooperative Agreements: Please sign and complete the information where
indicated and return to me with the signed contract documents.

4, Civil Rights' Compliance Checklist: Please complete and return this document on
or before November 1, 2011.

it is imperative that we receive the signed contracts before August 1, 2011, so we have
sufficient time to enter them in the system before school commences. In the event you have
any questions or concerns regarding these documents, please don't hesitate to contact me at
extension #130, at the telephone number indicated below. :

Sincerely,

Constance A. Brooks
Business Manager/Contract Manager

[cab
Enclosures

Pasco County Health Depattment
David R. Johnson, MD, MS, MHA, Director, Couitty Health Officer
10841 Little Road » New Port Richey, FL 34654-2513
(727) 861-3250 - fax: (727) 862-4230
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CFDA No. STATE OF FLORIDA [} Client [} Non-Client
CSFA No. 916.550 DEPARTMENT OF HEALTH ) Multi-County
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hereinafter referred to as the depariment, and
DISTRICT SCHOOL, BOARD OF PASCO COUNTY hereinafter referred to as the provider.

THE PARTIES AGREE:
l.  THE PROVIDER AGREES:
A. To provide services in accordance with the conditions specified in Attachment 1.

B.

Requirements of §287.058, Florida Statutes (FS)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment {, to be received and accepted by the
contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for compietion of this
contract as specified in Section |ll, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where applicable, to submit bills for any fravel expenses in
accordance with §112,061, FS, The department may, if specified in Attachment |, establish rates lower than the maximum provided in
§112.061, FS. To allow public access 1o all documents, papers, letters, or other materials subject to the provisions of Chapter 119, FS,
made or received by the provider in conjunction with this contract. It is expressly understood that the provider's refusal to compty with
this provision shall constitute an immediate breach of contract.

C.
1.

—_

To the Foliowing Governing Law

State of Florida Law .

This contract is executed and entered indo in the State of Florida, and shall be construed, performed, and enforced in all respects in
accordance with the laws, rules, and regulations of the State of Florida. Each party shall perform its obligations herein in
accordance with the terms and conditions of the contract.

Federal Law

It this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92,
and other applicable regulations as specified in Attachment L.

I this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §308 of the Clean Air Act, as amended (42 U.5.C. 1857(h) st seq.), 8508 of the Clean Water Act, as
amended (33 U.5.C. 1388 e seq.), Executive Order 11738, and Envzronmental Protection Agency regulations (40 CFR Part 15).
The provider shall reportt any viclations of the above to the depariment,

If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, complete the
Certification Regarding Lobbying form, Attachment N/A. If a Disclosure of Lobbying Activities form, Standard Form LLL, is required,
it may be obtalned from the contract manager. Alt disclosure forms as required by the Certification Regarding Lobbying form must
be completed and returned to the contract manager.

Not to employ unauthorized aliens. The department shall consider employment of unauthiorized aliens a violation of §§274A(e) of
the Immigration and Naturalization Act (8 U.S.C. 1324 a) and section 101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral canceliation of this contract by the department.

The provider and any subcoriractors agree to comply with Pro-Children Act of 1994, Public Law 103-277, which requires that
smoking not be permitted in any portion of any indoor facility used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a routine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation
and/or the imposition of an administrative compliance order on the responsible entity.

HIPAA: Where applicable, the provider will comply with the Health insurance Portabiity Accountability Act as well as all
regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

Audits, Records, and Records Retention

To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally
accepted accounting procedures and practices, which sufficiently and properly reflect all revenues and expenditures of funds
provided by the department under this contract.

To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has
been initiated and audit findings have not been resolved at the end of six (8) years, the records shall be retained unti resalution of
the audit findings or any litigation which may be based on the terms of this condract,

Upon completion or termination of the contract and at the request of the department, the provider will cooperate thh the
departrment to facilitate the duplication and transfer of any said records or documents during the required retention period as
specified in Section |, paragraph D.2, above.

To assure that these records shail be subject at all reasonable times to inspection, review, or audit by Federal, state, or other
personnel duly authorized by the department.

Persons duly authorized by the department and Federal auditors, pursuant to 45 CFR, Part 92.36()(10), shail have full access to
and the right to examine any of provider's contract and related records and documents, regardiess of the form in which kept, at all
reasonabie times for as long as records are retained.

To provide a financial and compliance audit to the department as specified in Attachment IE and to ensure that all related party

transactions are disclosed to the auditor.
To inciude these aforementioned audit and record keeping requirements in all approved subsentracis-and-assignments.

CONTRACT REVIEWED
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8. If Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will parform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1886 and OMB Circular A-133, and/or ssction
215.97 Florida Stalutes, as applicable and conform to the following reguirements:

a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA
or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and
procedures. Expenditures which support provider activities not sclely authorized under this contract must be allocated in
accordance with appiicable laws, rules and regutations, and the allocation methodology must be documented and supported
by competent evidence.

Provider must maintain sufiicient documentation of ali expenditures incurred (e.g. invoices, canceled checks, payroll detail,
bank statements, ete.) under this contract which evidences that expenditures are:

1) atlowable under the contract and applicable laws, rules and regiiations;
2) reasonabie; and
3) necessary in order for the recipien’c or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department and/or the State Chaef Financial Officer and the
provider will timely comply with any requests for documentation.

b. Financial Report. To submit an annual financial report stating, by line item, all expenditures made as a direct result of services
provided through the funding of this contract o the Department within 45 days of the end of the contract. If this is a multi-year
contract, the provider is required fo submit g report within 45 days of the end of each year of the contract, Each report must be
accompanied by a statement signed by an individuai with legal authority fo bind recipient or subrecipient by certifying that
these expenditures are true, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of
the earlier of the expiration of, or termination of, this contract,

E. Monitoring by the Department

To 'permiit persons duly autherized by the department to inspect any records, papers, documénts, faciliies, goods, and services of the

provider, which are relevant to this confract, and interview any clients and employees of the provider to assure the depariment of

satisfactory performance of the terms and conditions of this condract. Following such evaluation the department will deliver to the
provider a written report of its findings and will include written recomimendations with regard to the provider's performance of the terms
and conditions of this coniract. The provider will correct all noted deficiencies identified by the department within the specified period of
time set forth in the recommendations. The provider’s failure to correct noted deficiencies may, at the sole and exciusive discretion of
the department, result in any one or any combination of the following: (1) the provider being deemed in breach or default of this
contract; (2} the withholding of payments to the provider by the department; and (3} the termination of this contract for cause.

F. Indemnification

NOTE: Paragraph L.F.1. and |.F 2. are not applicable to contracts execuiad between state agencies or subdivisions, as defined in

§768.28, FS.

1. The provider shail be liable for and shalt indemnify, defend, and hold harmiess the depariment and all of its officers, agents, and
employees from all claims,
suits, judgments, or damages, consequential or otherwise and including atiorneys’ fees and costs, arising out of any act, actions,
neglect, or omissions by the provider, its agents, or employees during the performance or operation of this contract or any
subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

2. The provider's inability to evaluate liability or its evaluation of liability shali not excuse the provider's duty to defend and indemnify
within seven (7) days after such notice by the department is given by certified mail. Only adjudication or judgment after highest
appeal is exhausted specifically finding the provider not liable shall excuse performance of this provision. The provider shall pay all
costs and fees related to this obligation and is enforcement by the department. The department's failure to notify the provider of a
claim shall not release the provider of the above duly o defend.

G.  Insurance ,

To provide adequate lability insurance coverage on a comprehensive basis and to hold such liability insurance at alt times during the existence

of this contract and any renewal(s) and extension(s) of it. Upon execution of this contract, unless it is a state agency or subdivision as defined

by §768.28, IS, the provider accepts full responsibility for identifying and determining the type(s) and extent of liabilty insurance necessary to
provide reasonable financial protections for the provider and the clients to be served under this confract. The limifs of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract, Upon the execution of this contract, the
provider shali fumish the department written verification supporting both the determination and existence of such insurance coverage. Such
coverage may be provided by a self-insurance prograim established and operating under the laws of the State of Florida. The department

" reserves the right to require additional insurance as gpecified in Attachment | where appropriate.

H. Safeguarding Information :

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in conformity w:th state

and federal law or regulations except upon written consent of the reciplent, or his responsible parent or guardian when authorized by

law.

. Assignmenis and Subcontracts ‘

1. To neither assign the responsibility of this contract to another parly nor subcontract for any of the work contemplated under this
contract without prior written approval of the depariment, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commeodities, it is understood by the provider that the department shail not be liable to the subcontractor for any
expenses or liabiliies incurred under the subcontract and the provider shall be solely liable to.the subcontractor. for all expenses
and liabilities incurred under the subcontract. The provider, at its expense, will defend ﬁﬁ@?'ﬁt m nt ‘%ﬁ}‘ﬂ?&\ﬁ%h claims.
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3. The State of Florida shall at all times be entitled to assign or fransfer, in whele or pari, its rights, duties, or obligations under this contract to
another governmental agency in the State of Florida, upon giving prior written notice fo the provider. In fhe event the State of Florida
approves fransfer of the provider's obligations, the provider remains responsible for alb work performed and all expenses incurred in
connection with the contract. in addifion, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal entity that succeeds fo the obligations of the State of Florida.

4. The contractor shall provide a monthly Mincrity Business Enterprise report summarizing the participation of certified and non-certified
rinority subcontractors/material suppliers for the current month, and project to date. The report shall include the names, addresses, and
dollar amount of each certifled and non-certified MBE participant, and a copy must be forwarded fo the Contract Manager of the
Department of Heaith. The Office of Supplier Diversity {(850-487-0915) will assist in furnishing names of qualified minorities. The
Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers.

5. Uniess otherwise stated in the contract between the provider and subcontractor, payments made by the provider o the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the department in accordance with §§287.0585, FS.
Failure to pay within seven (7) working days will result in a penalfy charged against the provider and paid by the provider to the subcontracior
in the amount of one-half of cne (1) percent of the amount due per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition 1o actual payments owed and shall not exceed fifteen (15} percent of the outstanding balanoe due.

J.  Return of Funds
To return to the depariment any overpayments due fo uneamed funds or funds disaliowed and any interest attributable to such funds pursuant
to the terms of this contract that were disbursed fo the provider by the department. In the event that the provider or s independent audior
discovers that overpayment has been made, the provider shall repay said overpayrment within 40 calendar days without prior notfication from
the department. In the event that the depariment first discovers an overpayment has been made, the department will notify the provider by
lefter of such a finding. Should repayment not be made in a timely manner, the depariment will charge interest of one (1) percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting

Abuse, Neglect, and Exploitation Reporting

in compliance with Chapter 415, F§, an employee of the provider who knows or has reascnable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion to the

Florida Abuse Hotline on the single statewide toll-free telephone number (1-800-96ABUSE).

L. Transportation Disadvantaged

if clients are to be transported under this contract, the provider will comply with the provisions of Chapter 427, FS, and Rule Chapter 41.2,

FAC. The provider shall submit fo the department the reports required pursuant to Volume 10, Chapter 27, DOH Accounting Procedures

Maral,

M. Purchasing

1, ltis agreed that any articles which are the subject of, or are required to carry out this contract shalt be purchased from Prison Rehabilitative
Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 846, FS, in the same manner and under the procedures set forth
in §§946.515(2) and (4), FS. For purposes of this contract, the provider shall be deemed to be substifuted for the depariment insofar as
dealings with PRIDE, This clause is not applicable to subcontractors unless otherwise reguired by law. An abbreviated list of
products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8459.

2. Procurement of Materials with Recycled Content
It is expressly undersiood and agreed that any products or materials which are the subject of, or are required fo carry out this contract shal be
procured in accordance with the provisions of §403.7065, and §287.045, FS.

3. MyFlaridaMarketPiace Vendor Registration
Each vendor doing business with the State of Florida for the sale of commodities or contraciual services as defined in section 287.012, Fiorida
Statutes, shall register in the MyFloridaMarketPlace system, unless exempted under Florida Administrative Code Rule 60A-1.030(3) F.A.C.).

4, MyFioridaMarketPlace Transaction Fee
The State of Florida, through the Department of Management Services, has instituted MyFloridaMarketPlace, a statewide eProcurement
systemn. Pursuant {o section 287,057(23), Florida Statutes (2008), all paymenis shall be assessed a Transaction Fee of one percent {1.0%),
which the Provider shalf pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be atfomaticaily
deducted from payments to the vendor. If automatic deduction is not possible, the vendor shail pay the Transaction Fee pursuant to Rule
60A-1.031(2), F.A.C. By submission of these reports and corresponding payments, vendor cerfifies their correctness.  All such reports and
payments shall be subject fo audii by the State or its designee.

The Provider shall receive a credit for any Transaction Fee paid by the Provider for the purchase of any item{s) if stich item(s) are refumed to
the Provider through no fauit, act, or omission of the Provider. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an
itemn is rejected or retumed, or declined, due to the vendor’s failure to perform or comply with specifications or requirements of the agreement.
Failure fo comply with these requirements shalt constitute grounds for dedlaring the vendor in default and recovering reprocurement costs
from the vendor In addition to all ouistanding fees. Providers delinquent in paying fransaction fees may be exciuded from conducting future
business with the State,

N. Civil Rights Requirements
Civil Rights Cestification: The provider will comply with applicable provisions of DOH publication, "Methods of Administration, Equal
Opportunity in Service Delivery.”

0. Independent Capacity of the Contractor

1. Inthe performance of this contract, it is agreed between the parties that the provider is an independent confracior and that the provider is
solely liable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the department.

2. Except where the provider is a state agency, the provider, ifs officers, agents, employees, subcontractors, or assignees, in perfermance of
this contract, shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the State of Florida. Nor
shall the provider represent to others that it has the authority to bind the department unless specsf c:atly authar;zed to do s0,
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3. Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled to
state refirement or state leave benefis, or to any other compensation of state employment as a result of performing the duties and cbligations
of this contract.

4. The provider agrees to take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an
independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or partner of the State of Florida.

5. Unless justified by the provider and agreed to by the department in Attachment |, the department will not furnish services of support (e.g.,
office space, cffice supplies, tefephone service, secretarial, or clerical support) to the provider, or its subcontractor or assignee.

6. Al deducticns for social security, withholding taxes, income taxes, confributions to unemployment compensation funds, and alf necessary
insurance for the provider, the provider's officers, employees, agents, subcontractors, or assignees shall be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, FS, f the provider is a non-governmental organization which sponsors a program financed wholly or in part by state
funds, including any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program,
state: Sponsored by (provider's name) and the State of Florida, Department of Health. If the sponsorship reference is in written material, the
words State of Florida, Deparfment of Health shall appear in at least the same size letters or type as the name of the organization.

Q. Final invoice

To submit the final invoice for payment to the department no more than 30 days after the contract ends or is terminated. If the provider fails to
do so, all right to payment is forfeited and the department will not honor any requests subrmitted after the aforesaid time period. Any payment
due under the terms of this confract may be withheld until all reporis due from the provider and necessary adjustments thereto have been
approved by the department.

R. Use of Funds for Lobbying Prohibited

To comply with the provisions of §216.347, F8, which prohibit the expenditure of contract funds for the purpose of lobbying the Legislature, judicial

branch, or a state agency.

S. Pubilic Entity Crime and Discriminatory Vendor .

1. Pursuant to §287.133, FS, the following restrictions are placed on the ability of persons convicted of public entity crimes to transact
business with the department: When a person or affiliate has been placed on the convicted vendor list following a conviction for a public
entity crime, hefshe may not submit a bid on a coniract fo provide any goods or services to a pubiic entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property
to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any
public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for
CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

2. Pursuant to §287.134, FS, the following restrictions are placed on the ability of persons convicted of discrimination fo fransact business
with the department: When a person or affiliate has been placed on the discriminatory vendor list following a conviction for discrimination,
he/she may not submit a bid on a contract fo provide any goods or services to a public entity, may not submit a bid ort a contract with a
public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public
entity, may not be awarded or perforrn work as a contractor, supplier, subcontractor, or consuitant under a confract with any publiic entity,
and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO
for a pericd of 36 months from the date of being placed on the discriminatory vendor list.

T. Patents, Copyrights, and Royaities

1. If any discovery or invention arises or is developed in the course or as a resuit of work or services performed under this contract, or in
anyway connected herewith, the
provider shall refer the discovery or invention to the department to be referred to the Department of State to determine whether patent
protection wili be sought in the name of the State of Florida. Any and all patent rights accruing under or in connection with the
performance of this contract are hereby reserved to the State of Florida.

2. In the event that any bocks, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of
State. Any and all copyrights
acoruing under or in connection with the performance under this contract are hereby reserved to the State of Florida,

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from fiabifity of any nature or
kind, including cost and expenses for or on account of any copyrighted, patented, or unpatented invention, process, or aicle
manufactured by the provider. The provider has no fiability when such claim is solely and exclusively due to the Depariment of State’s
alteration of the arficle. The State of Florida will provide prompt written notification of ciaim of copyright or patent infriingement. Further, if
such claim is made or is pending, the provider may, at its option and expense, procure for the Department of State, the right to continue
use of, replace, or modify the article fo render it non-infringing. If the provider uses any design, device, or materials covered by Jetters,
patent, or copyright, it is mutually agreed and understood without exception that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work,

U. Construction or Renovation of Facilities Using State Funds

Any state funds provided for the purchase of or improvements to real property are contingent upon the provider granting to the state a

security inferest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if & disposes of the property before the department’s interest is vacated, the provider will refund the proportionate share of
the state’s initial investment, as adjusted by depreciation. :

V. Electronic Fund Transfer ‘

The provider agrees o enroll in Electronic Fund Transfer, offered by the State Comptroller's Office. Copies of Authorization form and

sample bank letter are available from the Department. Questions should be directed to the EFT Section at (850) 410-9466. The

previous senfence is for notice purposes only,
CONTRACT REVIEWED
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W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related fo the services provided pursuant
to this agreement and shall comply with state and federal laws, including, but not limited to, sections 384.29, 381.004, 392.65, and
456.057, Florida Statutes. Procedures must be implemented by the provider o ensure the protection and confidentiality of all
confidential matters. These procedures shall be consistent with the Department of Health Information Security Policies, as amended,
which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement.
The provider will adhere to any amendments to the department's security requirements provided to it during the period of this
agreement. The provider must also comply with any appiicable professicnal standards of practice with respect to dlient confidentiality.

. THE DEPARTMENT AGREES:

A. Contract Amount

To pay for contracted services according to the conditions of Attachment | in an amount not to exceed $135,225.25 subject to the availability of
funds. The State of Florida's performance and obfigation to pay under this confract is confingent upon an annual appropriation by the
Legislature. The costs of services paid under any other contract or from any other source are not eligible for reimbursement under this
contract, !

B. Contract Payment

Pursuant to §215.422, F§, the department has five (5) working days fo inspect and approve goods and services, unless the bid specifications,
Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital, medical, or ofher
heaith care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or the goods or
services are received, inspected and approved, 'a separate interest penalty set by the Comptroller pursuant to §55.03, FS, will be due and
payable in addition to the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator, Payments to
health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibility for
payment is determined, at the daily interest rate of 0,03333%, Invoices returned to a vendor due fo preparation errors will resuit in a payment
delay. Interest penalties less than one dollar will not be enforced unless the vendor requests payment. Invoice payment requirements do not
start until a properly completed invoice is provided to the department.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Department of Financial Services. The duties of this individual include acting as an
advocate for vendors who may be experiencing probiems in obtaining timely payment(s) from a state agency. The Vendor Ombudsman may
be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chief Financial Officer’s Hotline.

Ill. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates

This contract shall begin on 8/22/2011 or on the date on which the contract has been signed by both parties, whichever is later. 1t shall end on
B/30/2012.

B. Termination

1. Termination at Will

This contract may be terminated by either party upon no less than thirly (30) calendar days notice in writing to the other party, without cause,
unless a lesser fime is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

In the event funds to finance this contract become unavailable, the department may terminate the contract upon no less than fwenty-four (24)
hours notice in writing to the provider. Said nofice shall be delivered by certified mail, return receipt requested, or in person with proof of
delivery. The departrment shall be the final authority as to the availability and adequacy of funds. In the event of termination of this contract, the
provider wilt be compensated for any work satisfactorily cormpleted prior to notification of termination.

3. Termination for Breach '

This coniract may be ferminated for the provider's non-performance upen no less than twenty-four (24} hours nofice in writing to the provider. If
applicable, the department may employ the default provisions in Chapter 60A-1.008 (3), FAC. Waiver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed fo be a modification of the terms of this contract,
The provisions herein do not limit the department's right to remedies at law or in equity.

4, Termination for Failure to Satisfactorily Perform Prior Agreement

Failure to have performed any contractual obfigations with the department in a manner satisfactory fo the department will be a sufficient cause
© for termination. To be terminated as a provider under this provision, the provider must have: (1) previously failed to satisfactorily perform in a
contract with the department, been notified by the departiment of the unsatisfactory performance, and failed to comect the unsatisfactory
performance to the satisfaction of the department; or {2) had a contract terminated by the department for cause,

C. Renegotiation or Modification

Madifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both parties. The rate
of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment when these
have been established through the appropriations process and subsequently identified in the department's operating budget.

CONTRACT REVIEWED
AND APPROVED:

5 KR 7] Q@(u Contract # PC2B1

ot



10/08

D. Official Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and f{elephone number of the coniract
mailing address of the official payee to whom the payment shalf be manager for the depariment for this contract is:
made is:
District School Board of Pasco County Monica Malkholm
7227 US Highway 41 10841 Little Road. Bldg. B
Land O'Lakes, FL 34638 New Port Richey, FL 34654

(727) 861-5250, ext. 180

2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
and administrative records are maintaired is: representative respons:bie for administration of the program
under this contract is:

Heather F:orentmo Superintendent

Lisa Kern
District School Board of Pasco County

7227 US High 4 7227 U.S. 41
Land O'Lak < :f ; 4638 Land O'Lakes, FL 346338
a 1
: = (727} 774-2000

8. Upen change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other
party and said nofification attached fo originals of this contract.

E. All Terms and Conditions included

This contract and its attachments as referenced, Attachments L IL 111, and IV, contain all the ferms and conditions agread upon by the parties.

There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous

communications, representations, or agreements, either verbal or written between the parties. if any term or provision of the contract is found

to be flegal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

I have read the above contract and understand each section and paragraph.
In WITNESS THEREOF, the parties hereto have caused this g Vi page contract to be executed by their undersi Tfﬁ}als as duly authorized.
/

PROVIDER: STATE OF FL F HEALTH

SIGNATURE: SIGNATURE: { d A
PrNT/TYPE NAME: HEATHER FIORENTINO PRINT/TYPE NAME: DAV]D R/JOHNSON, MD, MS, MHA
TITLE: SUPERINTENDENT TrrLE: DIRECTOR, COUNT\( HE,M:{H OFFICER

DATE: DATE: é BTar XN

STATE AGENCY 29-DIGIT FLAIR CODE:

FEDERAL EID# (OR SSN):

PROVIDER FISCAL YEAR ENDING DATE:

District School Board of Pasco County, Chairman

Date
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SCHOOL HEALTH SERVICES
PROGRAM SPECIFIC
MODEL ATTACHMENT |

Performance Based Contract

A. SERVICES TO BE PROVIDED

1. Definition of Terms

a.

b,

Contract Terms

Fiscal Year July 1, 2011 to June 30, 2012

Funding Agency Pasco County Health Department (CHD)

The Provider >4 Local Education Agency (LEA)
] Other:

Program or Service Specific Terms

. Annual School Health Services Report: An annual report submitted to the

state funding agency each year that reflects services, staffing and expenditures.
For the purpose of this contract, the report will cover the period from July 1,
2011 through June 30, 2012.

Basic School Health Program: General school health services which are
available to all students in Florida's public and participating non-public schools in
all 67 school districts. These health services include but are not limited to:
screening of vision, hearing, growth and development (utilizing Body Mass Index
[BMI] percentile for age and gender), and scoliosis, health appraisals, referral
and follow-up, maintenance of health records, meeting emergency health needs,
nursing assessments, health counseling, medication assistance, and a
preventive dental program as identified in s. 381.0056(5){(a){(1-18), F.S., and
Chapter 64F-6.001-6.006, F.A. C.

Clients: Students enrolled in Florida public and participating non-public
schools. Services may be extended to serve high-risk student populations and
their families on school district property.

Full Service Schools: Includes Basic School Health Services and additional
specialized services that integrate education, medical, social and/or human
services such as, nutrition services, basic medical services, aid to dependent
children, parenting skills, counseling for abused children, counseling for children
at high risk for delinquent behavior and their parents, and adult education fo
meet the needs of the high risk student population and their families. These
services are to be provided on school district property as required by s.
402.3028, F.S., incorporated by reference.

Funding Agency: The local County Heaith Department.

Health Management System (HMS): Department of Heaith (DOH) data
system into which documented school health services are entered by service
codes identified by DHP 50-20. This data is used fo provide a full accounting of
school health services provided.

CONTRACT REVIEWED
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7. Provider: The entity with whom the local CHD enters into agreement to provide
Basic and/or Fuli Service School Health Services.

8. School Health Services Plan: A document that describes the services to be
provided, the responsibility for provision of the services, and evidence of
cooperative planning by local school districts and county health departments, as
required by s. 381.0056(3)(e), F.S. The plan operates on a two year cycle and
for the purpose of this contract, the plan covers years 2010 — 2012.

2. General Description

a. General Statement: The Pasco CHD will provide funding for the prov:ision of school
heaith services as checked below to students enrolled in and attending public and
participating non-public schools in Pasco County.

(Check services which apply to this contract).
L] Basic School Health Services: Refer to Section A.1.b.2
Full Service Schools: Refer to Section A.1.b.4

b. Authority: The provider will deliver school health services required by this contract
in compliance with sections 381.0056, 381.0059, and 402.3026, F.S., and with
Chapter 64F-6, F.A.C.

c. Scope of Services: The provider will provide basic and/or full service school health
services to students enrolled in and attending Pasco County public and participating
non-public schools.

d. Major Program Goals:
t. To appraise, protect and promote the health of students.

2. To provide health services in schools that are integrated with other school health
services and included in the annual school health services plan.

3. Clients To Be Served

a. General Description: All students enrolled in and attending a public or participating
non-public school in Pasco County whose parents did not document the opt out
option for receiving specific school heaith services. This includes students from
schools that have a student population with a high risk of failure due to unmet
medical and social services needs.

b. Client Eligibility: Must be enrolled in and attending a public or participating non-
public school in Pasco County.

¢. Client Determination: In accordance with s.381.0056 (6)(g), F.S., at the beginning
of each school year parents or guardians will be informed in writing, about general
and specific school health services that students will receive. Students will be
exempted from any health service(s), if the parent or guardian requests the
exemption in writing.

d. Contract Limits

The provider will deliver services to students whose parents or legal guardians did
not submit a written request for exemption. Service provision is contingent upon
availability of funding and in accordance with the School Health Services Plan.

CONTRACT REVIEWED
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B. MANNER OF SERVICE PROVISION
3. Service Tasks
a. Task List

1. The provider will make availabie basic school health services (as defined in
Section A.1.b.2} to all students in school locations listed in Attachment IHl. Basic
school health services will be provided as outlined in the School Health Services
Act, s. 381.0056, F.S., and Chapter 64F-6.001 — 6.006, F.A.C. In addition, the
CHD and LEA will specn‘y in the School Health Services Plan, other agreed upcn
tasks and services the provider must deliver.

2. In each Full Service Schooi listed in Attachment Iil, the provider will deliver basic
school health services (as defined in Section A.1.b.2) and specialized services
appropriate to its high-risk population, in accordance with s. 402.3026, F.S. In
addition, the CHD and LEA will specify, in the School Health Services Plan, other
agreed upon tasks and services the provider must deliver.

3. Pregnant students who become known to provider staff will be referred for

prenatal care and Healthy Start Services in accordance with s. 743.065, F.S.
b. Task Limits

The limits of Basic and Full Service School Health Services are as provided in:

1. The School Health Services Act, s. 381.0088, F.S., s. 381.0059, F.S., and Full
Service Schaools, s. 402.3026, F.S.

2, Chapter 84F-8, F.A.C.

3. School Health Services Plan

4. Department of Health Schedule C Funds, as appropriated for the School Health
Program.

5. The Florida School Health Administrative Guidelines, April 2007, all of which are
hereby incorporated by reference and any subsequent revisions made during the
contract period.

4, Staffing Requirements

a. Staffing Levels: The provider shall maintain a staffing structure sufficient to
discharge its contractual responsibilities.

The provider- shall replace any employee whose continued presence would be
detrimental to the success of the project with an employee of equal or superior
qualifications.

information to document staffing configuration for Basic Schooi Health Services and
Full Service schools will be provided for inclusion in the Annual School Health
Services Report.

bh. Professional Qualifications

School Nurse — A registered professional nurse currently licensed under Chapter
464, F.S.

Licensed Practical Nurse (L.P.N.) - Can perform selected acts under the direction
of a registered nurse or other licensed health care professional and make
responsible and accountable decisions based upon educational preparation and
scope of practice in accordance with the Florida Nurse Practice Act (Chapter 464,
F.S.).

CONTRACT REVIEWED
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School Health Aide ~ A minimum of a high school diploma or General Equivalence
Diploma (GED), current certification in First Aid and Cardiopuimonary Resuscitation
(CPR) per Chapter 64F-6.004, F.A.C., and other health support staff training deemed
necessary 10 safely provide assigned health services,

School Health Social Worker — A minimum of a bachelor's degree in social work
and other staff qualifications o be determined according to the project design.

c. Staffing Changes

1. The provider will keep the CHD contract manager apprised m wrftmg of all
position vacancies when they occur.

2. The provider shall minimize the disruption of services due to vacancies. If
problems arise such that the provider can no longer fulfill the requirements of the
contract, the provider shail contact the CHD contract manager within 24 hours of
making this determination.

" d. Subcontractors

Subcontracting will only take place when the provider does not have the capacity to
fulfill service requirements as specified in the School Health Services Plan. All
subcontracts must be reviewed and approved in writing by the CHD Administrator
and in accordance with Contract Management System Update #05-2
(Subcontracting Approval Procedures).

5. Service Location and Equipment

a. Service Delivery Location

All school health services wilt be provided in adequate health room or clinic facilities
at school sites in accordance with State Requirements for Educational Facilities,
December 2007, the Florida School Health Administrative Guidelines, April 2007,
Chapter 21, the county’s approved School Health Services Plan. Schools
designated as Full Service Schools will be assigned District Area Unit (DAU)
numbers identifying school locations. These schools will be listed in Attachment [H1.

b, Service Times

Services will be provided in accordance with time frames identified in the School
Health Services Plan and school year calendar. The provider is responsible for
assuring that coded services are submitted monthly for entry into HMS, and
accurately reflect services provided.

¢. Changes in Location

The provider cannot change the school sites specified in Attachment Il and in the
School Health Services Plan for a Full Service School Program without the written
prior approval of the contract manager in accord with the CHD, the School Health
Program Office and an approved amendment to the School Health Services Plan

d. Equipment

itis the responsibility of the provider, in collaboration with the CHD school health
coordinator or his/her designee, to determine and make available the equipment and
supplies needed to complete the terms/deliverables of this contract. Funds can be
used to purchase/lease equipment, with prior written approval of the CHD school
health coordinator or his/her designee. A listing of suggested equipment and first aid
supplies is available in the Florida School Health Administrative Guidelines, April
2007, Chapter 21.
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6. Deliverables
a. Service Units
Provision of one month or quarter, whichever applies of basic and/or full-service
school health services, whichever applies will comprise a unit of service.
b. Reports

1. The provider will complete and submit to the CHD required data and information
to prepare the Annual School Health Services Report which is due to the state
funding agency on August 15, 2011,

2. The provider will document and submit services and screening data to the CHD
in a format consistent with the requirements of the Personal Health Coding
Pamphilet, DHP 50-20, Ocfober 1, 2010.

3. Aggregate data will be submitted to the CHD in a format that can be used by
CHD staff for entry info HMS. The data will be submitted within 15 days following
the end of each month or quarter, whichever pertains to the specified contract
billing period.

c. Records and Documentation

The provider will maintain the following documentation and information for
monitoring and review:

1. Cumulative Health Records (DH Form 3041) for each student which contain:
a. Florida Certificate of Immunization (DH Form 680) or Part A or B exemptions

b. School Entry Heaith Exam form (DH Form 3040) or other form as specified in
s. 1003.22, F.S. and Chapter 6A-6.024, F. A.C.

¢. Documentation of screenings, results, referrals and oufcomes of referrals
d. Individual health care plans for chronic or complex health conditions
2. Daily Clinic Logs in all public and participating non-public schools
3. Individual confidential student health records and individualized medication
administration records, as provided by physicians, psychologists or other

recognized health professionals and paraprofessionals, used in connection with
the provision of medical treatment on school grounds.

4. Health records of individual students must be maintained in accordance with s.
1002.22, F.S.

7. Performance Specifications

a. Outcomes and Oufputs

School health services provided under this contract will be implemented in
accordance with the statutory requirements and program standards outlined in the
county’s 2010 - 2012 School Health Services Plan.

The provider will submit documentation of health screenings provided in accordance
with Chapter 64F-6.003, F.A.C., and meet the following program performance
measures:

1. Vision screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, 3%, and 6™ grades
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b. 75% of students referred for abnormai screening results will have
documentation of additional evaluation or treatment.

2. Hearing screening:

a. Shall be provided to no fewer than 95% of public and participating nonpubiic
school students in kindergarten, 1%, and 6" grades

b. 75% of students referred for abnormal screening resufts wili have
documentation of additional evaluation or treatment.

3. Scoliosis screening:

a. Shall be provided to no fewer than 95% of pubiic and partscspatmg nonpublic
school students in the 6" grade

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or freatment.

4. Growth and development with BMI screening to:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in 1%, 3, and 6™ grades

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment, in accordance with local

policy.

b. Standards Definitions

The School Health Standards applicable to the provider and explanations or intent
are listed below:

1.

Each public and participating nonpublic school student wili be provided vision
screening (except those with a parent requested exemption) in grades
kindergarten, first, third, and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth, The vision
screening dates, results, and referral outcomes will be documented on or in the
student’s Cumulative School Health Record or alternative location (electronic or
other) that will be noted on the cover of the student's Cumulative School Health
Record.

Each public and participating nonpublic school student will be provided hearing
screening, {except those with a parent requested exemption) in grades
kindergarten, first and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth; and optionally to
students in third grade. The hearing screening dates, results, and referral
outcomes will be documented on or in the student's Cumulative School Health
Record or altermnative location (electronic or other) that will be noted on the cover
of the student’'s Cumulative School Health Record.

Each public and participating nonpublic school student shall be provided scoliosis
screening (except those with a parent requested exemption) in sixth grade, at a
minimum. The scoliosis screening dates, results, and referral outcomes wili be
documented on or in the student's Cumuiative Schoot Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student’'s Cumulative School Health Record.

Each public and participating nonpublic school student will be provided growth
and development screening with BMI (except those with a parent requested
exemption) in grades first, third, and sixth, at a minimum, and optionally students
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in ninth grade. The BMI screening dates, resuits, and referral outcomes will be
documented on or in the student's Cumuiative School Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student’s Cumulative Schoot Health Record.

{Screening requirements and procedures are described in Florida School Health
Administrative Guidelines, April 2007, Section Ill, Chapter 3, and Appendix H).

c. Monitoring and Evaluation Methodology

By execution of this contract, the provider hereby acknowledges and agrees that its
performance under this contract must meet the standards set forth in this contract
and will be bound by the conditions set forth in this contract. if the provider fails to
meet these standards, the CHD, at its exclusive option, may allow up to six months
for the provider fo achieve compliance with the standards. If the CHD affords the
provider an opportunity to achieve compliance and the provider fails to achieve
compliance within the specified time frame, the CHD may apply remedies as defined
in Section D.6 or terminate the contract with a 30 day written notice in the absence of
any extenuating or mitigating circumstances at the exclusive determination of the
CHD.

The CHD will arrange with the provider a schedule for periodic on-site program
reviews to ensure compliance in the areas of facilities, equipment, supplies, clinical
procedures, service delivery, documentation, records maintenance, data coilection
and submission.

The CHD will be responsible for monitoring the services contracted to other agencies
to ensure that they are provided in accordance to the School Health Services Plan
and with the contract. The CHD will carry out annual contract monitoring, at a
minimum, for quality assurance using the Contract Monitoring Tool to confirm that
services and documentation required in the School Health Services Plan are
performed within acceptable professional standards.

8. Provider Responsibilities
a. Provider-Unique Activities

1. The provider is required to provide administrative supervision of School Heaith
Services program staff according to the Florida School Health Administrative
Guidelines, April 2007, to assure that services are provided in accordance with
this contract.

2. The provider is required to provide nursing supervision of licensed and unlicensed
staff providing school health services according to the professional standards of
nursing practice (ss. 464.001 - 464.027, F.S.).

3. By executing this contract the provider recognizes its singular responsibility for
the tasks, activities, and deliverables described herein and warrants that it has
fully informed itself of all relevant factors affecting accomplishment of the tasks,
activities, and deliverables and agrees {o be fully accountable for the performance
thereof.

b. Coordination with Other Providers/Entities

The provider shall coordinate with the CHD school health coordinator or their
designee and other provider/entities, as necessary, to fulfill the terms/deliverables of
this contract.
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9. Department Responsibilities

a. Department Obligations:

1. The CHD will be responsible for approving the provision of services outlined in
the School Health Services Plan, including those services subcontracted to other
providers.

2. The CHD School Health Coordinator is responsible for attaching a copy of this
contract and any subcontracts, disclosing the exact amount of funds contracted
in the 2011 — 2012 Annual Schoo! Health Services Report.

3. The CHD School Health Coordinator is responsible for submit‘siné a completed
DOH Programmatic Monitoring Tool for alf 2011 —~ 2012 contracts along with the
Annual School Health Report that is due on August 15, 2012,

4. To the extent that resources ailow, the CHD will provide technical a.ssistance,
programmatic information and support {o the provider.

b. Department Determinations: Where applicable, the CHD will review audit reports
submitted by contracted providers using the Checklist for Reviewing Single Audit
Certified Public Accountant Reports.

C. METHOD OF PAYMENT

1.

This is a fixed price (unit cost) confract. The Department will pay the provider, upon
satisfactory completion of both the service (s) and all terms and conditions specified in
this contract, the amount of $135,225.25, paid in ten (10) monthly payments, nine (9)
such payments in the amount of $13,522.52, and a tenth payment in the amount of
$13,522.57, subject to the availability of funds.

Invoice Requirements: In order to receive the monthly payments, the provider will
request payment on a monthly basis through submission of a properly completed invoice
(Attachment 1V) within 15 days following the end of the month for which payment is
being requested. A monthly service report will accompany each invoice.

The Department will not honor any requests submitted after the time period specified in
paragraph C.2 of this Attachment.

The Department may withhold payment under this contract if the Provider fails to submit
required reports, perform any tasks or services, or meet deliverables per this contract.
Any provision of this contract to the contrary, the Provider shall, within 40 days of
termination or non-renewal of this contract repay to the Department funds provided by
the Department to the Provider under this contract as follows: the Provider shall repay
ali funds paid to it by the Department that the Provider has misappropriated or not
expended in accordance with the performance standards and specifications of this
contract. '

Funds provided under this contract will be used solely for the operation of Basic School
Health Services and where applicable, Full Service School Health Services Programs.

D. SPECIAL PROVISIONS

1.

School Health Services Plan and Annual School Health Services Report

The provider will assist the CHD in preparation for the 2011 - 2012 Annual Schoot Health
Services Report. The approved document will be submitted by the CHD to the
Department of Health, Family and Community Health/Schooi Health Services Program
Office by August 15, 2012.
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. Youth Risk Behavior Survey

The provider agrees to participate every two years in the Youth Risk Behavior Survey
(YRBS) from the Centers for Disease Control (CDC), if any of their schools are randomly
selected for the survey.

. Coordination with Other Providers/Entities

The provider will collaborate with the CHD, LEA and the School Health Advisory Council
in the development of the School Health Services Plan, the Annual School Health
Services Report and any other Request for Program Design or grant that becomes
availabie. The provider will coordinate with the CHD on any interagency agreements
with community health and social service providers to comply with the plan for Full
Service Schoals.

Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to s.
381.0056, F.8., must complete a level 2 background screening as provided in s.
381.0059, F.S. and Chapter 435, F.S. The person subject to the required background
screening or his or her employer must pay the fees required to obtain the background
screening. '

Contract Renewal;

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract. Such renewals shall be made by mutual agreement and shall be
contingent upon satisfactory fiscal and programmatic performance evaluations as
determined by the CHD and shall be subject to the availability of funds.

. Remedy

Failure to timely submit the deliverables as identified in Section B.6. or completely
perform any tasks or services, per this contract shall resuit'in a 5% reduction of the total
invoice amount.

. E~Verify

The-previder-agrees -to-utifze -the-t-- 8- Deparment-of -Homeland -Securityds -E-Verify

system;https/e=verify uscsgoviemy, toverfy the-employment -etigibitity- of —(e-all
PETSONS TEW O IR 0SPeCive ST inasTs Tir g the “aatrac I Iy tns-cantacit-to
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The Provider agrees to utilize the U.S5. Department of Homeland Security's
E~Verify system, https://e-verify.uscis.gov/emp £https://e~verify.
uscis.gov/emﬁ} (0 verify the employment eligibility of all new emplovees
hired during the contract term by the Provider. The Provider shall

also include a requirement in subcontracts that the subcontractor shall
utilize the E-Verify system to verify the employment of all new employees
hired by the subcontractor during the contract teim. Contractors meeting
the terms and conditions of the E-Verify System are deemed to ke in
compliance with thig provision. (Changes to this section authorize;/by

Ernest J. Bruton, B.S., Senior Human Services Program Spgc'
Florida Department of Health - School Health Services). }]
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ATTACHMENT ||

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department of Health to the provider may be subject to audits and/or
monitaring by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133, as revised, and Section 215.97,
F.S., (see "AUDITS” below), monitoring procedures may include, but not be limited to, on-site visits by Department
of Health staff, limited scope audits as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering info this agreement, the provider agrees to comply and cooperate with any monitoring procedures/brocesses
deemed appropriate by the Department of Health. 1n the event the Department of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Department of Health to the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFQ) or
Auditor General.

AUDITS

PART I: FEDERALLY FUNDED

This part is appiicable if the provider is a State or local government or & non-profit organization as defined in OMB
Circular A-133, as revised,

1. In the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised. EXHIBIT 1 to this agreement indicates Federal resources awarded through the Department
of Health by this agreement. In determining the Federal awards expended in its fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Department of Health.
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the provider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

2. In connection with the audit requirements addressed in Part [, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised. -

3, if the provider expends less than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources (i.e., the cost of such audit must be paid from provider rescurces obtained
from other than Federal entities.)

4, An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year, Compliance findings related to agreements with the Department of Health shall be based on the
agreement's requirements, inciuding any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicabie
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Department of Health agreement involved. If not otherwise disciosed as
required by Section .310(b)(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by agreement number for each agreement with the Department of Health
in effect during the audit period. Financial reporting packages reguired under this part must be submitted
within the earlier of 30 days after receipt of the audit report or 9 months after the end of the provider's fiscal
year end.
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PART Il: STATE FUNDED

This part is applicable if the provider is a nonstate entity as defined by Section 215.97(2), Florida Statutes.

t

in the event that the provider expends a total amount of state financial assistance equal fo or in excess of
$500,000 In any fiscal year of such provider {for fiscal years ending September 30, 2004 or thereafter}, the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
218.97, Florida Statutes; applicable rules of the Department of Financial Services; and Chapters 10.550
{local governmental entities) or 10.850 (nonprofit and for-profit organizations), Rules of the Auditor General,
EXHIBIT 1 to this agreement indicates state financial assistance awarded through the Depariment of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assisiance received from the
Department of Health, other state agencies, and other nonstate entities. State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

in connection with the audit requirements addressed in Part H, paragraph 1, the provider shall ensure that
the aud# complies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.87(2), Florida Statutes, and Chapter 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor Genreral.

If the provider expends less than $500,000 in state financial assistance in #s fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215.97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in siate
financial assistance In its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from the nonstate entity's resources
(i.e., the cost of such an audit must be paid from the provider rescurces obtained from other than State
entities).

An audit conducted in accordance with this part shall cover the entire organization for the organization’s
fiscal year. Compliance findings refated to agreements with the Depariment of Heaith shall be based on the
agreement’s requirements, including any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the matching requirement was met for each applicable agreement. Al
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 691-5.003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Depariment of Health in effect during the
audit period. Financial reporting packages required under this part must be submiited within 45 days after
delivery of the audit repori, but no later than 12 months after the provider's fiscal vear end for local
governmental entities. Non-profit or for-profit organizations are required to be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined threughout this document and pursuant to law.

PART lii: REPORT SUBMISSION

Copies of reporting packages for audits conducted in accordance with OMB Circutar A-133, as revised, and
required by PART | of this agreement shall be submitted, when required by Section .320 (d), OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:
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A. The Department of Health as follows:

SingleAudits@doh.state.fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submiited on a CD or cther elecironic storage medium and mailed to:  Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32399-1729.

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised {the number of copies
required by Sections .320 (d)}(1) and (2), OMB Circular A-133, as revised, should be submitted to the
Federal Audit Clearinghouse), at the foilowing address:

Federal Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and {f), OMB
Chrcular A-133, as revised.

Pursuant to Sections .320(f), OMB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, -and any management letter
issued by the auditer, to the Department of Health as follows:

SingleAudits@doh. state fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Coliection Form.” Files which exceed 8 MB may
be submitted on a CD or cther electronic storage medium and mailed to:  Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
B0O1 (HAFACM), Tallahassee, FL 32399-1729.

Additionally, copies of financial reporting packages required by Part If of this agreement shall be submitted
by or on behalf of the provider directly to each of the following:

A, The Department of Health as follows:

SingleAudits@doh state fi,us

Audits must be submiited in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the “Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitted on a CD or other electronic storage medium and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32399-1729.

B. The Auditor General's Office at the following address:
Auditor General's Office

Claude Pepper Building, Room 401
111 West Madison Street

Tallahassee, Florida 32399-1450 3 CD}}‘&S%@%?{}%{ED
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4, Any reports, management letter, or other information required to be submitted fo the Department of Health
pursuani to this agreement shall be submitted timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations),
Rules of the Auditor General, as applicabie,

5. Providers, when submitting financial reporting packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 (local governmental entities) or 10.650 (nonprofit
and for-profit organizations), Rules of the Auditor Generai, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART IV: RECORD RETENTION

The provider shall retain sufficient records demonstrating its compliance with the terms of this agreement for a period
of six years from the date the audit report is issued, and shail allow the Department of Health or its designee, the
CFO or Auditor General access to such records upon request. The provider shall ensure that audit working papers
are made available to the Department of Health, or its- designee, CFO, or Auditor General upon request for a period
of six years from the date the audit report is issued, unless extended in writing by the Department of Health.

End of Text
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EXHIBIT - 1
1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:
Federal Program 1 CFDA# Title $
Federal Program 2 CFDA# Tit.le $
TOTAL FEDERAL AWARDS 3

COMPLIANCE REQIMREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:

Matching resources for federal program(s) CFDA# Title . $

State financial assistance subject to Sec. 215.97, F.8.. CSFA# Title %

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S. T

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:
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EXHIBIT 2

PARTE  AUDIT RELATIONSHIP DETERMINATION

Providers who recelve state or federal resources may or may not be subject fo the audit requirements of OMB Circular A-133, as
revised, andfor Section 215.97, Fla. Stai. Providers who are determined to be recipienis or subrecipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part | and/or
Part I of Exhibit 1 are met. Providers who have been determined fo be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Secticn 215.97, Fla. Stat. Regardless of whether the audit requirements are met, providers
who have been determined to be recipients or subrecipients of Federal awards and/or state financial assistance, must comply with
applicable programmatic and fiscal compliance requirements. !

In accordance with Sec. 210 of OMB Circular A-133 andfor Rule 691-5.008, FAC, provider has been determined to be:

Vendor pot subject to OMB Circular A-133 and/or Section 215,97, F.S.

Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

Exempt organization not subject to OMB Circular A-133 and/or Section 215.97, F.S. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award decument.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-.006(2), FAC [state
financial assistance] and Section _.400 OMB Circular A-133 [federal awards].

PART H:  FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined to be a subrecipient, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/kfa OMB Circular A-87 — Cost Principles”
OMB Circular A-102 - Administrative Requirements**
OMB Circular A-133 — Audit Reguirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/a OMB Circular A-122 ~ Cost Principles®
2 CFR 215 a/k/a OMB Circutar A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST FOLLOW:
2 CFR 220 a/k/a OMB Circular A-21 — Cost Principles*
2 CFR 215 a/k/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circutar A-133 Compliance Supplement, Appendix 1.

“*For funding passed through U.S. Heaith and Human Services, 45 CFR 92; for funding passed through U.S. Department
of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be 2
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations:

6 CONTRACT REVIEWED
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Section 215.97, Fia. Stat.

Chapter 691-5, Fla, Admin. Code

State Projects Compliance Suppiement
Reference Guide for State Expenditures

Cther fiscal requirements set forth in program laws, rutes and regulations

Additional audit guidance or copies of the referenced fiscal laws, rules and regulations may be ocbtained at
http:/www.doh.state.fl.us/ by selecting “Contract Administrative Monitoring” in the drop-down box at the top of the Department's
webpage. * Enumeration of laws, rules and regutations herein is not exhaustive nor exclusive. Fund recipients will be held to

applicable legal requirements whether or not outlined hersin.

24
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Effective April 1, 2011, Single Audit reporting packages ("SARP") must be submitted to the Department in an electronic format.
This change will eliminate the need to submit multiple copies of the reporﬁng package o the Contract Managers and various
sections within the Department and will result in efficiencies and cost savings to the Provider and the Department. Upon receipt,
the SARP’s will be posted to a secure server and accessible to Depariment staff.

The electronic copy of the SARP should:

>
>

Be in a Portable Document Format (PDF).
include the appropriate letterhead and signatures in the reports and management leters.

Be a single document. However, if the financial audit is issued separately from the Single Audit reports, the financial
audit reporting package may be submitted as a single document and the Singie Audit reports may be submitted as a
single document. Documents which exceed 8 megabytes (MB) may be stored on a CD and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin BO1 {HAFACM),
Tallahassee, FL 32300-1729.

Be an exact copy of the final, signed SARP provided by the Independent Audii firm.

Not have security settings applied to the electronic file.

Be named using the following convention: [fiscal year] [name of the audited entity exacily as stated within the audit
repori].pdf. For example, if the SARP is for the 2009-10 fiscal year for the City of Gainesville, the document should be
entitled 2010 City of Gainesville.pdf.

Be accompanied by the attached “Single Audit Data Collection Form.”  This document is necessary io ensure that

communications related to SARP issues are directed o the appropriate individual(s) and that compliance with Single
Audit requiremenis is properly captured.

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits@dch.state.fl.us or by telephene
to the Single Audit Review Section at (850) 245-4444 ext. 3071.

CONTRACT REVIEWED
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Manth Day Year

/ /

2. Auditee Identification Number
a. Primary Employer identification Number (EIN)

RN NN e A N N A

H
b, Are multiple EINs covered in this report [yss TiNo
c.. If “yes”, complete Ng. 3,

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer ldentification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name:

a. Primary auditor name:

b. Auditee address {number and street}

b. Primary auditor address {number and street)

City

City

State Zip Code

State Zip Code

¢. Auditee contact
Name:

Title:

d. Auditee contact telephone

¢ -

e. Auditee contact FAX

{ ) -

f. Auditee contact E-mail

¢. Primary auditor contact
Name:

Title:

d. Primary auditor contact telephone

t ) -

e, Primary auditor E-mail

( ) -

f. Audit Firm License Number

6. AUDITEE CERTIFICATION STATEMENT — This Is to certify that, to the best of
my knowledge and belief, the auditee has: (1) engaged an auditor to perform
an audit in accordznce with the provisions of OMB Circular A-133 and/or
Section 215.97, Fla. Statutes, for the period described in e 1; (2} the auditor
has completed such audit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
and/or Statute; (3) the attached audit is a true and accurate copy of the finaj
audit report issued by the auditor for the period described in ltem 1; and {4)
the information included in this data collection form is accurate and complete,
i declare the foregoing is true and correct,

AUDITEE CERTIFICATION Date /

Date Audit Received From Auditor: / /

Name of Certifying Official:

{Please print clearly}
Title of Certifying Official:

{(Please print clearly}
Signature of Certifying Officiak:
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200810 Annual School Health Services Report Pasco County

Services Program

2009 - 2010 Annual School Health Services Report

Due by September 30, 2010

Email Report as an Attachment to:

To: HSF _SH Feedback@doh.state.fl.us

Cc:  Your Countv's Quality Improvement Liaison
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200%-10 Annual School Health Services Report

Pasco
County Nume

Directions: Please indicate the coordinators for school health services. Where appiicable, please provide phone extensions. This

Pasco County

Schoo! Health Contacis for 2010-2011 School Year

information wili be used to devalop mail and phone lists for distribution of school health information.

County Health Departrent {CHD)
Administrator / Director

Mame: Cavid 12, Johnson

Licenses andfor Degress: MD, MS, MHA

Job Title: Director, County Heaith Officer

CAddress: 10841 Litlle Road, Building B

City: New Port Richey Zip Code: 34654
Phone/Ext: (727) 861-5250, ext, 101
Fax: (727) 8624230

Email: David_Johnson@doh.state. f.us

County Health Department {CHD)
School Health Services Coordinator

Name: Carol L. Cummins

Licenses and/or Degrees: MSN, ASTOARNP

Job Title: Executive Community Health Nursing Director

Address: 10841 Litlle Road, Building B

City: New Port Richey Zip Code: 34654
PhonelExt: (727) 861-5280, exi. 107
Fax: {727} B61-4817

Email: Carol_Cumntins@doh.state. fi.us

School District / Local Educational Agency {LEA)
8chool Health Services Coordinator

Name: Lisa Kern ‘

Licenses and/or Degrees: RN, MSN

Job Tile: Acting Supervisor Student Services (Health)

Address: 7227 Land O'lakes Bivd.

City: Land O'Lakes Zip Code: 34638
PhoneiExt; 727-774-2360
Fax: T27-774-2120

Email:  |kem@pasco k12 flus

&

CHD Comprehensive School Health Services
Coordinator {if applicable)

Name:

Licenses andfor Degrees:

Job Title:

Address:

City: Zip Code:
PhonefExt:

Fax:

Email:

Full Service Schools Coordinator (if applicable)
CHD LEA OTHER

(Indicate appropriate ageney with an "X")

Name:

Licenses and/ot Degrees:

Job Title:

Adtress:

Gity: Zip Code:
Phone/Ext:

Fax:

Email:

School Health Advisory Commiitee Chairperson

Narne: Margaret Polk

Licenses andfor Degrees) RN, BEN

Agency | Company: (if applicabler N/A

Job Title: School Nurse

Address: 7227 Land O'Lakes Blvd,

Gity: Land Q'Lakes Zip Code: 34638
PhonelBxt; 727-774-2360
Fax: T2I-774-2120

Email: mpolk@pasco. k12 flus
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ANNUAL SCHOOL HEALTH SERVICES REPORT

2602-10 Annuai School Health Services Report

Pasco County

Part I: Basic School Health Services {in Basic, Comprehensive and Full Service Schools)

I-A.1 Overview of Schools

Reporting Period July 1, 2009 through June 30, 2010

DIRECTIONS: Frovide the number of public (INCLUDING CHARTER AND ALTERNATIVE) schools and students in your county.
Schools with Combined School Levels are those that have two or more school levels on ong campus (e.g., K- 8th, 6th - 12th grade).

DO NOT INCLUDE Departmant of Juvenile Justice, Adult, Adult Vocational schools or private schools. Place Pre-Kindergarten schools
and students in the Elementary School category.

!

Schools with
Comhined
Pubtic Schools and Students by Elementary Middle School Levels {K-
School Health Program Schools Schools High Schools 8, 6-12, efc.) Totals

Basic School Health Services (BASIC

ONLY)-SCHOOLS 43 15 10) 9| 77
Basic School Health Services (BASIC

ONLY)-STUDENTS 28,4868 14,888 15,407 2,403 61,185,
Comprehensive School Health Services

Projects (CSHSP)-SCHOOLS 0}
Comprehensive School Health Services

Projects (CSHSP)-STUDENTS [t
Full Service Schools (FS8)-8CHOOLS 2 2 d
F j - T
YFull Service Schools (FS8) STUDENTS 14408 3,076 4,525]
CSHSP/FSS Schools-SCHOOLS OI
CSHSPIFSS Schools-STUDENTS 0
Total Public Schools 46 15 4z 9 84

Totai Public Schoal Students 29,936 14,889 18,483 2,403 65,710}

Total Number of Schoot Health Room Visits During FTE Week (2nd Week in February)

I-B.1 Directions: To calculate the countywide total number of school heatth room visits during FTE WEEK (or alternative week in
Fabruary if FCAT or other testing willl interfere with abtaining representative health room visit counts) - (1) For each elementary school
add the number of school health room visits during each of the five days of February FTE week. (2) Add together the five-day totals from
alt elermentary schools for the countywide total. {3) Repeat the procedure for middle, high and combined level schools.

|-B.1 Five-day total of schoot health room visits during February Elementary Schocls 7,870
FTE week (e.g. first aid, medication administration, counseling, etc.} Middle Schools 2,771
High Schools 2,024
Combined Levels 219
Total 12,884

no
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2009-10 Annual School Heaith Services Report Pasco County

I-C.1 Types of Health Conditions by School Level - 2008-10

Directions: The number of health conditions that are identified through review of emergency information records, physical assessments,
or physicians diagnoses on medication administration form. Count Pre-School student heaith conditions in the Elementary Schools
category.

Schoot Type
" Schools with
Combined Grade
Elementary Levels (e.g. K-8, K-

Health Condifions Schools Middle Schools High Schools 12, 6-12, Other) Totals |
ADDIADHD 1,574 1,046 1,035 ’ 5111 3,706
[Allergies 2,344 1474 1,043 41 5,002
Asthma 2,605 1,535 1,370} 116 5,615|
Bleeding Disorder 19 17 13 2 51
Cancer 20 18 9 2 49
Cardiac Conditions 285 172 188 8 653
Cystic Fibrosis 12 8 2 2 24
Diabetes 68 62 75 2 207]
Epilepsy / Seizures 263 134 133 9% 539
Kidney Disorders 86 82 88 10 246
[Psychiatric Conditions 825 429 846 70 2,170
Sickie Cell Disease 1 8 13 2 32
Qther 140 102 129 3 374
Other 82 164 253 7 506
Other 42 51 96 -2 191
Totals 8,366 5,280 5,202 426 19,365
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2009-10 Annual School Health Services Report Pasco County

1-D.1 Total Number of Students Needing Medications and/or Procedures During 2009-10

Directions: Complete this table with the fotal numbers of students that needed the listed procedures and/or medications (administered by
staff and/or by self) between July 1, 2009 and June 30, 2010.

Annual Total Number of Students
Needing Procedures and
Medications Between
Procedure July 1, 2009 and June 30, 2010

Carbohytrate Counting 148
Catheterization 16

Colostomy, Jejunostomy, lleostomy Care 3

Electronic Monitoring 43 r
Tube/PEG Feeding 57

Glucose Monitoring 181

Insulin Administration 126

Intravenous Treatments 0

Medications (Inhaler) 1,171

Medications (Injection) 413

Medications (Oral) 3,185
lMedications Other Routes) 558

Oxygen Continuous or Infermittent 2

Specimen Collection or Testing o8
Tracheostomy Care 4

Ventilator ﬁependant Care 0

Other: 18

Qther:

Other:

Totais 6,003

1-D.2 Number of Medications Administered and/or Procedures Performed during FTE Week (2nd Week in February)

Directions: In this table document alf procedures performed andfor medications agministered af alf county school district elementary,
middle, high and combined levet schools during February FTE week {or alternative week in February if FCAT or other testing willl interfere
with obtaining representative medication and procedure counts). Only lse numbers - do not use text characters, such as PRN.

Weekly Total Number of
Medications/Procedures Performed
During FTE Week (2nd Week of
Procedure February 2010}
Carbohydrate Counting 369
Catheterization 15
‘Colostomy, Jejunostomy, llecstomy Care 7
Electronic Monitoring 10
Tube/PEG Feed'?ng 160
Glucose Monitoring 747
insulin Administration 341
Intravenous Treatments 0
Medications {inhaler) 800
iedications {Injection) 81
Medications {Oral) 3,032
Medications {Other Routes) 128
Oxygen Continuous or Intermittent 1
Specimen Collection or Testing 29
Tracheostomy Care 3
Ventiiator Bependent Care 0
Qther: A7
Other:
Other:
Totals 5,850
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2009-10 Annual School Health Services Report Pasco County

Part il Comprehensive School Health Services
Reporting Period: July 1, 2009 through June 30, 2010

NOTE: Do not complete Part Il if your county health department does not receive state Schedule C funding (OCA: SCHSP) for
Comprehensive School Health Services from the Department of Health.

A1 Daily Health Services Log Summary for July 1, 2009 through June 30, 2010

Directions: {Tables 1 through 3) Enter the total numbers for each type of service data by school level for alf of your county's
Comprehensive schoofs. The column and row totals wili calculate automatically, Data from all the individual Comprehensive project
schools must be totaled and submitied together in the tables below for the county. The Daily Heaith Services Log Summary charts will
total -0- if the school leve! data are not provided. Data cannot be entered in the Total columns. If you do not have school-lave! data, enter
your totals in the column for Schools with Combined Levels so they will be counted in the Total column.

Table 1: Total Visits - Enter the number of non-medication visits, medication visits and total number of visits by grade fevel.
Table 3: Qutcome Dispositions - Enter the total number of health room visit dispositions by grade level.

This table should include medication visits.

Table 7: Referrals to - Enfer the num'ber of referrals to each of the listed services by grade level,

This table should include medication visits.

Elementary Middie High [Schoois with Com-
Table 1: Total Visits Schools Schools | Schools}  bined Levels Totals

1. Total Non-Medication Visits . 0

2, Total Medication Visits

Totals 0} 0 0 0 0

L=

Elementary Middie High [Schools with Com-
Table 2: Qutcome Dispositions Schools Schools | Schools | bined Levels Totals

1. 811 Services

2. Emergency Room

3. Retuned fo Class

4. Sent Home

5, Other: I

Totals 0 0 0 0

DI OIS OIS

Elementary Middle High |Schools with Com-
Table 3: Referral To Schools Schools § Schools| __ bined Levels Totals

1. Abuse Registy

2. Dental Care

3. Guidance Counseling

4. Healthy Start

5. Kid Care i}

6

7

8

oloio) o
-

. Medical Care / Nursing Care o
. Mental Health Counseling
. No Referral
9. Nursing Assessment
10. Social Work Services
11. Substance Abuse Counssling
12. Other: |
Totals 0 0 0 0

Slojolojojo]l o
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2009-10 Annual School Health Services Report

Pasco County

il-B.1 Group Health Services Log Summary for July 1, 2009 through June 30, 2010

Directions: For each of the service codes shown below:

Code B030: Enter the number of socfal interventions provided in Comprehensive Schools. [n each subject area enter the number of

student and parent participants.

Code 8020: Enter the number of health education classes taught in Cemprehensive Schools. In each subject area enter the number of

student and parent pariicipanis.

Note: Number of participants will reflect students/parents/staff who participate in each iype of social interventign or héaEth education
activity. Since some students will participate in more than one group achivity, this may be a duplicate count and exceed the total student

population.

6030 Social Interventions

Subject Code

# Social
Interventions

# Student
Participants

Participants

# Parent

# Staff
Participanis

100 Dental Health

200 General Health / Other

300 Injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

600 Physical Activity

700 Violence Prevention/Conflict Resolution

1702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other Drug Abuse

804 Suicide Prevention

805 HIV/ 8TD

806 Pregnancy Prevention

808 Human Sexuality

900 Staff Wellness

901 Staff in-service

902 Parenting Skills

[Totals

¢

8020 Health Educati

on Classes

Subject Code

# Health Educa-
cation Classes

# Student
Participants

# Parent
Participants

# Staff
Participants

100 Dental Health

200 General Health / Other ‘

300 Injury Prevention / Safely

400 Mental Health / Seif-Esteem

500 Nutrition

600 Physical Activity

700 Violence Prevention/Conflict Resolution

702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other Drug Abuse

804 Suicide Prevention

805 HIV/ 8STD

808 Pregnancy Prevention

808 Human Sexuality

500 Stal WWehness

G071 Stail In-service

802 Parenting Skills

Totals

0

MOTE: Counties with more than one Comprehensive project shouid compiete gneg combmed Group Health Services L.og for all schools receiving

CSHSP services.

29
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I-C Teen Pregnancy

11-C.1 Number of female CSHSP students in grades 6 through 12 (Denominator for CSHSF birth rate) ]
{1-G.2 Number of births to CSHSP students in grades 6 through 12 (Numerafor for CSHSP birth rate) 1
H-C.3 Rate per 1,000 for births to CSHSP students in grates & through 12
1-C.4 Number of babies bom to CSHSP students in grades 6 through 12 ‘ —
I1-C.5 Number of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12 I
11-C.6 Percent (%) of low birth weight (<2,500 grams) babies born te GSHS students in grades 6 through 12/
1-C.7 Number of CSHSP students in grades 6 through 12 that return to school after giving birth this year 1
11-C.8 Percent (%) of CSHSP students in arades 6 through 12 who returned to school this vear {Julv 1, 2008

{0 June 30, 2009) after giving birth.

Part lli: Full Service Schools

Part 11-A.1 In_—Kind Services Provided at Full Services Schools

Directions: Document the in-kind service hours and dollar value of services provided by community providers on-site at Fuil Service
Schools during 2009-2010. Enter annual totals (noi weekly totals) and use only numbers, no text characters. In-kind services are those
health and social setvices not funded with CHD or LEA school health funding .

Type of Service ANNUAL Total Number of ANNUAL Estimated Vaiue
Donated In-Kind Hours of in-Kind Services

Adult Education 40 $1,200

Basic Niedical Services 88 $16,350

Case Management

Child Protective Services

Community Education 40 $1,666
Counseling Abused Children 42 $1,260
Counseling High-Risk Children 25 $750
Counseling High-Risk Parents 20 $600
Delinquency Counseling

Dental Services 72 $3,400
Economic Services

Healthy Start/Healthy Families 30 $3,750

Job Placement Services 15 $225
iMental Health Services 38 $1,216
Nutritional Services 80 $1,200
Parenting Skills Training 35 $1.050
Resource Officer 3,230 $80,000
School Health Nursing Services

Social Work Services

Substance Abuse Counseling

TANF programs (job training,

pregnancy prevention, etc.)

All Other

Totals 3,755 $112,667
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Part IV: Staffing
IV-A.1 Number of Schools with School Health Staff On-Site Full Time (5 Days a Week, 6 - 8 Hours Per Day) In 2009-10

Directions: In this table, document your county's schools that have on-site scheol heatth siaff (by staff type and hiring entity) that work
from 6 to 8 hours a day, five days a week at their assigned schools.

Elementary Schools |} Middle Schools High Schools Combined Level Schools
. Hungmnn . G R Tatien W B aleTmpAdyanTad-ReaTLtorat R kab REAGHIBHD
Gounty Health Department
School District 0 0 G 0
Community Partners

Other ] !
. . o " e crx Dl e e A s AR T
- T

School District 0 1 3 2
Community Parthers
Other

2

County Health Department
School District 8 3 4 0

Community Partners

School District 37 12 9 1
Community Partners
Other

IV-B.1 Community / Public-Private Partners Providing Staff or Funds for the Partner Staff Listed in the
School Health Services Staffing for 2009-2010 and 2070-11

Program Partner Name Partner Name

{Basic School Heaith Services

Comprehensive School Health Services

Full Service Schools

Directions for Schoot Health Services Staff in 2009-10 and Staff for Current Year 2010-11:

» Basic, Comprehensive and Full Service: Document the staff working in your county’s public schools according to which program they
work in. Do not duplicate staff FTEs, Units, Positicns in more than one program. Staff that split their time between more than one
program {such as Basic and Full Service, Basic and Comprehensive, ete.} should have thefr FTE, Unit or Position split between the
programs {such as .50 in Basic and .50 in Full Service).

» School Health Coordinators and Nursing Supervisors ihat may spend part of their time doing administrative duties and part of their time
providing services in schools (direct services to students, in-service training, child-specific training, health education classes, etc.) shoukd
split their FTE, Unit or Position between Coordinator {RN) and RN, Nursing Supervisor and RN, etc. (such as .50 in Coordinator (RN) and
50 in RN).

+ Document healih staff that provides services exglusively to Exceptional Student Education (ESE) students in the ESE section of this
table. .

« Document health staff that provides services exclusively to Pre-Kindergarten students, Teenage Parent Program students and other
specialized pograms {i.e., Head Start) in this table. Document haaith staff working exclusively for Pre-Kindergarten programs in the Pre-
Kindergarien section of this table.

C
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Services Report

Pasco County

chool Helth (:oordinator—Registered

EhopiH

2008-2010 2010-2011
Positions Pasitions
Funded Funded
County and Hired §Other Positions Hired} County anti Mired | Other Positions Hired|]
iv-C.1 School Health Health Local by by & Provider funded] Health Local by by a Provider funded
. Depart- | School | Contribu-| through a2 CHD or Depart- Sehool | Contribu-]  through a CHD or
Services Staff ment District ting LEA Contract or ment District fing LEA Contract or
{CHDY {LEA} | Public- | MOA. (Notfundedby § (CHD} (LEA) Public- § MOA. {Nof funded by
Posifions § Positions | Private OCA SCHSF funds.) _§ Positions } Positions§  Private OCA SCHSP funds.)
in FTEs | in Unils Partners in FTEs | in Units Partners CHD

10 Erelc achoorbeasoty

S

PR

jNurse (RN) 0.90 0.90
School Health Coordinator-{Non-RN} !
School Health Nursing Supervisor (RN}

Adv. Reg. Nurse Practitioner {ARNP)
Registered Nurse {(RN) 30.00 30.00

fticensed Practical Nurse (L PN)

Paraprofessional: Schoot Health Alde/
Tech/CNA

OTHER: (Pleése include af other positions
in this one row, do not add cells or rows.)

2 L ot By %
School Health Coordinator-Registered
Nurse (RN)

o0

School Health Coordinator-(Non-BN}

Schoo! Health Nursing Supervisor (RN}

Adv, Reg. Nurse Prastitioner {ARNP)

Reglistered Nurse (RN)

{Licensed Practical Nurse (LPN)

[Paraprofessional: Schoo! Health Aide/
TechiGNA

OTHER: {Piease include ail other positions
In fhis one row, do not add calls or mws )
e *v 4 L S TR

7 HealRSeivIchE Stath et o
School Health Coordmator—ﬂeg{stered
Nurse [RN)

Schoo! Health Coordinator-{Non-RN}

School Health Nursing Supervisor (RN)

Adv, Reg. Nurse Practitioner {ARNP)

Tech/CNA

iRegistered Nurse (RN) 4.00 4.00
|Licensed Practicat Nurse (LEN}
|Paraprofessional: Schoot Health Alde/ 4.00 400

OTHER: (Piease Include a)! other positions
in this one row, do not add cells or rows.)

op Stat ]

N cte: The following ESE sect

ian isto document heaith sev

ices staff that prcwde serwces

xc!usive!z fo ESE

students.

ESE Health Services Coordinator-
Registered Nurse (RN}

ESE Health Services Coordinator-{Non-RN)

Nursing Supervisor {(RN)

Adv. Reg. Nurse Practitioner (ARNP)

|Registered Nurse (RN}

li.icensed Practical Nurse (LPN}

13.00

13.00

Paraprofessional: Health Atde/ Tech/CNA

GTHER: {Please include all other positions
i this one row, de not add cells or rows.)

School Health Coordlnatcr-Registered
{Nurse (RN}

School Health Coordinator-{Mon-RN)

Schoo! Health Nursing Supervisor (RN)

Adv. Reg. Nurge Practitioner (ARNP)

{Registered Nurse (RN)

4.00

4,00

Lic

d Practical Nurse {(LPN}

2.00

2.00

Paraprofessional: School Health Aidef
Tech/GNA

OYHER: (Please inciude all other positions

in this one row, do not add cells or rows.)




2009-10 Annuai School Health Services Report Pasco County

Directions

List on the appropriate line the County Health De
and Community/Public-Private Partner funds from each individual funding source that were expended for school health
services during 2009-10 and funds that are budgeted for school heaith services for the current year: 2010-11. Do not alter
the Excel structure of this funding table or place funds in alternative locations. Doing so will prevent these funding amounts
from grouping in the proper categories in the statewide school health database, and state and county data summaries.
NOTE: If funds are entered for the “Other” categories, please use the space provided 1o type in the name of the other
funding source.

V.A.1 County Health Departments (CHD) Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by
funding source, that were expended for school heaith services in 2008-10 and those funds that are budged for school health services in
2010-11.

V-A.2 School District Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by funding source, that
ware expended for school health services in 2009-10 and those funds that are budged for school health services in 2010-11.

NOTE: Please include only funds for health services staff (advanced registered nurse practitioners, registerad nurses, licensed practical
nurses, health aldes (heaith techs, certified nursing assistants), health educators, health room/clinic facilities, equipment and supplies.

V-A.3 Community and Public-Private Partner Funds for School Health Services: List on the appropriate line Non-Schedule C funds,
by funding source, that were expended for schoot health services in 2000-10 and those funds that are budged for school health services in
2010-11.

NOTE: Please do not change or move the names of pariner categorles already listed. Accommodate your partner funding in the spaces
provided. If a partner provides funding for various school heaith related services, enter the sum of the funding for that partner.

0 G ounLy Al Deparanpit seHedule O R

List on the appropriate lines, Schedule C revenues and expenditures for schoo! health during 2008-10.

Table V-B.1 - Schedule C Revenues: Place the amount of schoof health Schedule C funding actually received for each funding source
on the line labeled "Schedule C Revenues” under each applicable OCA. NOTE: Title XXI Federal Grants Trust Fund (SCHSF) revenue
actually recelved may not be the same as your Schedule C allocation, if billing fo this OCA was not maximized.

Table V-B.2 - Schedule C Expenditures: Place expenditures for each OCA on the line for the appropriate type of expenditure (see
explanations for types of expenditures below).

#1 - Personnet - Include salaries for direct service providers, supervisors, and coordinators.
#2 - Fringe Benefits - Career service fringe benefits comprise up to 35% of salaries and wages. FICAis 7.66% (.0765).
#3 - Printing - Inciude costs for printing, photocopying, and postage.

#4 - Trave! - Include reimbursements for all expenses associated with mileage, per diem, car rentals, sir fares, parking fees, toll fees,
portage, etc.

#5 - Staff Training - Inciude registration fees, conference room rental fees, efc.

#6 - Supplies and Materials - Includes first aid supplies, office supplies, educational materials, etc.

#7 - Medical and Office Equipment - Includes equipment such as, blood pressure cuffs, scales, stethoscopes, filing cabinets.
#8 - Operating Capital Ouflay (OCO) - OCO inciudes furniture and equipment that is 1,000 or more per item.

#9 - Contracted Services - Includes all révenue expended for services and persennel which are provided by another agency through a
Standard State Contract with a Performance Based Attachment |,

#10 - Indirect Costs - Indirect costs are administrative cosis and charges applied to & program-or project as part of the total overhead.
Indirect costs canhot exceed fifteen percent (15%) of the CHD Schoo! Health Categorical funding in Revenue Sources.

#11 . Other - Other expenditures that do not fit in any of the above categories. Please specify what the "Other” expenditure is.

#12 - Total Expenditures - The total expenditures iisted in the Total column of Box B, line 12 should match the total revenus listed in Box
A NOTE: Funding actually received may not be the same as your Schedute G alflocation (such as funds that must be expended in order

to be received).
CONTRACT REVIEWED
AND APPROVED:
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Pasco County

Section V-A Funds for School Health Services Expended in 2069-10 and Budgeted for 2010-11
{(Exclude Schoo! Hea!th Schedule C Revenues

 LEren e S S A
Medicaid Certified Match

Maedicald Cost Reimbursement

Schedule C Non-Categarical CHD Trust Fund

Non-Schedule C CHD Trust Fund

Other #1:

Other #2:

~Totals ]

County Health Department Sub

Bassc Schaol Heal!h Services (Schoo! District Funds - Not CHD Schedule C Funds)

3 724,114

Comprehensive Schoot Health Services (Scheof District Funds - Not CHD Schedule C Funds)

{Full Service School Health Services (School District Funds - Nof CHD Schedule C Funds)

PTA

Chapter Ong

Teenage Parent Program

96,3164

109,483

First Start, Pre-Kindergarten, Head Start

183,582

268,406

Exceptional Student Education

88,204

207,996

Safe & Drug Free Schools

Safe Schoois

Early Intervention

Administrative Claiming

ESE Medicaid Certified Match

0

0

Other #1: |ARRA

15,014

74,301

Other #2:

School District Sub-Tofals

Abstinence Grant

4,107,230

R
i i

4,468,728

I

FRRX

2

01

Childran's Services Council

Juvenile Welfare Board

United Way

County Commission

County Taxing District

Health Care Taxing District

Hospital Taxing District

Hospital:

Hospital:

Universily:

University:

Other #1;

Other #2.

Community Sub-Totals

0

0

Totals

4,107,230

4,468,728

LO'\‘

RACT REVI LWLD

A APPRO @w{
f
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Section V-B 2008 - 2010 County Health Department Schedule C Revenues and Expend:tures for Schoot Health

Pasco County

Futl
Basic School Service
Health Comprehensive School Health Schools
Tobacco
Full Settle-
Tobacco Basic Service | ment
Settlement TobaccoiGeneral | Title XXt Federai | Tobaccof Trust
Trust Fund Transfer |Revenue | Grants Trust Fund | Transfer} Fund Sub-Totals:
$CBST SCHSP | SCHSP SCHSP SCHSP | SCFLT | ' Schedule C
Scheduie C Revenues: $119,362 $153,395 £272,777]
1. Personnel 7,871 $7,5M
2. Fringe Benefits 2,52 $2,529
3. Printing sel
4. Travel se[
5. Staff Training 50!
6. Supplies 50!
7. Equipment Sﬂl

&. |Administrative Rate

5,969 $13.638
b. 2
12, Totals $129,882 $0¢ $07 $0 $0}  §142,895%F $272,777
I ONTRACT REVIEWED
[ AYD APPROVED:
1yl
Ay



Attachment v

Sample Invoice

Date

Pasco County Health Department
10841 Little Road
New Port Richey, Florida 34654

Attn: Monica Makholm, Contract Manager
Re: PC2B1 Full Service School Contract
Dear Ms. Makholm:

We _ are/___ are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. Attached for your review is the monthly services report for the preceding month.
Please remit the amount of § for services rendered on behalf of the School
Health Services Contract # PC2B1 or the installment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure: Services Report
cc. Fiscal Department

C HTRACT REVIEWED
AND APPROVED:

R Al |
3¢ \r\(\‘{"\:&




CERTIFICATION REGARDING LOBBYING Attachment ¥
CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS

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

(1)

{2)

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

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

The undersigned shall require that the language of this certification be included in the
award documents for all sub-awards at all tiers (including subcontracts, sub-grants and
contracts under grants, loans and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

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

signature date

name of authorized individual Application or Contract Number

name of organization

address of organization ' CONTRACT REVIEWED

JF 12/96 page 1
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D2 E



Memorandum of Negotiation

on &L, aqmeaing was held with:
# /.

Name:

Lisa Kern

Contract # PC2B1

Position:

Supervisor of Student Services (Héalth)

Representing:
District School Board of Pasco County

, and:

Name:

Constance A, Brooks

Position:

Business Manager

representing the Department of Health, for the purpose of negotiating a contract for the
following services:

TFull Service ol Health Services

Contract terms and conditions were reviewed: [

Quitcome measures were reviewed: X

Provider Representative Department Representative

Oppidines) G Brast,

Date: Date: "'/:5/ é:/ ‘//

CONTRACT REVIEWED
D APPROVED:




CERTIFICATION REGARDING
DEBARMENT, SUSPENSION. INELIGIBILITY AND VOLUNTARY EXCLUSION
CONTRACTS /{ SUBCONTRACTS

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, signed February 18, 1886. The guidelines were published in the May 29, 1987 Federal
Register (52 Fed. Reg., pages 20360-20368).

INSTRUCTIONS
Each provider whose contract/subcontract contains federal monies or state matching funds must
sign this certification prior to execution of each contract/subcontract. Additionally,'providers who
audit federal programs must also sign, regardless of the contract amount. DOM cannot coniract
with these types of providers if they are debarred or suspended by the federal government.

This ceriification is 2 material represeniation of fact upon which reliance is piaced when this
confract/subcontract is entered into. If it is later determined that the sigher knowingly rendered an
erroneous certification, the Federal Government may pursue available remedies, including
suspension and/or debarment.

The provider shali provide immediate written notice to the contract manager at any time the
provider learns that its certification was erroneous when submitied or has become erroneous by
reason of changed circumstances.

The terms “debarred”, “suspended”, “ineligible”, “person”, “principal”, and “voluntarily excluded”,
as used in this certification, have the meanings set out in the Definitions and Coverage sections
of rules implementing Executive Order 12548. You may contact the contract manager for
assistance in obtaining a copy of those regulations.

The provider agrees by submitting this certification that, it shall not knowingly enter into any
subcontract with a person who is debarred, suspended, deciared ineligible, or voluntarily
excluded from participation in this contract/subcontract unless authorized by the Federal
Government.

The provider further agrees by submitting this certification that it wilf require each subcontractor of
this contract/subcontract, whose payment will consist of federal monies, to submit a signed copy
of this certification.

The Depariment of Health may rely upon a certification of a provider that it is not debarred,
suspended, ineligibie, or voluntarily excluded from contracting/subcontracting unless it knows that
the certification is erroneous. ‘

This signed certification must be kept in the contract manager's file. Subcontractor’s certifications
must be kept at the contractor’s business location.

(1)

2

CERTIFICATION
The prospective provider certifies, by signing this certification, that neither it nor its principals is
presenily debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this contract/subcontract by any federal department or agency.

Where the prospective provider is unable to certify to any of the statements in this certification,
such prospective provider shall attach an explanation to this certification.

By initialing, Contract Manager confirms that progpective provider has not been listed in the EPLS
database cdf—  Verification Date 35/” /s

CONTRACT REVIEWED

Name
08/05

Signature Date LjdV'D APPROVED:

Title J\?g




EPLS Search Results Page lofl

Search Results Excluded By
Firm, Entity, or Vessel : District School Board of Pasco County
as of 05-Jul-2011 9:17 AM EDT

Your search refurned no results.

CONTRACT REVIEWED
AND AP?RI?VED:
KJ% 1 @4@[ I

hitps://www.epls.gov/epls/search.do?full name3=District+School+Board+of+Pasco+Count... 7/5/2011
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CFDA No. STATE OF FLORIDA ] Client (] Non-Client
CSFA No. 916550 DEPARTMENT OF HEALTH [} Mutti-County
STANDARD CONTRACT

THIS CONTRACT is entered into between the State of Florida, Department of Health, hereipafter referred to as the department, and
DISTRICT SCHOOL BOARD OF PASCO COUNTY hereinafter referred to as the provider.

THE PARTIES AGREE:

. THE PROVIDER AGREES:

A. To provide services in accordance with the conditions specified in Attachment |,

B. Requirements of §287.058, Florida Statutes (F5)

To provide units of deliverables, including reports, findings, and drafts as specified in Attachment |, fo be received and accepted by the

contract manager prior to payment. To comply with the criteria and final date by which such criteria must be met for compietion of this

centract as specified in Section I, Paragraph A. of this contract. To submit bills for fees or other compensation for services or
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where applicable, to submit bills for any travel expenses in
accordance with §112.081, FS. The department may, i specified in Aftachment |, establish rates lower than the maximum provided in

§112.081, FS. To allow public access to all documents, papers, letters, or cther materials subject to the provisions of Chapter 119, FS,

made or received by the provider in conjunction with this contract. It is expressly understood that the provider's refusal to comply with

this provision shall constitute an immediate breach of contract.

C. To the Following Governing Law

1. State of Florida Law
This confract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in ali respects in
accordance with the laws, rules, and regulations of the State of Florida. Each parly shail perform its obligations herein in
accordance with the terms and conditions of the contract.

2. Federal Law

a. If this contract contains federal funds, the provider shali comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part 92,
and cther applicable regulations as specified in Attachment 1.

b. If this contract contains federal funds and is over $100,000, the provider shall comply with all applicable standards, orders, or
regulations issued under §306 of the Clean Air Act, as amended {42 U.S.C. 1857(h) et seq.), §508 of the Clean Water Act, as
amended (33 U.8.C. 1368 et seq.), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).
The provider shall report any viciations of the above to the department.

¢. If this contract coniains federai funding in excess of $100,000, the provider must, prior to contract execution, complete the
Certification Regarding Lobbying form, Attachment N/A. if a Disclosure of Lobbying Activities form, Standard Form LLL., is required,
it may be obtained from the contract manager. All disclosure forms as required by the Certification Regarding Lobbying form must
be completed and returned to the contract manager.

d.  Not fo employ unauthorized aliens, The department shall consider empioyment of unauthorized alieris a violation of §§274A(e) of
the Immigraticn and Naturalization Act (8 U.S.C. 1324 a) and section 101 of the Immigration Reform and Control Act of 1986. Such
violation shall be cause for unilateral cancellation of this contract by the department.

e. The provider and any subcontractors agree to comply with Pro-Chitdren Act of 1994, Public Law 103-277, which requires that
smoking not be permitied in any portion of any indoor facility used for the provision of federally funded services including health,
day care, early childhood development, education or library services on a roufine or regular basis, to children up to age 18. Failure
to comply with the provisions of the law may result in the imposition of civil monetary penalty of up to $1,000 for each violation
and/or the imposition of an administrative compliance order on the responsible entity.

f. HIPAA: Where applicable, the provider will comply with the Health Insurance Portability Accountability Act as weil as all
regulations promulgated thereunder (45CFR Parts 160, 162, and 164).

D, Audits, Records, and Records Retention

1. To establish and maintain books, records, and documents (including efectronic storage media) in accordance with generally
accepted accounting procedures and practices, which sufficiently and pfoperty reflect all revenues and expenditures of funds
provided by the department under this contract.

2. To retain all client records, financial records, supporting documents, statistical records, and any other documents (including
electronic storage media) pertinent to this contract for a period of six (6) years after termination of the contract, or if an audit has
been initiated and audit findings have not been resolved at the end of six (6) years, the records shall be retained until resolution of
the audit findings or any litigation which may be based on the terms of this contract.

3. Upon completion or termination of the contract and at the request of the department, the provider will cooperate with the
department io facilitate the duplication and fransfer of any said records or documents during the requnreci retention period as
specified in Section |, paragraph D.2. above.

4. To assure that these records shall be subject at all reasonable times to inspection, review, or audit by Federal, stafe, or other
persannel duly authorized by the depariment.

5. Persons duly authorized by the department and Federal auditors, pursuant fo 45 CFR, Part 92.36(i{10), shalt have full access to
and the right to examine any of provider's coniract and related records and documents, regardless oftthe form in which kept, at ail
reasonable times for as long as records are retained.

6. o provide a financial and compliance audit to the depariment as specified in Attachment [} and to ensure that all related party
transactions are disclosed to the auditor.

7. Toinclude these aforementioned audit and record keeping requirements in all approved subcontracts and assignments.

COMTRACT REVIEWED
- ND APP OVED{

e\l

o

hiract # PC2B2 (}j/
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8. It Exhibit 2 of this contract indicates that the provider is a recipient or subrecipient, the provider will perform the required financial
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular A-133, and/or section
215.97 Florida Statutes, as applicable and conform to the following requirements:

a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA
or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and
procedures. Expenditures which support provider activities not solely authorized under this contract must be allocated in
accordance with applicable laws, rules and regulations, and the allocation methodology must be documented and supported
by competent evidence.

Provider must maintain sufficient documentation of all expenditures incurred (e.g. invoices, canceled checks, payroll detail,
bank statements, etc.) under this contract which evidences that expenditures are:

1) allowable under the contract and applicable laws, rules and reguiations;
2) reasonable; and
3) necessary in order for the recipient or subrecipient to fulfill its obligations under this contract.

The aforementioned documentation is subject to review by the Department and/for the Siate Chief Financial Officer and the
provider will timely comply with any requests for documentation. "

b. Financial Report. To submit an annual financial report stating, by line item, all expenditures made as a direct result of services
provided through the funding of this contract to the Department within 45 days of the end of the contract. If this is a multi-year
contract, the provider is required to submit a report within 45 days of the end of each year of the contract. Each report must be
accompanied by a statement signed by an individual with legal authority to bind recipient or subrecipient by certifying that
these expenditures are frue, accurate and directly related to this contract.

To ensure that funding received under this contract in excess of expenditures is remitted to the Department within 45 days of
the earlier of the expiration of, or termination of, this contract.

E. Monitoring by the Department

To permit persons duly authorized by the depariment to inspect any records, papers, documents, facilities, goods, and services of the

provider, which are relevant fo this contract, and interview any clients and empioyees of the provider to assure the department of

satisfactory performance of the terms and conditions of this contract. Following such evaluation the department will deliver to the
provider a written report of its findings and will include written recommendations with regard to the provider's performance of the terms
and conditions of this contract. The provider will correct all noted deficiencies identified by the department within the specified period of
time set forth in the recommendations. The provider's failure o correct noted deficiencies may, at the sole and exclusive discretion of
the department, result in any one or any combination of the following: (1) the provider being deemed in braach or default of this
contract, (2) the withholding of payments to the provider by the department; and (3) the termination of this contract for cause.

F. Indemnification

NOTE: Paragraph L.F.1. and |.F.2. are not applicable to contracts executed between state agencies or subdivisions, as defined in

§768.28, FS.

1. The provider shall be liable for and shall indemnify, defend, and hold harmless the depariment and all of its officers, agents, and
employees from all claims, _
suits, judgments, or damages, consequential or otherwise and including attorneys' fees and costs, arising out of any act, actions,
neglect, or omissions by the provider, its agents, or employees during the performance or operation of this confract or any
subsequent modifications thereof, whether direct or indirect, and whether to any person or tangible or intangible property.

2. The provider's inability to evaluate liability or its evaluation of liability shall not excuse the provider's duty to defend and indemnify
within seven (7) days after such notice by the department is given by certified mail. Only adjudication or judgment after highest
appeal is exhausted specifically finding the provider not liable shali excuse performance of this provision. The provider shalt pay all
costs and fees related to this ebligation and its enforcement by the department. The department’s failure to notify the pravider of a
claim shall not release the provider of the above duty to defend.

G. Insurance :

To provide adequate liability insurance coverage on a comprehensive basis and to hold such liability insurance at all times during the existence

of this contract and any renewal(s) and extension{s) of it. Upon execution of this contract, unless it is a state agency or subdivision as defined

by §768.28, 'S, the provider accepts full responsibility for identifying and determining the type(s) and extent of liability insurance necessary to
provide reasonable financial protections for the provider and the clients to be served under this contract. The limits of coverage under each
policy maintained by the provider do not limit the provider's liability and obligations under this contract. Upon the execution of this contract, the
provider shall furnish the department written verification supporting both the determination and existence of such insurance coverage. Such

. coverage may be provided by a self-insurance program established and operafing under the taws of the State of Florida. The department

reserves the right to require additional insurance as specified in Attachment | where appropriate.

H. Safeguarding information |

Not to use or disclose any information concerning a recipient of services under this contract for any purpose not in cenformity with state

and federal law or regulations except upon written consent of the recipient, or his responsible parent or guardian when authorized by

law.

. Assignments and Subcontracts

1. To neither assign the responsibility of this contract to another parly nor subcontract for any of the work contemplated under this
contract without prior written approval of the department, which shall not be unreasonably withheld. Any sub-license, assignment,
or transfer otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the department permits the
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors
for services and commadities, it is understood by the provider that the department shall not be liable to the subcontractor for any
expenses or liabilities incurred under the subcontract and the provider shall be solely liable to the subcontractor for all expenses
and liabilities incurred under the subcantract. The provider, at its expenss, will defepd-th,e idepaﬁ{ngm gainst such claims.

CultinAle REVIEWED |
2 AND APPROVED: Contract # PC2B2

/
#



10/08

3. The State of Florida shall at all times be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this confract to
another governmental agency in the State of Florida, upon giving prior written nofice to the provider. In the event the State of Florida
approves transfer of the provider's obligationss, the provider remains responsible for all work performed and ali expenses incurred in
connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of
any legal entity that succeeds to the obligations of the State of Florida,

4. The contractor shall provide a monthly Minority Business Enterprise report summarizing the participation of certified and non-certified
minority subcontractors/material suppliers for the current month, and project to date. The report shall include the names, addresses, and
doltar amount of each certified and non-cerified MBE participant, and a copy must be forwarded to the Contract Manager of the
Depariment of Heaith. The Office of Supplier Diversity (850-487-0915) will assist in fumnishing names of qualified minorifies. The
Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers,

5. Unless otherwise stated in the confract between the provider and subconfractor, payments made by the provider to the subcontractor
must be within seven (7) working days after receipt of full or partial payments from the depariment in accordance with §§287.0585, FS.
Fallure to pay within seven (7) working days will result in a penalty charged against the provider and paid by the provider to the subcontractor
In the amount of ane-half of one (1) percent of the amount due per day from the expiration of the period allowed herein for payment. Such
penalty shall be in addition to actual payments owed and shall not exceed fifteen (15) percent of the outstanding balance due.

J.  Return of Funds
To return to the department any overpayments due fo uneamed funds or funds disallowed and any inferest attributable fo such funds pursuant
to the terms of this contract that were disbursed to the provider by the department. In the event that the provider or its independent auditor
discovers that overpayment has been made, the provider shall repay said overpayment within 40 calendar days without prior notification from
the department. In the event that the department first discovers an cverpayment has been made, the department will notify the provider by
letter of such a finding. Should repayment not be made in a timely manrer, the depariment will charge interest of one (1) percent per month
compounded on the outstanding balance after 40 calendar days after the date of notification or discovery,

K. Incident Reporting

Abuse, Neglect, and Exploitation Reporting

In compliance with Chapter 415, FS, an employee of the provider who knows or has reascnable cause to suspect that a child, aged

person, or disabled adult is or has been abused, neglected, or exploited shall immediately report such knowledge or suspicion fo the

Florida Abuse Hotline on the single statewide toll-free telephone number {1-800-96ABUSE),

L. Transportation Disadvantaged

If clients are o be transporied under this contract, the provider will comply with the provisions of Chapter 427, FS, and Rule Chapter 41-2,

FAC. The provider shall submit to the depariment the reports required pursuant to Volume 10, Chapter 27, DOH Accounting Procedures

Manual, :

M. Purchasing

1. ltis agreed that any arficles which are the stibject of, or are required to carry ouf this coniract shall be purchased from Prison Rehabilitative
Industries and Diversified Enterprises, Inc. (PRIDE) identified under Chapter 846, FS, in the same manner and under the procedures set forth
in §§946.515(2) and {4), FS. For purposes of this coniract, the provider shall be deemed to be substituted for the depariment insofar as
dealings with PRIDE. This clause is not applicable to subconiractors uniess otherwise required by faw. An abbreviated list of
products/services available from PRIDE may be obtained by contacting PRIDE, 1-800-643-8450.

2. Procurerment of Materials with Recycled Content
Itis expressly understood and agreed that any products or materials which are the subject of, or are required fo carry out this contract shall be
procured in accordance with the provisions of §403.7065, and §287.045, FS.

3.  MyFloridaMarketPlace Vender Registration
Each vendor doing business with the State of Florida for the sale of commodities or contractual services as defined in section 287.012, Florida
Statutes, shall register in the MyFloridaMarketPlace systetn, urless exempied under Florida Administrative Code Rule 60A-1.030(3) (F.A.C.).

4.  MyFloridaMarketPlace Trangaction Fee
The State of Florida, through the Department of Management Services, has insfituted MyFloridaMarketPlace, a statewide eProcurement
system. Pursuant to section 287.057(23), Florida Statutes (2008), all payments shall be assessed a Transaction Fee of ane percent (1.0%),
which the Provider shall pay to the State.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee shall, when possible, be automaticaily
deducted from payments fo the vendor. If automatic deduction is not possible, the vendor shalt pay the Transaction Fee purstant fo Rule
60A-1.031(2), F.A.C. By submission of these reports and comesponding payments, vendor certifies their correctness.  All such reports and
payments shaill be subject fo audit by the State or its designee.

The Provider shall receive a credit for any Transaction Fee paid by the Provider for the purchase of any itern{s) if such item(s) are retumed to
the Provider through no fault, act, or omission of the Provider. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an
itern is rejected or returned, or declined, due to the vendor's faifure to perform or comply with specifications or requirements of the agresment.
Faflure to comply with these requirements shail constitute grounds for declaring the vendor in default and recovering reprocurement costs
from the vendor in addition to all outstanding fees. Providers definguent in paying fransaction fees may be excluded from conducting future
business with the State.

N. Civil Rights Requirements
Civil Rights Certification: The provider will comply with applicable provisions of DOH publication, “Methods of Administration, Equal
Opportunity in Service Delivery.”

O. Independent Capacity of the Contractor _

In the performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is

solely fiable for the performance of ali tasks contemplated by this confract, which are not the exclusive responsibility of the department,

2. Except where the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, in performance of
this contract, shall act in the capacity of an independent contractor and not as an officer; empioyee-or-agent-ofthe.State of Florida. Nor
shall the provider represent to others that it has the authority to bind the department unlés%ﬁéfﬁgéﬂﬁq@@@@gﬁg do so.
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Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled to
state retirement or state ieave benefits, or to any other compensation of state employment as a result of performing the duties and obligations
of this confract,

4. The provider agrees to iake such actions as may be necessary o ensure that each subconiracior of the provider will be deemed to be an
independent contractor and will not be considered or permitted to be an agent, servant, joint venturer, or pariner of the State of Florida.

5. Unless justified by the provider and agreed to by the department in Attachment |, the department will not furnish services of support {e.g.,
office space, office supplies, telephone service, secretarial, or clerical support) {o the provider, or its subcontractor or assignee.

8. All deductions for social security, withholding taxes, income taxes, coniributions fo unemployment compensation funds, and alt necessary
insurance for the provider, the provider's officers, employess, agents, subconfractors, or assignees shail be the responsibility of the
provider.

P. Sponsorship

As required by §286.25, FS, if the provider is & non-governmental organization which sponsors a program financed wholly or in part by state

funds, including any funds obtained through this contract, it shall, in publicizing, advertising, or describing the sponsorship of the program,

state: Sponsored by {provider's name) and the State of Florida, Depariment of Health. If the sponsorship reference is in written material, the
wards State of Florida, Departmenit of Health shall appear in at least the same size letters or type as the name of the organization.

Q. Final Invoice

To submit the final invoice for payment to the department no more than 30 days after the coniract ends or is terminated. If the provider fails to

do so, all right to payment is forfeited and the department will not honor any requests submitted after the aforesald time period. Any payment

due under the terms of this contract may be withheld untll all reporis due from the provider and necessary adjustments thereto have been
approved by the department.

R. Use of Funds for Lobbying Prohibited ' .

To comply with the provisions of §216.347, FS, which prohibsit the expenditure of contract funds for the purpose of lobbying the Legislature, judicial

branch, or a state agency.

S. Public Entity Crime and Discriminatory Vendor

1. Pursuant to §287.133, FS, the following restrictions are placed on the ability of persons convicted of public entity crimes to transact
business with the department; When a person or affiliate has been placed on the convicted vendor list following a coriviction for a public
entity crime, hefshe may not submit a bid on a contract to provide any goods or services fo a public entity, may not submit a bid on a
contract with a public entity for the consiruction or repair of a public building or public work, may not submit bids on leases of real property
to a public enfity, may not be awarded or perform work as a coniractor, supplier, subcontractor, or consuitant under a contract with any
public entity, and may not transact business with any public entity in excess of the threshold amount provided in §287.017, FS, for
CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

2. Pursuant to §287.134, FS, the following restrictions are placed on the ability of persons convicted of discrimination to transact business
with the department: When a person or affiliate has been placed on the discriminatory vendor [ist following a conviction for discrimination,
hefshe may not submit a bid on & confract to provide any goods or services o a public enfity, may not submit a bid on a contract with a
public entity for the ‘consiruction or repair of a public building or public work, may not submit bids on leases of real property to a public
entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public enfity,
and may not transact business with any public entity in excess of the threshoid amount provided in §287.017, FS, for CATEGORY TWO
for a period of 36 months from the date of being placed on the discriminatory vendor list.

T. Patents, Copyrights, and Royalties

1. K any discovery or invention arises or is developed in the course or as a result of work or services performed under this contract, or in
anyway connected herewith, the
provider shalt refer the discovery or invention fo the department to be referred to the Department of State to determine whether patent
protection will be sought in the name of the State of Florida. Any and ali patent rights accruing under or in-connection with the
performance of this contract are hereby reserved fo the State of Florida.

2. In the event that any books, manuals, films, or other copyrightable materials are produced, the provider shall notify the Department of
State. Any and all copyrights
accruing under or in connection with the performance under this contract are hereby reserved to the State of Florida.

3. The provider, without exception, shall indemnify and save harmless the State of Florida and its employees from liability of any nature or
kind, including cost and expenses for or on account of any copyrighted, patented, or unpatenied invention, process, or ariicle
manufactured by the provider. The provider has no liability when such claim is sclely and exclusively due to the Department of State’s
alteration of the arlicle. The State of Florida will provide prompt written nofification of claim of copyright or patent infringement. Further, if
such claim is made or is pending, the provider may, at its option and expense, procure for the Depariment of State, the right to continue
use of, replace, or modify the article to render it non-infringing. If the provider uses any design, device, or materials covered by letters,
patent, or copyright, it is mutually agreed and understood without excaption that the bid prices shall include all royalties or cost arising
from the use of such design, device, or materials in any way involved in the work.

U. Construction or Renovation of Facilities Using State Funds

Any state funds prowded for the purchase of or impravements fo real property are contingent upon the provider gramting to the state a

security interest in the property at least o the amount of the state funds provided for at least (5) years from the date of purchase or the

completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider
agrees that, if if disposes of the property before the department’s interest Is vacated, the provider will refund the proportionate share of
the state’s initial investment, as adjusted by depreciation.

V. Electronic Fund Transfer

The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptreller's Office. Coples of Authorization form and

sample bank letter are available from the Depariment. Questions should be directed to the EFT Section at (850) 410-9466. The

previous sentence is for notice purposes only. [m—

; ,U(maf REVIEWED
4 {' AND APPROVED:, Cpntract # PC2B

s 1laali e




10/08

W. Information Security

The provider shall maintain confidentiality of all data, files, and records including client records related to the services provided pursuant
to this agreement and shall comply with state and federal laws, including, but not limited 1o, sections 384.29, 381.004, 382.65, and
456.057, Florida Statutes. Procedures must be implemented by the provider to ensure the protection and confidentiality of ail
confidential matters. These procedures shail be consistent with the Department of Health Information Security Policies, as amended,
which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement.
The provider will adhere to any amendments to the department's security requirements provided to it during the period of this
agreement, The provider must also comply with any applicable professional standards of practice with respect to client confidentiaiity.

li. THE DEPARTMENT AGREES:

A. Contract Amount

To pay for contracted services according fo the conditions of Attachment | in an amount not to exceed 113,412.90 subject to the availability of
funds. The State of Florida's performance and obligation to pay under this contract is contingent upon an annual appropriation by the
Legislature. The costs of services paid under any other coniract or from any other source are not efigible t‘orf reimbursement under this
contract.

B, Contract Payment

Pursuant to §215.422, FS, the depariment has five (5) working days 1o inspect and approve goods and services, uniess the bid specifications,
Purchase Order, or this contract specifies otherwise. With the exception of payments to health care providers for hospital, medical, or other
health care services, if payment is not available within 40 days, measured from the latter of the date the invoice is received or the goods or
services are received, inspected and approved, a separate interest penalty set by the Comptroller pursuant to §55.03, FS, will be due and
payabie in addition fo the invoice amount. To obtain the applicable interest rate, contact the fiscal office/contract administrator. Payments to
health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibility for
payment is determined, af the daily inferest rate of 0.03333%. Invoices retumned to a vendor due to preparation errors will result in a payment
delay. Interest penalties less than one dollar will not be enforced unless the vendor requests payment. Invoice payment requirements do not
start uniil a properly completed invoice is provided to the departiment.

C. Vendor Ombudsman

A Vendor Ombudsman has been established within the Department of Financial Services. The duties of this individual include acting as an
advocate for vendors who may be experiencing problems in obtaining fimely payment(s) from a state agency. The Vendor Ombudsman may
be contacted at (850) 413-5516 or (800) 342-2762, the State of Florida Chief Financiat Officer's Hotline.

1, FHE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

A. Effective and Ending Dates

This contract shall begin on 8/22/2011 or on the date on which the contract has been signed by both parties, whichever is later. [t shail end on
6/30/2012.

B. Temination

1. Termination at Will

This contract may be terminated by seither party upon no less than thirly (30) calendar days notice in writing to the other party, without cause,
unless a lesser time Is mutually agreed upon in writing by both pariies. Said notice shall be delivered by certified malil, refurn receipt requested,
or in person with proof of delivery.

2. Termination Because of Lack of Funds

in the event funds to finance this contract become unavallable, the department may terminate the contract upon no less than twenfy-four (24)
hours notice in writing to the provider. Said notice shall be delivered by certified mail, return recelpt reguested, or in person with preof of
delivery. The depariment shall be the final authority as to the availability and adequacy of funds. in the event of termination of this contract, the
provider will be compensated for any work satisfactority completed prior to notification of termination.

3. Termination for Breach ’

This contract may be ferminated for the provider's non-performanice upon no less than fwenty-four (24) hours notice in writing to the provider. If
applicable, the department may employ the default provisions in Chapter 60A-1.006 (3), FAC. Waiver of breach of any provisions of this
contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this coniract.
The provisions herein do not limit the department's right to remedies at law or in equity.

4. Termination for Failure to Safisfactorily Perform Prior Agreement

Failure to have performed any contractual obligations with the department in a marner satisfactory to the department will be a sufficient cause
~ for termination. To be terminated as a provider under this provision, the provider must have: (1) previcusly failed fo satisfactorily perform in a
contract with the depariment, been nofified by the department of the unsatisfactory performance, and failed to comect the unsatisfactory
performance to the satisfaction of the department; or (2) had a contract terminated by the department for cause.

C. Renegotiation or Modification

Modifications of provisions of this contract shall only be valid when they have been reduced to writing and duly signed by both parties. The rate
of payment and dallar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment when these
have been established throtgh the appropriations process and subsequentiy identified in the depariment's operating budget.

CONTRACT REVIEWED
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D. Official Payee and Representatives {Names, Addresses and Telephone Numbers)

1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract
mailing address of the official payee to whom the payment shall be manager for the depariment for this contract is:
made is:
District School Board of Pasco County Monica Makholm
7227 US Highway 41 10841 Little Road, Bidg. B
Land O'Lakes, FL 34638 ' New Port Richey, FL 34654
(727) 861-5250, Ext. 180
2. The name of the contact person and street address where financial 4. The name, address, and telephone number of the provider's
ard administrative records are maintained is: representative responsible for administration of the program

under this contract is:

Lisa Kern
Heather Fiorentino, Superintendent

District School Board of Pasco County

7227 US Highway 41 7227 U.8S. 41
Land O'Lakes. FL ;4638 Land O'Lakes, FL 34638
' (727) 774-2000

5. Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided in writing to the other
party and said notification attached to originals of this confract.

E. All Terms and Conditions Included

This contract and its attachments as referenced, Attiachments L T1. I and IV, contain all the terms and conditions agreed upon by the parties.

There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all previous
communications, representations, or agreements, either verbal or written between the parties, if any term or provision of the confract is found
to be illegal or unenforceable, the remainder of the contract shall remain in full force and effect and such term or provision shall be stricken.

I have read the above coniract and understand each section and paragraph.
IN WITNESS THEREOF, the parties hereto have caused this _#¢ _page contract to be executed by their undersigned officials as duly authorized.

PROVIDER: STATE OF FLORIDA, D TMENTOF HEALTH
SIGNATURE: SIGNATUR o //4 :

PrRINT/TYPE Navme: HEATHER FIORENTING PrINT/TYPE NAME: DAVID R, JQ)/HNSON, MDD, MS, MHA
TirLE: SUPERINTENDENT TiTLE: DIRECTORA)UN,T{ HEALTH OFFICER

G ‘\_,.//
DATE: DATE: é - AT TP o,

STATE AGENCY 29-DIGIT FLAIR CODE:

FEDERAL EID# (OR SSN): ’

PROVIDER FISCAL YEAR ENDING DATE:

District Scheool Board of Pasco County, Chairman

Date
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SCHOOL HEALTH SERVICES
PROGRAM SPECIFIC
MODEL ATTACHMENT |

Performance Based Contract

A. SERVICES TO BE PROVIDED

1. Definition of Terms

a.

b.

Contract Terms

Fiscal Year July 1, 2011 to June 30, 2012

Funding Agency Pasco County Health Department (CHD)
The Provider (<] Local Education Agency (LEA}

] Other:
Program or Service Specific Terms

. Annual School Health Services Report: An annual report submitted to the

state funding agency each year that reflects services, staffing and expenditures.
For the purpose of this confract, the report will cover the period from July 1,
2011 through June 30, 2012.

Basic School Health Program: General school health services which are
available to all students in Florida’s public and participating non-public schools in
all 67 school districts. These health services include but are not limited to:
screening of vision, hearing, growth and development (utilizing Body Mass Index
[BMI] percentile for age and gender), and scoliosis, health appraisals, referral
and follow-up, maintenance of health records, meeting emergency health needs,
nursing assessments, health counseling, medication assistance, and a
preventive dental program as identified in s. 381.0056(5)(a}(1-18), F.S., and
Chapter 64F-6.001-6.006, F.A. C.

. Clients: Students enrolled in Florida public and participating non-public

schools., Services may be extended to serve high-risk student populations and
their families on school district property. :

Full Service Schools: Includes Basic School Health Services and additional
specialized services that integrate education, medical, social and/or human
services such as, nutrition services, basic medical services, aid o dependent
children, parenting skills, counseling for abused children, counseling for children
at high risk for delinquent behavior and their parents, and aduft education to
meet the needs of the high risk student population and their families. These
services are to be provided on school district property as required by s.
402.3026, F.S., incorporated by reference.

Funding Agency: The local County Health Department.

Health Management System (HMS): Department of Health (DOH) data
system into which documented school health services are entered by service
codes identified by DHP 50-20. This data is used to provide a full accounting of
school health services provided.

CONTRACT REVIEWED
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7. Provider: The entity with whom the local CHD enters into agreement to provide
Basic and/or Full Service School Health Services.

8. School Health Services Plan: A document that describes the services fo be
provided, the responsibility for provision of the services, and evidence of
cocperative planning by local school districts and county health departments, as
required by s. 381.0056(3)e), F.S. The plan operates on a two year cycle and
for the purpose of this condract, the plan covers years 2010 — 2012,

2. General Description

a. General Statement: The Pasco CHD will provide funding for the prov[ision of school
health services as checked below to students enrolled in and attending public and
participating non-public schools in Pasco County.

(Check services which apply to this contract).
Basic School Health Services: Refer to Section A.1.b.2
[] Full Service Schools: Refer to Section A.1.b.4

b. Authority: The provider will deliver school health services required by this contract
in compliance with sections 381.0056, 381.0059, and 402.3026, F.8., and with
Chapter 64F-6, F.A.C.

c. Scope of Services: The provider will provide basic and/or full service school health
services to students enrolled in and attending Pasco County public and participating
non-public schools. :

d. Maior Program Goals:
1. To appraise, protect and promote the health of students.

2. To provide health services in schools that are integrated with other school health
services and included in the annual school health services pian.

3. Clients To Be Served.

a. General Description: All students enrolled in and attending a public or participating
non-public schoot in Pasco County whose parents did not document the opt out
option for receiving specific school health services. This includes students from
schools that have a student population with a high risk of failure due to unmet
medical and social services needs.

b. Client Eligibility: Must be enrolled in and attending a public or participating non-
public schoot! in Pasco County.

c. Client Determination: In accordance with $.381.0056 (6)(g), F.S., at the beginning
of each school year parents or guardians will be informed in writing, about general
and specific school health services that students will receive. Students will be
exempted from any health service(s), if the parent or guardian requests the
exemption in writing.

d. Contract Limits

The provider will deliver services {o students whose parents or legal guardians did
not submit a written request for exemption. Service provision is contingent upon
availability of funding and in accordance with the School Health Services Plan.

| CONTRACT REVIEWED
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B. MANNER OF SERVICE PROVISICN
3. Service Tasks
a. Task List

1. The provider will make available basic school health services (as defined in
Section A.1.b.2) to all students in schocl locations listed in Attachment 1ll. Basic
school health services will be provided as outlined in the School Health Services
Act, s. 381.0056, F.S., and Chapter 64F-6.001 — 8.006, F. A.C. In addition, the
CHD and LEA will specify, in the School Health Services Plan, other agreed upon
tasks and services the provider must deliver. !

2. In each Fuil Service School listed in Attachment i, the provider will deliver basic
school health services (as defined in Section A.1.b.2) and specialized services
appropriate to its high-risk population, in accordance with s. 402.3026, F.S. In
addition, the CHD and L.EA will specify, in the School Health Services Plan, other
agreed upon tasks and services the provider must deliver,

3. Pregnant students who become known to provider staff will be referred for
prenatal care and Healthy Start Services in accordance with s. 743,065, F.S.

b. Task Limits
The limits of Basic and Full Service School Health Services are as provided in;
1. The School Health Services Act, s. 381.0056, F.S., s. 381.0059, F.S., and Full
Service Schools, s. 402.3026, F.S.
2. Chapter 64F-6, F.A.C.
3. Schooi Health Services Flan

4. Department of Health Schedule C Funds, as appropriated for the School Health
Program.

5. The Florida School Health Administrative Guidelines, April 2007, all of which are
hereby incorporated by reference and any subsequent revisions made during the
contract period.

4. Staffing Requirements

a. Staffing Levels: The provider shall maintain a staffing structure sufficient to
discharge its contractual responsibifities.

The provider, shall replace any employee whose continued presence would be
detrimental to the success of the project with an employee of equal or superior
gualifications.

Information to document staffing configuration for Basic School Health Services and
Full Service schools will be provided for inclusion in the Annual School Health
Services Report.

b. Professional Qualifications

School Nurse — A registered professional nurse cutrently licensed under Chapter
464, F.S.

Licensed Practical Nurse {L.P.N.) - Can perform selected acts under the direction
of a registered nurse or other licensed health care professional and make
responsible and accouniable decisions based upon educational preparation and
scope of practice in accordance with the Florida Nurse Practice Act (Chapter 464,
F.3.).

CONTRACT REVIEWED
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Schoot Health Aide — A minimum of a high school diploma or General Equivalence
Diploma (GED), current ceriification in First Aid and Cardiopulmonary Resuscitation
(CPR) per Chapter 64F-6.004, F.A.C., and other health support staff training deemed
necessary to safely provide assigned health services.

School Health Social Worker — A minimum of a bachelor's degree in social wark
and other staff qualifications to be determined according to the project design.

¢. Staffing Changes

1. The provider will keep the CHD contract manager apprised in writing of all
position vacancies when they occur. f

2. The provider shall minimize the disruption of services due to vacancies. |If
problems arise such that the provider can no longer fulfill the requirements of the
contract, the provider shall contact the CHD contract manager within 24 hours of
making this determination.

d. Subcontractors

Subcontracting will only take place when the provider does not have the capacity to
fuifil service requirements as specified in the School Health Services Plan. All
subcontracts must be reviewed and approved in writing by the CHD Administrator
and in accordance with Contract Management System Update #05-2
(Subcontracting Approval Procedures).

5. Service Location and Equipment

a. Sérvice Delivery Location

All school health services will be provided in adequate health room or clinic facilities
at school sites in accordance with Stafe Requirements for Educational Facilities,
December 2007, the Florida School Health Administrative Guidelines, April 2007,
Chapter 21, the county’s approved School Health Services Plan.  Schools
designated as Full Service Schools will be assigned District Area Unit (DAU)
numbers identifying school locations. These schools will be listed in Attachment il

b. Service Times

Services will be provided in accordance with time frames identified in the School
Health Services Plan and school year calendar. The provider is responsible for
assuring that coded services are submitted monthly for entry info HMS, and
accurately reflect services provided.

¢. Changes in Location

The provider cannot change the school sites specified in Attachment Hll and in the
School Health Services Plan for a Full Service School Program without the written
prior approvail of the contract manager in accord with the CHD, the School Health
Program Office and an approved amendment to the School Heaith Services Plan.

d. Equipment

It is the responsibility of the provider, in collaboration with the CHD school health
coordinator or his/her designee, fo determine and make available the equipment and
supplies needed to complete the terms/deliverables of this contract. Funds can be
used fo purchase/lease equipment, with prior written approval of the CHD school
health coordinator or his/her designee. A listing of suggested equipment and first aid
supplies is available in the Fiorida School Health Administrative Guidelines, April
2007, Chapter 21.

CONTRACT REVIEWED
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6. Deliverables
a. Service Units

Provision of ohne month or quarter, whichever applies of basic and/or full-service
school health services, whichever applies will comprise a unit of service.

b. Reports

1. The provider will complete and submit to the CHD required data and information
to prepare the Annuai School Health Services Report which is due to the state
funding agency on August 15, 2011, .

2. The provider will document and submit services and screening data to the CHD
in a format consistent with the requirements of the Personal Health Coding
Pamphlet, DHP 50-20, October 1, 2010.

3. Aggregate data wiil be submitted to the CHD in a format that can be used by
CHD staff for entry into HMS. The data will be submitted within 15 days foliowing
the end of each month or quarter, whichever pertains to the specified contract
billing period.

¢. Records and Documentation

The provider will maintain the following documentation and information for
manitoring and review:

1. Cumulative Health Records (DH Form 3041) for each student which contain:
a. Florida Certificate of Immunization (DH Form 680) or Part A or B exemptions

b. School Entry Health Exam form (DH Form 3040) or other form as specified in
s. 1003.22, F.8. and Chapter 6A-6.024, F.A.C,

c. Documentation of screenings, results, referrals and outcomes of referrals
d. Individual health care plans for chronic or complex health conditions
2. Daily Clinic Logs in all public and participating non-public schools
3. Individual confidential student heaith records and individualized medication
administration records, as provided by physicians, psychologists or other

recognized health professionals and paraprofessionals, used in connection with
the provision of medical treatment on school grounds,

4. Health records of individual students must be maintained in accordance with s.
1002.22, F.S.

7. Performance Specifications

a. Outcomes and Outputs

School health services provided under this contract will be implemented in
accordance with the statutory requirements and program standards outlined in the
county’'s 2010 - 2012 School Health Services Plan.

The provider will submit documentation of health screenings provided in accordance
with Chapter 64F-6.003, F.A.C., and meet the following program performance
measures:

1. Vision screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, 3%, and 6" grades
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b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or freatment.

2. Hearing screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in kindergarten, 1%, and 6" grades

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

3. Scoliosis screening:

a. Shall be provided to no fewer than 95% of public and participating nonpublic
school students in the 6" grade

b. 75% of students referred for abnormal screening results will have
documentation of additional evaluation or treatment.

4. Growth and development with BMI screening fo:

a. Shall be provided to no fewer than 95% of pubiic and participating nonpublic
- school students in 1%, 3%, and 6" grades

b. 75% of students referred for abnormal screening resulis will have
documentation of additional evaluation or treatment, in accordance with local
policy.

b. Standards Definitions

The School Health Standards applicable to the provider and explanations or intent
are listed below:

1.

Each public and participating nonpublic school student will be provided vision
screening (except those with a parent requested exemption) in grades
kindergarten, first, third, and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth, The vision
screening dates, resulits, and referral outcomes will be documented on or in the
student’s Cumulative Schoot Health Record or alternative location (electronic or
other) that will be noted on the cover of the student’s Cumulative School Health
Record.

Each public and participating nonpublic school student will be provided hearing
screening  (except those with a parent requested exemption) in grades
kindergarten, first and sixth, at a minimum, as will students entering Florida
schools for the first time in grades kindergarten through fifth; and optionaily to
students in third grade. The hearing screening dates, results, and referral
outcomes will be documented on or in the student's Cumulative School Health
Record or alternative location (electronic or other) that wili be noted on the cover
of the student’s Cumulative School Health Record.

Each public and participating nonpublic school student shall be provided scoliosis
screening (except those with a parent requested exemption) in sixth grade, at a
minimum.  The scoliosis screening dates, results, and referral outcomes wili be
documented on or in the student's Cumulative School Heaith Record or
alternative location (electronic or other) that will be noted on the cover of the
student’'s Cumulative School Health Record.

Each public and participating nonpublic school student will be provided growth
and development screening with BMI (except those with a parent requested
exemption) in grades first, third, and sixth, at a minimum, and opticnally students
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in ninth grade. The BMI screening dates, results, and referral outcomes will be
documented on or in the student's Cumulative School Health Record or
alternative location (electronic or other) that will be noted on the cover of the
student’s Cumulative School Health Record.

(Screening requirements and procedures are described in Florida School Health
Administrative Guidelines, April 2007, Section Ill, Chapter 3, and Appendix H).

¢. Monitoring and Evaluation Methodology

By execution of this contract, the provider hereby acknowledges and agrees that its
performance under this contract must meet the standards set forth in this contract
and will be bound by the conditions set forth in this contract. i the provider fails to
meet these standards, the CHD, at its exclusive option, may allow up to six months
for the provider to achieve compliance with the standards. If the CHD affords the
provider an opportunity to achieve compliance and the provider fails to achieve
compliance within the specified time frame, the CHD may apply remedies as defined
in Section D.6 or terminate the contract with a 30 day written notice in the absence of
any extenuating or mitigating circumstances at the exclusive determination of the
CHD.

The CHD will arrange with the provider a schedule for periodic on-site program
reviews to ensure compliance in the areas of facilities, equipment, supplies, clinical
procedures, service delivery, documentation, records maintenance, data coilection
and submission.

The CHD will be responsible for monitoring the services contracted to other agencies
to ensure that they are provided in accordance to the School Health Services Plan
and with the contract. The CHD will carry out annual contract monitoring, at a
minimum, for guality assurance using the Contract Monitoring Tool to confirm that
services and documentation required in the School Health Services Plan are
perfarmed within acceptable professional standards.

8. Provider Responsibilities
a. Provider-Unique Activities

1. The provider is required to provide administrative supervision of School Health
Services program staff according to the Florida School Health Administrative
Guidelines, April 2007, to assure that services are provided in accordance with
this contract.

2. The provider Is required to provide nursing supervision of licensed and unlicensed
staff providing school health services according to the professional standards of
nursing practice (ss. 464.001 — 464,027, F.S.).

3. By executing this contract the provider recognizes its singular responsibility for
the tasks, activities, and deliverables described herein and warrants that it has
fully informed itself of all relevant factors affecting accomplishment of the tasks,
aclivities, and deliverables and agrees to be fully accountable for the performance
thereof.

b. Coordination with Other Providers/Entities

The provider shall coordinate with the CHD school health coordinator or their
designee and other provider/entities, as necessary, to fuffill the terms/deliverables of
this contract.

CONTRACT T e[vs WED

AND APPROY
13 — NA10 uj’ﬂ




9. Department Responsibilities

a. Department Obligations:

1. The CHD will be responsible for approving the provision of services outlined in
the School Health Services Plan, including those services subcontracted to other
providers.

2, The CHD School Health Coordinator is responsible for attaching a copy of this
contract and any subcontracts, disclosing the exact amount of funds contracted
in the 2011 — 2012 Annual School Health Services Report.

3. The GHD School Health Coordinator is responsible for submitting a completed
DOH Pregrammatic Monitoring Tool for all 2011 —~ 2012 contracts along with the
Annual School Health Report that is due on August 15, 2012,

4. To the extent that resources allow, the CHD will provide technical assistance,
programmatic information and support to the provider.

b. Department Determinations: Where applicable, the CHD will review audit reports
submitted by contracted providers using the Checklist for Reviewing Single Audit
Certified Public Accountant Reports.

C. METHOD OF PAYMENT

1.

This is a fixed price (unit cost) contract. The Department will pay the provider, upon
satisfactory completion of both the service (s) and all terms and conditions specified in
this contract, the amount of $113,412.90, paid in monthly amounis of $11,341.29,
subject to the availability of funds.

Invoice Requirements: In order to receive the monthly payments, the provider will
request payment on a monthly basis through submission of a properly completed invoice
{Attachment V) within 15 days following the end of the month for which payment is
being requested. A monthiy service report will accompany each invoice.

The Department will not honor any requests submitted after the time period specified in
paragraph C.2 of this Attachment.

The Department may withhold payment under this contract if the Provider fails to submit
required reports, perform any tasks or services, or meet deliverables per this contract.
Any provision of this contract fo the contrary, the Provider shall, within 40 days of
termination or non-renewal of this contract repay to the Department funds provided by
the Department to the Provider under this contract as follows: the Provider shall repay
ali funds paid to it by the Department that the Provider has misappropriated or not
expended in accordance with the performance standards and specifications of this
contract.

Funds provided under this contract will be used solely for the operation of Basic School
Health Services and where applicable, Full Service School Health Services Programs.

D. SPECIAL PROVISIONS

1.

2. Youth Risk Behavior Survey

School Heaith Services Plan and Annual School Health Services Report
The provider will assist the CHD in preparation for the 2011 - 2012 Annual School Health

Services Report. The approved document will be submitted by the CHD to the-

Department of Health, Family and Community Health/School Health Services Program
Office by August 15, 2012.
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The provider agrees to participate every two years in the Youth Risk Behavior Survey
(YRBS) from the Centers for Disease Control (CDC), if any of their schools are randomiy
selected for the survey.

Coordination with Other Providers/Entities

The provider will collaborate with the CHD, LEA and the School Health Advisory Council
in the development of the School Heaith Services Ptan, the Annual School Health
Services Report and any other Request for Program Design or grant that becomes
available. The provider will coordinate with the CHD on any interagency agreements
with community health and social service providers to comply with the plan for Full
Service Schools.

Background Screening Requirements

Any person who provides services under a School Health Services Plan pursuant to s.
381.00566, F.S., must complete a level 2 background screening as provided in s.
381.0059, F.S. and Chapter 435, F.S. The person subject to the required background
screening or his or her employer must pay the fees required to obtain the background
screening. :

Contract Renewal:

This contract may be renewed on a yearly basis for no more than three years beyond
the initial contract. Such renewals shall be made by mutual agreement and shall be
contingent upon satisfactory fiscal and programmatic performance evaluations as
determined by the CHD and shall be subject to the availability of funds.

. Remedy

Failure to timely submit the deliverables as identified in Section B.6. or completely

perform any tasks or services, per this contract shall result in a 5% reduction of the total
invoice amount.

. E-Verify

Fhe provider-agrees o utitize e 5 -Departrrent of -Hemeland-Seourity s-E-Werify
system; - hitps:tie-verify uscis.gov/emp to verify the employment eligibility of. (z) all
persens-new-of -prospective-empleyees diing the-eontract-term-by the-contracter-ic
perforrr-employrrent duties-within-Floridasand- (b)-all persens {including-subcontractors)
-asstgred -by -the--coniracter te-peHorm-work—pursuant o -the- contract-with- the .state

TgaTICYT

The Provider agrees to utilize the U.S. Department of Homeland Security's
BE-Verify system, https://ewverify.uscis.gov/emp{https://emverify.uscis.
gove/emﬁ} (to verify the employment eligibility of all new employees hired
during the contract term by the Provider. The ' Previder shall also

include a requirement in subcontracts that the subcontractor shall

utilize the E-VErify system to verify the employement of all new employeeg

hired by the sucontractor during the contract term. Contractors meeting the terms

and conditions of the E-Verify System ae deemed to be in compliance

with this provision. (Changes to this section authorized by Ernest J.
Bruton, B.S., Senior Human Services Program Specialist, Florida Department
of Health - School Health Services).
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ATTACHMENT 11

FINANCIAL AND COMPLIANCE AUDIT

The administration of rescurces awarded by the Depariment of Health to the provider may be subject to audits and/or
monitoring by the Department of Health, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circufar A-133, as revised, and Section 215.97,
F.S., (see "AUDITS" below), monitoring procedures may inciude, but not be limited to, on-site visits by Depariment
of Heaith staff, limiled scope audits as defined by OMB Circular A-133, as revised, and/or other procedures. By
entering into this agreement, the provider agrees to comply and cooperate with any monitoring procedures/processes
deemed appropriate by the Depariment of Health, In the event the Depariment of Health determines that a limited
scope audit of the provider is appropriate, the provider agrees to comply with any additional instructions provided by
the Depariment of Health fo the provider regarding such audit. The provider further agrees to comply and cooperate
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFO) or
Auditor General.

AUDITS

PART I: FEDERALLY FUNDED

This part is applicable if the provider is a State or local government or a non-profit organization as defined in OMB
Circular A-133, as revised.

1. in the event that the provider expends $500,000 or more in Federal awards during its fiscal year, the provider
must have a singie or program-specific audit conducted in accordance with the provisions of OMB Circular A-
133, as revised, EXHIBIT 1 to this agreement indicates Federal resources awarded through the Depariment
of Health by this agreement. In determining the Federal awards expended in iis fiscal year, the provider shall
consider all sources of Federal awards, including Federal resources received from the Department of Health,
The determination of amounts of Federal awards expended should be in accordance with the guidelines
established by OMB Circular A-133, as revised. An audit of the pravider conducted by the Auditor General in
accordance with the provisions of OMB Circular A-133, as revised, will meet the requirements of this part.

2, in connection with the audit requirements addressed in Part |, paragraph 1, the provider shall fulfill the
requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133, as revised.

3. If the provider expends jess than $500,000 in Federal awards in its fiscal year, an audit conducted in
accordance with the provisions of OMB Circular A-133, as revised, is not required. In the event that the
provider expends less than $500,000 in Federal awards in its fiscal year and elects to have an audit
conducted in accordance with the provisions of OMB Circular A-133, as revised, the cost of the audit must be
paid from non-Federal resources (i.e., the cost of such audit must be paid from provider resources obtained
from other than Federal entities.)

4, An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement's requirements, including any rules, regulations, or statutes referenced in the agreement. The
financial statements shall disclose whether or not the matching requirement was met for each applicable
agreement. ' All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the
audit report with reference to the Department of Health agreement involved. If not otherwise disclosed as
required by Section .310(b}(2) of OMB Circular A-133, as revised, the schedule of expenditures of Federal
awards shall identify expenditures by agreement number for each agreement with the Depariment of Health
in effect during the audit perfod. Financial reporting packages required under this part must be submitied
within the earlier of 30 days after receipt of the audit report or 9 months after the end of the provider's fiscal
year end,
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PART il: STATE FUNDED

This part is applicable if the provider is a nonstate entity as defined by Section 215.97(2), Florida Statutes.

1.

in the event that the provider expends a total amount of state financial assistance equal to or in excess of
$500,000 in any fiscal year of such provider {for fiscal years ending September 30, 2004 or thereafier), the
provider must have a State single or project-specific audit for such fiscal year in accordance with Section
215.97, Florida Statutes, applicable rules of the Department of Financial Services; and Chapters 10.550
(local governmental entities) or 10.650 (nonprofit and for-profif organizations), Rules of the Auditor General.
EXHIBIT 1 to this agreement indicates state financial assistance awarded through the Department of Health
by this agreement. In determining the state financial assistance expended in its fiscal year, the provider shall
consider all sources of state financial assistance, including state financial assistance received from the
Department of Health, other state agencies, and other nonstaie entities. State financial assistance does not
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal
program matching requirements.

In connection with the audit requirements addressed in Part ll, paragraph 1, the provider shall ensure that
the audit compiies with the requirements of Section 215.97(8), Florida Statutes. This includes submission of
a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapter 10.550 (local
governmental entifies) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General.

if the provider expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years
ending September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of Section
215.97, Florida Statutes, is not required. In the event that the provider expends less than $500,000 in state
financial assistance in its fiscal year and elects to have an audit conducted in accordance with the provisions
of Section 215.97, Florida Statutes, the cost of the audit must be paid from ihe nonstate entity’s resources
(i.e., the cost of such an audit must be paid from the provider resources obtained from other than State
entities).

An audit conducted in accordance with this part shall cover the entire organization for the organization's
fiscal year. Compliance findings related to agreements with the Department of Health shall be based on the
agreement's requirements, inciuding any applicable rules, regulations, or statutes. The financial statements
shall disclose whether or not the matching requirement was met for each applicable agreement. Al
questioned costs and liabilities due to the Department of Health shall be fully disclosed in the audit report
with reference to the Department of Health agreement involved. If not otherwise disclosed as required by
Rule 691-5,003, Fla. Admin. Code, the schedule of expenditures of state financial assistance shall identify
expenditures by agreement number for each agreement with the Department of Health in effect during the
audit period. Financial reporting packages required under this part must be submitted within 45 days after
delivery of the audit report, but no later than 12 months after the provider's fiscal year end for local
governmental entities. Non-profit or for-profit organizations are required to be submitted within 45 days after
delivery of the audit report, but no later than 9 months after the provider's fiscal year end. Notwithstanding
the applicability of this portion, the Department of Health retains all right and obligation to monitor and
oversee the performance of this agreement as outlined throughout this document and pursuant to law,

PART lil: REPORT SUBMISSION

Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and
required by PART | of this agreement shall be submitted, when required by Section .320 (d), OMB Circular
A-133, as revised, by or on behalf of the provider directly to each of the following:
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A, The Departmenti of Health as follows:

SingieAudits@@doh.state.fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which excead 8 MB may
be submitied on a CD or other electronic storage medium and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, Fl. 32398-1729,

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, as revised (the number of copies
required by Sections .320 (d){1) and (2), OMB Circuiar A-133, as revised, shouid be submitted to the
Federal Audit Clearinghouse), at the following address:

Federai Audit Clearinghouse
Bureau of the Census

1201 East 10" Street
Jeffersonville, IN 47132

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f}, OMB
Circular A-133, as revised,

Pursuant to Sections 320(f) OMRB Circular A-133, as revised, the provider shall submit a copy of the
reporting package described in Section .320(c), OMB Circular A-133, as revised, and any management letter
issued by the auditor, to the Department of Health as follows:

SingleAudits@doh. state fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MB may
be submitied on a CD or other electronic storage medium and mailed to; Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Baid Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL. 32303-1729.

Additionally, copies of financial reporting packages required by Part Il of this agreement shall be submitted
by or on behalf of the provider direclly fo each of the following:

A. The Department of Health as follows:

SingleAudits@doh.state.fl.us

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto,
and accompanied by the "Single Audit Data Collection Form.” Files which exceed 8 MBE may
be submitted on a CD or cther electronic storage medium and malled to; Contract
Administrative Monitoring Unit, Aftention: Single Audit Review, 4052 Bald Cypress Way, Bin
BO1 (HAFACM), Tallahassee, FL 32389-1728.

B. The Auditor General's Office at the following address:

Auditor General's Office
Claude Pepper Building, Room 401

111 West Madison Street CONTRACT REVIEWED
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4. Any reports, management [etter, or other information required to be submitted to the Department of Health
pursuant to this agreement shall be submiited timely in accordance with OMB Circular A-133, Florida
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 {(nonprofit and for-profit organizations),
Rules of the Auditor General, as applicable.

5. Providers, when submitting financial reporting packages to the Department of Health for audits done in
accordance with OMB Circular A-133 or Chapters 10.550 {local governmental entities) or 10.650 (nonprofit
and for-profit organizations), Rules of the Auditor General, should indicate the date that the reporting
package was delivered to the provider in correspondence accompanying the reporting package.

PART Iv: RECORD RETENTION

The provider shalf retain sufficient records demonsirating its compliance with the ferms of this agreement for a period
of six years from the date the audit report is issued, and shall allow the Department of Health or its designee, the
CFO or Auditor General access {0 such records upon request. The provider shall ensure that audit working papers
are made available to the Depariment of Health, or its designee, CFO, or Auditor General upon request for a period
of six years from the date the audit report is issued, unless extended in writing by the Department of Health.

End of Text
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EXHIBIT -1
1. FEDERAL RESQURCES AWARDED Td THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF
THE FOLLOWING:
Federal Program 1 CFDA# Titie 3
Federal Program 2 CFDA# Title $
TOTAL FEDERAL AWARDS : L

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO THIS
AGREEMENT ARE AS FOLLOWS:

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE
FOLLOWING:

Matching resources for federal program(s) CFDA# Title §

State financial assistance subject to Sec. 215.97, F.8.; CSFA# Title $

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S. R ———

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS AGREEMENT
ARE AS FOLLOWS:
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EXHIBIT 2

PARTIL: AUDIT RELATIONSHIP DETERMINATION

Providers who receive siate or federal resources may or may not be subject to the audit requirements of OMB Circular A-133, as
revised, and/for Section 215.97, Fla. Stat. Providers who are determined to be recipients or subrecipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part [ andfor
Part il of Exhibit 1 are met. Providers who have been determined to be vendors are not subject to the audit requirements of OMB
Circular A-133, as revised, and/or Section 215.97, Fla. Stat. Regardless of whether the audit requirements are mel, providers
who have been determined io be recipients or subrecipients of Federal awards and/or state financial ass“,lstance must comply with
apypiicabie programmatic and fiscal compifance requirements.

in accordance with Sec. 210 of OMB Circular A-133 and/or Rule 691-5.006, FAC, provider has been determined to be:

Vendor not subject to OMB Circular A-133 and/or Section 215.97, F.S.

Recipient/subrecipient subject to OMB Circular A-133 and/or Section 215.97, F.S.

Exempt organization not subject to OMB Circular A-133 and/or Section 215.97, F.S. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district school
boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must comply with
all compliance requirements set forth within the contract or award document.

NOTE: If a provider is determined to be a recipient/subrecipient of federal and or state financial assistance and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-.006(2), FAC [state
financial assistance] and Section _ .400 OMB Circular A-133 [federal awards).

PART Il FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Providers who receive Federal awards, state
maintenance of effort funds, or state matching funds on Federal awards and who are determined to be a subreciplent, must
comply with the following fiscal laws, rules and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR 225 a/k/a OMB Circular A-87 — Cost Principles®
OMB Circular A-102 — Administrative Requirements™
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR 230 a/k/a OMB Circular A-122 — Cost Principles™
2 CFR 215 afk/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUSY FOLLOW:
2 CFR 220 a/k/a OMB Circular A-21 — Cost Principles*
2 CFR 215 alk/a OMB Circular A-110 — Administrative Requirements
OMB Circular A-133 — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules and regutations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in the OMB
Circutar A-133 Compiiance Supplement, Appendix 1.

*FEor funding passed through U.S. Health and Human Services, 45 CFR 92; for funding passed through U.S. Department
of Education, 34 CFR 80.

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assastance ancf who are determm@d to be a
recipient/subrecipient, must comply with the following fiscal laws, rules and regulations: - REVIEWED E
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Section 215.97, Fla. Stat.

Chapter 681-5, Fla. Admin. Code

State Frojects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules and regulations

Addiional audit guidance or copies of the referenced fiscal laws, rules and reguisiions may be obiained at
hitpu/www.doh.state.fl.us/ by selecting "Contract Administrative Monitoring” in the drop-down box at the top of the Depariment's
webpage. * Enumeration of laws, rules and reguiations herein is not exhaustive nor exclusive. Fund recipients will be heid to
applicable legal requirements whether or not cutlined herein.
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EXHIBIT 3

INSTRUCTIONS FOR ELECTRONIC SUBMISSION
OF SINGLE AUDIT REPORTS

Effective Aprit 1, 2011, Single Audit reporiing packages ("SARP") must be submitied fo the Department in an electronic format.
This change will efiminate the need to submit multiple copies of the reporting package to the Coniract Managers and various
sections within the Department and will result in efficiencies and cost savings to the Provider and the Department. Upon receipt,
the SARP's will be posted to a secure server and accessibie to Department staff.

t

The electronic copy of the SARP should:

>

>

Be in a Portable Document Format (PDF),
Include the appropriate letterhead and signatures in the reports and management letters.

Be a single document, However, if the financial audit is issued separately from the Single Audit reports, the financial
audit reporting package may be submitted as a single document and the Single Audit reports may be submitted as a
single document. Documents which exceed 8 megabytes (MB) may be stored on a CD and mailed to: Contract
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin B01 (HAFACM),
Tallahassee, FL. 32399-1729.

Be an exact copy of the final, signed SARP provided by the independent Audit firm.

Not have security setfings applied 1o the elecironic file.

Be named using the following convention; [fiscal year] [name of the audited entity exactly as stated within the audit
reportl.pdf. For example, if the SARP is for the 2008-10 fiscal yvear for the City of Gainesvilie, the document should be
entitled 2010 City of Gainesville.pdf.

Be accompanied by the attached "Single Audit Data Collection Form."  This document is necessary to ensure that

communications related to SARP issues are directed to the appropriate individual(s) and thai compliance with Single
Audit requirerments is properly captured.

Questions regarding electronic submissions may be submitted via e-mail to SingleAudits@doh state.ff.us or by telephone
to the Single Audit Review Section at (850) 245-4444 ext. 3071.
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Single Audit Data Collection Form

GENERAL INFORMATION

1. Fiscal period ending date for the Single Audit.

Month Day Year

/ /

2. Auditee ldentification Number
a. Primary Employer |dentification Number {EIN)

I N e AN I

b, Are multiple EINs coverad in this report Cves Do
c.. If “yes”, compiete No, 3.

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT

Employer identification #

Name of Entity

4. AUDITEE INFORMATON

5. PRIMARY AUDITOR INFORMATION

a. Auditee name;

a. Primary auditor name:

b. Auditee address (number and street)

b. Primary auditor address {number and street})

e. Auditee contact FAX
{ ) -

f. Auditee contact E-mail

City City
State Zip Code State Zip Code
c. Auditee contact c. Primary auditor contact
Name: Mame:
Title: Title:
d. Auditee contact telephone d. Primary auditor contact telephone
{ ) - ’ ( } -

e. Primary auditor E-mail

t ) -

f. Audit Firm License Number

6. AUDITEE CERTIFICATION STATEMENT — This is to certify that, to the best of
my knowledge and belief, the auditee has: (1) engaged an auditor to perform
an audit in accordance with the provisions of OMB Circular A-133 and/or
Section 215.97, Fla. Statutes, for the period described in item 1; {2} the auditor
has completed such sudit and presented a signed audit report which states
that the audit was conducted in accordance with the aforementioned Circular
and/or Statute; (3) the attached audit is a true and accurate copy of the finai
audit report issued by the auditor for the period described in ltem 3; and (4)
the information included in this data collection form is accurate and complete,
| declare the foregoing is true and correct.

AUDITEE CERTIFICATION Date

/

Date Audit Received From Auditor: / /

MName of Certifying Officlal:

{Please print clearly)
Title of Certifying Official:

{Please print clearly)

Signature of Certifying Official:
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Annual School Health Services Report
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2009-10°Anrual School Health Services Report Pasco County

Services Program

2009 - 2010 Annual School Health Services Report

Due by September 30, 2010

Email Report as an Attachment to:

To: HSF SH Feedback@doh.siate.fl.us

Cc: Your County's Quality Improvement Liaison

| CONTRACT REVIEWED

%3 AR ﬁ‘%?’?ﬁHVED:
U4 0 il

| L
v

|

i

A7



2008-10 Annual School Health Services Report

Pasco
County Name

Directions: Please indicate the coordinators for schooi health services. Where applicabie, piease provide phone extensions. This

Pasco County

School Health Contacts for 2010-2011 School Year

information will be used fo develop mail and phone lists for distribution of school health information.

County Health Department (CHD)}
Administrator / Director

MName: David R. Johngon

Licenses and/or Degrees: MD, MS, MHA

Job Title:  Director, County Health Officer

Address: 10841 Little Road, Buiding B

City: New Port Richey Zip Code: 34854
Phone/Ext: (727) 861-5250, ext. 101

Fax: (¥27) 862-4230

Email: David_Johnson@doh.state fl.us

County Health Depariment (CHD)
School Health Services Coordinator

Name: Carol L. Cummins

Licensgs and/or Degrees!: MSN, ASTOARNP

Job Title:  Executive Community Health Nursing Director

Address: 10841 Litlle Road, Building B

City: New Port Richey Zip Code: 34654
PhoneExt: {7271 861-5250, ext. 107

Fax: {727) 861-4817

Emails Carol Cummins@doh.state.fl.us

School District/ Local Educational Agency (LEA)
School Health Services Coordinator

Name: Lisa Kern

Licenses andior Degrees: RN, MSN

Job Title:  Acting Supervisor Siudent Services (Heaith)

Address: 7227 lL.and O'l.akes Blvd.

City: Land O'l.akes Zip Code: 34638
PhonelBxt: 727-774-2360

Fax: 727-774-2120

Email: kem@pasco k12 flus

2y

CHD Comprehensive School Health Services
Coordinator (if applicable}

Name:

Licenses andfor Degrees:

Job Title:

Address:

City: Zip Code:
Phone/Zxt:

Fax:

Ermail:

Fuil Service Schools Coordinator (if applicable)
CHD LEA OTHER

{Indicate appropriate agency with an "X}

Name:

Licenses andior Degrees:

Job Title:

Address:

City: Zip Code:
Phone/Ext:

Fax:

Email:

School Heailth Advisory Committee Chairperson

Name: Margaret Polk

Licenses and/or Degrees: RN, BSN

Agency | Company: (ifapplicable) NIA

Job Title: School Nurse

Address: 7227 Land O'Lakes Bivd.

City: Land O'Lakes Zip Code: 24638
Phone/Ext: 727-774-2360
Fax: 7277742120

Email: mpolk@pasco k12 fl.us

CONTRACT REVIEWED
A0 APPROVED: [
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ANNUAL SCHOOL HEALTH SERVICES REFPORT
Parti: Basic School Health Services {in Basic, Comprehensive and Full Service Schools)
Reporting Period July 1, 2009 through June 30, 2010

I-A.1 Overview of Schoois

DIRECTIONMS: Provide the number of public (INCLUDING CHARTER AND ALTERNATIVE) schools and students in your county.
Schools with Combined School Eevels are those that have two or more school levels on one campus (e.g., K - 8th, 6th - 12th grade).
DO NOT INCLUDE Department of Juvenile Justice, Adult, Adult Vocational schools or private schoois. Place Pre-Kindergarten sehools
and students in the Elementary School category,

Schools with
Combined
Public Schools and Students by Elementary Middle School Levels (K-
School Health Program Schools Schools High Schools 8, 6-12, etc.) Totals

Basic School Health Services (BASIC

ONLY).SCHOOLS 43 15 10 9 77
Basic School Mealth Services (BASIC ’

ONLY)..STUDENTS 28,486 14,389 15,407 24033 61,185
Comprehensive School Health Services

Projects {CSHSP)-SCHOOLS o
Comprehensive School Health Services l
Projects (CSHSP)-STUDENTS 0
Full Service Schools (F55)-SCHOOLS 2 2 4
Full Service Schools (F88)-STUDENTS 1,449 3.076 4,525
JCSHSP/FSS Schools-SCHOOLS of
CSHSP/FSS Schools-STUDENTS 0'
Total Public Schools 45 15 4 9 a1
Total Pulbdi

otal Public School Students 29,935 14,389 13,483 2,403 65,710}

Total Number of Schoof Heaith Room Visits During FTE Week (2nd Week in February)

I-B.1 Directions: To calculate the countywide total number of school health room visits during FTE WEEK (or alternative week in
February if FCAT or other testing willl interfare with obtaining representative health room visit counts) - {1) For each elementary schooi
add the number of schooi health room visits during each of the five days of February FTE week. {2) Add together the five-day totals from
all elementary schools for the countywide fotal. (3) Repeat the procedure for middle, high and combined level schools.

r

1-B.1 Five-day total of school health room visits during February Eiementary Schoois 7,870
FTE week (e.g. first aid, medication administration, counseling, etc.) |Middle Schools 2,771
High Schools 2,024
Combined Levels 218
Totai 12,884

FONTP! CT REVIEWED
Al APPI* VED:
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2009-10 Annuai School Health Services Report

Directions: The number of health conditions that are identified through review of emergency information records, physical assessments,
or physicians diagnoses on medication administration form. Count Pre-Schoot student heaith conditions in the Elementary Schools

Pasco County

{-C.1 Types of Health Conditions by School Level - 2009-10

category.
School “T'ype
8chools with
Combined Grade
Elementary Levels {e.0. K-8, K-

Health Conditions Schools Middle Schools High Schools 12, 6-12, Other) Totals
ADD/ADHD 1,574 1,046 1,035 51 3,706
Allergies 2,344 1,474 1,043 141] . 5,002
Asthma 2,555 1,535 1,370 115 5,615
[Bieeding Disorder 19 17 3 2 51
Cancer 20 18 9 2 49
Cardiac Conditions 285 172 188 8 653
Cystic Fibrosis 12 B 2 2 24
Diabetes 68 62 75 2 207
~'E"pilepsy { Seizures 283 134 133 9 539
Kidney Disorders 86 67 &8 10 246
Psychiatric Conditions 825 429 846 70 2170
Sickle Cell Disease 1% 6 13 2 32
Other 140 102 129 3 374
Other 82 164 253 7 506
Other 42 51 96 2 191
Totals 8,366 5,280 5,293 426 19,365

o

JE NPT R 2y b e
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2009-16 Annual School Health Services Report Pasco County

1-D.1 Total Number of Students Needing Medications and/or Procedures During 2009-10

Directions: Complete this table with the total nurmbers of students that needed the listed procedures and/or medications (administered by
staff and/or by seif) between July 1, 2009 and June 30, 2010,

Annuazl Total Number of Students
Meeding Procedures and
Medications Between
Procedure July 1, 2009 and June 30, 2010
Carbohydrate Counting 148
Catheterization 16
Colostomy, Jejunostomy, lleostomy Care 3
Elecironic Monitoring a3
Tube/PEG Feeding 27
Glucose Monitoring 191
insulin Administration 126
Intravenous Treatments 0
Kedications (Inhaler) 1,171
Medications (Injection} 413
Medications (Oral) 3,185
Medications (Other Routes) 558
Oxygen Continuous or Intermittent 2
Specimen Collecfion of Testing 98
Tracheostomy Care 4
Ventilator Dependent Lare 0
Other: 18
Other:
Other:
Totals 6,003

1-D.2 Number of Medications Administered and/or Procedures Performed during FTE Week (2nd Week in February)

Directions: In fhis table document all procedures performed andfor medications administered at all county school district elementary,
middle, high and combined level schools during February FTE week {or alternative week in February i FCAT or ather testing willl interfere
with obtaining representative medication and procedure counts). Only use numbers - do not use text characters, such as PRN.

Weekly Total Number of
Medications/Procedures Performed
During FTE Week (2nd Week of
Procedure February 2010)
Carbohydrate Counting 369
Catheterization 115
Colostomy, Jejunostomy, lleostomy Care 7
Electronic Monitoring 10
Tube/PEG Feeding 160
[Giucose Monitoring 747
Insulin Administration 341
infravenous Treatments G
Medications (Inhaler) 800
Wedications {Injection} 61
Wedications (Oral) 3,082
Wedications (Other Routes) 128
Oxygen Continuous or infermiftent 1
Specimen Collection or Testing 29
Tracheostomy Care 3
Ventilator ﬁependent Care 0
Other: 47
Other:
Other: -
Totals : 5,850

-

{
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2009-1¢ Annual School Health Services Report Pasco County

Part ll: Comprehensive School Health Services
Reporting Period: July 1, 2009 through June 30, 2010

NOTE: Do not complete Part Il if your county health department does not receive state Schedule € funding (OCA: SCHSP) for
Comprehensive School Health Services from the Department of Health.

Il-A.1 Daily Health Services Log Summary for July 1, 2008 through June 30, 2040

Directions: (Tables 1 through 3) Enter the total numbers for each type of service data by school level for alt of your county’s
Comprehensive schoois. The column and row totals wilf calculate automaticaily. Data from all the individual Comprehensive project
schools must be totaled and submitted together in the tables below for the county. The Daily Health Services Log Summary charts will
total -0- if the school fevel data are not provided. Data cannot be entered in the Total columns. If you do not have school-level data, enter
your totals in the column for Schools with Combined Levels so they will be counted in the Total column.

Table 1; Total Visits - Enter the number of non-medication visifs, medication visits and total number of visiis by grade level.
Table 3: Outcome Dispositions - Enfer the total number of health room visit dispositicns by grade level.

This table should include medication visits.

Table 7: Referrals to - Enter the number of referrais to each of the listed services by grade jevel.

This table should include medication visits, :

Elementary Middle | High |]Schools with Com-
Table 1: Total Visits Schools Schools | Schools bined Levels Totals

1. Total Non-Medication Visits 0

2. Total Medlicaiion Visits

Totals 0 0 0 0 9j

e

Elementary Middle High |Scheols with Com-
Table 2: Qutcome Dispositions Schools Schooils | Schools bined Levels Totals

1. 911 Services

2. Emergency Room

3. Returned to Class

4. Sent Home

5. Other: |

Totals 0 0} o} . 6

oot o]lo

Elementary Middie High | S8chools with Com-
Tahie 3: Referral To Schools Schools | Scheols bined Levels Totals

1. Abuse Registry

. Dental Care

. Guidange Counseling ’

. Heaithy Start

Kid Care

. Medical Care / Nu{sing Care

. Mental Heaith Counseling

. No Referral

9. Nursing Assessment

10. Social Work Services

11, Substance Abuse Counseling

12. Other: I

Totals: [} 0 i) [}

3N 1 RS N T ES)
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2009-10 Annual School Heaith Services Report

Pasco County

H-B.1 Group Heaith Services Log Summary for July 1, 2009 through June 30, 2010

Directions: For each of the service codes shown below:

Code 6030: Enter the number of social interventions provided in Comprehensive Schools. In each subject area enter the number of

student and parent participants.

Code 8020: Enter the number of health education classes taught in Comprehensive Schools. In each subject area enter the number of

student and parent participanis,

Note: Number of participants will reflect students/parents/staff who participate in each type of social interventior or health education
activity. Since some students will participate in more than one group activity, this may be a duplicate count and exceed the total student

population.

6030 Social Interventions

Subject Code

# Social
interventions

# Student
Participants

# Parent
Participants

# Staff
Participants

100 Dental Health

200 General Health / Other

300 Injury Prevention / Safety

400 Mental Health / Self-Esteem

500 Nutrition

&S00 Physical Activity

700 Vicolence Prevention/Conflict Resolution

702 Date Rape

703 Child Abuse

801 Alcohol, Tobacco & Other Drug Abuse

804, Suicide Prevention

805 HVTSTD

806 Pregnancy Prevention

808 Human Sexuality

900 Staff Wellness

G071 Stan In-service

902 Parenting Skills

Totals

o

8020 Heaith Educat

on Classes

Subject Code

# Healith Educa-
cation Classes

# Student
Parficipants

# Parent
Participants

# Staff
Participants

100 Dental Heaith

200 General Health / Other

300 Injury Prevention / Safety

400 Mental Health / Seif-Esteem

500 Nutrition

600 Physical Activity

700 Vioience Prevention/Conflict Resolution

702 Date Rape

703 Child Abuse

801 Aicohol, Tobacco & Other Drug Abuse

804 Suicide Prevention

805 HIV/STD

806 Pregnancy Prevention

808 Human Sexuality

900 Staff Weliness

G071 Staff In-service

802 Parenting Skills

Totals

0

NOTE: Counties with more than one Comprehensive project should complete one combined Group Health Services Log for all schools receiving

CSHSP services.

23
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I-C Teen Pregnancy

H-C.4 Number of female CSHSP students in grades 6 through 12 (Denominator for CSHSP birth rate) [:']
1l-C.2 Number of births to CSHSP students in grades 6 through 12 (Numerafor for CSHSE birth rate) 1
#-C.3 Rate per 1,000 for births to CSHSP students in grades 6 through 12
H-C.4 Number of babies born to CSHSP students in grades 6 through 12 [
11-C.5 Number of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12 1
1I-C.6 Percent (%) of low birth weight (<2,500 grams) babies born to CSHSP students in grades 6 through 12
11-C.7 Number of CSHSP students in grades 6 through 12 that return to school after giving birth this year | 1
I1-C.8 Percent (%) of CSHSP students in grades 6 through 12 who returned to schoot this vear (Julvy 1, 2608

to June 30, 2009) after giving birth.

Part lil: Fuii Service Schools

Part HI-A.1 In-Kind Services Provided at Fult Services Schools

Directions: Document the in-kind service hours and dollar vaiue of services provided by community providers on-site at Full Service
Schools during 2009-2010. Enter annual fotals {not weekly totals) and use only numbers, no text characters. In-kind services are those
health and social services not funded with CHD or LEA school health funding .

Type of Service ANNUAL Total Number of ANNUAL Esfimated Value
Donated In-Kind Hours of In-Kind Services

Adult Education 40 $1,200
Basic Medical Services 88 $16,350
Case Management
Child Protective Services
Community Education 40 $1,666
Counseling Abused Children 42 $1,260
Counseling High-Risk Children 25 $750
Counseling High-Risk Parenis 20 3600
Delinquency Counseling
Dental Services 72 $3,400
Economic Services ’ )
Healthy Start/Healthy Families 30 $3,750
Job Placement Services 15 $225
Mental Health Services 38 $1,216
Nutritional Services 80 $1,200
Parenting Skills Training 35 $1,050
Resource Officer 3,230 $80,000
School Health Nursing Services
Social Work Services
Substance Abuse Counseling
TANF programs (job training,
pregnancy prevention, efc.)
All Other
Totals 3,755 $112,667
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Part IV: Staffing
IV-A.1 Number of Schools with School Health Staff On-Site Full Time (5 Days a Week, 6 - 8§ Hours Per Day) in 2009-10

Directions: In this table, document your county's schoois that have on-site school health staff (by staff iype and hiring entity) that work
from 6 to 8 hours a day, five days a week at their assigned schools.

Middie Schooils

Elementary Schools High Schools Combined Level Schools

ng:Enti
County Health Department
School District 0 4] 1] 4]
Community Partners

County Health Department
School District 0 1 3 2
Community Partners
Other

County Health Department
School District ‘ 8 3 4 0
Community Partners ' ‘
Other

County Heaith Department
School District 37 12 9 1

Community Pariners
Other

IV-B.1 Community / Public-Private Partners Providing Staff or Funds for the Partner Staff Listed in the
School Health Services Staffing for 2009-2010 and 2010-11

Program Partner Name Partner Name

Basic School Health Services

Comprehensive School Health Services

Full Service Schools

Directions for School Health Services Staff in 200910 and Staff for Current Year 2010-11;

« Basic, Comprehensive and Full Service: Document the staff working in your county's public schools according to which program they
work in. Do not duplicate staff FTEs, Units, Positions in more than one program. Staff that split their time between more than one
program {such as Basic and Full Service, Basic and Comprehensive, etc.) should have their FTE, Unit or Position split between the
programs (such as .50 in Basic and .50 in Fuli Service),

e School Health Coordinators and Nursing Supervisors that may spend part of their time doing administrative duties and part of their time
providing services in schools (direct services to students, in-service training, child-specific fraining, health education classes, etc.) should
spiit their FTE, Unit or Position between Coordinator {RN) and RN, Nursing Supesvisor and RN, etc. (such as .80 in Coordinator (RN} and
50 in RN).

= Document heaith staff that provides services gxclusively fo Exceptional Student Education (ESE) studenis in the ESE section of this
fable.

= Document heaith staff that provides services gxclusively o Pre-Kindergarten students, Teenage Parent Program students and othef
speciatized pograms (i.e., Head Start} in this table. Document health staff working exclusively for Pre-Kindergarten programs in the Pre-
Kindergarten section of this table.

35
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2009-2010 2010-2011
Positions Positions
Funded Funded
Gounty and Hired { Gther Positions Hireds County and Hired jOther Positions Hired]
|V_c'-§ SChOO' Heaith Health Local by by @ Provider fundedf Health Local by by a Provider funded
. Depart- | School | Contribu-}  through a GHD or bDepart- | School | Contribu-§ through a CHD or
Services Staff ment | District-| ting LEA Contract or ment | District ting LEA Contract or
[CHD} {LEA) Public- § MOA. (Notfunded by {CHD) (LEA} Pubiic- § MOA. (Not funded by
Positions | Positions| Private OCA SCHSP funds.) I Positions | Positions |  Private OCA SCHSP funds.)
in Units | Partners in FTES § in Units

in FTES

%

Partners

School Health Coordinator-Registered
Nurse {RN}

School Health Coordinator-{Non-RN)
Schoof Health Nursing Supervisor {RN)
Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN} 30.00 30.00
|E.—iinsed Practical Nurse (LPN)

IParaprofessional: School Health Aidef
Tech/CNA

OTHER: {Please include gl other positions
in this one row, do not add cells or rows.)

AR

School Health Coordinator-Registered
Nurse (RN)

School Health Coordinator-{(Non-RN)
School Health Nursing Supervisor (RN)
Adv. Req. Nurse Practitioner (ARNP)
Registered Nurse [RN)

Licensed Practical Nurse {LPN)
Paraprofessional: School Health Aide/
Tech/CNA

OTHER: (Please inciude ali other positions
in this one row, do not add cells or rows.}

School Health Coordinator-{Non-RN)
School Health Nursing Supervisor (RN)
Adv. Reg. Nurse Practitioner (ARN)
|Registered Nurse (RN) 4,00 4.00

ILicensed Practical Nurse {LLPN)

|Paraprofessional: School Health Aide/
Tech/CNA 4.00 . 4.00
OTHER: {Please include all other positions

E:Healt It 1 tident Educatic E 0 & nf Edicat
Nofe: The following ESE section is fo document health sevices staff that provide services exclusively to ESE
ESE Health Services Coordinator-
IRegistered Nurse (RN}

ESE Health Services Coordinator-{Non-RN)
Nursing Supervisor {RN}

Adv. Reg. Nurse Practitioner (ARNP)
Registered Nurse (RN)

Licensed Practical Nurse {LPN) 13.00 13.00

Paraprofessional: Health Ajde/ Tech/CNA
OTHER: {Please include all other positions
int this one row, do not add cells or rows.)

E]

students,

School Health Coordinator-Registered
Nurse {RN)

School Health Coordinator-{Non-RN)
School Mealth Nursing Supervisor [RN)
Adv. Reg, Nurse Practitioner (ARNP)

Registered Nurse (RN} 4.00 4,00
Licensed Practical Nurse {LPN) 2,00 2060
Paraprofessional: School Heailth Aidef/

Tech/CNA

OTHER: (Please inciude all other positions
in this one row, do not add ceils or rows.)
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Directions

List on the appropriate line the County Health Department {(excluding School Health Schedule C revenues}, School District
and Community/Public-Private Partner funds from each individual funding source that were expended for school health
services during 2009-10 and funds that are budgeted for school health services for the current year: 2010-11. Do not alter
the Excel structure of this funding table or place funds in alternative locations. Doing so will prevent these funding amounts
from grouping in the proper categories in the statewide school health database, and state and county data summaries.
NOTE: If funds are entered for the "Other" categories, please use the space provided to type in the name of the other
funding source.

V-A.1 County Health Departments (CHD) Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by
funding source, that were expended for school health services in 2009-10 and those funds that are budged for school health services in
2010-11.

V-A.2 School District Funds for School Health Services: List on the appropriate line Non-Schedule C funds, by funding source, that
were expended for school health services in 2609-10 and those funds that are budged for school health services in 2010-11.

NOTE: Pleass include only funds for heaith services staff (advanced registered nurse practitioners, registered nurses, licensed practicai
nurses, health aides (heaith techs, certified nursing assistants), health educators, heaith room/clinic facilities, equipment and supplies.

V-A.3 Community and Pubiic-'Private Partner Funds for Schooi Health Services: List on the appropriate line Non-Schedule C funds,
by funding source, that were expended for school health services in 2008-10 and those funds that are budgad for school health services In
2010-11.

NOTE: Please do not change or move the names of partner categories already listed. Accommedate your partner funding in the spaces
provided. i a pariner provides funding for various school health related services, enter the sum of the funding for #hat partner.

List ons the appropriate lines, Schedule C revenues and expenditures for school health during 2008-10.

Table V-B.1 - Schedule C Revenues: Place the amount of school health Schedule € funding actually received for each funding source
on the line labeled "Schedule C Revenues” under each applicable OCA. NOTE: Title XX! Federal Grants Trust Fund (SCHSP) revenue
actually received may not be the same as your Schedule C allocation, i billing to this OCA was not maximized.

Table V-B.2 - Schedule C Expenditures: Place expenditures for each OCA on the line for the appropriate type of expenditure (see
explanations for types of expenditures below).

#1 - Personnel ~ Include salaries for direct service providers, supervisors, and coordinators.
#2 - Fringe Benefits - Career service fringe benefits comprise up 1o 35% of salaries and wages. FICA is 7.65% (0785).
#3 - Printing - include costs for printing, photocopying, and postage.

#4 - Travel - Include reimbursements for all expenses associated with mileage, per diem, car rentals, air fares, parking fees, toll fees,
portage, etc.

#5 - Staff Training - Include registration fees, conference room rental fees, etc.

#6 - Supplies and Materials - Includes first aid supplies, office supplies, educational materials, etc.

#7 - Medical and Office Equipment - includes equipment such as, blood pressure cuffs;, scales, stethoscopes, filing cabinets.
#8 - Operating Capital Qutlay (OCQ) - OCO includes furniture and equipment that is 1,000 or more per item,

#9 - Contracted Services - Inciudes afl revenue expended for services and personnel which are provided by another agency %hrough a
Standard State Contract with a Performance Based Attachment |,

#10 - Indirect Costs - indirect cosis are administrative costs and charges applied to a program or project as part of the total overhead.
Indirect costs cannot exceed fifteen percent (15%) of the CHD School Health Categorical funding in Revenue Sources,

#11 - Other - Other expenditures that do not fit in any of the above categories. Please specify what the "Other"” expenditure is,

#12 - Total Expenditures - The total expenditures listed in the Total column of Box B, line 12 shouid match the {otal revenue listed in Box
A. NOTE: Funding actually received may not be the same as your Sehedule C afiocation (such as funds that must be expended in order
to be received).
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Pasco County

Section V-A Funds for School Health Services Expended in 2009-10 and Budgeted for 2010-11

{Exclude School Health Schedule C Revenues)

Medicaid Certified Match

Medicaid Cost Reimbursement

Schedute C Non-Categorical CHD Trusi Fund

Non-Scheduie C CHD Trust Fund

Qther #1:

Other #2;

County Health Department Sub-Totals

Basic School Health Services {School District Funds ~ Not CHD Schedule C Funds)

4|
3,724,114

3,808,542

Comprehensive School Heaith Services (Schoof District Funds - Not CHD Schedule C Funds)

Full Service School Heaith Services (School District Funds - Not CHD Schedule C Funds)

PTA

Chapter One

Teenage Parent Program

96,316

108,483

First Start, Pre-Kindergarten, Head Siart

183,582

268,408

Exceptional Student Education

88,204

207,996

Safe & Drug Free Schools

Safe Schools

Early Intervention

Adminisirative Claiming

ESE Medicaid Cerlified Match

0

Other #1; |ARRA

15,614

74,301

Other #2:

School District Sub-Totals

Abstinence Gran{

4,468,728

Children's Services Council

Juvenile Welfare Board

United Way

County Commissicn

County Taxing District

Heatth Care Taxing District

Hospital Taxing District

35

Hospital:

Hospital:

University:

University:

Other #1:

Other #2;

Community Sub-Totals g 0

Totals 4,107,230 4,468,728
i
CONTRACT REVIEWED

AND APPROVED:.
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Pasco County

Section V-B 2009 - 2010 County Health Department Schedule C Revenues and Expenditures for School Health

"i‘}‘%‘fd

Full
Basic School Service
Health Comprehensive School Health Schools
Tobacco
Ful Settle-
Tobacco Basic Service | ment
Settlement Tobacco |General § Title XX1 Federat | Tobacco| Trust
Trust Fund Transfer |Revenue § Grants Trust Fund | Transfer| Fund Sub-Totals:
SCBST SCHSP | SCHSP SCH5P SCHSP | SCFLT Schedule C
Schedule C Revenues: $119,382 $153,395( $272,777

1. Personnsai 7,971 $7.971]
2. Fringe Benefits 2,529' $2.529]
3. Printing 50
4. Travel 30
5. Staff Training $0
6. Supplies $0
7. Eguipment $0
8. OCO $0

a. |DSB of Paseo 113,413 135,226 $248 638

b. _$0

10. indirect Costs $0/
e

37

a. | Administrative Rate 5,869 7,670 $13,6839
B $0)
12 _Totals $128,8821 0 $0 $0 $o] 31428058 gare 7y
COWTRACT REVIEWED
AND APPROVED:;
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Attachment IV

Sample Invoice

Date

Pasco County Health Department
10841 Little Road
New Port Richey, Florida 34654

Attn: Monica Makholm, Contract Manager
Re: PC2B2 Basic Service School Contract
Dear Ms. Makholm:

We ___are/ _ are not (see attached explanation) in compliance with the staffing
requirements determined by the School Health Services Staffing/Budget Plan in effect at this
date. Attached for your review is the monthly services report for the preceding month.
Please remit the amount of $ for services rendered on behalf of the School
Health Services Contract # PC2B2 or the installment of the contract.

Please contact me directly if you require any further information or documentation regarding
the services provided.

Sincerely,

Lisa Kern
Director of Student Services (School Health)

Enclosure; Services Report
cc: Fiscal Department

CONTRACT REVIEWED

l

i w HPPRC VED
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Memorandum of Negotiation

Contract # PC2R2

~
On .ﬁ’M}‘, aﬂmheld with:
Name: Position:
Lisa Kern Supervisor of Student Services (Helalth)
Representing:
District School Board of Pasco County , and:
Name: Positibn:
Constance A. Brooks Business Manager

representing the Department of Health, for the purpose of negotiating a contract for the
following services:

Basic School Healih Services

Contract terms and conditions were reviewed: X

Outcome measures were reviewed: X
Provider Representative Department Representative
Date: Date: 7/ 5‘7,/ /

CONTRACT REVIEWED |
AND APPRG{/‘ED:
1

I T

!(.1,




STATE OF FLORIDA DEPARTMENT OF HEALTH

CiVIL RIGHTS COMPLIANCE CHECKLIST

Program/FacilityDistrict School Board of Pasco County County Pasco County

Address 7227 Land 0'Lakes Blvd. Completed By Lisa Kern

City, State, Zip Code Land 0'Lakes, FL 34638 Date 7/18/11 | Telephone813~794-2360
Part |

1. Briefly describe the geographic area served by the program/facility and the type of service provides:

2. POPULATION OF AREA SERVED. Source of data:

Total # % White % Black % Hispanic % Other % Female
63,720 68 5 19 8 48
3. STAFF CURRENTLY EMPLOYED. Effective date: !
Total # % White % Black % Hispanic | % Other % Femaie % Disabled
10,634 89 3 ) 2 77 2
4. CLIENTS CURRENTLY ENROLLED OR REGISTERED, Effective date: _
Total # % White % Black % Hispanic % Other % Female % Disabled % QOver 40
63,720 68 5 i9 8 48 17 0
5. ADVISORY OR GOVERNING BOARD, IF APPLICABLE,
Total # % White % Black % Hispanic % Other % Female % Disabied
5 100 0 C 8] 60 0
Part ll. Use a separate sheet of paper for any explanations requiring more space. NA YES NO
6. Is an Assurance of Compliance on file with DOH? If NA or NO expiain. 1
7. Compare staff Composition to the population. Is staff representative of the population? NA YES
NO
If NA or NO, explain. L] L

8. Compare the client compaosition to the population. Are race and sex characteristics representative of NA YES NO

the Population? if NA or NO, explain. ] ]
8. Are eligibility requirements for services applied to clients and applicants without regard to race, NA YES NO

color, national origin, sex, age, religion or disability? If NA or NO, explain. ] ]
10. Are all benefits, services and facilities available to applicants and participants in an equally effective NA YES NO

manner regardless of race, sex, color, age, national origin, religion or disability? If NA or NO, explain. [ I

11. For in-patient services, are room assignments made without regard 1o race, color, national origin NA YES
NO
or disability? If NA or NO, expiain. O O




PART I,

NO
12. 1s the program/facility accessible to non-English speaking clients? If NA or NO, explain.

13. Are employees, applicants and participants informed of their protection against discrimination?
NO

If YES, how? Verbal [] Written [] Poster [ ] If NA or NO, explain.

14, Is the program/facility physically accessible to mobility, hearing and sight-impaired individuals?
NO :
if NA or NO, explain.

NA YES

U &E O

NA YES

uE

NA YES

O&®EU

PART jif. THE FOLLOWING QUESTIONS APPLY TG PROGRAMS AND FACILITIES WITH 15 OR MORE EMPLOYEES

15. Has a seif-evaluation been conducted to identify any barriers to serving disabled individuals, and to
make any necessary medifications? I NO, expiain.

16. Is there an established grievance procedure that incorporates due process into the resolution
of complaints? If NO, explain.

17. Has a person heen designated to coordinate Section 504 compliance activities?
If NO, expiain.

18. Do recruitment and notification materials advise applicants, employees and participates of
nondiscrimination on the basis of disability? If NO, explain.

19. Are auxitiary aids available to assure accessibility of services to hearing and sight impaired
individuals? If NO, explain.

YES NO

=

YES NO

= O

YES NO

= 0

YES NO

& O

PART V. FOR PROGRAMS OR FACILITIES WITH 50 OR MORE EMPLOYEES AND FEDERAL CONTRACTS OF $50,000 OR MORE. YES NO

20. Do you have a written affirmative action plan? If NO, expiain.

Equity plan is filed with the state which includes initiatives for

moenthly hiring.

DOH USE ONLY

Reviewed By In Compliance: YES[ ] NO[

Program Office Date Notice of Corrective Action Sent

q
3




Déte

| Telephone Date Response Due

On-Site [ | Desk Review [ | Date Response Received

0.

1L

12.

13.

14

INSTRUCTIONS FOR THE CIVIL RIGHTS COMPLIANCE CHECKLIST

Describe the geographic service area such as a county, city or other locality. If the program or facility serves a specific target
population such as adolescents, describe the target population. Also define the type of service provided such as inpatient
health care, refugee assistance, child day care, etc.

Enter the percent of the population sexrved by race and sex. The population served includes persons in the geographical area
for which services are provided such as a city, county or other area. Population statistics can be obtained from local
chambers of commerce, libraries, or any publication from the Census containing Flerida population statistics. Include the
source of your poptlation statistics. {Other races include Asian/Pacific Islanders and American Indian/Alaskan Natives.)

Enter the total number of full-time staff and their percent by race, sex and disabled. Include the effective date of your
SUNUDATY. ’

Enter the total nummber of clients who are enrolled, registered or currently served by the program or facility, and list their
percent by race, sex and disability. Include the date that enrollment was counted.

Enter the total number of advisory board members and their percent by race, sex, and disability. If there is no advisory or
governing board, leave this section blank.

Each recipient of federal financial assistance must have on file an assurance that the program will be conducted in compliance
with all nondiscriminatory provisions as required in 45CFR80C. This is usually a standard part of the contract language for
DOH recipients and their sub-grantees.

Are the race, sex and national origin composition of the staff reflective of the general population? For example, if 10% of the
population is Hispanic, is there a comparable percentage of Hispanic staff? Although some variance is acceptable, the
relative absence of a particular group on staff may tend to exclude full participation of that group in the program/facility.
Significant variances must be explained.

Where there is a significant variation between the race, sex or ethnic composition of the clients and their availability i the
population, the program/facility has the responsibility to determine the reasons for such variation and take whatever action
may be necessary to correct any discrimination. Some legitimate disparities may exist when programs are sanctioned to serve
target populations such as elderly or disabled persons.

Do eligibility requirements unlawfully exclude persons in protected groups from the provision of services or employment?
Evidence of such may be indicated in staff and client representation and also through on-site record analysis of persons who
applied but were denied services or employment.

. Participants or clients must be provided services such as medical, nursing and dental care, faboratory services, physical and

recreational therapies, counseling and social services without regard to race, sex, color, national origin, religion, age ot
disability. Courtesy titles, appointment scheduling and accuracy of record keeping must be applied uniformly and without
regard fo race, sex, color, national origin, religion, age or disability. Entrances, waiting rooms, reception areas, restrooms and
other facilities must also be equally available to all clients.

For in-patient services, residents must be assigned to rooms, wards, etc., without regard to race, color, national origin or
disability. Also, residents must not be asked whether they are willing to share accommodations with persons of a different
race, color, national origin, or disability.

The program/facility and ali services must be accessible to participants and applicants, including those persons whe may not
speak English. In geographic areas where a significant population of non-English speaking people live, program accessibility
may include the employment of bilingual staff. In other areas, it is sufficient o have a policy or plan for service, such as a
current list of names and telephone numbers of bilingual individuals who will assist in the provision of services.

Progratms/facilities must make information available to their participants, beneficiaries or any other interested parties. This
should include information on their right to file a complaint of discrimination with either the Florida Department of Health or
the United States Department of Health and Human Services. The information may be supplied verbally or in writing to
every individual, or may be supplied through the use of an equal opportunity policy poster displayed in a public area of the
facility.

The prograrmy/facility must be physically accessible to disabled individuals. Physical accessibility includes designated parki
areas, curb cuts or level approaches, ramps and adequate widths to entrances. The lobby, public telephone, restroom




15,

16.

17.

18.

19.

20.

facilities, water fountains, information and admissions offices should be accessible. Door widths and traffic areas of

administrative offices, cafeterias, restrooms, recreation areas, counters and serving lines should be observed for accessibility.

Elevators should be observer for door width, and Braille or raised numbers. Switches and controls for light, heat, ventilation,
fire alarms, and other essentials should be installed at an appropriate height for mobility impaired individuals.

Accessibility must meet ox be equivalent to the standards set by the Americans with Disabilities Act. If the program or facility
is not accessible to disabled persons, there must be an equally effective program available in the area where services can be
obtained. Alternative service providers must be listed if the program is not accessible.

A self-evaluation to identify any accessibility barriers is required. The self-evatuation is a four step process:

e Evaluate current practices and policies to identify any practices or policies that do not comply with Section 504 of the
Rehabilitation Act or the Americans with Disabilities Act.

e Modify policies and practices that do no meet requirements.

o  Take remedial steps to eliminate any discrimination that has been identified.

e Maintain a self-evaluation on file.

Programs or facilities that employ 15 or more persons must adopt grievance procedures that incorporate appropriate due
process standards and provide for the prompt and equitable resolution of comptaints alleging any action prohibited.

Programs or facilities that employ 15 or more persons must designate at least one person o coordinate efforts to comply with
the requirements of Section 504 and the ADA.

Continuing steps must be taken to notify employees and the public of the programy/facility’s policy of nondiscrimination on
the basis of disability. This includes recruitment material, notices for hearings, newspaper ads, and other appropriate written
cormmunication.

Programs/facilities that employ 15 or more persons must provide appropriate auxiliary aids to persons with impaired sensory,
manual or speaking skills where necessary. Augiliary aids may include, but are not limited 1o, interpreters for hearing
impaired individuals, taped or Braille materials, or any alternative resources that can be used to provide equally effective
services.

Programs/facilities with 50 or more employees and $50,000 in federal contracts must develop, implement and maintain a
written affirmative action compliance prograrm.





