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L eon County Case M anagement Contract
Office of Human Servicesand Community Partnerships
Primary Healthcare Program

This Agreement dated this____ day of October 2014, by and between LEON COUNTY, a
charter county and political subdivision of the State of Florida, hereinafter referred to as the
“County” and Capital Medical Society Foundation, hereinafter referred to as the “ Contractor”.

WHEREAS, the Board hasidentified the need to further the provision of primary heathcare
servicesto the uninsured citizens of our community; Servicesto include basic diagnostic procedures
and drug or other therapeutic modalities ordered or provided by the primary care practitioner in the
course of treating the patient, a ong with ambulatory care, preventive health services and continuing
case management of the healthcare needs of registered clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Medica Center, Bond
Community Health Center, Capital Medical Society Foundation, FAMU College of Pharmacy,
Tallahassee Memoria Healthcare, Capital Regional Medical Center and Leon County Health
Department have provided primary and specialty healthcare services to the uninsured citizens of
Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that agreater need for healthcarefor theuninsuredin
our community exists above the current level of services offered by the CareNet partners at their
current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate funding

for the expansion of the existing CareNet program to service the community’s additional need for
healthcare services for the uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured;

NOW, THEREFORE, the parties hereto agree as follows:

Section 1: Clients To Be Served

The Contractor hereby agrees to serve the following residents of the County with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County with net incomes less than 150% of the most current federal poverty levels
established by the U.S. Office of Management and Budget, who require speciaty medica
careand/or dental care, have no health insurance, and are not currently covered under any
other state or federal assistance program. Clientsreferred from primary care are screened
for eligibility to receive donated specialty medical careand/or dental care. Clientsfound
ineligible receive short term case management to find aternate appropriate services.

2. No fees of any kind shall be charged for registered comprehensive primary care clients
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who are below 150% of the most current federal poverty levels.

Clientswho are not currently receiving Medicaid or Healthy Kids, or any other state or
federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

The Contractor will determine digibility for enrollment in the We Care Network.
Eligibility will be determined at least annually. A client shall be allowed, however, to
request determination of eigibility after submitting verified confirmation of changesto
his\her income.

The Contractor will abide by HIPAA policiesand procedures established for the Primary
Health Care Program as related to the processing of clients medical information.

Servicesto be offered per this contract by Contractor

1.

The Contractor shall provide speciaty healthcare services to qualifying Leon County
adult recipients. The contractual amount is based upon the following line items:

Specialty Medical Services:

RN Program Coordinator ~ $39,292
Case Manager 1 $28,292
Case Manager 2 $26,804
Case Manager 3 $23,750
Operating Expenses (recurring) $11,232
Patient Assistance $9,706
Total: $139,076
Dental Services:
Case Manager 4 $20,750
Operating Expenses (recurring) $ 6,000
Patient Assistance $ 3,000
Total $29,750
Combined Total: $168,826

Section 3: Staffing Requirements

a

Staffing

The Contractor must maintain sufficient staff to deliver the agreed upon services. The

RN Program Coordinator must provide intensive case management to those clients deemed

in need of such services. Outreach services shall be coordinated with CareNet agencies.

Case managers are responsible for providing care coordination services to eligible clients
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receiving specialty medical care and dental care through the program.

Professional Qualifications
The Contractor will maintain a personnel file for all staff provided under this contract.

C.

All physicians, nurse practitioners, physician assistants, nurses and other licensed health
professionals that provide any service to primary care or mental health clients referenced in
this contract must have a current license to practice in the State of Florida, and proof of said
license. Commissioned Public Health Service Corps Officers are exempt from having a
Florida license.

The health care professionals must practice according to the constraints of their individual
practice acts and protocols. The physician and other health care professionals assisting with
providing care must have demonstrated knowledge and skills in the area of the procedure
they will be assisting with or performing.

Professional personnel records should document training as appropriate to their individual
practice. Each personnel record must also outline the current job description with minimum
gualifications for that position.

Staffing Changes

The Healthcare Services Coordinator must be notified in writing of termination of employment

of the Executive Director or any funded position within 10 days of termination. This
notification must describe the interim arrangements, if any, to fill the position. The name of
the person assuming the position must be provided to the Contract Manager in writing within
10 days of hiring.

Section 4: Reportsto be performed by Contractor

1.

The Contractor must submit amonthly invoiceto the County on or before the 30™ day of
the month. The invoice should be sent to the following address to:

Rosemary Evans, Healthcare Services Coordinator
Leon County

Office of Human Services and Community Partnerships
918 Railroad Avenue

Tallahassee, FL 32310

The Contractor must submit thefollowing information. For the purposes of this contract
“New” Patients means those receiving first-time medica and/or dental services.
“Existing” Patients means those receiving medical and/or dental care continued beyond
the first encounter and reported beyond the new patient status.

The Contractor will provide aClient Satisfaction Survey to randomly sampleaminimum
of 20 medica and dental clients seen during each quarter of the contract period.
Completed forms will be forwarded to the county contract manager.
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Annually, the County will submit an annual report that provides adetailed summary of
all expenditures utilizing the funds from this contract. The annua report will also
comprehensively detail theamount of new patients ascompared to overall patients served
by the Contractor and the types of service performed in the reporting year. The report
will also compare the current period against measures from previous years.

Section 5:  Audits, Records, and Records Retention

The Contractor agrees.

1.

To establish and maintain books, records, and documents (including el ectronic 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 County under this contract.

To retain al client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)
pertinent to this contract for aperiod of five (5) years after termination of the contract, or
if an audit has been initiated and audit findings have not been resolved at the end of five
(5) 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.

Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of any
said records or documents during the required retention period as specified in paragraph
1 above.

To assurethat these records shall be subject at all reasonabl e timesto inspection, review,
or audit by federal, state, or other personnel duly authorized by the County subject to
HIPAA.

Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1)(10), shall havefull accessto and theright to examine any of provider’ s contract
and related records and documents, regardless of theforminwhich kept, at al reasonable
times for as long as the records are retai ned.

Toinclude these aforementioned audit and record keeping requirementsin all approved
subcontracts and assignments.

Section 6: Monitoring

The Contractor agrees:

1.

To permit persons duly authorized by the County 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 County of
satisfactory performance of the terms and conditions of this contract.
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Following such evaluation, the County will deliver to the provider awritten 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 Contractor will correct all
noted deficienciesidentified by the County within the specified period of time set forthin
the recommendations. The Contractor’ sfailureto correct noted deficiencies may, at the
sole and exclusive direction of the County; result in any one or any combination of the
following: (@) the provider being deemed in breach or default of this contract; (b) the
withholding of paymentsto the Contractor by the County; and (c) thetermination of this
contract for cause.

Payment

1.

Section 8:

Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total contractual
amount: $168,826. The contractual amount is based upon the following lineitems (for
twelve months):

Specialty Medical Services:
RN Program Coordinator ~ $39,292
Case Manager 1 $28,292
Case Manager 2 $26,804
Case Manager 3 $23,750
Operating Expenses (recurring) $11,232
Patient Assistance $9,706

Total: $139,076

Dental Services:
Case Manager 4 $20,750
Operating Expenses (recurring) $ 6,000
Patient Assistance $ 3,000
Total $29,750

Combined Total: $168,826

The payment shall be made by the County within 30 days of receipt and approval by the
County of amonthly invoice.

The monthly invoice isto be completed and submitted by the Contractor to the County.
The Contractor agrees prior to submission of each monthly invoice to input into the
County’s web based reporting system all client data, including but not limited to the
required fields and all client eligibility documentation as specified in aforementioned
Section 1. No payment will be made for any month unless all required client data and
documentation has been entered into the web based reporting system.

Term

The length of this contract shall be for aterm of twelve months beginning on October 1, 2014 and
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ending on September 30, 2015.

Section 9: |ndemnity

The Contractor shall to indemnify and hold harmless the County from and against any and al claims,
damages, liabilities, or suits of any nature whatsoever arising out of, because of, or due to the
services being performed under this agreement by Contractor, its del egates, agents or employees, or
due to any act or occurrence of omission or commission of the Contractor, its del egates, agents or
employees, including but not limited to costs and areasonable attorney’ sfee. The County may, at its
sole option, defend itself or allow the Contractor to provide the defense. The Contractor
acknowledges that ten dollars ($10.00) of the amount paid to the Contractor is sufficient
consideration for the Contractor’ s indemnification of the County.

Section 10: Termination

1 The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for
cause by giving the other party hereto thirty (30) dayswritten notice of termination. The
County shall not be required to give the Contractor such thirty (30) day written noticeif,
in the opinion of the County, the Contractor is unable to perform its obligations
hereunder, or if in the County’ s opinion, the services being provided are not satisfactory.

In such case, the County may immediately terminate the Contract by mailing anotice of
termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper or
inappropriate accounting, expenditures, reporting or service delivery by the contractor or
dueto the discovery of noncompliance with any item detailed within the sections of this
contract.

Section 11: Notices

All notices provided hereunder shall be in writing sent by United States certified mail, postage
prepaid, return receipt requested, overnight courier or by hand delivery. All notices required under
this agreement shall be given to the parties at the addresses below or at such other place as the
parties may designate in writing.

Notice to the Capital Medical Society: Pam Wilson, Executive Director
Capital Medical Society Foundation
1204 Miccosukee Road
Tallahassee, FL 32308

Notice to the COUNTY: Candice M. Wilson, Director
Leon County
Office of Human Services and
Community Partnerships
918 Railroad Avenue
Tallahassee, FL 32310
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Section 12: Revisions

In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in or
required thereby it is necessary for the Contractor to deviate from the requirements of the contract,
Contractor shall obtain the prior written consent of the County. The parties agreeto renegotiatethis
contract if revision of any applicable laws or regulations makes changes in this contract necessary.

Section 13: Construction

The validity, construction, and effect of this Contract shall be governed by the laws of the State of
Florida

Section 14: Budget

The performance of Leon County of any of its obligations under the agreement shall be subject to
and contingent upon the availability of funds lawfully expendable for the purposes of this agreement
for the current and any future periods provided for within the budget allocations for the current fiscal
year.

Section 15: Status

The Contractor at all times relevant to this Agreement shall be an independent contractor and in no
event shall the Contractor nor any employees or sub-contractors under it be considered to be
employees of Leon County.

Section 16: Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of the
County nor shall the contractor assign any monies due or to become due to it hereunder without the
previous written consent of the County.

Section 17: Public Entity Crimes Statement

In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best of
his/her knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his/her affiliates shall provide the County with a completed public
entity crime statement form no later than January 15" of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Section 18: Contractors Responsibility

It shall be the sole responsibility of the Contractor to comply with all applicable Federal, State,
County and City, statutes, ordinances, rules and regulations in the performance of the Contractor's
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WHERETO, the partieshave set their handsand sealseffectivethe datewhereon thelast party

executes this Agreement.

CAPITAL MEDICAL SOCIETY FOUNDATION

BY:

Pam Wilson
Executive Director

Date:

Witness:

Witness:

ATTEST:

Bob Inzer, Clerk of the Circuit Court
and Comptroller

Leon County, Florida

BY:

LEON COUNTY, FLORIDA

BY:

Vincent S. Long

County Administrator

Approved as to Form:
Leon County Attorney’s Office
BY:

Herbert W. A. Thiele, Esq.
County Attorney
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