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THE SCHOOL BOARD OF CLAY COUNTY, FLORIDA
AMENDMENT TO INDEPENDENT CONTRACTOR
SERVICES AGREEMENT BETWEEN
THE SCHOOL BOARD OF CLAY COUNTY, FLORIDA AND
FLAGLER HOSPITAL, INC.

This Amendment to the original Agreement is entered into by and between The School Board of
Clay County, Florida (“SBCC”), and Flagler Hospital, Inc. (“Contractor”), collectively referred to
hereinafter as “the Parties,” which Amendment shall become effective on the date it is fully executed by

the Parties.

WHEREAS, the Parties entered into the above referenced Agreement on the 3rd day of August,

2023, that being the date that it was executed by representatives of both parties, and

WHEREAS, the term of said Agreement was from July 1, 2023 through June 30, 2024 and will

automatically renew for three (3) successive one (1) year periods at the end of the initial term, and

WHEREAS, Exhibit B was appended to the original Agreement, which Exhibit is the subject of

this Amendment,
NOW THEREFORE, the parties agree to amend the original Agreement as follows:

1. The original Exhibit B which was originally attached to the original Agreement is deleted from the
original Agreement and the new Exhibit B which is attached hereto is substituted as the
attachment to the original Agreement.

2. All other terms and conditions of the original Agreement set forth therein remain unchanged and
shall continue in full force and effect. The only amendment/change to the original Agreement is

that which is set forth and described in numbered paragraphs 1 above.

IN WITNESS WHEREOQF, the Parties, by and through execution of this Amendment to the original
Agreement by their authorized representative below, concur with and bind themselves to all terms and

conditions of this Amendment and the remaining un-amended terms of the original Agreement.

AS TO FLAGLER HOSPITAL INC. AS TO SCHOOL BOARD OF CLAY COUNTY:
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EXHIBIT B

TO CONTRACTOR AGREEMENT BETWEEN

THE SCHOOL BOARD OF CLAY COUNTY, FLORIDA,

AND FLAGLER HOSPITAL, INC.

Financial Compensation

Fee which shall not exceed the rates at the Current Florida Medicaid fee schedule/Community Behavioral
Health Services Fee Schedule on the Florida Agency for Health Administration Medicaid website per
Section 5 — Compensation and Payment by Third-Party Sources.

Website: Florida Agency for Health Care Administration - Medicaid

Looking for information on: Provider Fee Schedules and Provider Handbooks - Rules

Adopied Rules: Fee Schedules and Billing Codes - Florida Medicaid fee schedules and billing codes

Web page: Rule 59G-4.002, Provider Reimbursement Schedules and Billing Codes

Community Behavioral Health Services Fee Schedule: Updated Fee Schedule Effective 10/1/2023

(Use Current Schedule for Date of Service)

List of Individual Services

1.

AN S

Biopsychosocial evaluation
Development of treatment plan
Treatment plan review

Individual therapy

Group therapy

Brief behavioral status exam (CFARS)




