DH693
January 2014 Amendment

School District of Clay County
SEDNET

January 2014 Amendment

This Amendment Is made and entered Into by and between Lutheran Services Florlda, Inc., ("LSF*) School District of
Clay County ("Provider) to be effective as of January 1, 2014, Provider and LSF may be referred to herain
Indlvidually as a “party” or collectively as the "parties”,

WHEREAS, LSF wishes o amend the contract ehtered Into between sald barﬂes. The purposes of this amendment
are fo increase funding and services and fechnical changes,

NOW, THEREFORE, In consideration of the mutual covenants, representations, and the mutual promises contained
herelnafter, and In exchange for good and valuable consideration, the sufficiency of which are hereby acknowledged,
the Parties, as independent contractors, agree as follows:

1.

Capitallzed terms herein shall be ascribed the meaning given by the Contract, In the event of conflict between

_ this Amendment and the Contract, this Amendment shall contral,

Standard Conlract Paragraph 3 'Contract Amount' Is. amended to Include new contract amount for the period -
Fiscal Year 2013-2014 not to exceed $142,086.00 applicable to Covered Services rendered o eligible
consumers, subject to avallablilty of funds,

Standard Contract Paragraph 18.c. 'The name, address, telephone number and emall address of the coniract
mahager for LSF' for this contract Is:

Neme: Cristina Comstock

Address: 10450 San Jose Bivd. Ste. A Jacksonville, FL 32256
Tel.No.  {304) 337-4057 ‘

Email: glistina.comstock@lsiet.org -

Attachment | Section A.1.b, Is amended to Include: (9) Statewide Inpatlent Psychiatrlc Programs (SIPP),
Residentlal Inpatlant facilitles for children under age 18 to provide diagnostic and active treatment services In a
secure setting. SIPP providers must be under contract with Agency for Health Care Administration (AHCA) under
& Medicald waiver authorized by Tltle XIX, Section 1915(b)(4) of the Soolal Securlty Act (42 U.8,C. 1396n); and
in accordance with Chaplers 394, 408, and 409, F.S. and Rules 59G-4. 120 and 65E-9.008(4), F.A.C.

Attachment | Sections B.2,a 'Staffing Requirements' Is amended to Include additional pasition, Spaclallst - 1 FTE
for the perlod FY 13-14, B.2,b Professional Qualifications is amended to Include, Speclallst - Bachelar's Degree
and Mental Health knowledge, B.2.c Staffing Changes Is amended to Include Speclalist, applicable to Covered
Services, rendered to ellgible consumers, :

Atfachment I Setions C.1 'Payment Clauses' Is amended to replace $86,086,00 with $142,086.00 for the time
pertod of July 2013 through June 30, 2014, '

Attachment | Exhiblt A Sectlon B, ‘Service Delivery Strategles' Is amended to change .25 FTE o 1.25 FTE and
delete Paragraph 2, Seclion F, 'Staffing' is amended to add Speclalist with a Bachelor's Degree and Mental

Health knowledge. .
Attachment | Exhibits B-2, C-2, D-2 are amended and replaced with new Exhiblts B-2, C-2, D-2.

Attachment | Exhibit G Therapeutic Services form Is replaced with an updated form.
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Excepl as amended heraby, the terms and condltions of the Agreement remalns the same,

The pariles authorized representatives have exscuted this Amendment to be effective as of January 1, 2014, or the
date signed by both parties, whichever s later,

Lutheran Services Florida, Inc. Provider: School District of Clay Gounty

Sam Sipes, CEQ Dafe Slgnafure ’ Dafe

Carol Studdard, Chairman of-the Board '
Frint Name/Title Print Name/Title '

Tax Idenfiflcation Number included In Agreement




Cost Relmbursement Cantraat

1/9/2014
SAMH Services Program
Exhibit B2
LINE ITEM OPERATING BUDGET
FY 13-14
AGENCY School District of Clay County
CONTRACT # DH693
CONTRACT PERIOD FROM: 07/01/13  TO ; 06/30/14 ‘DATE PREPARED 1/9/14
CONTRACTED MATCH TOTAL
LINE ITEMS . AMOUNTS AMOUNTS
PERSONNEL SERVICES
(8) SALARIES $ 39,973,88
(b) FRINGE $ 10,553.12
TOTAL PERSONNEL = § 50,527.00
11, EXPENSES
(a) BUILDING OCCUPANCY
(b) PROFESSIONAL SERVICES 3 71,060,00 il
(c) TRAVEL $ 1,000.00
(<) EQUIPMENT COSTS ’
(e) FOOD SERVICES
(f) MEDICAL AND PHARMACY
(g) SUBCONTRACTED SERVICES
(h) INSURANCE
(i) INTEREST
(i) OPERATING SUPPLIES & 3 499,00
EXPENSES
(l) OTHER b 19,000.00
(1) DONATED ITEMS )
‘ TOTAL EXPENSES = § 91,559,00
I1l, NONEXPENDABLE PROPERTY
(3) EQUIPMENT
(b) PROPERTY
TOTAL NONEXPENDABLE PROPERTY =
IV. ADMINISTRATION
GRAND TOTAL= §  142,086.00
School District of Clay County Exhibit B-2 Contract DH693
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. Cost Relmbursement Contract

01/09/14
SAMH Services Progream
EXHIBIT C-2
FY 13-14
BUDGET NARRATIVE
Provider: School District of Clay Count
Contract Number: DH693
Budget Detalls;
1. Personneb .
Salarles will pay .25 of the SEDNET project manager's salary. S 39,973.88
Salaries will pay 1.0 of the SEDNET spaclalist’s salary.
Other Project Staff {Secretary) .25 FTE is funded by other revenue sources.
2, Fringe Benefits:
Retirement at 9.85% of salary $3,772.50
Soctal Securlty at 7.65% of salary §3,269.64
Insurance $3,208.00
Workmen's Compensatlons at 1% $ 302,98
Total Fringe ’ $ 10,553,12
3, Office Expenses:
Office Expenses will include consumable supplies, reproductions of necessary paperwork,
printing cost, and postage, . s 499,00
4, Professional Services: ‘
Professional Services wlll Include relmbursement for psychlatrist and/or psychologist to attend
and give technical assistance to the CFS, Psychiatrist fee at $150 per hour and Psychologist fee
at $100.00 per hour, This rate is conslstent with the typical fees for. psychlatric and psychologlst
services in the community. Funds are also allocated to Include, but are not timited to, the
flowIng: behavior speciallst, psychologlcal evaluations, psychosexual evaluatlons, therapy,
therapeutic friend, and parent training, and tutoring services. S 71,060.00
5. Travel )
Travel expenses for travel to three countles to attend meetings, trainings,
and parent assistance. $ 1,000.00
6. Other: ' A
a. Other allowable costs are for stabilization of the child or family which may Include camp,
and miscellaneous wraparound services such as clothing, other school activities, crises,
supports for the family, medical supplles, and parent tralning programs designed to help
parents/guardians deal with emotionally disabled children and maintain them in the
community, . S 15,000.00
b, Fiunding Is also set aside for service to asslst n transitioning to
Independent living status. . S 4,000,00
Total Other: . $  19,000,00
TOTAL $  142,086,00
School District of Clay County Exhiblt C-2 . Contract DHE93
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01./09/14 Cont Redmbursement Conbkract
0 ENMH Bervices Progrom

Exhlblt D-2 FY 13-14
COST REIMBURSEMENT REPORT OF EXPENDITURLS AND REQUEST FOR PAYMENT / ADVANCE

PROVIDER NAME ¢ Scliool District of Clay County
ADDRESS: 900 Walnul Sirect, Green Cove Sprngs, Florian 32043

TYPE OF REQUEST! Regulor
CONTRACT DH693 APPR, CAT. 100435 BO: BG  pcA: crrgt FUND: 000326

100610 EO: TD Qpa: ARRgL FUND: 000326

PBRIOD COVERED BY THIS REPORT: From 21/13 10 6/30/14

TOTAL CONTRACT AMENDED AMT | TOTAL BXPEND, EXPENDITURES

BUDGET SUMMARY AMOUNT DATSE: 0117201 THIS REFORT  YBAR TO DATE

PERSONNEL SERVICES

(1) SALARIES 18,240,00 39,973.88

(b) TRINGE 3757,00 10,553.12

TOTAL PERSONNEL = 23,5700 50,527.00

1l EXPENSES

(2) BUILDING OCCUPANCY '

(b) PROFESSIONAL SERVICES 7306000 7T,060.00

() TRAVEL : T,000,50

(d) EQUIPMENT COSTS

(¢) FOOD SBRVICES

(1) MEDICAL AND PHARMACY

{g) SUBCONTRACTED SERVICES

(i) INSURANCE

(i) INTBREST

(i) OPERATING SUPPLIES & 55700 795,00

EXPENSES g
(I OTHER T9,000.00 19,000,00

() DONATED ITEMS

TOTAL EXPENSES = 62,559.00 91,559,00

[IL NONEXPENDABLE PROPERTY
(x) BQUIPMENT
(b) PROPERTY
TOTAL NONDXPENDADLE PROIERLY =

IV, ADMINISTRATION

GRAND TOTAL= 86,086.00 142,086.00

AMOUNT OF FUNDS REQUESTED ~ §

STATE AMOUNT OF PAYMENT &
(to b comploted by contrust munager)

1 CERTIFY THB ABDVE REPORT 1§ A TRUE AND CORRECT REFLECTION OF THIS PERIOD'S ACTIVITIRS AND THAT
REPORTED BXPENDITURES HAVE REEN MADH FOR ALLOWABLE ITEMS RELATED TO THE PURPOSE OF THIS CONTIACT

SIGNATURE OF PROVIDER AGENCY OFFICIAL

TITLE ’ Date Goods Scrvices Recelved
DATE Dale Inspected and Approved
PHONR Approval Slgnnture Date
Exhibit D-2 Contract D693

School District of Cla); Counky as



01/15/2014 Exhlblt G

Office Use Only
Check #
Date Pald:

THERAPEUTIC SERVICES FORM
Request for Purchase of Mental Health or Wraparound Services

D.0.B.;

Client’s Name;

Male or Female (circle one) Pérent/Legal Guardlan;

Address:

City, ZIp Code:

Home/Cell/Work Phone:
Please check on: .
PROFESSIONAL SERVICES | | OTHER [ [ ADULT l ]

SERVICE COST PER NUIVIBER OF HOURS | NOT TO EXCEED
SESSION PER MONTH AMOUNT

Behavlor Speclallst

Parent Education on Relnforcement

Respite

.| Therapeutle Friend

Life Coach

Dutpatier{t Counseling

Psychlatric

Psychological

Psychosexual

Tutoring

Camp

Gas Cards
Other:

Case Manager/Requested By: . .__Agency:

Phone Number: Email;
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