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EXECUTIVE SUMMARY

The Office of Inspector General (OIG) conducted a Contract Oversight Review (Review) in 2022
to assess the contract monitoring procedures for the City of Jacksonville (City), Parks, Recreation,
and Community Services Department (PRCSD).

The purpose of the Review was to provide the City with information to use when developing
effective contract monitoring policies.

The OIG selected the Community Rehabilitation, Inc. (Provider) Ryan White HIV/AIDS Program
Part A Services (Ryan White) grant (City Contract No. 71115-21) for Review.

BACKGROUND

There are three phases of public procurement: Pre-Award, Award, and Post-Award. Pre-Award
phase involves the determination of need, the development of the requirements package, and the
selection of the contracting method. The Award phase consists of soliciting vendors/sources,
receipt of responses, evaluation of responses, and contract award. The Post-Award phase or
contract administration phase includes contract monitoring, ensuring the Provider adequately
delivers the contracted goods and services, and contract closeout.

Contract Review is part of the Post-Award procurement phase. As part of the OIG Review, the
OIG requested several items related to the Ryan White Agreement from PRCSD, including but not
limited to the following:

Planning Council Referral Records

Invoice Records

Notification of Funding Utilization Records

Expenditure and Programmatic Records

Quality Management Plan Records

Expenditure Records

Program Service Records

Monitoring Records

Code of Ethics Records

“EZomEUOw

The Ryan White Agreement Items below were noted because of inconsistencies, lack of
information, and/or documentation.
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Scope of Services:

Scope of Services Item 2.6 states the Provider agrees to refer at least two non-aligned People
Living With HIV/AIDS (PLWHA) to Planning Council and at least one additional committee
within the contract year.

Planning Council Referrals records disclosed that the Provider did not provide or recommend any
PLWHAs. Additionally, no PLWHAS self-identify as being referred by the Provider.

Funding and Method of Payment:

Funding and Method of Payment Item 4.3 states a complete original invoice is due on or before
the fifteenth (15") of the month following the month expenses were incurred by the Provider.
Invoices not acceptably submitted within twenty (20) days of the month following the month
expenses were incurred may not be reimbursable. Acceptance is within the sole discretion of the
Ryan White HIV/AIDS Program Manager (Program Manager).

Invoice records disclosed by the Provider included Jacksonville Area Ryan White Network
Monthly Financial Reports for the contract term March 2021 through February 2022. Nine (9)
reports dated June 2021 through February 2022 were certified and submitted by the Provider’s
Fiscal Manager in March 2022. Eight (8) of the nine (9) reports were certified and submitted by
the Provider’s Fiscal Manager on the same date in March 2022.

Funding and Method of Payment Item 4.10 states that the Provider agrees to notify the City as
soon as possible when under-utilization of contracted funding becomes apparent. The City will
also notify the Provider when fiscal records indicate the potential for under-utilization of
contracted funding.

Notification of Funding Utilization records disclosed that the Provider did not notify the City of
the apparent underutilization of contracted funds. Additionally, the City should have notified the
Provider of the potential under-utilization of contracted funds. There were emails between the
Program Manager and the Provider’s employees dated February 28, 2022. These emails reflected
that the RW Program Manager received the Provider’s Ryan White reports and responded, “So,
what I am seeing here is that you have only spent $2,639.52 of Ryan White Part A funds for grant
year March 1, 2021 - February 28, 2022. Is this correct?” The Provider’s Fiscal Manager replied,
“Yes that is correct.”

Reporting Requirements:
Reporting Requirements Item 9.1 states the Provider agrees to submit expenditure and
programmatic reports to the City every month not later than the fifteenth (15™) day of each month

following the month expenses were incurred.

Expenditure and Programmatic records disclosed Multiple Client Service Detail Reports dated
March 2021 through February 2022, which reflected the dates, type of services, total cost, and the
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number of units provided by the Provider. However, these reports did not contain dates indicating
when they were submitted to the City by the Provider.

Reporting Requirements Item 9.3 states the Provider agrees to participate in quality assurance and
outcome evaluation studies, which at a minimum, includes the submission of an annual Quality
Management Plan and quarterly data reports (HAB Measures), permitting the right of access to
the staff as designated by City to the Provider’s premises and records, consistent with client
confidentiality requirements, and participating in meetings scheduled for such purposes.

Quality Management Plan records disclosed a 2020/2021 Quality Management Plan/Quality
Improvement Plan. However, there were no records or language addressing quarterly data reports
(HAB Measures), permitting the right of access to the staff as designated by the City to the
Provider’s premises and records, consistent with client confidentiality requirements, and
participating in meetings scheduled for such purposes.

Reporting Requirements Item 9.5.1 states that Providers receiving funding from the City of less
than $100,000 must furnish an annual report of receipts and expenditures of City funds. This report
must be certified by the Provider’s Financial Officer/Treasurer, shall present information regarding
the Provider’s use of City funding during the contract year, and must be filed no later than one
hundred twenty (120) days following the end of the Provider’s fiscal year.

Expenditure records disclosed a 2021/2022 Annual Expenditure Report reflecting the Provider’s
total expenditures as $2,880.28 and their remaining budget balance as $37,119.72. However, this
report did not contain a date indicating when the Provider filed it, nor was it certified by the
Provider’s Financial Officer/Treasurer (e.g., signature).

Reporting Requirements Item 9.8 states the Provider will submit a completed Ryan White
HIV/AIDS Program Service Report every quarter. Program Service records disclosed a Financial
Report dated March 2021 through June 2021, which contained minimal information and a provider
total of “$0.00” for the Provider.

Compliance Monitoring:

Compliance Monitoring Item 10.2 states that monitoring site visits will be conducted, and the City
will deliver a written report of its findings to the Provider following a monitoring site visit,
including written recommendations relating to the Provider’s performance.

Monitoring records disclosed that the City did not complete a written report for the Provider based
on the monitoring requirement being waived by the funder, Health Resources and Services
Administration (HRSA), for this grant period due to the Coronavirus Disease 2019 (COVID-19).

Independent Provider Status:
Independent Provider Status Item 12.2 states the Provider shall develop and maintain a Code of

Ethics for its employees, which includes conflict of interest; prohibition against the use of property,
information, or position without approval or to advance personal interests; fair and open
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competition; confidentiality; protection and use of company assets; compliance with laws, rules,
and regulations; timely and truthful disclosure of significant accounting deficiencies; and timely
and truthful disclosure of non-compliance.

Code of Ethics records disclosed two undated Provider documents, a Code of Ethics and a Guide
to Ethical Conduct. Neither the Code of Ethics nor the Guide to Ethical Conduct addressed
prohibition against the use of property, information, or position without approval or to advance
personal interests; fair and open competition; confidentiality; protection and use of company
assets; timely and truthful disclosure of significant accounting deficiencies; and timely and truthful
disclosure of non-compliance.

Renewal/Termination:

Renewal/Termination Item 19.2 states all renewals are contingent upon the availability of lawfully
appropriated funds for the purposes of this Agreement, as well as satisfactory performance
evaluations of the Provider by the City.

Monitoring records disclosed that the City did not complete a written report for the Provider based
on the monitoring requirement being waived by HRSA for this grant period due to COVID-19.

ADDITIONAL INFORMATION

In March 2022, the City approved a recommendation to utilize the first of two (2) one (1) year
renewal options, which contained Ryan White administrative costs, for various contractors
including the Provider. As a result, the Provider was awarded a 12-month partial award of $10,000.

In August 2022, the City approved a recommendation to increase the award amount, which
contained Ryan White administrative costs, for various contractors, including the Provider. As a
result, the Provider was awarded $10,000.

In conclusion, the Provider under-utilized contracted funds as only $2,880.28 of the initial $40,000
were utilized from March 2021 through February 2022, which resulted in a remaining balance of
$37,119.72. The City did not complete a written report for the Provider to indicate a satisfactory
performance evaluation in accordance with Renewal/Termination Item 19.2, based on HRSA
waving the monitoring requirement due to COVID-19. However, available funding was lawfully
appropriated, which resulted in the Provider being awarded additional funds totaling $20,000 in
March and August of 2022.

FINDINGS

Lack of oversight by PRCSD resulted in improper and inconsistent documentation from the
Provider, under-utilized funds that could have been reallocated, and insufficient written
report/performance evaluation before awarding additional funds.



Office of Inspector General Case Number 2022-0029

RECOMMENDED CORRECTIVE ACTIONS

The OIG recommended that PRCSD ensure Providers provide timely and proper records in
accordance with the contract, including, but not limited to, certified documents, documents with
filing/submission dates, and policies with contract verbiage.

The OIG recommended that PRCSD provide and obtain notification from the Providers when
under-utilization of contracted funds by the Providers is evident.

The OIG recommended that PRCSD require Program Managers to certify that all deliverables have
been received and accepted.

The OIG recommended that the City ensure that Providers effectively utilize contracted funds
before awarding additional funds to the Providers.

The OIG recommended that the City reallocate funds when contracted funds are under-utilized by
the Providers.

INSPECTOR GENERAL STANDARDS

The OIG provided the PRCSD an opportunity to submit a written explanation or rebuttal to the
findings as stated in this investigative report within ten (10) calendar days. Their written response
is attached to this report.

This Contract Oversight Review has been conducted in accordance with ASSOCIATION OF
INSPECTOR GENERAL Principles and Quality Standards for Investigations.

EXHIBITS:

1. Agreement (Agreement) between the City of Jacksonville (City) and Community
Rehabilitation, Inc. (Provider) for Ryan White HIV/AIDS Program Part A Services (Ryan
White), dated March 2021

2. Records submitted by Provider to the City related to the Ryan White Agreement



Gity of Jacksonville, Florida
Daryl Joseph, Director

Parks, Recreation and Community Services Department
Social Services Division
1809 Art Museum Dr. Suite 100

M Jacksonville, FL 32207
ONE CITY. ONE. (904) 255-3322
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January 4, 2023

Mr. Rick Samples

Director of Investigations

Office of Inspector General

City of Jacksonville

231 East Forsyth Street, Suite 470
Jacksonwville, FL 32202

RE: OIG Contract Oversight Report #2022-0029

Dear Mr. Samples:

I'am in receipt of your Final Draft Contract Oversight Report #2022-0029. | appreciate your time and
due diligence of this review and the items identified below to probe further action on my part as
Program Manager of the Ryan White Program. Please accept the following as actions which have been
or will be implemented throughout this contract year for all Provider contracts and beyond.

Item # 1: The OIG recommended that PRCSD ensure Providers provide timely and proper records in
accordance with the contract, including, but not limited to, certified documents, documents with
filing/submission dates, and policies with contract verbiage.

Response: Program Manager is in the process of creating a checklist of all Provider contract
requirements. This document will be the responsibility of the Contract Manager and reviewed for
completeness monthly by the Program Manager.

Item #2: The OIG recommended that PRCSD provide and obtain notification from the Providers when
under-utilization of contracted funds by the Providers is evident.

Response: At the six-month mark of the grant year, all Providers are required to submit current
utilization and year-end projections in preparation for Planning Council Reallocation Process. Ryan
White Program Manager and Accountant review spending year to date within service categories and
provides recommendations to the Planning Council Priority and Allocation Committee for decision
making purposes. In the current grant year, it was recommended and decided to decrease the
Community Rehabilitation, Inc. contract by $40,000 due to underutilization. Last year’s contract was
not decreased due to assurance that they would spend all funds. However, this was not the case. This
was also taken into consideration in making the reallocation decision during the current grant year
process.
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Item #3: The OIG recommended that PRCSD require Program Managers to certify that all deliverables
have been received and accepted.

Response: The checklist noted in Item #1 will include deliverables identified in the Scope of Work of
each Provider’s contract. This document will be the responsibility of the Contract Manager and
reviewed for completeness on a monthly basis by the Program Manager. The National Monitoring
Standards will also be considered in this process during the time of annual monitoring.

Item #4: The OIG recommended that the City ensure that Providers effectively utilize contracted funds
before awarding additional funds to the Providers.

Response: Program Manager and Accountant will review utilization of funds for each Provider monthly
as invoices are received and paid. We will provide Utilization Reports to the Planning Council’s Priority
and Allocation Committee quarterly for consideration of reallocation of funds rather than semi-annually.
We will request justification of underutilization from Providers quarterly as well to determine which
service categories may or may not need funding adjustments.

Item #5: The OIG recommended that the City reallocate funds when contracted funds are under-utilized
by the Providers.

Response: Please refer to response to Item #4. This reallocation of funds is a two-to-three-month
process from identification of under utilization through Priority and Allocation approval, Procurement
and Contracting and Accounting. Therefore, we must be strategic about how and when we make such a
move to reallocate funds in order that we do not disrupt services in the process.

I'hope that | have met your needs in the responses | have provided. If you need further information,
please contact me at any time.

Sincerely,

oAl kD

Sandy Afts, Program Manager
Ryan White Part — A

Cc: Daryl Joseph, Director
Johnnetta Moore, Chief
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AGREEMENT
BETWEEN
CITY OF JACKSONVILLE
AND
COMMUNITY REHABILITATION CENTER, INC.
FOR
RYAN WHITE HIV/AIDS PROGRAM PART A SERVICES

THIS AGREEMENT is entered into as of the 1% day of March, 2021, (the “Effective Date”) by
and between the City of Jacksonville, a municipal corporation in Duval County, State of Florida
(hereinafter the “CITY), and Community Rehabilitation Center, Inc., a Florida non-profit corporation
with principle office located at 623 Beechwood Street, Jacksonville, FL 32206 (hereinafter the
“PROVIDER”).

WITNESSETH:

WHEREAS, the United States Department of Health and Human Services (“HHS”) awarded the
CITY federal grant funding pursuant to Part A of the Ryan White HIV/AIDS Treatment Extension Act of
2009, a revision and extension of the Ryan White Comprehensive AIDS Resources Emergency (CARE)
Act under Federal Grant Award No. 2H89HA00039-27-00, and CFDA No. 93.914, and is required to
distribute such funds pursuant to the Act; and

WHEREAS, the Metropolitan Jacksonville Area HIV Health Services Planning Council
(herein, “PLANNING COUNCIL”) has established priorities for the delivery of core medical and support
services to the population infected and affected by HIV in the Jacksonville Transitional Grant Area (TGA);
and

WHEREAS, pursuant to the appropriation and approval set forth in Ordinance 2020-504-E, CITY
hereby engages the services of PROVIDER to fulfill health care needs identified in PLANNING
COUNCIL’s priorities; and

WHEREAS, these services are not otherwise funded by any other public or private funding source;
and

WHEREAS, Part A Ryan White Program funds awarded to PROVIDER have been found and
declared to be a public purpose by CITY; and

WHEREAS, the undersigned representative of PROVIDER is authorized to sign this Agreement;
and

WHEREAS, the CITY’s purchasing and procurement procedures have been followed as is shown
in Exhibit A, attached hereto and, by this reference, made a part hereof;

NOW, THEREFORE, in consideration of the mutual premises and covenants contained herein,
CITY and PROVIDER agree as follows:

_—
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ARTICLE I
SUPERVISION

1.1 PROVIDER agrees to perform the required services under the general coordination of the Social
Services Division, Parks, Recreation and Community Services Department, City of Jacksonville, Florida.
CITY contact and address (for notices) is:

Sandy Arts, Ryan White HIV/AIDS Program Manager
City of Jacksonville

1809 Art Museum Drive, Suite 100

Jacksonville, Florida 32207

Phone: (904) 255-3342, FAX: (904) 255-3362

Email: sarts(@coj.net

ARTICLE II
SCOPE OF SERVICES

2.1 PROVIDER agrees to provide the HIV-related health and support services described in the Scope
of Services, attached hereto and by this reference made a part hereof and incorporated herein as Exhibit B
(hereinafter referred to as the “Services”).

22 PROVIDER agrees to participate in a community-based Continuum of Care defined as follows:

A Continuum of Care is a term which encompasses the comprehensive range of services required
by individuals or families with HIV infection in order to link them to medical care and improve
clinical/medical outcomes. The concept of a continuum suggests that services must be organized
to respond to the individual’s or family’s changing needs in a holistic, coordinated, timely, and
uninterrupted manner that reduces fragmentation of care and eliminates health disparities.

2.3 PROVIDER agtees to coordinate with other health and support service agencies in the Continuum
of Care by entering into written memoranda of agreement with those service agencies the PROVIDER
works with directly and any others identified by CITY.

24 PROVIDER agrees to assign appropriate staff as necessary to: (i) attend meetings with CITY staff,
PLANNING COUNCIL representatives, and/or other Ryan White Part A/Minority AIDS Initiative (MAI)
and Part B/General Revenue Patient Care Network (GRPCN) Providers; (ii) participate in the assessment
of client/patient needs; (iii) assess quality of services and service delivery systems; (iv) coordinate services;
(v) exchange contractual, fiscal, and program information; and, (vi) attend any other work sessions required
by the CITY. PROVIDERS of medical and non-medical case management services are required to attend
Case Management Cooperative meetings to plan and coordinate timely access to medically-appropriate
levels of care and support services enhancing continuity of care.

25 PROVIDER agrees to inform consumers of Ryan White Part A funded health and support services
about the roles and responsibilities of PLANNING COUNCIL and Committees, PLANNING COUNCIL’s
desire to recruit People Living with HIV/AIDS (PLWHA) to participate in Council planning activities, and
the PLANNING COUNCIL’s process for filing grievances.

2.6 PROVIDER agrees to refer at least two non-aligned PLWHA to Planning Council and at least one
additional committee within the contract year.

_—
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2.7 Any services, functions, or responsibilities not specifically described in Exhibit B or in the
Continuum of Care necessary for the proper performance and provision of services under this Agreement,
must be preapproved by the Ryan White Program Manager.

2.8 PROVIDER shall be responsible for providing the equipment, supplies, personnel (including
management, employees, and training), and other resources as necessary to provide the Services in Exhibit
B and/or in the Continuum of Care.

ARTICLE III
TERM OF SERVICE

3.1 Services shall be provided under this Agreement from March 1, 2021 through February 28, 2022,
unless earlier terminated as provided in Article XX of this Agreement.

ARTICLE IV
FUNDING AND METHOD OF PAYMENT

4.1 The Services described in Article II and Exhibit B herein shall be performed by PROVIDER for a
total allocation of Ryan White Program Part A funds not to exceed $40,000. The above specified total
allocation is CITY’s maximum indebtedness for all fees, reimbursable items, or other costs for services
provided by PROVIDER under this Agreement. Services to be provided are Mental Health Services
($40,000) Payments to PROVIDER under this Agreement are contingent upon receipt by CITY of adequate
funding under the said Ryan White Program, together with the existence of lawfully appropriated funds for
purposes of this Agreement. In the event of loss of funding or the unavailability of lawfully appropriated
funds for any reason, CITY may cancel this Agreement upon twenty-four (24) hours’ oral notice,
notwithstanding any other provision of this Agreement to the contrary.

42 The budgets attached to Agreement in Exhibit B are complete, approved budgets for expenditure
of all Ryan White Program funds awarded pursuant to this Agreement and as it may hereafter be amended
or extended in writing by mutual agreement of parties prior to expenditure of funds. Funds budgeted for
administrative expenses and funds within service categories may be amended by approval from the Ryan
White HIV/AIDS Program Manager. Reallocation of funds between service categories must be approved
by the PLANNING COUNCIL.

43 CITY agrees to reimburse for actual units of service provided for each funded category which fall
within the limits of the approved budgets correctly invoiced and documented. A complete original invoice
is due on or before the fifteenth (15™) of the month following the month expenses were incurred by
PROVIDER. Invoices not acceptably submitted within twenty (20) days of the month following the month
expenses were incurred may not be reimbursable. Acceptance is within the sole discretion of the Ryan
White HIV/AIDS Program Manager. Such acceptance shall not be unreasonably denied. CITY agrees to
reimburse PROVIDER within thirty (30) calendar days of receipt of PROVIDER’s complete and approved
invoice in accordance with CITY’s financial procedures.

44 All invoices must comply with the requirements set forth in 45 CFR Part 75- Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards, and include the
information described in Exhibit C (Invoice Forms). The invoice form is a line item expense report for the
month in which Services are provided. Invoices must include a record of the number of unduplicated clients
receiving Services, number of service units provided, the cost of providing services, and any allowable
administrative costs with supporting documentation

e
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4.5 All invoices will include a copy of the CAREWare Financial Report to verify number of
unduplicated clients receiving Services, number of service units provided, and the cost of providing
services.

4.6 Final invoices not acceptably submitted within forty-five (45) days of the termination date of this
Agreement may not be reimbursable. Acceptance is within the sole discretion of the Ryan White HIV/AIDS
Program Manager. Such acceptance shall not be unreasonably denied.

4.7 Submission of accurate and timely documentation and other requested information as required by
CITY shall be considered a factor in evaluating future funding requests. Invoices and/or documentation
returned to PROVIDER for corrections shall be cause for delay in receipt of reimbursement. Late
submission of invoices will also be considered a factor in evaluating future funding requests.

4.8 PROVIDER represents to CITY that no other funds are used for Services invoiced to CITY
constituting duplication of funding and CITY may rely upon that representation.

49 PROVIDER agrees to return to CITY all interest earned on Project funds. Interest earned will be
returned via the CITY’s payment management system using Standard Form 272.

4.10  The Ryan White Program legislation requires that funds will be utilized in a cost-effective manner
that is immediately responsive to demonstrated need. To ensure that this objective is met, the PROVIDER
agrees to voluntarily participate in the reallocation of funds authorized under this Agreement if PROVIDER
is unable, for any reason, to fully utilize the contracted amount. The PROVIDER also agrees to notify
CITY as soon as possible when under-utilization becomes apparent. The CITY will also notify PROVIDER
when fiscal records indicate the potential for under-utilization of contracted funding,.

ARTICLE V
UNALLOWABLE COSTS

5.1 PROVIDER agrees that Ryan White Program funds will not be used to supplant or replace State
and/or local HIV-related funding or in-kind resources expended by PROVIDER for HIV-related services
during the term of this Agreement.

5.2 PROVIDER agrees that Ryan White Program funds may not be used to purchase or improve land
or to purchase, construct, or make permanent improvements to any building, except for minor remodeling
as specifically approved in PROVIDER budget.

53 PROVIDER agrees that no cash payments (paper currency or coins) will be made to service
recipients. Gift cards have an expiration date and therefore are not considered to be cash payments.

5.4 PROVIDER agrees that Part A funds will not be used to develop materials designed to promote or
encourage intravenous drug use or sexual activity, whether homosexual or heterosexual.

5.5 PROVIDER agrees that Part A funds will not be used to purchase automobiles, vans, or other
moving vehicles without written approval from CITY.

5.6 PROVIDER agrees that Part A funds will not be used for non-targeted marketing promotions or
advertising about HIV services that target the general public (poster campaigns for display on public transit,
TV, or radio public service announcements, etc.).

e ————————————————————————
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5.7 PROVIDER agrees that Part A funds will not be used for broad-scope awareness activities about
HIV services that target the general public.

5.8 PROVIDER agrees that Part A funds will not be used for outreach activities that have HIV
prevention education as their exclusive purpose.

5.9 PROVIDER agrees that Part A funds will not be used for influencing or attempting to influence
members of Congress and other federal personnel.

5.10 PROVIDER agrees that Part A funds will not be used for foreign travel.

5.11 PROVIDER agrees that if it has expended or caused the expenditure of any Part A funds in violation
of this Agreement, PROVIDER shall refund such funds in full to the CITY from non-federal resources or,
if this Agreement is still in effect, CITY shall withhold the amount of such funds from any subsequent
requests for reimbursement under this Agreement.

ARTICLE VI
PROMPT PAYMENT TO SUBCONTRACTORS AND SUPPLIERS

6.1 When PROVIDER receives payment from CITY for labor, services, or material furnished by
subcontractors and suppliers hired by PROVIDER, PROVIDER shall remit payment due (less proper
retainage) to those subcontractors and suppliers within fifteen (15) calendar days after PROVIDER ’s receipt
of payment from CITY. Nothing herein shall prohibit PROVIDER from disputing, pursuant to the terms
hereof, all or any portion of a payment alleged to be due to its subcontractors and suppliers. In the event of
such a dispute, PROVIDER may withhold the disputed portion of any such payment only after PROVIDER
has provided notice to CITY and to the subcontractor or supplier whose payment is in dispute, which notice
shall: (i) be in writing; (ii) state the amount in dispute; (iii) specifically describe the actions required to cure
the dispute; and, (iv) be delivered to CITY and said subcontractor or supplier within ten (10) calendar days
after PROVIDER’s receipt of payment from CITY. PROVIDER shall pay all undisputed amounts due
within the time limits imposed by this section.

6.2 Notwithstanding Chapter 126, Part 6, Ordinance Code, PROVIDER shall pay all contracts awarded
with certified Jacksonville Small Emerging Businesses (JSEB) and Minority Business Enterprises (MBE)
as defined therein their pro-rata share of their earned portion of the progress payments made by CITY under
the applicable contract within seven (7) business days after PROVIDER’s receipt of payment from CITY
(less proper retainage). The pro-rata share shall be based on all work completed, materials and equipment
furnished, or services performed by the certified JSEB or MBE at the time of payment. As a condition
precedent to progress and final payments to PROVIDER, PROVIDER shall provide to CITY, with its
requisition for payment, documentation that sufficiently demonstrates that PROVIDER has made proper
payments to its certified JSEBs or MBEs from all prior payments that PROVIDER has received from CITY.
PROVIDER shall not unreasonably withhold payments to certified JSEBs or MBEs if such payments have
been made to PROVIDER. If PROVIDER withholds payment to its certified JSEBs or MBEs, which
payment has been made by CITY to PROVIDER, PROVIDER shall return said payment to CITY.
PROVIDER shall provide notice to CITY and to the certified JSEBs or MBEs whose payment is in dispute,
which notice shall: (i) be in writing; (ii) state the amount in dispute; (iii) specifically describe the actions
required to cure the dispute; and, (iv) be delivered to CITY and said subcontractor or supplier within five
(5) calendar days after PROVIDER’s receipt of payment from CITY. PROVIDER shall pay all undisputed
amounts due within the time limits imposed by this section. The failure to pay undisputed amounts to the
JSEB or MBE within seven (7) business days shall be a breach of contract, compensable by 1% of the
outstanding invoice being withheld by CITY as liquidated damages. Continued failure to adhere to this
clause may be cause for termination.

s s, =
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6.3 The Prompt Payment requirements hereunder shall in no way create any contractual relationship or
obligation between CITY and any subcontractor, supplier, JSEB, or any third-party or create any CITY
liability for PROVIDER’s failure to make timely payments hereunder. However, PROVIDER’s failure to
comply with the Prompt Payment requirements shall constitute a material breach of its contractual
obligations to CITY. As aresult of said breach, CITY, without waiving any other available remedy it may
have against PROVIDER, may (i) issue joint checks and (ii) charge PROVIDER a 0.2% daily late payment
interest charge or other charge specified in Chapter 126 of the Code for JSEBs or MBEs and Chapter 218,
Florida Statutes, for non-JSEBs or non-MBEs whichever is greater.

ARTICLE VII
INCOME FROM FEES FOR SERVICES AND CLIENT CHARGES

7.1 PROVIDER shall keep accurate and complete records of any fee, reimbursement, or compensation
of any kind assessed against or collected from any client or other third party for any Service covered by this
Agreement and shall make all such records available to CITY upon demand.

72 PROVIDER shall report such fees, reimbursements, compensations, and funding to CITY for such
payments received from all sources (including CITY). This reimbursement may be deducted from
PROVIDER’s invoices or reported as program income for the month collected.

7.3 PROVIDER shall bill and pursue collection of third party and client payments (where applicable)
for Services rendered under this Agreement.

74 PROVIDER agrees that funds will not be used to make payments for any items or Services to the
extent that payment has been made, or can reasonably be expected to be made, by another third party benefit
program or by an entity that provides services on a prepaid basis.

7.5 PROVIDER agrees that in the provision of Services with assistance provided under the Ryan White
Program, any charges for Services will be made in accordance with the provisions of the Ryan White
Program, specifically charges to clients with incomes greater than 100% of poverty that are based on a
discounted fee schedule and a sliding fee scale. Cap on total annual charges for Ryan White Services are
based on a percentage of client’s annual income, as follows:

5% for clients with incomes between 101% and 200% of federal poverty level;
7% for clients with incomes between 201% and 300% of federal poverty level; and
10% for clients with incomes greater than 301% of federal poverty level.

7.6 PROVIDER shall document in client files how each client has been screened for and enrolled in
eligible programs, including Medicare, Medicaid, private health insurance, or other programs.

ARTICLE VIII
PROPERTY STANDARDS

8.1 PROVIDER agrees to develop and maintain a current, complete, and accurate asset inventory list
and depreciation schedule, and identify those assets purchased with Ryan White funds.

8.2 PROVIDER acknowledges that equipment purchased with Ryan White Program funds is the
property of the federal government and that the federal government reserves the right to require the property
to be returned to the federal government should it be determined to be in the best interests of the federal
government to do so.

e —————————
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ARTICLE IX
REPORTING REQUIREMENTS

9.1 PROVIDER agrees to submit expenditure and programmatic reports on a monthly basis as
described and requested by CITY not later than the fifteenth (15%) day of each month following the month
expenses were incurred to assure proper accounting and to document progress toward implementation of
the approved program activities in accordance with the requirements of the Ryan White Program.

9.2 PROVIDER agrees to submit final expenditure and program reports not later than forty-five (45)
days following the end of the Agreement period.

9.3 PROVIDER agrees to participate in quality assurance and outcome evaluation studies legislatively
required by the U.S. Department of Health and Human Services, Health Resources and Services
Administration to evaluate the quality and effectiveness of Ryan White programs. The evaluation studies
will include an assessment of the relationship between adherence to standards of care and measureable
outcome indicators. This participation will, at a minimum, include submission of an annual Quality
Management Plan and quarterly data reports (HAB Measures), permitting right of access to staff as
designated by CITY to PROVIDER’s premises and records, consistent with client confidentiality
requirements, and participating in meetings scheduled for such purposes.

9.4 PROVIDER agrees to submit a copy of its IRS Form 990 no later than one hundred twenty (120)
days following the end of PROVIDER’s fiscal year.

9.5 PROVIDER agrees to submit financial reports in accordance with the following requirements:

9.5.1 PROVIDERS receiving funding from CITY of less than $100,000 must furnish to the CITY an
annual report of receipts and expenditures of CITY funds in such form as the Council Auditor shall
prescribe. This report must be certified as to its accuracy by PROVIDER'’S Financial Officer/Treasurer.
Such report shall present information regarding PROVIDER’s use of CITY funding during the contract
year March 1, 2021 to February 28, 2022 and must be filed no later than one hundred twenty (120) days
following the end of the PROVIDER’s fiscal year.

9.5.2 PROVIDERS receiving funding from CITY of $100,000 to $500,000, either from one (1) CITY
funding source or cumulatively from two (2) or more CITY funding sources, must provide CITY with an
original audit report in accordance with Generally Accepted Auditing Standards (GAAS) issued by the
Accounting Standards Board of the American Institute of Certified Public Accountants (AICPA). Such
report shall present information regarding PROVIDER’s use of CITY funding during the contract year
March 1, 2021 to February 28, 2022 and must be filed no later than one hundred twenty (120) days
following the end of the PROVIDER’s fiscal year.

9.5.3 PROVIDERS receiving funding from CITY in excess of $750,000, either from one (1) CITY funding
source, or cumulatively from two (2) or more CITY funding sources, must provide the CITY with an
original audit report in accordance with auditing standards 45 CFR Part 75 - Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for HHS Awards. Such report shall be made by
an independent certified public accountant and shall present information regarding PROVIDER’s use of
CITY funding for the contract year March 1, 2021 to February 28, 2022. Such report will be due no later
than one hundred twenty (120) days following the end of PROVIDER s fiscal year.
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9.6 PROVIDER agrees that the independent certified public accountant’s report shall include separate
statements of source and status of funds received from CITY and program costs showing the expenditure
of CITY funds as compared to the authorized budget for those funds from CITY.

9.7 All reports, audits, and other information provided by PROVIDER pursuant to this section shall
contain the following statement: “The information provided to the City of Jacksonville in this submittal is
submitted under penalties of perjury under Section 837.06, Florida Statutes.”

9.8 PROVIDER will maintain client level data in CITY CAREWare data network and submit a
completed Ryan White HIV/AIDS Program Service Report (formerly known as the CARE Act Data
Report) on a quarterly basis. Reports are due April 15 for the period January 1 to March 31, July 15 for the
period January 1 to June 30, October 15 for the period January 1 to September 30, and January 15 for the
period January 1 to December 31.

9.9 To the extent applicable to the Ryan White Program, PROVIDER shall comply with the Federal
Funding Accountability and Transparency Act, P.L. 109-282 (the “Act”), including all reporting
requirements contained therein. In accordance with the requirements of the Act, PROVIDER shall provide
CITY with the following information contemporaneously with PROVIDER’s execution of this Agreement:

9.9.1 Provide CITY with the names and total compensation of PROVIDER’s five (5) most highly
compensated officers if PROVIDER in the preceding fiscal year received 80% or more of its annual gross
revenues in federal awards and $25,000,000.00 or more in annual gross revenues from federal awards and
the public does not have access to this information about the compensation of the senior executives of the
PROVIDER through periodic reports filed under Section 13(a) or 15(d) of the Securities Exchange Act of
1934 (15 U.S.C. § 78m(a), and 780(d) or Section 6104 of the Internal Revenue Code of 1986, as provided
in § 2(b)(1) of the Act;

99.2 Provide CITY with PROVIDER’s entity information, Data Universal Numbering System
(“DUNS”) number, and Parent DUNS number, if applicable; and

9.9.3 Register in the United States Government’s Central Contractor Registration System (“CCR”)
pursuant to the provisions of the Act and provide CITY with documentation verifying the same at the time
of PROVIDER’s execution of this Agreement. PROVIDER must ensure that such registration remains
current and in good standing throughout the term of this Agreement.

9.10 PROVIDER further agrees to furnish CITY with additional information and documentation
throughout the term of this Agreement as may be requested by CITY to ensure alignment of PROVIDER’s
system and processes to meet the reporting requirements and other requirements of the Ryan White Program
in accordance with 2 CFR Parts 220, 225, and 230 (Code of Federal Regulations). Notwithstanding any
provision in this Agreement to the contrary, a PROVIDER’s violation of this section shall be cause for
immediate suspension of payment to PROVIDER of grant funds provided herein by CITY and unilateral
cancellation of this Agreement by CITY upon thirty (30) days’ prior written notice to PROVIDER of such
cancellation.

9.11  Failure by PROVIDER to submit any of the records, reports, audits, or other documents required
under this Article IX shall constitute a material breach of this Agreement and, notwithstanding any
provision of this Agreement to the contrary, shall stand as grounds for the withholding of funds from any
source under this Agreement or any other agreement with CITY until PROVIDER is in compliance with
the terms hereof and/or for termination of this Agreement by CITY. If CITY elects to terminate this
Agreement pursuant to this section, PROVIDER shall return to CITY all of the program funds paid to
PROVIDER under the terms of this Agreement.

-_——------—————eee—————
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9.12  To the extent that PROVIDER uses subcontractors in the performance of the Services under this
Agreement or assigns this Agreement with prior CITY consent, PROVIDER must include the
aforementioned audit, inspections, investigations, and record keeping requirements in all subcontracts and
assignments.

ARTICLE X
COMPLIANCE MONITORING

10.1 PROVIDER agrees to provide full access to administrative and service delivery sites to CITY staff
to inspect any records, papers, documents, facilities, and/or goods and Services which are relevant to this
Agreement and/or interview any clients and employees of PROVIDER to assure CITY of the satisfactory
performance of the terms and conditions of this Agreement. Access to Service delivery and interactive
situations need not be made available, however, when said access would violate federal or state law or
compromise effective Service delivery or consumer confidentiality.

10.2  Monitoring site visits will be conducted in accordance with the HIV/AIDS Bureau, Division of
Service Systems, National Monitoring Standards for Ryan White Part A and B Grantees
(http://hab.hrsa.gov.). Following a monitoring site visit, CITY will deliver to PROVIDER a written report
of its findings and will include written recommendations with regard to PROVIDER’s performance of the
terms and conditions of this Agreement. PROVIDER will correct all noted deficiencies identified by CITY
within the specified period of time set forth in the recommendations.

10.3  PROVIDER’s failure to correct noted deficiencies may, at the sole and exclusive discretion of the
CITY, result in any one or any combination of the following: (i) PROVIDER’S being deemed in breach or
default of this Agreement; (ii) the withholding of payments to PROVIDER; and (iii) the termination of this
Agreement for cause.

104 PROVIDER agrees that monitoring reports originated periodically by designated CITY staff,
performance requirements of this Agreement, and timeliness of requested information shall be considered
factors in evaluating future funding requests.

10.5 PROVIDER must verify and record the HIV status of all clients receiving Services funded by the
Ryan White Program under this Agreement. Mental health services, legal services, child care, and
transportation services may be provided to affected family members, significant others, and caregivers
where the HIV status of the individual in care can be verified and recorded. Failure to document the HIV
status of clients served or in the care of an affected family member, significant other, or designated caregiver
will be considered cause for withdrawal of funds and termination of this Agreement by CITY. These
records must be made available to CITY staff for inspection to validate eligibility of clients served.

10.6  PROVIDER agrees to maintain a case file for each client through this Agreement unless otherwise
stipulated in writing. The provision of pharmaceutical assistance services will not require individual client
files. Ata minimum, the file must contain an immediately accessible face or intake sheet from which the
client’s Unique Client Identifier, date of birth, and Social Security number may be determined or verified,
as well as the dates and time of program entry and discharge and record of Services arranged, provided, or
delivered through this Agreement directly or subcontracted with the certification of dates by appropriate
PROVIDER staff. All file entries must be dated, legible, and substantive, and the file must be current and
consistent in chronological presentation. Details of sensitive Services may be segregated within the files,
but they must be clearly dated and initialed so that verification of Service delivery may be obtained from
this source if no other file source provides sufficient verification.

_ —
RPBH1F6GA RCB009-20 08201 Page 9



ARTICLE XI
RETENTION OF RECORDS

11.1  PROVIDER must establish and maintain books, records, contracts, subcontracts, papers, financial
records, supporting documents, statistical records, goods, services, and all other documents in whatsoever
form or format, including but not limited to electronic storage media (for purposes of this Article,
hereinafter referred to as the “Records™), sufficient to reflect all receipt and expenditure of funds provided
by CITY under this Agreement.

11.2 PROVIDER must retain all Project Records pertinent to this Agreement for a period of five (5)
years after completion of the Project. 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 Agreement at no additional cost to CITY. Records shall
be retained for longer periods when the retention period exceeds the time frames required by law or
ordinance.

11.3  Upon demand, at no additional cost to CITY, PROVIDER must facilitate the duplication and
transfer of any Records during the required retention period in Section 11.2 hereof.

11.4 PROVIDER must provide these Records at all reasonable times for inspection, review, copying, or
audit by CITY.

ARTICLE XII
INDEPENDENT CONTRACTOR STATUS

12.1 PROVIDER is an independent contractor under this Agreement. Services furnished by
PROVIDER shall be by employees of PROVIDER and subject to supervision by PROVIDER, and not as
officers, employees, or agents of CITY. Employee compensation, personnel policies, tax responsibilities,
Social Security and health insurance, employee benefits, travel, per diem policies, and other similar
administrative procedures applicable to services rendered under this Agreement shall be those of
PROVIDER.

12.2 PROVIDER shall develop and maintain a Code of Ethics for its employees that includes: conflict
of interest; prohibition against use of property, information, or position without approval or to advance
personal interests; fair and open competition; confidentiality; protection and use of company assets;
compliance with laws, rules, and regulations; timely and truthful disclosure of significant accounting
deficiencies; and timely and truthful disclosure of non-compliance.

123  PROVIDER shall develop and maintain bylaws and policies that include board of directors’ ethics
standards or business conduct practice.

124  PROVIDER shall develop and maintain a Corporate Compliance Plan.

-_——— e ——
RPBH1F6GA RCB009-20 08201 Page 10



ARTICLE XIlI
SUBCONTRACTING

13.1 This Agreement recognizes that PROVIDER may subcontract certain Services. These
subcontractors shall be identified in Exhibit D (Subcontractors). Services furnished by PROVIDER’s
subcontractors shall be subject to supervision by PROVIDER. Employee compensation, personnel policies,
tax responsibilities, Social Security and health insurance, employee benefits, travel, per diem policies, and
other similar administrative procedures applicable to Services rendered under this Agreement shall be those
of PROVIDER or subcontractor.

13.2  Authorization to deliver Services through subcontractors shall not relieve PROVIDER of full
responsibility for all requirements, provisions, and terms of this Agreement.

13.3  PROVIDER shall require all subcontractors to conform to the requirements of this Agreement and
all applicable federal and state laws, rules, regulations, guidelines, and standards.

13.4 PROVIDER agrees that if a subcontractor has expended or caused the expenditure of any Part A
funds in violation of this Agreement, PROVIDER shall refund such funds in full to CITY from non-federal
resources or, if this Agreement is still in effect, CITY shall withhold the amount of such funds from any
subsequent requests for reimbursement under this Agreement.

13.5 PROVIDER shall not assign any rights or duties under this Agreement to any other party not
specifically identified in Exhibit D without the prior written permission of CITY. If PROVIDER attempts
to assign any rights or duties without securing prior written permission, this Agreement shall be declared
void by CITY.

ARTICLE X1V
NON-DISCRIMINATION AND ACCESS TO SERVICES

14.1  PROVIDER agrees to comply with federal and state laws, rules, and regulations and CITY policy
relative to non-discrimination against any employee or person served because of political affiliation,
religion, ancestry, race, color, sex, handicap, marital status, age, or national origin to include the following:

Title VI of the Civil Rights Act of 1964 (42 USC 2000d) in regard to persons served;

Title VII of the Civil Rights Act of 1964 (42 USC 2000e) in regard to employees or applicants for
employment;

Section 504 of the Rehabilitation Act of 1973 in regard to employees or applicants for employment
and clients served; and

Americans with Disabilities Act of 1990 (Public Law 101-336) in regard to employees and persons
served.

It is expressly understood that upon receipt of evidence of such discrimination, CITY shall have the right
to terminate this Agreement.

14.2  Pursuant to the requirements of Section 126.404, Ordinance Code, PROVIDER represents that it
has adopted and will maintain a policy of non-discrimination against employees or applicants for
employment on account of race, religion, sex, color, national origin, age, or handicap in all areas of
employee relations throughout the term of this Agreement. PROVIDER agrees that on written request, it
will permit reasonable access to its records of employment, employment advertisement, application forms,
and other pertinent data and records by the Executive Director of the Community Relations Commission or
its successor commission or agency for the purpose of investigation to ascertain compliance with the

e ———————————————————————————————————————
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nondiscrimination provisions of this Agreement; provided however, that PROVIDER shall not be required
to produce for such inspection records covering periods of time more than one (1) year from the effective
date of this Agreement.

143 PROVIDER agrees that if any of the obligations of this Agreement are to be performed by a
subcontractor, the provisions of Section 14.2 shall be incorporated into and become a part of the
subcontract. This provision is required by Section 126.404, Ordinance Code.

144 PROVIDER agrees to deliver Services according to eligibility guidelines that have been or will be
developed by PLANNING COUNCIL. Such Services will be provided in a setting that is accessible to
low-income individuals with HIV disease.

14.5 In determining eligibility for Ryan White Services, PROVIDER shall not consider Department of
Veteran Affairs (VA) health benefits as an HIV positive veteran’s primary insurance and deny access to
Services citing “payer of last resort.”

146 PROVIDER agrees to inform consumers of Ryan White Part A funded health and support Services,
PROVIDER’s and PLANNING COUNCIL’s Grievance Procedures, and the process to be followed in
filing a grievance. Grievance Procedures will be posted in conspicuous places available to consumers of
Ryan White Program funded Services.

ARTICLE XV
CONFIDENTIALITY AND SECURITY OF RECORDS

15.1 PROVIDER, CITY, and PLANNING COUNCIL shall be governed by the Florida Department of
Health’s Information Security and Privacy Policy and the Florida Department of Health’s Internal
Operating Policies, HIV/AIDS 10 and 12, herein incorporated by reference. These policies are available
from CITY upon request in writing. Records, for the purposes of this Agreement, shall include any written
or electronic information that contains identifying information about the client/family, including but not
limited to names and addresses.

152 PROVIDER must comply with client confidentiality requirements as specified in Sections
381.004(3) and 384.29, Florida Statutes. Procedures must be implemented by PROVIDER to ensure
confidentiality of all client records and other sensitive information. These procedures must be consistent
with Florida Department of Health’s Information Security and Privacy Policy. 1t is PROVIDER’s
responsibility to establish a controlled and secured area for storing and maintaining active and inactive
client records, case registries, and epidemiological information. There must be an individual designated
with specified responsibility for managing the security and confidentiality of these data. It is the
responsibility of PROVIDER to develop policies that ensure the confidential flow of client information
between authorized staff and PROVIDER. CITY’s contract manager will perform information security
assessments of PROVIDER during scheduled monitoring visits and has the authority to grant exceptions
where warranted.

15.3 PROVIDER shall ensure that CITY is included on all confidential release of information forms
signed by clients served through funding provided in this Agreement.

15.4  PROVIDER shall comply with Sections 261 through 264 of the federal Health Insurance Portability
and Accountability Act (HIPAA) of 1996, Public Law 104-191, known as “the Administrative
Simplification Provisions,” as defined in Exhibit E.
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RPBH1F6GA RCB009-20 08201 Page 12



ARTICLE XVI
ATTACHMENTF
INDEMNIFICATION and
INSURANCE REQUIREMENTS

ARTICLE XVII
REQUIREMENTS RELATED TO LOBBYING

17.1 PROVIDER agrees to file and comply with all the prohibitions and requirements related to
lobbying pursuant to Section 13.52 of Public Law 101-121.

17.2  PROVIDER agrees that federal prohibitions and requirements related to lobbying will be included
in all sub awards at all tiers and that all subcontractors shall certify and disclose accordingly.

ARTICLE XVIII
AMENDMENTS, ASSIGNMENTS, WAIVERS

18.1  No amendment, variation, or modification of this Agreement and no waiver of its provisions shall
be valid unless in writing and signed by CITY’s and PROVIDER’s duly authorized representatives.

182 PROVIDER shall neither transfer nor assign the performance of Services called for in the
Agreement without the prior written consent of CITY.

18.3  Waiver of a breach of any provision of this Agreement shall not be deemed to be a waiver of any
other subsequent breach and shall not be construed to be a modification of the terms of this Agreement.

ARTICLE XIX
RENEWAL/TERMINATION

19.1 PROVIDER understands and acknowledges that this Agreement shall remain in full force and
effect as specified in Article III. During the first ninety (90) days after the effective date of this Agreement,
either party shall have the right to terminate this Agreement, with or without cause, by providing the other
party with NOT LESS THAN THIRTY (30) DAYS’ PRIOR WRITTEN NOTICE. Subsequent to said
ninety (90) day period, either party shall have the right to terminate the Agreement, with or without cause,
by providing the other party with NOT LESS THAN NINETY (90) DAYS’ PRIOR WRITTEN NOTICE.
In the event this Agreement is terminated, PROVIDER shall be paid for any unpaid billings for all Services
provided up to the date of Notice of Termination and reasonable costs and fees associated with an orderly
closeout of the work, to the extent authorized in writing by CITY.

19.2  All renewals are contingent upon the availability of lawfully appropriated funds for the purposes
of this Agreement, as well as satisfactory performance evaluations of PROVIDER by CITY.

19.3  Inthe event CITY terminates an incomplete assignment, CITYs liability to the PROVIDER only
applies to completed and accepted tasks. In all other respects, except as otherwise provided, upon such
termination, the rights and obligations of PROVIDER and CITY which arise out of or in connection with
the performance of this Agreement shall cease.
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ARTICLE XX
SEVERABILITY

20.1  Should any part or provision of this Agreement be held invalid by a court of law, the remainder of
this Agreement shall not be affected thereby and shall continue in full force and effect.

ARTICLE XXI
GOVERNING LAW

21.1  PROVIDER agrees that all Services provided under this Agreement will comply fully with all the
legal, administrative, and other requirements established by applicable federal, state, city, and PLANNING
COUNCIL policies.

21.2 PROVIDER agrees to assume responsibility for full compliance with all such laws, rules,
regulations, ordinances, and policies and agrees to fully reimburse CITY for any loss of funds or resources
resulting from non-compliance by PROVIDER, its staff, agents, or subcontractors as revealed in any
subsequent audits.

21.3  PROVIDER agrees to reimburse CITY for any expenditure deemed ineligible by CITY as a result
of an audit and/or monitoring visit.

21.4 PROVIDER agrees to abide by the Service Eligibility Criteria, Allocation Distribution approved
by PLANNING COUNCIL, attached hereto as Exhibit G and, by this reference, made a part hereof.

21.5 PROVIDER certifies that it will abide by all applicable Office of Management and Budget (OMB)
Circulars and Code of Federal Regulations (CFR) as follows:

45 CFR Part 74 Uniform Administrative Requirements for Awards and Sub awards

45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements
18 U.S.C. 874 and 40 U.S.C. 276c Copeland “Anti-kickback™ Act

40 U.S.C. 327-333 Contract Work Hours and Safety Standards Act

42 U.S.C. 7401 et seq. Clean Air Act

31 U.S.C. 1352 Byrd Anti-Lobbying Amendments

45 CFR 94 Responsible Prospective Contractors

E.O. 11246, Equal Employment Opportunity as amended by E.O. 11375

E.O.s 12549 and 12689 Debarment and Suspension

21.6  With respect to the provision of Services under this Agreement, PROVIDER must follow all
applicable federal, state, and local laws, ordinances, rules, and regulations, including but not limited to the
Florida Public Records Law, as codified in Chapter 119, Florida Statutes. This requirement relates only to
the Services provided pursuant to this Agreement and not to PROVIDER s other activities.

21.7  This Agreement shall be governed by and construed under the laws of the State of Florida. Venue
for any litigation of or under this Agreement shall be in the federal or state courts located in Jacksonville,
Duval County, Florida.

=—— .
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ARTICLE XXII
CONTINGENT FEES PROHIBITED

22.1  Pursuant to the requirements of Section 126.306, Ordinance Code, PROVIDER warrants that it has
not employed or retained any company or person other than a bona fide employee working solely for the
PROVIDER to solicit or secure this Agreement, and that it has not paid or agreed to pay any person,
company, corporation, individual, or firm other than a bona fide employee working solely for the
PROVIDER any fee, percentage, commission, gift, or any other consideration contingent upon or resulting
from the award or making of this Agreement.

ARTICLE XXIII
TRUTH IN NEGOTIATION CERTIFICATE

23.1 Pursuant to the requirements of Section 126.306, Ordinance Code, PROVIDER understands and
agrees that the execution of this Agreement by PROVIDER shall be deemed to be a simultaneous execution
of a truth-in-negotiation certificate to the same extent such certificate had been executed apart from this
Agreement, such truth-in-negotiation certificate being required by Section 126.305, Ordinance Code, for
all lump sum or cost plus a fixed fee professional service contracts in excess of $65,000. Pursuant to such
certificate, PROVIDER hereby states that the wage rates and other factual unit costs supporting the
compensation hereunder are accurate, complete, and current at the time of entering into this Agreement.
Further, PROVIDER agrees that the compensation hereunder shall be adjusted to exclude any significant
sums where CITY determines the contract price was increased due to inaccurate, incomplete, or noncurrent
wage rates and other factual unit costs, provided however, that any and all such adjustments shall be made
within one (1) year following the completion date of this Agreement.

ARTICLE XXIV
INCORPORATION BY REFERENCE

24.1  The recitals stated at the beginning of this Agreement are true and correct and, by this reference,
are made a part hereof and are incorporated herein. All attachments and exhibits cited in and attached to
this Agreement are, by this reference, made a part hereof and are incorporated herein.

ARTICLE XXV
ENTIRE AGREEMENT

25.1  This Agreement represents the entire Agreement by and between the parties with respect to the
funding and Services specified herein. No statement, understanding, agreement, writing, course of conduct,
or course of action by the parties or their representatives that is not contained in this Agreement shall be
binding.
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RPBH1F6GA RCB009-20 08201 Page 15



IN WITNESS HEREOF, the parties hereto have set their hands and affixed their seals on the Effective
Date of this Agreement,

ATTEST:

Brian Hughes '
Chier Aammmistrative Officer

For: Mayor Lenny Curry
Under Authority of:
Executive Order No: 2019-02

Lenny Cutt§, Mayor

5@ Date: %ﬁ /

(

WIT/N%S: Community Rehabilitation Center,' jN(
By:\;ﬁﬂ/g[/ QIRD G/W By: 2401 [ /

Type/Print N&rjne: EVMQ/ (;0 05/ mon
Title: DI"’CCZLOIC 07l é'"’ an !’5

Date: O/IZ/LOZ'I Date: bL-l6-202.1

In compliance with Section 24.103(e) the Ordinance Code of the City of Jacksonville, I do certify that
there is an unexpended, unencumbered, and unimpounded balance in the appropriation sufficient to cover
the foregoing Agreement, and provision has been made for the payment of the monies provided therein to

be paid. /?
Directoq of Finance
Contract No. 7 / // 5_ "02/

Form Approved:

e Cain, |

ce of General Coimnsel '/

Date: [4 /X 8’/)((
- Sl
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SUBJECT: RYAN WHITE CARE ACT ~ PART A/ MINOGRITY AIDS INITIATIVE
BID #: ESC-0301-21 OPEN DATE: 2021-01-13

COMPETITIVE SEALED PROPOSAL EVALUATION COMMITTEE
S e LA UOAL EVALUATION COMMITTEE

KIND AND BASIS OF CONTRACT: COMPETITIVE SEALED PROPOSAL SUPPLY CONTRACT ~ PERIOD OF
SERVICE WILL BE FROM MARCH 1, 2021 THROUGH FEBRUARY 28, 2022, WITH TWO {2) ONE YEAR RENEWAL

OPTIONS '
AGENCY: SOCIAL SERVICES DIVISION

BASIS OF AWARD: HIGHEST SCORING RESPONSIVE, RESPONSIBLE BIDDER BASED ON THE EVALUATION
CRITERIA

NUMBER OF BIDS INVITED: a8 NUMBER RECEIVED: 10 OTHER: ¢

SUMMARY OF BIDS AND RECOMMENDED ACTIONS:
Recommend approval to inciease lhe contract award Lo the following contractors, Aids Heallhcare Foundation,
Community Aids Metwaorls, Community Rehabilitation Center, Florida Depaniment of Health-Duval County, Gateway
Communily Services, Jacksonville Area Legal Aid, Lutheran Social Services, Northeast Florida AIDS Networl, Rivor
Region Human Services, and University of Florida CARES in the amount of $4,537,015.00, which includes administrative
cost of $12,776.00 for the RYAN WHITE CARE ACT —PART A/ MINORITY AIDS INITIATIVE. The revised total conlract
expendilure not to exceed $5,886,669.00. Period of service will remain the same from March 1, 2021 through February
28, 2022

Contractor/Agency Initial Award Increase infunds  Revised Award
(8/26/21) Distribution Amount
1. AIDS Healthcare Foundation $112,726 $437,204 $650,010
2. Community AIDS Network $136,701 $504,256 $640,957
3. Community Rehabllitation Center $0.00 $40,000 540,000
4. Flarida Department of Health - Duval Counly $61,951 $493,739 $555,090
5. Gateway Community Services $23,622 144,183 $167,805
6. Jacksanville Area Lagal Aid 335,433 $190,405 $225,838
7. Lutheran Social Servicas $128,755 $941,620 $1,070,375
8. Northeast Flarida AIDS Nelworl $219,523 $1,077,992 $1,207,515
9. River Region Human Services 11,811 $111,160 $122,971
10. University of Florida CARES $125,961 $563,600 $709,561

Funding to be encumbered by account 11406.16401 1.652001.01021 9.00000000.00000.0000000, to be executed by
contract through the Office of General Caunsel,

Attachments: Recommendation Memo, Faderal Award Information, Provious Award )

Analyst: __ / N AESPECTFULLY SUBMITTED:
('@AS‘UBEN OLA

CONCURRENCE BY: Jotnnetta Maora, Chief, Social Services Division

(ALL AWARD ACTIONS SUBJEGT To LAWFULLY APPROPRIATED FUNDS)
ACTION OF CSPEC COMMITTEE ON RECOMMENDATIONS ABOVE

MEMBERS APPROVING 2 MEMBERS DISAPPROVING & pare: @/f O,/ 202f
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Community Rehabilitation Center, Inc.
Ryan White Work Plan for Fiscal Year 2021/2022- Mental Health

March 2021 - February 2022

Exhibit B

3. Total number 5. Unit
2. Tobe provided | of undupilcated |4. Total number of TypélMedIcaid 7. Unit Rate
1. Service Category in-house or through clientstobe  lunits of service to be Procedure Code |- Cost per Unit Origination | 8. Total Cost
Subcontract served provided
7,350.00
Psychiatric Evaluation In-house 35 35 H2000HP $210.00 Medicaid $
X 378.
In-Depth Assessment In-house 36 36 H0034 $126.00 Medicata | 3437590
In-hot 97.00 3,396.00
Individual Tx Plan fiouse 36 36 H0032 $97.0 medicatd | *
N . 6,7980.0!
Tx Plan Review ISIGUES 36 1 H0032TS $48.50 Modicad | *78°%°
. X 582,
IndividualFamily Therapy In-house 36 260 H2019HR $18.33 Medicaid $4,682.50
IMed Management in-house 35 100 T1015GT $60.00 Medicaid $6,000.00
Brief Behavioral Health
Psychotherapy exam In-house 36 100 H2010HE $156.00 Medicaid $1,600.00
Psychiatric Record Review In-house 36 55 H2000 $26.00 Medicaid $1,430.00
Behavioral Health Medical
Screening In-house 36 105 T1023HE $43.62 Medicaild $4,580.10
[Total 855 $40,000.00




TABLE 2-SUM M ARY OF FUNDING SOURCES
Name of AgencylOrganization:_COMMUNity Rehabilitation Center, Inc

Exhibit B

Bid No. ESC-0301-21

Budget City and/or 340 B Federal
Categories RW Part A RW Part B RW Part C RW Part D CRC Medicaid |State Program Grants Total
Income

Personnel $ 299,119 | $ 87,670 $ 386,789
Fringe Benefits $ 3$ 60,836 | $ 14,903 $ 75,739
Travel $ $ 7.487 $ 7,487
Equipment $ $ - $ -
Supplies $ $ 40,337 $ 40,337
Contractual $ 113,127 |$ 72,000 $ 185127
Other $ $ 67,445 | $ 53,759 $ 111,204
Total Direct
Costs $ 228,332 $ 228,332
Indirect Costs

$ - $ .
Total Costs $ 578,351 |$ 228,332 $ 806,683




Exhibit B

RYAN WHITE MENTAL HEALTH

FY 2021-2022 Budget Narrative
March 2021 -February 2022

Category Description % of Time Total Cost Amount

Charged to

Grant
Salaries
Tonya Jackson Mental Health Counselor 100|S 40,00000}]S 40,000.00
Erakal Goodman Program Coordinator 010[$ 7,00000]S -
Dawn Smith Fiscal Manager 010]|$ 5,100.00($ -
Diane Templeton Administrative Assistant 005|$ 1,61000]5$ -
Patricia Sampson Quality Assurance Coordinator 005|S 2,50000(1S -
SUBTOTAL 1.30]|$ 56,210.00| S 40,000.00

The Mental Health Counselors will be responsible for providing mental health assessments, counseling,
referrals, and intervention services, conducting intakes and monitoring individual, group and family therapies.
The MH Counselor will develop service plans and conduct reviews as needed throughout the duration of
treatment. The MH Counselor will serve 35 unduplicated clients.

Fringe Benefits

FICA 7.65% 4,300.07 -
Health Insurance 23% 8,360.30 -
Worker's Comp 1.76% 989.30 -
SuUl 1.29% 299.41 -
SUBTOTAL 13,949.07 -

The Fringe benefits include FICA, workers' compensation, payroll taxes and group insurance costs
for employees at 33.7% and will be covered by the agency.

Travel

|Local Travel |150 miles per month | $0.56 | 1,008.00 | S

The local travel will be utilized for the program staff to periodically transport clients to our facility to provide
services as needed. Travel reimbursement will be covered by the agency.

Office Expenses
[Office supplies {paper, pens, folders, ink, etc. | | 1,800.00 | $

Office supplies will be utilized to facilitate administrative functions of program implemention such as

ink cartridges, paper, pens and other office supplies. Office supplies of $50 monthly and the purchase of a
laptop ($1,200) for the Mental Health Counselor.

Equipment
NONE

Rent & Utilities
[Office space 196 sq. ft. | $18.50 | 1,776.00 | -
Rent cost is based on the square footage of the Mental Health Counselor office at our

Beach Blvd. Location

Other
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[s -
Indirect Costs
NONE
TOTAL S 7294307 | $ 40,000.00
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EXHIBIT D

SUBCONTRACTORS for AIDS Healthcare Foundation, Inc.

There are no Subcontractors for this agency




EXHIBITE
BUSINESS ASSOCIATE ARRANGEMENT

This Agreement Is made effective by and between the Parties to that certain Miscellaneous Appropriation Agreement for

Community Rehabilitation Center, Inc.
WITNESSETH:

WHEREAS, Sections 261 through 264 of the Federal Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 known as the Administrative Simplification Provisions, direct the Department of Heath and Human Services
to develop standards to protect the security, confidentiality and Integrity of health Information; and

WHEREAS, pursuant to the Administrative Simplification Provisions, the Secretary of Health and Human Services has
issued regulations modifying 45 CFR Parts 160 and 164 (the HIPAA Privacy Rule); and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby the City of Jacksonville
(“Business Associate”) will provide certain funding to Community Rehabilitation Center, Inc. (“Covered Entity"), and,
pursuant to Such arrangement, Business Associate may be considered a Business Associate of Covered Entity as
defined in the HIPAA Privacy Rule; and

WHEREAS, Business Associate may have access to Protected Health Information (as defined below) in fuffilling its
responsibilities under such arrangement;

THEREFORE, In consideration of; the Parties’ continuing obligations under the HIPAA Privacy Rule, and other good and

valuable consideration, the receipt and sufficiency of which Is hereby acknowledged, the Parties agree to the provisions of

g‘is& Agreement In order to address the requirements of the HIPAA Privacy Rule and to protect the Interests of both
arties.

I. DEFINITIONS:

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth in the
HIPAA Privacy Rule. In the event of an Inconsistency between the provisions of this Agreement and mandatory provisions
of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. Where provisions of this Agreement are
different than those mandated In the HIPAA Privacy Rule, but are nonetheless permitted by the HIPAA Privacy Rule, the
provisions of this Agreement shall control.

The term "Protected Health Information” means individually Identifiable heaith formation inducing, without limitation, all
information, data, documentation, and materials, Including without Imitation, demographic, medical and financial
information, that relates to the past, present, or future physical or mental heaith or condition of an individual, the provision
of health care to an Individual; or the past, present, or future payment (or the provision of health care to an individual; and
that identifies the individual or with respect to which there is a reasonable basis to believe the information can be used to
identify the Individual.

Business Associate acknowledges and agrees that all Protected Health Information created or received by Covered Entity
and disclosed or made available in any form, including paper record, oral communication, audio recording, and electronic
display by Covered Entity or its operating units to Business Associate or created or received by Business Associate on
Covered Entity's behalf shall be subject to this Agreement.

Il. CONFIDENTIALITY REQUIREMENTS

(A) Business Associate agrees:

(i) To use or disclose any Protected Health Information solely: (1) for meeting Is obligations as set forth in any
agreements between the Parties evidencing their business relationship, or (2) as required by applicable law,
rule or regulation, or by accrediting or credentialing organization to whom Covered Entity is required to
disciose such Information or as otherwise permitted under this Agreement or the HIPAA Privacy Rule;

(ii) At termination of this Agreement, or any similar documentation of the business relationship of the Parties, or
upon request of Covered Entity, whichever occurs first, if feasible, Business Associate will return or destroy all
Protected Health Information received from or created or received by Business Associate on behalf of
Covered Entity that Business Associate still maintains in any form and retain no copies of such information or
If such return or destruction is not feasible, Business Associate will extend the protections of this Agreement
to the information and limit further uses and disclosures to those purposes that make the return or destruction
of the Information not feasible; and

(iii) To ensure that its agents, including a Subcontractor, to whom it provides Protected Heath Information
received from or created by Business Associate on behalf of Covered Entity, agrees to the same restrictions
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and conditions that apply to Business Associate with respect to such information. In addition, Business
Associate agrees to take reasonable steps to ensure that Its employees' actions or omissions do not cause
Business Associate to breach the terms of this Agreement.

(B). Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and disclose
Protected Health Information as follows:

0

If necessary, for the proper management and administration of Business Associate or to carry out the legal
responsibilities of Business Associate, provided that as to any such disclosure, the following requirements are
met:

(a) The disclosure Is required by law; or

(b) Business Associate obtains reasonable assurances from the person to whom the information is disclosed
that it will be held confidentially, and used or further disclosed only as required by law for the purpose for
which it was disclosed to the person, and the Person notifies Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached;

(c) For data aggregation Services, if to be provided by Business Associate for the health care operations of
Covered Entity pursuant to any agreements ' between the Parties evidencing their business relationship.
For purposes of this Agreement, data aggregation services means the combing of Protected Health
Information by Business Associate with the protected health information received by Business Associate
in its capacity as a business associate or another covered entity, to permit data analyses that relate to the
health care operations of the respective covered entities.

(d) Business Associate will implement appropriate safeguards to prevent use or disclosure of Protected
Health Information other than as permitted in this Agreement. The secretary of Heath and Human
Services shall have the right to audit Business Associate's records and practices related to use and
disclosure of Protected Health information to ensure Covered Entity’s compliance with the terms with the
HIPAA Privacy Rule. Business Associate shall report to Covered Entity any use or disclosure of Protected
Health information which is not in compliance with the terms of this Agreement of which it becomes
aware.

lll. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE:

a)
b)

c)

d)

e)

)

h)

Business Associate agrees to not use or disclose Protected Health Information other than as permitted or

required by the Agreement or as Required by Law.

Business Associate agrees to appropriate safeguards to prevent use or disclosure of the Protected Health
Information other than as provided for by this Agreement.

Business Associate agrees to mitigate to the extent practicable, any harmful effect that is known to Business
Associate of a use or disclosure of Protected Health information by Business Associate in violation of the
requirements of this Agreement. (This provision may be included if it is appropriate for the Covered Entity to pass
on its duty to mitigate damages to a Business Associate.)

Business Associate agrees to report to Covered Entity any use or disclosure of the Protected Health Information
not provided for by this Agreement of which it becomes aware.

Business Associate agrees to ensure that any agent, including a subcontractor, to whom It provides Protected
Health Information received from, or created, or received by Business Associate on behalf of Covered Entity
agrees to the same restrictions and conditions that apply through this agreement to Business Associate with
respect to such information.

Business Associate agrees to provide access, at the request of Covered Entity, and in the time and manner
designated by Covered Entity, to Protected Health Information in a Designated Record Set, to Covered Entity or,
as directed by Covered Entity, to an Individual in order to meet the requirements under 45 CFR § 164.524. (Not
necessary if business associate does not have protected health information in a designated record set.)

Business Associate agrees to make any amendment(s) to Protected Health Information in a Designated Record
Set that the Covered Entity directs or agrees to pursuant to 45 CFR § 164.526 at the request of Covered Entity or
an Individual, and in the time and manner designated by Covered Entity. (Not necessary If business associate
does not have protected health information in a designated record set.)

Business Associate agrees to make internal practices, books, and records, including policies and procedures and
Protected Health Information, relating to the use and disclosure of Protected Health Information received from, or
created or received by Business Associate on behalf of, Covered Entity available (to the Covered Entity, or) to the
Secretary, In a time and manner designated by the Covered Entity or designated by the Secretary, for purposes
of the Secretary determining Covered Entity’s compliance with the Privacy Rule.
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i) Business Associate agrees to document such disclosures of Protected Health Information and Information related
to such disclosures as would be required for Covered Entity to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information In accordance with 45 CFR § 164.528.

j) Business Associate agrees to Provide to Covered Entity or an Individual, in time and manner designated by
Covered Entity, information collected In accordance with Section i (i) of this Agreement, to permit Covered Entity
to respond to a request by an Individual for an accounting of disclosures of Protected Health Information In
accordance with 45 CFR § 164.528.

IV. AVAILABILITY OF PROTECTED HEALTH INFORMATION

a) Business Associate agrees to make available Protected Health Information to the extent and In the manner
required by Section 164.524 of the HIPAA Privacy Rule.

b) Business Associate agrees to make Protected Health Information available for amendment and incorporate any
amendments to Protected Health Information In accordance with the requirements of Section 164.526 of the
HIPAA Privacy Rule.

¢) Inaddition, Business Associate agrees to make Protected Health Information available for purposes of accounting
of disclosures, as required by Section 164.528 of the HIPAA Privacy Rule.

V. TERMINATION:

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement immediately if Covered Entity determines that Business Associate has violated any material term of this
Agreement. If Covered Entity reasonably believes that Business Associate will violate a material term of this Agreement
and, where practical, Covered Entity gives written notice to Business Associate of such belief within a reasonable time
after forming such, belief, and Business Associate fails to provide adequate written assurances to Covered Entity that it
will not breach the cited term of this Agreement within a reasonable r;:_)eriod of time given the specific circumstances, but In
any e;ent,I before the threatened breach is to occur, then Covered Entity shall have the right to terminate this Agreement
immediately.

VI. MISCELLANEOUS:

Except as expressly stated herein or the HIPAA Privacy Rule, the parties to this Agreement do not intend to create any
rights in any third parties. The obligations of Business Associate under this Section shall survive the expiration,
termination, or canceliation of this Agreement, and/or the business relationship of the parties, and shall continue to bind
Business Associate, its agents, employees, contractors, successors, and assigns as set forth herein.

This Agreement may be amended or modified only in a writing signed by the Parties. No party may assign its respective
rights and obligations under this Agreement without the prior written consideration of the other Party. None of the
provisions of this Agreement are intended to create, nor will they be deemed to create, any relationship between the
Parties other than that of independent parties contracting with each other solely for the purposes of effecting the
provisions of this Agreement and any other agreements between the parties evidencing their business relationship.

The laws of the State of Florida shall govern this Agreement. No change, waiver or discharge of any liability or obligation
hereunder on anyone or more occasions shall be deemed a waiver of performance of any continuing or other obligation,
or shall prohibit enforcement of any obligation, on any other occasion. The parties agree that, in the event that any
documentation of the arrangement pursuant to which Business Associate provides services to Covered Entity contains
provisions relating to the use or disclosure of Protected Heaith Information, which are more restrictive than the provisions
of this Agreement, the provisions of the more restrictive document will control. The provisions of this Agreement are
intended to establish minimum requirements regarding Business Associate's use and disclosure of Protected Heaith
Information.

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be Invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in force and effect. In addition, In the event a
party believes, good faith that any provision of this Agreement falls to comply with the then-current requirements of the
HIPAA Privacy Rule, such party shall notify the other party in writing, For a period of up to thirty days, the parties shall
address in good faith such concern and amend the terms of this Agreement, If necessary to bring it into compliance. If,
after such thirty-day period, the Agreement fails to comply with the HIPAA Privacy Rule, then either party has the right to
terminate upon written notice to the other party.
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Bid No. ESC-XXXX-21

Exhibit F
Indemnification

Applicant and its contractors and subcontractors (collectively, the “Indemnifying Parties™) shall
hold harmless, indemnify, and defend the City of Jacksonville and City’s members, officers,
officials, employees and agents (collectively, the “Indemnified Parties”) from and against,
without limitation, any and all claims, suits, actions, losses, damages, injuries, liabilities, fines,
penalties, costs and expenses of whatsoever kind or nature, which may be incurred by, charged to
or recovered from any of the foregoing Indemnified Parties for:

1. General Tort Liability, for any negligent act, error or omission, recklessness or
intentionally wrongful conduct on the part of the Indemnifying Parties that causes injury (whether
mental or corporeal) to persons (including death) or damage to property, whether arising out of or
incidental to the Indemnifying Parties’ performance of the Contract, operations, services or work
performed hereunder; and

2. Environmental Liability, to the extent this Contract contemplates environmental
exposures, arising from or in connection with any environmental, health and safety liabilities,
claims, citations, clean-up or damages whether arising out of or relating to the operation or other
activities performed in connection with the Contract; and

3. Intellectual Property Liability, to the extent this Contract contemplates intellectual property
exposures, arising directly or indirectly out of any allegation that the Services, any product generated by
the Services, or any part of the Services as contemplated in this Contract, constitutes an infringement
of any copyright, patent, trade secret or any other intellectual property right. If in any suit or
proceeding, the Services, or any product generated by the Services, is held to constitute an infringement
and its use is permanently enjoined, the Indemnifying Parties shall, immediately, make every
reasonable effort to secure within 60 days, for the Indemnified Parties a license, authorizing the
continued use of the Service or product. If the Indemnifying Parties fail to secure such a license for the
Indemnified Parties, then the Indemnifying Parties shall replace the Service or product with a non-
infringing Service or product or modify such Service or product in a way satisfactory to the City,
so that the Service or product is non-infringing.

If an Indemnified Party exercises its obligation under this Contract, the Indemnified Party will (1) provide
reasonable notice to the Indemnifying Parties of the applicable claim or liability, and (2) allow
Indemnifying Parties, at their own expense, to participate in the litigation of such claim or liability to
protect their interests. The scope and terms of the indemnity obligations herein described are separate
and apart from, and shall not be limited by any insurance provided pursuant to the Contract or otherwise.
Such terms of indemnity shall survive the expiration or termination of the Contract.

In the event that any portion of the scope or terms of this indemnity is in derogation of Section
725.06 or 725.08 of the Florida Statutes, all other terms of this indemnity shall remain in full force and
effect. Further, any term which offends Section 725.06 or 725.08 of the Florida Statutes will be modified
to comply with said statutes.
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Insurance Requirements

Without limiting its liability under this Contract, Contractor shall at all times during the term of this
Contract procure prior to commencement of work and maintain at its sole expense during the life of this
Contract (and Contractor shall require its, subcontractors, laborers, materialmen and suppliers to provide,
as applicable), insurance of the types and limits not less than amounts stated below:

Insurance Coverages

Schedule Limits
Worker’s Compensation Florida Statutory Coverage
Employer’s Liability $ 1,000,000 Each Accident

$ 1,000,000 Disease Policy Limit
$ 1,000,000 Each Employee/Disease

This insurance shall cover the Contractor (and, to the extent they are not otherwise insured, its
subcontractors) for those sources of liability which would be covered by the latest edition of the standard
Workers’ Compensation policy, as filed for use in the State of Florida by the National Council on
Compensation Insurance (NCCI), without any restrictive endorsements other than the Florida Employers
Liability Coverage Endorsement (NCCI Form WC 09 03), those which are required by the State of Florida,
or any restrictive NCCI endorsements which, under an NCCI filing, must be attached to the policy (i.e.,
mandatory endorsements). In addition to coverage for the Florida Workers’ Compensation Act, where
appropriate, coverage is to be included for the Federal Employers’ Liability Act, USL&H and Jones, and
any other applicable federal or state law.

Commercial General Liability $2,000,000 General Aggregate
$2,000,000 Products & Comp. Ops. Agg.
$1,000,000 Personal/ Advertising Injury
$1,000,000 Each Occurrence
$ 50,000 Fire Damage
$ 5,000 Medical Expenses

Such insurance shall be no more restrictive than that provided by the most recent version of the standard
Commercial General Liability Form (ISO Form CG 00 01) as filed for use in the State of Florida without any
restrictive endorsements other than those reasonably required by the City’s Office of Insurance and Risk
Management. An Excess Liability policy or Umbrella policy can be used to satisfy the above limits.

Automobile Liability $1,000,000 Combined Single Limit
(Coverage for all automobiles, owned, hired or non-owned used in performance of the Contract)

Such insurance shall be no more restrictive than that provided by the most recent version of the standard
Business Auto Coverage Form (ISO Form CAQ001) as filed for use in the State of Florida without any
restrictive endorsements other than those which are required by the State of Florida, or equivalent
manuscript form, must be attached to the policy equivalent endorsement as filed with ISO (i.e., mandatory
endorsement).

Professional Liability
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(Where Applicable - All Staff) $1,000,000 Per Claim
$3,000,000 Aggregate

Professional Liability coverage will be provided on an Occurrence Form or a Claims Made Form with a
retroactive date to at least the first date of this Agreement. If provided on a Claim Made Form, the
coverages must respond to all claims reported within three years following the period for which coverage
is required and which would have been covered had the coverage been on an occurrence basis.

Medical, Dental, and Clinical $1,000,000 Per Claim
Malpractice Professional Liability, $3,000,000 Aggregate
and all other Applicable Malpractice

Insurance Coverage for this type of operation.

Medical, Dental and Clinical Malpractice Professional Liability, and all other Malpractice coverage will be
provided on an Occurrence Form or a Claims Made Form with a retroactive date to at least the first date of
this agreement. If provided on a Claim Made Form, the coverages must re-spond to all claims reported
within three years following the period for which coverage is required and which would have been covered
had the coverage been on an occurrence basis.

Health Care Premises and Disposal Pollution Liability
$1,000,000 Per Loss
$2,000,000 Annual Aggregate

Provider’s Pollution Liability coverage will be required for any Environmen-tal/Pollution related services
including but not limited to Healthcare Prem-ises Liability coverage form, blanket non-owned disposal site
or off-site operational sites, transportation of waste, clean-up cost, and emergency response. Such coverage
will include bodily injury, sickness, disease, and mental anguish or shock sustained by any person,
including death; prop-erty damage, including physical injury to or destruction of tangible proper-ty,
including resulting loss of use thereof, cleanup costs, and the loss of the use of tangible property that has
not been physically injured or de-stroyed; defense, including costs, charges, and expenses incurred in the
investigation, adjustment, or defense of claims for such compensatory damages; and, losses caused by
pollution conditions that arise from the operations of the contractor, including transportation. The City of
Jack-sonville and its members, officials, officers, employees, and agents shall be named as an additional
insured.

Providers Legal Liability

(when applicable unless included above)
$1,000,000 Per Loss
$2,000,000 Aggregate

If the Services provided require the disposal of any hazardous or non-hazardous material off the job site,
the disposal site operator must furnish a certificate of insurance for Pollution Legal Liability with coverage
for bodily injury and property damage for losses that arise from the facility that is accepting the waste
under this contract.

Umbrella Liability $1,000,000 Each Occurrence/Agg.

The Umbrella Liability policy shall be in excess of the above limits without any gap. The Umbrella coverage
will follow from the underlying coverages and provide on an Occurrence basis all coverages listed above
and shall be included in the Umbrella policy.
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Additional Insurance Provisions

. Certificates of Insurance. Vendor_shall deliver the City Certificates of Insurance that shows the
corresponding City Contract or Bid Number in the Description, Additional Insureds, Waivers of
Subrogation and Primary & Non-Contributory statement as provided below. The certificates of
insurance shall be mailed to the City of Jacksonville (Attention: Chief of Risk Management), 117 W.
Duval Street, Suite 335, Jacksonville, Florida 32202.

Additional Insured: All insurance except Worker's Compensation shall be endorsed to name the City
of Jacksonville and City’s members, officials, officers, employees and agents as Additional Insured.
Additional Insured for General Liability shall be in a form no more restrictive than CG2010 and
CG2037, Automobile Liability CA2048.

. Waiver of Subrogation. All required insurance policies shall be endorsed to provide for a waiver of
underwriter’s rights of subrogation in favor of the City of Jacksonville and its members, officials,
officers employees and agents.

. Vendor's Insurance Primary. The insurance provided by the Vendor shall apply on a primary basis to,
and shall not require contribution from, any other insurance or self-insurance maintained by the City
or any City members, officials, officers, employees and agents.

Deductible or Self-Insured Retention Provisions. All deductibles and self-insured retentions associated
with coverages required for compliance with this Contract shall remain the sole and exclusive
responsibility of the named insured Vendor. Under no circumstances will the City of Jacksonville and
its members, officers, directors, employees, representatives, and agents be responsible for paying any
deductible or self-insured retentions related to this Contract.

Vendor's Insurance Additional Remedy. Compliance with the insurance requirements of this Contract
shall not limit the liability of the Vendor or its Subcontractors, employees or agents to the City or others.
Any remedy provided to City or City’s members, officials, officers, employees or agents shall be in
addition to and not in lieu of any other remedy available under this Contract or otherwise.

. Waiver/Estoppel. Neither approval by City nor failure to disapprove the insurance furnished by
Vendor shall relieve Vendor of Vendor’s full responsibility to provide insurance as required under this
Contract.

. Carrier Qualifications. The above insurance shall be written by an insurer holding a current certificate
of authority pursuant to chapter 624, Florida State or a company that is declared as an approved
Surplus Lines carrier under Chapter 626 Florida Statutes. Such Insurance shall be written by an insurer
with an A.M. Best Rating of A- VII or better.

Notice. The Vendor shall provide an endorsement issued by the insurer to provide the City thirty (30)
days prior written notice of any change in the above insurance coverage limits or cancellation,
including expiration or non-renewal. If such endorsement is not provided, the Vendor, as applicable,
shall provide said a thirty (30) days written notice of any change in the above coverages or limits,
coverage being suspended, voided, cancelled, including expiration or non-renewal.
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Survival. Anything to the contrary notwithstanding, the liabilities of the Vendor under this Contract
shall survive and not be terminated, reduced or otherwise limited by any expiration or termination of
insurance coverage.

. Additional Insurance. Depending upon the nature of any aspect of any project and its accompanying
exposures and liabilities, the City may reasonably require additional insurance coverages in amounts
responsive to those liabilities, which may or may not require that the City also be named as an
additional insured.

Special Provisions: Prior to executing this Agreement, Vendor shall present this Contract and
Attachment F & G to its Insurance Agent affirming: 1) That the Agent has personally reviewed the
insurance requirements of the Contract Documents, and (2) That the Agent is capable (has proper
market access) to provide the coverages and limits of liability required on behalf of Vendor.
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Ryan White Part A
Priority Allocations Worksheet
Grant Year 2021/2022

Allocation Worksheet FY 2021/2022

CORE Percentage | Dollar Amount
Medical Case Management 31.43% $1,757,979.22
Outpatient/Ambulatory Medical Care 10.00% $569,331.60
Health Insurance Premium & Cost Sharing Assistance 15.00% $838,997.40
Oral Health Care 14.25% $797,047.53
AIDS Pharmaceutical Assistance (not ADAP) 2.00% $111,866.32
Mental Health Services 3.75% $209,749.35
Medical Nutrition Therapy 1.50% $83,899.74
Home & Community-Based Heaith Services 0.07% $3,915.32
Early Intervention Services (EIS) $0.00
Home Health Care $0.00
Hospice Services $0.00
Substance Abuse - Outpatient $0.00
78.00% $4,362,786.48
SUPPORT
Financial Eligibility/Non-Medical Case Management 4.50% $251,699.22
Legal Services 4.50% $251,699.22
Outreach Services - Peer Navigators 4.50% $251,699.22
Substance Abuse - Residential 4.50% $251,699.22
Food Bank/Home-Delivered Meals-HH Supplies 1.50% $83,899.74
Psychosocial Support Services 0.25% $13,983.29
Transitional Housing Services 1.00% $55,933.16
Medical Transportation Services 0.75% $41,949.87
Emergency Financial Assistance 0.25% $13,983.29
Health Educaion/Risk Reduction 0.25% $13,983.29
Child Care Services $0.00
Linguistic Services $0.00
Referral for Health Care/Supportive Services $0.00
Rehabilitation Services $0.00
Respite Care $0.00
Treatment Adherence Counseling $0.00
22.00% $1,230,529.52
Total Allocation 100.00%] $5,593,316.00
$5,593,316

$6,033,357

Exhibit G



EXHIBIT 2.6

Names of two non-aligned PLWHA referred to Planning Council and any additional committees within
the contract year

Community Rehabilitation Center did not disclose names if they made any recommendations and no
PLWHA self-identified as being referred by this agency.



EXHIBIT 4.3

Gity of Jacksonville, Florida
Daryl Joseph, Director

Parks, Recreation and Community Services Department
214 N. Hogan Street 4" Floor

Jacksonville, FL 32202

e (904) 255-3323

ONE CITY. ONE www.coj.net

JACKSONVILLE.

March 9, 2022

MEMORANDUM
TO: Sherri Jeffers
Accounting Division
FROM: %ﬂy Arts, Ryan White, Program Manager

THRU: JJohnnetta Moore, Chief
WSocial Services division & M~On70\€\

RE: Request for Payment- FY 2021-2022

Payment is requested for the following contract:

Supplier Number: 26734
Supplier Name: Community Rehabilitation Centet, Inc.
PO #
s et e TFOOESE
PO#: 626111-21 SubObj.___ | 247577
Amount; $2,880.28
Oracle Account: 11406.164011.582001.010219.00000000.00000
Project: 010219
Description: June, 2021 - Feb.- 2022, Payment for Setvices

If you have any questions or need additional information, please contact Sandy Arts at 255-3342



Jacksonville Area Ryan White Networlk

MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 1
Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Jun-21
PO No.: Agency Name Funding Source: Part A MAI
Part A Contract No. XX000;000xmxo00c Service Category: Mental Health Services
EXPECTED YTD
YTD Expenditures BILLED| 0.313% Expenditures 10%
R o el R
Unit Cost
| $125.00 855 1 1 854
40,000.00 { S 125.00 | S 125.00 | $ 39,875.00

R g;&ti/:,:(

J ORI RN

D T T ST ———
APP: OVED BUDGE ENT
et o Bty  BER - AR K

S DT P A s
SR e

ent S .
NET PROGRAM INCOME REPORTED S -

Personnel $ - 1 - S - I i T
Fringe S 5 $ & S - S - S -
Travel $ - 1 - 13 - 1 S -
Equipment 5 -1 - 13 - s - 18 -
Supplies S o - 13 - Is - 1S -
Contractual 5 - S - $ = $ - Is _
Other Direct Cost 3 - s - s o K ) -
TOTAL (Direct) S - $ - Is - §S -

, . A
Personnel $ - 1S - $ - 1S -
Fringe 3 - $ = S - $ -
Travel $ - 13 - § - 1s -
Equipment $ - S - $ - $ -
Supplies 3 - S - S A -
Contractual $ - s - $ - 1s -
Other Cost $ - | - $ - s -
TOTAL (Admin 10%) 3 - S - S - S -

HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended

CERTIFICATION
| certify that the above services were ren

W supportive documentation is true and accurate.

red, or goods delivered, and that they correspond in every respect with the contract under wl7ey were procured and that the
)

3 42&1@,

Signature [ Date ' L
PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED
Dawn A. Smith (904)660-2625 3/4/2022

FORM #
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Jacksonville Area Ryan White Network

MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 2

Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Jul-21

PO No.: Agency Name Funding Source: Part A MAI

Part A Contract No. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services

EXPECTED YTD

YTD Expenditures BILLED| 0.426% Expenditures 20%

Treatment Plan | $97.00 855 1 6 849
Individual Therapy $18.33 4
Mental Health S 40,000.00 | $ 17032 | $ 29532| $ 39,704.68

Select Disbursement $ - S - S - S -
NET PROGRAM INCOME REPORTED S - 1S - |s - ]S -

) ¢ > R
Personnel S - $ - $ - $ - $ -
Fringe $ - 1S - $ - 18 - 1S -
Travel S - $ - S - S - $ -
Equipment S - S - S - S - $ -
Supplies S - S - $ - $ - $ -
Contractual S = $ - S - S - $ -
Other Direct Cost $ - $ - $ - S = $ -
TOTAL (Direct) S - S - $ - $ -

ALLER

Personnel $ a E - $ - 13 -
Fringe $ - S - S - S -
Travel $ - $ - S : $ -
Equipment $ - $ - $ - 1$ -
Supplies $ - $ = $ - $ -
Contractual $ - $ - $ - 1 -
Other Cost $ - $ - $ - $ -
TOTAL (Admin 10%) $ ) - S - 1S g
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended

CERTIFICATION
I certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which they were procured and that the

supportive documentation is true and accurate. 1
)OM aﬁ:jﬁ‘fb%’ 3/ ¥[202.2-
I

Signature 2 Date

PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED

Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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Jacksonville Area Ryan White Network
MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 3

Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Aug-21

PO No.: Agency Name Funding Source: Part A MAI

Part A Contract NO. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services

EXPECTED YTD
Expendltures

YTD Expenditures BILLED

0. 000%

Un|t Cost
Service | $97.00 855 0 6 849

Mental Health S 40,000.00 | $ « S 29532 $

Select Disbursement
NET PROGRAM INCOME REPORTED

Other Direct Cost
TOTAL (Durect)

Personnel $ $ $ S $
Fringe $ - S - $ - $ - $ -
Travel $ - $ - $ - $ - $ -
Equipment $ - 13 o - 13 - 18 5
Supplies S - S - $ - S - $ -

Contractual S - S - S - $ - $

$ $ $ $ $

$ $ $ $

Personnel

$ - 13 - $ - 1 -
Fringe $ - S “ S - S -
Travel $ - $ - $ = $ -
Equipment $ - $ - $ - $ -
Supplies $ - $ - $ - $ -
Contractual $ - $ - $ - 1S -
Other Cost $ - $ - $ - s -
TOTAL (Admin 10%) S - S - S - S -
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended

CERTIFICATION
| certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which they were procured and that the

W‘L supportive documentation is true and accurate.

Slgnatu re Date

PREPARED BY/ TITLE ; TELEPHONE DATE SUBMITTED

Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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Jacksonville Area Ryan White Network

MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 4
Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Sep-21
PO No.: Agency Name Funding Source: Part A MAI
Part A Contract NO. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services
EXPECTED YTD
YTD Expenditures BILLED| 0.000% Expenditures 40%
' Unit Cost
Service | $97.00 855 0 6 849
Mental Health S 40,000.00 | $ - S 29532 $ 68
. ; R
Select Disbursement S - S - S - S -
NET PROGRAM INCOME REPORTED S ol - ]S - |S -
.\' g =
Personnel $ - 1s - $ - 15 S B -
Fringe S . $ - S - $ - S -
Travel S - S - S - S - S -
Equipment $ - 13 - $ - 13 - 13 -
Supplies $ - 1 - 1 - 13 - 13 -
Contractual S - S - $ - $ E $ -
Other Direct Cost S - S - S - $ - $ -
TOTAL (Direct) $ - | - S - IS -
Personnel $ - $ - $ = $ -
Fringe $ - S - S - S 2
Travel $ - $ - S ~ $ -
Equipment $ - $ = S = S =
Supplies $ - $ - $ - $ -
Contractual $ - S - $ = $ -
Other Cost $ - $ - $ - 1s -
TOTAL (Admin 10%) S - 1S - |3 - 1S -
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended
CERTIFICATION

| certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which they were procured and that the

Aar =

Signature

supportive documentation is true and accurate. /
/

{ Date

PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED

Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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Jacksonville Area Ryan White Network
MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 5

Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Oct-21

PO No.: Agency Name Funding Source: Part A MAI

Part A Contract No. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services -

EXPECTED YTD
Expenditures

Individual Therapy I $18.33 855 16 23 832
$60.00 1
4 e vs “ ’ T 7 o 5 ) ot 3 L
Mental Health S 40,000.00 | $ 353.28 | $ 648.60 | $ 39,351.40
Select Disbursement S - S - $ ] -

NET PROGRAM INCOME REPORTED

TOTAL (Direct)

Personnel S 5 $ $
Fringe $ - $ - $ - 13 S B -
Travel $ - S - S - 13 - 13 -
Equipment S - 1S - S - 13 il B -
Supplies $ - $ - $ - 1S - 13 -
Contractual $ - $ - S i B - 18 -
Other Direct Cost S - S - $ - S - $ 5

$ $ $ $

$ $ - $ $
Fringe $ - S - S - S -
Travel $ - S - S . $ -
Equipment 3 - S - $ = $ -
Supplies $ - $ - $ - s -
Contractual $ - $ - $ = S =
Other Cost $ - s - S - |3 -
TOTAL (Admin 10%) S - $ - S - $ -
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended

CERTIFICATION

I certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which they were procured and that the

A upportive documentation is true and accurate.
awr. U - 382022

Signature Date '

PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED

Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 6

Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Nov-21

PO No.: Agency Name Funding Source: Part A MAI

Part A Contract No. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services

EXPECTED YTD
Expenditures

catatasde e tbetdine DRI PN

Individual Therapy | $1833 855 20 43 812

40,000.00

Select Disbursement
NET PROGRAM INCOME REPORTED

Personnel $ - 5 - $ - $ o b -
Fringe S - S - $ = $ - $ =
Travel S - $ - S - $ - IS -

Equipment $ - $ - $ - 13 - 18 -

Supplies S - $ - $ B - s -

Contractual S - S - $ o - 1 -

Other Direct Cost $ - S - S - S - S -
$ $ $ S

Personnel
Fringe
Travel

Equipment
Supplies
Contractual
Other Cost
TOTAL (Admin 10%)

w|em|on|on|om|en|en
'
)

W || |nlnlnlnl
'

- 3 s s -
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended

Children (2-12) Total Amount Expended Women (25+) Total Amount Expended
CERTIFICATION

| certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under whigh they were procured and that the

M d supportive documentation is true and accurate.
wn U & 38 [apaa

Signature Date {

L7238 RN EVR EV, N BV, % BTN BV, 8 EV.Y &

1
(70 R 5% 5% 8% %23 A2 AV R0 0
'

PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED

Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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Subrecipient Information

Agency Name: Communityrehabilitation Center, Inc.
Address: 623 Beechwood Street, Jaclsonville, FL
PO No.: Agency Name

Part A Contract NO. XXXXXXXXXXXXXXXXX

Jacksonville Area Ryan White Network

MONTHLY FINANCIAL REPORT

32206

Contract Term: 03-01-2021 to 02-28-2022
Request No. 7

Month Reporting: Dec-21

Funding Source: Part A MAI

Service Category: Mental Health Services

EXPECTED YTD
Expenditures

Unit Cost
Individual Therapy $18.33 855 28 73 782
In Depth Assessment $125.00 1 1 |
Treatment Plan $97.00 1 1 .
Mental Health 3 40,000.00 $735.24 $ 1,750.44 | $§ 38,249.56

Select Disbursement

NET PROGRAM INCOME REPORTED S - $ - S - $ -
Personnel $ - $ - $ - S - $ -
Fringe $ - S - $ - S - S -
Travel S - $ - S - $ - $ -
Equipment $ - 13 - $ - 1s = 18 -
Supplies S - $ - S - S - 5 -
Contractual S - S - $ o - $ -
Other Direct Cost S - ]S - |3 - |3 - |3 .
TOTAL (Direct) $ - ]S - s - ]S -
Personnel $ - S = S - S -
Fringe $ - S - S - S -
Travel $ - S - $ - $ -
Equipment $ B - $ - 1s -
Supplies $ - S - S B -
Contractual $ - $ = S - S -
Other Cost $ - S = S - S o
TOTAL (Admin 10%) $ = $ - s - 1s .
HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended

I certify that the above services were rendere , or goods delivered, and that the

A A

CERTIFICATION

Signature

y correspond in every respect with the contract under whjch they were procured and that the

. f 4 supportive documentation is true and accurate.

3 &/Qwo,

Date '

PREPARED BY/ TITLE

TELEPHONE

DATE SUBMITTED

Dawn A. Smith

(904)660-2625

3/8/2022

FORM #



ve'sels 00°0$ veeel$ (114 [4 s|ejo] Japinoid
veseL$ 00°0$ vesels (1] 4 :S[ejo] S8oIAIeS YjjeoH [BJusiy
YZ'ELS$ 00°0$ vTeLss 8z (4 Adesay] Ajweq jienpiaipu)
00°26% 00°0$ 00°26$ L L uejd X1 [enpiaipu|
00'szZL$ 00°0$% 00°sCL$ L b (3ualo Bunsix3) yuswssassy ydeq uj
{P3AIRD3Y JON ‘PaAIRdSY Junowy ;|ejoL syuun ssjusiD S89IAI9S U)|eaH [e)us|y
issaippy
:auoyd (0WD) -ou] ‘a91us) HonEN[Iqeyay AunwuIo))

asjed
eniy

asjeq
$90IN0S [y

(049) "au| teyus) uoneyigeysy Aunwwo)

:poliad uj sydiasay
‘[lejeQ edlAlasqng apnjouj
:sispinoid Ag dnoug
:seoanog Buipung
isiapjroid

HAREIAQRRGTIE)T

k20 ‘¢ Jequisoaq “Aepliy ybnouyy 1.Z0z ‘| Joquisasg ‘Aepseupap

Hoday [epueury



A e L

1

¥t "S5/ &
(0Y40) "au| Usjua) uoKENIqRYSY ANUNWWOY 00°0% zeel$ 12 fo}<fe} Adeisy] Aiwed flenpinpul  1Z0z/62/2)
(0¥9D) "ou| Usjue) uoneniqeysy ANunwwoy 000$ zeels ¥ 0¥0 Adeseyy Anwed flenpinipul  1z0z/zZIZL
(0¥92) "ou| Usyue) uonejIgRYeY ANUNWWOD 00°0$ zeel$ 12 o¥0 Adessy) Ajwey fenpinpul  1z0Z/S1/Z)
(0¥2) "ou| Jsyua) uoneNiqeysy Ajunwwoy 00°0$ 00'26$ b 240 ueld X1 [enplAipu| 120z/6/Z)
(042) "ou| Usus) uoneNigRYSY ANUNWWOD 00°0$ zeeL$ 14 M0 Adesay Ajwed flenpiaipu Lzoz/e/zL
(0¥2) "ou| Ysjue) UoeNIqRYSY ANUnWWoD 00°0$ 00'521$ L o¥0 (juaio Bunsixg) Juswssassy yidaq 120Z/L1Z)
:Japlaoad ‘paAsIoay :jelol sjun Joeqjuo)n I3WeN adiAles :9jeQg
NZ0880LLIDLIN :N¥N
O eysejepN ‘uaain

7% °4/T

(0¥D) "au| Usyue) uopENIqRYSY ANUNWWOD 00°0$ FARIA ¥ o4O Adesayy Aiwed enpinpul  1zoz/LZ/Z)
(0¥2) "ou| Usjua) uoneNiqRYeY AJUnWWoD 00°0$ zeels 12 o0 Adeseyy Awes enpinpul  Lzoz/z1L/z)L
(09D) "au] Usjuey uonENIqEYSY AHUNWWOD 000$ zeel$ 4 foXtlo] Adesey] Ajwed jenpiaipu 120z/E/g)
:JapiAodd :poAsIoay llejor spun JoelUO)H H:10 = VTPV ETS rajeq
Ni08LZZ0OGLIN NN
120z/Le/zL  yBnoayy L20Z/LI1ZL ‘woi4

[lejeQ 99IAISS JUSI) S[dnINN



Subrecipient Information
Agency Name:
Address:

PO No.:

Part A Contract NO. XXXXXXXXXXXXXXXXX

Jacksonville Area Ryan White Networl

MONTHLY FINANCIAL REPORT

Communityrehabilitation Center, Inc.
623 Beechwood Street, Jaclsonville, FL 32206
Agency Name

Contract Term:
Request No.
Month Reporting:
Funding Source:

Service Category:

03-01-2021 to 02-28-2022
9
Jan-22

Part A MAI

Mental Health Services

)

Unit Cost

YTD Expenditures BILLED

B Kot

1.596%

EXPECTED YTD
Expenditures

90%

Individual Therapy

$18.33

855

28

102

In Depth Assessment

$125.00

Ment

al Health

40,000.00

$638.24

< ANCE S
37,611.32

Select Di

sbursemen

NET PROGRAM

Personnel

INCOME REPORTED

Fringe

Travel

Equipment

Supplies

Contractual

Other Direct Cost

ARV S RV RV LV RV BV, Y

TOTAL (Direct)

Personnel

1
2% R R RV RV RV RV R BV, 8

h%d R A% RV RV VR RV VY

Wnlnn|nvlnlnin

W n{nlunwnlnlnlun
'

Fringe

Travel

Equipment

Supplies

Contractual

Other Cost

AL |B|R|p|n |

Wnnwnininminln

TOTAL (Admin 10%)

$

$

R %28 R%3 RN RV2N RVoR VN RV E V-8
'

$
$
$
$
)
$
$
$
S

HRSA WICY DEMOGRAPHIC

(Amount Expended should include unit fee + disbursements, if applicable)

Infants(0-<2) Total Amount Expended Youth (13-24)

Total Amount Expended

Children (2-12)

Total Amount Expended Women (25+)

Total Amount Expended

CERTIFICATION

g, upportive documentation is true and accurate.
4 !\, 7

Signature

| certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which they were procured and that the

Date

PREPARED BY/ TITLE TELEPHONE

DATE SUBMITTED

Dawn A. Smith (904)660-2625

3/8/2022

FORM #
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Jacksonville Area Ryan White Networlk

MONTHLY FINANCIAL REPORT

Subrecipient Information Contract Term: 03-01-2021 to 02-28-2022
Agency Name: Communityrehabilitation Center, Inc. Request No. 10

Address: 623 Beechwood Street, Jaclsonville, FL 32206 Month Reporting: Feb-22

PO No.: Agency Name Funding Source: Part A MAI

Part A Contract No. XXXXXXXXXXXXXXXXX Service Category: Mental Health Services

EXPECTED YTD

TN

7 Unit Cost

Individual Therapy $18.33 855 20 123 732
In Depth Assessment $125.00 1 1 |
PUTEL ; | : : : ¥ it N s
Mental Health $ 40,000.00 $491.60 $ 2,880.28 | ¢ 37,119.72

wat s

Select Disbursement
NET PROGRAM INCOME REPORTED

$ $ $ $ $

Fringe $ - 13 - 13 - 13 - 13 -

Travel $ - S - S = $ 5 $ -

Equipment $ - 1S - $ B - 13 -

Supplies $ - $ - $ - $ = $ -

Contractual S - S - $ - 18 = $ -

Other Direct Cost $ - $ - S B - $ -

TOTAL (Direct) $ - S - 1S = 45 -
AINISTRATIV ; RS BRRE

Personnel $ - $ - $ - $ -

Fringe $ - $ - $ - $ -

Travel $ - $ - $ - $ -

Equipment $ S B - $ - 1 =

Supplies $ - $ - S - $ -

Contractual $ - $ - $ - $ =

Other Cost $ - $ - $ - s -

TOTAL (Admin 10%) 3 = 3 = S - $ -

HRSA WICY DEMOGRAPHICS (Amount Expended should include unit fee + disbursements, if applicable)
Infants(0-<2) Total Amount Expended Youth (13-24) Total Amount Expended
Children (2-12) Total Amount Expended Women (25+) Total Amount Expended
CERTIFICATION
1 certify that the above services were rendered, or goods delivered, and that they correspond in every respect with the contract under which th y were procured and that the
supportive documentation is true and accurate.
@ﬁwh, .0 F 9] w22
Signature ( Date
PREPARED BY/ TITLE TELEPHONE DATE SUBMITTED
Dawn A. Smith (904)660-2625 3/8/2022

FORM #
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EXHIBIT 4.10

A. Any notifications by the PROVIDER regarding a potential under-utilization of funds — None

B. Any notifications by the CITY regarding a potential under-utilization of funds —Email messages
back and forth relating to budget and billing attached




Arts, Sandy ;
M

From: Erakal Goodman <egoodman@crhwc.org>
Sent: Tuesday, March 1, 2022 12:36 PM

To: Arts, Sandy; Dawn Smith

Cc: Sydne Hennings

Subject: RE: Ryan White Reports

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Awesome! Thank you ‘
Regards,

Erakal Goodman, MBA, PhD

Clinic Administrator

Director of Grants & Special Programs
Crossroads Health and Wellness Center
5960 Beach Blvd., Suite 3

Jacksonville, Elorida 22207

(904) 701-0229

From: Arts, Sandy <SArts@coj.net>

Sent: Tuesday, March 1, 2022 8:58 AM

To: Dawn Smith <DSmith@communityrehabcenter.org>; Erakal Goodman <egoodman@crhwc.org>
Cc: Sydne Hennings <shennings@crhwc.org>

Subject: RE: Ryan White Reports

The Contract Manager is Shon Miles. Her number is 255-3345. You can also contact Lourdes Diaz at 255-
3343. Keep in mind Lourdes is only here 2 days per week.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FIL, 32207

(904) 255-3342
sarts@copcl

lll|I)S://\V\’V\V.(‘v()i.llCl/l‘WI)(’




From: Dawn Smith <DSmith@communityrehabcenter.org>

Sent: Monday, February 28, 2022 3:09 PM

To: Erakal Goodman <egoodman@crhwc.org>

Ce: Arts, Sandy <SArts@coj.net>; Sydne Hennings <shennings@crhwc.org>
Subject: RE: Ryan White Reports

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

I do not have the name of the contract manager

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625

From: Erakal Goodman <egoodman crhwc.org>
Sent: Monday, February 28, 2022 3:07 PM

To: Dawn Smith <DSmith@communityrehabcenter.org>
Cce: Arts, Sandy <sarts@coj.net>; Sydne Hennings <shennings@crhwc.org>

Subject: Re: Ryan White Reports

Do you know who the contract ma nager is?
You need their name and number,

Erakal Goodman, MBA, PhD

Clinic Administrator

Director of Grants & Special Programs
904-701-0229 office

On Feb 28, 2022, at 3:04 PM, Erakal Goodman <egoodman@crhwc.org> wrote:

Dawn,
Are you aware of the back up information Ms. Sandy is referencing?

Erakal Goodman, MBA, PhD

Clinic Administrator

Director of Grants & Special Programs
904-701-0229 office



On Feb 28, 2022, at 1:36 PM, Dawn Smith <DSmith@communitvrehabcenter.org>
wrote:

Hi Sandy,

Yes that is correct. As far as back up documentation, what exactly do you need?
Manual logs sent with invoices the last time we had Ryan White funds.

Please advise.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(004)660-2625

From: Arts, Sandy <SArts@coj.net>

Sent: Monday, February 28, 2022 12:13 Pm

To: Dawn Smith <DSmith@communitvrehabcenter.org>; Erakal Goodman
<egoodman@crhwe.org>

Cc: Sydne Hennings <shennings@crossroadshealthwellnessclinic.org>
Subject: RE: Ryan White Reports

Hello Dawn,

So, what | am seeing here is that you have only spent $2,639.52 of Ryan White
Part A funds for grant year March 1, 2021 — February 28, 2022. Is this correct?

Also, I need the backup documentation for each invoice prior to being able to
process. | believe we previously received and processed June, July and
October. 1 will verify and confirm.

Sandy Arts, Program Manager
Ryan White Par( - A

Social Scrvices Division

1809 Art Museum Drive
Jacksonville, FL, 32207

(904) 255-3342

I1(ll)ﬁ.‘//\\’\’vw.('()i.l](:l/l'\'\"l)(‘




From: Dawn Smith <DSmith@communityrehabcenter.org>
Sent: Monday, February 28, 2022 11:52 AM

To: Arts, Sandy <SArts@coj.net>

Cc: Erakal Goodman <egoodman®@crhwc.org>; Sydne Hennings
<shennings@crossroadshealthwel!nessclinic.org>

Subject: Ryan White Reports

Importance: High

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attas
unless you trust the sender and know the content is safe.

Good morning,
I'am forwarding all of the current grantyear Ryan White reports.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625



Dawn,
Are you aware of the back up information Ms. Sandy is referencing?

Erakal Goodman, MBA, PhD

Clinic Administrator

Director of Grants & Special Programs
904-701-0229 office

On Feb 28,2022, at 1:36 PM, Dawn Smith <DSmith@communitvrehabcenter.org> wrote:

Hi Sandy,

Yes that is correct. As far as back up documentation, what exactly do you need?
Manual logs sent with invoices the last time we had Ryan White funds.

Please advise.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(004)660-2625

From: Arts, Sandy <SArts@coj.net>
Sent: Monday, February 28, 2022 12:13 pm

To: Dawn Smith <DSmith@communitvrehabcenter.org>; Erakal Goodman <egoodman crhwc.org>

Ce: Sydne Hennings <shennings@crossmadshealthwellnessclinic.org>
Subject: RE: Ryan White Reports

Hello Dawn,

So, what | am seeing here is that you have only spent $2,639.52 of Ryan White Part A funds for

grant year March 1, 2021 - February 28, 2022. Is this correct?

Also, | need the backup documentation for each invoice prior to being able to process. Ibelieve

we previously received and processed June, July and October. | will verify and confirm.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, F1. 32207

(904) 255-3342
sarts@coi.net
lulps://www.roi.ucl/xwu(‘
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From: Dawn Smith <DSmith@communityrehabcenter.org>
Sent: Monday, February 28, 2022 11:52 AM

Tos Arts, Sandy <SArts@coj.net>

Cc: Erakal Goodman <egoodman@crhwc.org>; Sydne Hennings

<shennings@crossroadshealthwelInessclinic.org>

Subject: Ryan White Reports
Importance: High

EXTERNAL EMAIL: This email originated from a non-C0J email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Good morning,
I'am forwarding ail of the current grantyear Ryan White reports.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Floridu 32206
(904)660-2625



Arts, Sandy

From: Arts, Sandy

Sent: Tuesday, March 1, 2022 8:54 AM
To: Erakal Goodman; Dawn Smith
Cc: Sydne Hennings

Subject: RE: Ryan White Reports

Good morning,

All services should be entered in to CAREWare and the monthly report pulled from there. So someone will
need to enter that information. It also needed to be entered by today for the RSR report that is

due. Hopefully someone is working on that. Until you get the information put into CAREWare, you can send
the manual logs with names blacked out. We will take a look and see how that might work or if we will need
something else.

For now, we need something to get started with.

Do you anticipate further expenditures through February? Speaking with Erakal, she seemed to be of the
impression all funds had been spent. That is a big difference from the $2,639.52 billed for. Can someone
explain the discrepancy?

Thank you

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Museum Drive
Jacksonville, FL. 32207

(904) 255-3342
sarts@coj.net
https://www.coj.net/rwpc

From: Erakal Goodman <egoodman@crhwc.org>

Sent: Monday, February 28, 2022 3:05 PM

To: Dawn Smith <DSmith@communityrehabcenter.org>

Cc: Arts, Sandy <SArts@coj.net>; Sydne Hennings <shennings@crhwc.org>
Subject: Re: Ryan White Reports

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.




Dawn,
Are you aware of the back up information Ms. Sandy is referencing?

Erakal Goodman, MBA, PhD

Clinic Administrator

Director of Grants & Special Programs
904-701-0229 office

On Feb 28, 2022, at 1:36 PM, Dawn Smith <DSmith@communityrehabcenter.org> wrote:

Hi Sandy,

Yes that is correct. As far as back up documentation, what exactly do you need?
Manual logs sent with invoices the last time we had Ryan White funds.

Please advise.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625

From: Arts, Sandy <SArts@coj.net>

Sent: Monday, February 28, 2022 12:13 PM

To: Dawn Smith <DSmith@communityrehabcenter.org>; Erakal Goodman <egoodman@crhwc.org>
Cc: Sydne Hennings <shennings@crossroadshealthwellnessclinic.org>

Subject: RE: Ryan White Reports

Hello Dawn,

So, what | am seeing here is that you have only spent $2,639.52 of Ryan White Part A funds for
grant year March 1, 2021 - February 28, 2022. Is this correct?

Also, I need the backup documentation for each invoice prior to being able to process. | believe
we previously received and processed June, July and October. | will verify and confirm.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Museum Drive
Jacksonville, FL. 32207

(904) 255-3342

sarts@coj.net
https://www.coj.net/rwpc




<image002.jpg>

From: Dawn Smith <DSmith@communityrehabcenter.org>
Sent: Monday, February 28, 2022 11:52 AM

To: Arts, Sandy <SArts@coj.net>

Cc: Erakal Goodman <egoodman@crhwc.org>; Sydne Hennings
<shennings@crossroadshealthwellnessclinic.org>

Subject: Ryan White Reports

Importance: High

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Good morning,
I am forwarding all of the current grant year Ryan White reports.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625



Arts, Sandy
M

From: Erakal Goodman <egoodman@crhwc.org>
Sent: Wednesday, February 2, 2022 4:54 PM

To: Thomas, Cyntoria

Cc: Sydne Hennings; Arts, Sandy

Subject: Re: System Error

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Awesome! We appreciate your persistency in getting this done. We appreciate you.
Erakal Goodman
Clinic Administrator

Director of Grants & Special Programs
904-701-0229 office

On Feb 2, 2022, at 3:51 PM, Thomas, Cyntoria <CyntoriaT@coj.net> wrote:

<Outlook-fjiyopfd.png>

Per the email | sent to Sydne Monday

"I'm still trouble shooting why this system error comes up. But even with that message the
service saves to your clients ledger. Still try to input in the system. | will keep you updated on
what this issue is . Also make sure you put all of your client info in CAREWARE . You may see

grayed out sections in the client summary area. Please fill out everything except for the custom
forms area, "

The issue's resolution will be a CAREWARE systems upgrade. COJITis working on that.

didn't save but it does. Please refer to the two pics below:

<Outlook-bjz3d11b.png>

<Outlook-gn llylo2.png>

S0 go back to see if those service units are saved .



To answer your initial question you sent earlier " Next Step"

o Identify all of your Ryan White Part A clients you have served this fiscal year { March
2021-Feb 2022) physical files / excel sheet data / Other Care System etc.. Sydne mention
you primarily have live client data.

» Physically submit all data required per each client into CAREWARE ( demographic info,
service unit info, and clinical info). you know you have submitted all of the client demo
info if all of the grayed areas on the client summary is highlighted ( accept for the
custom forms tab). Most of your reports are units of service and Ryan White eligibility
driven.

After all of your client information is submitted into CAREWARE you can then run your monthly
reports, performance measurements, and of course your RSR report. Im attaching the
CAREWARE user data manuals.
h’c'cps://hab.hrsa.;!,ov/sites/default/‘files/hab/Global/cluicksitartl.a:omc

https://hab.hrsa.gov/sites/defauI't/files/hab/G!obaI/quickstart3.pdf

I'm here if you need assistance but if you need direct assistance from a CAREWARE the
CAREWare Help Desk answers email sent to cwhelp@ijprog.com. Phone support (877-CWHELP1
or 877-294-3571) is available Monday, Wednesday and Friday between 12:00 pm and 5:00 pm
Eastern, and Tuesdays and Thursdays between 10:30 am and 6:30 pm Eastern.

I hope this helps.

Cyntoria Thomas, MBA

DATA AND QUALITY COORDINATOR/SPE
Ryan White Part A

Social Service Division

1809 Art Museum Drive

lacksonville, FL 32207

CyntoriaT@coj.net

(904) 255-3351

https://www.coj.net/rwpc




Arts, Sandy

From: Arts, Sandy

Sent: Thursday, January 27, 2022 7:25 AM
To: Erakal Goodman

Ce: Lourdes Diaz; Miles, Shon

Subject: RE: Ryan White Invoices

Good morning,

Sorry to hear you are not feeling well.
When should we expect to receive invoices?

Fwill be in an all-day meeting today so email will be best communication today. I will be available tomorrow
to discuss further.

Feel better

Sandy Arts, Program Manager
Ryan White Part — A

Social Services Division

1809 Art Museum Drive
Jacksonville, FL. 32207

{(004) 255-3342

sarts@coj.net
https://www.coj.net/rwpc

~~~~~ Original Message-----

From: Erakal Goodman <erakalg@outlook.com>
Sent: Wednesday, January 26, 2022 9:13 pm

To: Arts, Sandy <SArts@coj.net>

Subject: Ryan White Invoices

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

Good evening,

tam home with pneumonia and just heard your message. I am available tomorrow as | am working from
home.

Dawn has collected all supporting documentation and back up. We have completed billing requests.
We just obtained access to CAREWARE this week.

Sent from my iPhone



Arts, Sandy
T S— H

From: Arts, Sandy

Sent: Wednesday, July 21, 2021 8:33 AM
To: Erakal Goodman

Subject: RE: Invoices

Attachments: EXHIBIT C - Blank Invoice-1.xlsx

Here is the invoice form you need to use. It is also one of the attachments to your contract.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FL. 32207

(904) 255-3342
sarls@coi.net

https://www.col.net/rwpe

From: Erakal Goodman <egoodman@communityrehabcenter.org>
Sent: Wednesday, July 21, 2021 8:15 AM

To: Arts, Sandy <SArts@coj.net>

Subject: RE: Invoices

EXTERNAL EMAIL: This email originated from a non-coJ email ad
unless you trust the sender and know the content is safe.

dress. Do not click any links or open any attachments

Yes ma’am

Sent from Mail for Windows 10

From: Arts, Sandy
Sent: Wednesday, July 21, 2021 8:14 AM

To: Erakal Goodman
Subject: RE: Invoices

Give me a call

Sandy Arts, Program Manager
Ryan White Part = A

Social Services Division

1809 Art Muscum Drive
Jacksonville, I, 32207




(904) 255-3342

sarts@coi.nel
Lttps://www, col.nel/rwpe

From: Erakal Goodman <egoodman@communityrehabcenter.org>
Sent: Wednesday, July 21, 2021 8:00 AM

To: Arts, Sandy <SArts@coj.net>

Subject: RE: Invoices

EXTERNAL EMAIL;: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

I'am so sorry...I have no control over Dawn completing them. She said this Friday because she was released from the
hospital and taken to the rehabilitation center on yesterday after having double hip replacement. It has been a
nightmare as we were hacked as an agency and all of our documents, emails, etc. has been held for ransom. I am
embarrassed to say | have no documents from prior to two weeks ago and | have been here 10 years. | will personally go
the rehabilitation center today as | know we are hindering the process. Dawn doesn’t have documents either and she
isn't accessing her emails properly. Sage Solutions is working diligently to get this done and it has been over three
weeks. | finally gained access to my emails but they were initially trickling in. Dawn asked yesterday what to do since she
can’t access anything pertaining to the billing process that is needed for submission to Ryan White. We have all of the

services rendered and needed documentation. Again, | apologize. We will get it done and | know this is a hindrance for
Megan,

Sent from Mail for Windows 10

From: Arts, Sandy

Sent: Tuesday, July 20, 2021 2:11 PM
To: Erakal Goodman

Subject: Invoices

Hey Erakal,

Do you know when we can €xpect your invoices? Megan’s last day is Friday and we are trying to be caught up
before she leaves. Thanks

Also, your Username for CAREWare is EGoodman Password is: password123 You will be forced to reset

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, KL, 32207




Arts, Sandy
M

From: Erakal Goodman <egoodman@communityrehabcenter,org>
Sent: Monday, July 19, 2021 9:18 AM

To: Graham, Megan; Dawn Smith

Cc: Arts, Sandy; Moore, Johnnettg; Reginald Gaffney; Diane Templeton
Subject: Re: Invoices

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Dawn,

Please address Megan's question. Please ensure moving forward we do not experience this issue again. Please
cross train Mrs. Diane when you return. | understand you are working remotely from the hospital after surgery
and | appreciate you handling this matter. If there is anything | can do to help, let me know.

From: Graham, Megan <MeganG@coj.net>

Sent: Monday, July 19, 2021 8:20 AM

To: Erakal Goodman <egoodman@communityrehabcenter.org>; Dawn Smith <DSmith@communityrehabcenter.org>
Cc: Arts, Sandy <SArts@coj.net>; Moore, Johnnetta <JMoore @coj.net>; Reginald Gaffney
<rgaffney@communityrehabcenter.org>; Diane Templeton <dianet@communityrehabcenter.org>

Subject: RE: Invoices

All,
When can | expect to receive your invoices?

Megan

Megan Graham

Human Services Planner Il
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonwville, FL. 32207
904-255-3345

megang@coj.net

Www.coj.net

From: Erakal Goodman <egoodman@communityrehabcenter.org>

Sent: Friday, July 16,2021 2:18 PM

To: Graham, Megan <MeganG@coj.net>; Dawn Smith <DSmith@communityrehabcenter.org>

Cc: Arts, Sandy <SArts@coj.net>; Moore, Johnnetta <JMoore@coj.net>; Reginald Gaffney
<rgaffney@communityrehabcenter.org>; Diane Templeton <dianet@communityrehabcenter.org>
Subject: RE: Invoices

EXTERNAL EMAIL: This email originated from a non-CoJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.




Dawn mentioned the upcoming surgery when we met. taff was represented at the meeting yesterday and | will be at the
future meetings. If we are not specifically meeting contract requirements: please let me know. If we were not
experiencing a RANSOM that has crippled our Agency, | would have been able to access my email sooner. We are
diligently working on the matter Megan but thanks for your response.

Sent from Mail for Windows 10

From: Graham, Megan
Sent: Friday, July 16, 2021 2:14 PM

To: Erakal Goodman; Dawn Smith
Cc: Arts, Sandy; Moore, Johnnetta; Reginald Gaffney: Diane Templeton
Subject: RE: Invoices

Thank you Erakal.

Please work on communicating better with us so that we know what is going on. Important information is being missed
by not attending meetings and you are not meeting contract requirements.

Megan

Megan Graham

Human Services Planner I
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonwville, FL. 32207
904-255-3345

megang@coj.net

www.coi.net

From: Erakal Goodman <ggoodman@communitvrehabcenter‘orp

Sent: Friday, July 16, 2021 2:10 P\

To: Graham, Megan <MeganG@coj.net>; Dawn Smith <DSmith @communitvrehabcenter@p
Ce: Arts, Sandy <SArts@coj.net>: Moore, Johnnetta <IMoore@coj.net>; Reginald Gaffney

<rgaffney@communityrehabcenter.orgx Diane Templeton <dianet@communitvrehabcenter.org>

Subject: RE: Invoices

unless you trust the sender and know the content is safe.

EXTERNAL EMAIL: This email originated from a'non-CoJ email address, Do not click any links or open any attachment?,

Dawn had surgery last week and is still in the hospital.
I'have added Mrs. Diane so she can assist.

Sent from Mail for Windows 10

From: Graham, Megan
Sent: Friday, July 16, 2021 8:24 AM

To: Erakal Goodman; Dawn Smith



Cc: Arts, Sandy; Moore, Johnnetta
Subject: Invoices
importance: High

All,

Invoices are due on the 15" of the month. | did not receive any of your invoices nor did | receive notification as to why |
would not be receiving your invoices. Please advise.

Megan

Megan Graham

Human Services Planner II
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonwille, FL. 32207
904-255-3345
megang@coj.net

www.coj.net



Arts, Sandy
RS e o —M

From: Erakal Goodman <egoodman@communityrehabcenter‘org>
Sent: Friday, July 16, 2021 2:08 PM

To: Arts, Sandy

Cc: Dawn Smith; Diane Templeton

Subject: RE: Invoice

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe,

I will provide a reminder to Dawn, she had surgery last week and Diane is assisting.
I will provide attend the meetings myself in the future. | will inform Tonya Jackson of the start time again.
The 340B team was here.

Sent from Mail for Windows 10

From: Arts, Sandy

Sent: Friday, July 16, 2021 12:39 PM
To: Erakal Goodman

Cc: Dawn Smith

Subject: Invoice

Hello Erakal,
Would you please give us the status of your invoices please? They were due yesterday.

Also, as a future FYI, the Provider’s meetings start at 9:00 Am. The young lady that came yesterday did not
come until 9:50. | am assuming she was under the impression it was a 10:00 start time.

Look forward to hearing from you.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FL, 32207

(904) 255-3342
sarts@coj.nel

hl|])S://W\-\"\V.(‘()I..llcl,/r'“'l)(‘




Arts, Sandy

IM

Reginald Gaffney; Moore, Johnnetta; Arts, Sandy; Andrade, Karen

From: Graham, Megan

Sent; Tuesday, June 22, 2021 2:28 PM
To: Dawn Smith; Erakal Goodman
Cc:

Subject: RE: Ryan White 2021 - 2022
Thank you.

Megan Graham

Human Services Planner Ii
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345
megang@coj.net

WWWw.coj.net

From: Dawn Smith <DSmith@communityreha bcenter.org>

Sent: Tuesday, June 22,2021 1:47 PMm

<SArts@coj.net>; Andrade, Karen <KAndra
Subject: RE: Ryan White 2021 - 2022

de@coj.net>

EXTERNAL EMAIL: This email originated from a non-coJ
unless you trust the sender and know the content is safe

email address. Do not click any links or open any attachments

Megan,
lam forwarding the requested documents,

Dawn A, Smith

Fiscal "_‘Manager

Community Rehabilitation Center,
623 Beechwood Street
Jacksonville, Florida 32206
(904)660-2625

Ine.

From: Graham, Megan <
Sent: Monday,

MeganG @coj.net>

June 21, 2021 1:04 Pv

Ce: Reginald Gaffney <rgaffne

<SArts@coj.net>; Andrade, Karen <KAndrade@coj.net

To: Erakal Goodman <egoodman@communityrehabcenter.org>

communityrehabcenter.org>
>; Dawn Smith <DSmith@communityrehabc

; Moore, Johnnetta <IMoore@coj.net>; Arts, Sandy
enter.org>
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Subject: RE: Ryan White 2021 - 2022
Importance: High

All,

We need those final budget documents | requested be sent last week to send with the contract for execution. Please
send them ASAP.

Megan

Megan Graham
Human Services Planner i
Ryan White Part - A
Sacial Services Division
1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345

ang@coj.net

www.coj.net

From: Erakal Goodman <egoodman@communitvrehabcenter.org>
Sent: Friday, June 18, 2021 7:00 PM

To: Graham, Megan <MeganG@coj.net>

Cc: Reginald Gaffney <[gaffnev@communitvrehabcenter.org>; Moore, Johnnetta <IMoore@coj.net>; Arts, Sandy
<SArts@coj.net>; Andrade, Karen <KAndrade @coj.net>

Subject: Re: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

As requested

Erakal Goodman, MBA, PhD
Director of Grants & Special Programs

CRC/Crossroads Health Wellness Center

egoodman @_crossroadshealthweﬂnessclinic.org

5960 Beach Blvd, Unit 3

Jacksonville, Florida 32207



From: Graham, Megan <MeganG@coj.net>

Sent: Friday, June 18, 2021 12:04:53 PM

To: Erakal Goodman

Cc: Reginald Gaffney; Moore, Johnnetta; Arts, Sandy; Andrade, Karen
Subject: RE: Ryan White 2021 - 2022

Erakal,

I have attached what Sandy sent to you. It does include the dollar amount on page 3. You need to sign and withess page
16 and return so it can be executed.

Megan

Megan Graham
Human Services Planner 11
Ryan White Part - A
Social Services Division
1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345

egang@coj.net

Www.coj.net

From: Erakal Goodman <egoodman@communityrehabcenter.org>

Sent: Friday, June 18,2021 12:02 Pm

To: Graham, Megan <MeganG@coj.net>

Ce: Reginald Gaffney <rj@1ffnev@communitvrehabcenter.org>,- Moore, Johnnetta <J Moore@coj.net>; Arts, Sandy

<SArts@coj.net>

Subject: Re: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe

.

Megan,

I'do not have 3 copy of the contract nor does Mr. Gaffney. | have a copy of the award with no dollar amount associated
with CRC,

Erakal Goodman, MBA, PhD
Director of Grants & Special Programs
CRC/Crossroads Health Wellness Center

egoodman@crossroadshealthwellnessclinic.org
5960 Beach Blvd, Unit 2

Jacksonville, Florida 32207

From: Graham, Megan <MeganG@coj.net
Sent: Friday, June 18, 2021 8:28:16 AM
Cc: Reginald Gaffney; Erakal Goodman; Moore, Johnnetta; Arts, Sandy
Subject: RE: Ryan White 2021 -2022

w




All,
When can we expect a signed copy of the contract to send for execution? We are still waiting on the signature to get
the process started.

Megan

Megan Graham

Human Services Planner Il
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345
megang@coj.net

www.coj.net

From: Dawn Smith <DSmith@communityrehabcenter.org>

Sent: Wednesday, June 16,2021 4:06 PM
To: Graham, Megan <MeganG@coj.net>
Cc: Reginald Gaffney <rgaffney@communityrehabcenter.orgx Erakal Goodman

<egoodman@communityrehabcenter.org>; Moore, Johnnetta <JMoore@coj.net>; Arts, Sandy <SArts@coj.net>
Subject: RE: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Megan,

As soon as the contract is signed, | will forward the required documents to Sandy Arts.
Thank you

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625

From: Graham, Megan <MeganG@coj.net>
Sent: Wednesday, June 16, 2021 2:45 Pm

To: Dawn Smith <DSmith@communityrehabcenter.org>
Ce: Reginald Gaffney <rgaffney@communityrehabcenter.org>; Erakal Goodman

<egoodman@_communityrehabcenter.org>; Moore, Johnnetta <JMoore@coj.net>: Arts, Sandy <SArts@coj.net>
Subject: RE: Ryan White 2021 - 2022

email as soon as possible so your fees can be entered into CAREWARE.
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We also still need a signed copy of the contract for execution.

Megan

Megan Graham

Human Services Planner Il
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345
megang@coj.net

Www.coj.net

From: Dawn Smith <DSmith@communit rehabcenter.or
Sent: Wednesday, June 16, 2021 1:34 P

To: Graham, Megan <MeganG@_co'|.net>

Ce: Reginald Gaffney <rgaffne communityrehabcenter.,
<egoodman@communityrehabcenter.or: 5
Subject: RE: Ryan White 2021 - 2022

Moore, Johnnetta <JMoore @coj.net>; Arts, Sandy <S

>

org>; Erakal Goodman
Arts@coj.net>

EXTERNAL EMAIL: This email originated from a non-coJ
unless you trust the sender and know the content is safe

email address. Do not click any links or open any attachments

.

Thank you

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center,
623 Beechwood Street
Jacksonville, Flovida 32206
(904}66(»2625

Inc.

From: Graham, Megan <MeganG@coj.net>
Sent: Wednesday, June 16,2021 1:18 PM
To: Dawn Smith <DSmith@communitvrehabcenter.org>
Ce: Reginald Gaffney
<egoodman@communit rehabcenter.or; >
Subject: RE: Ryan White 2021 -2022

Fwill review and get back to you.

Megan Graham

Human Services Planner Ii
Ryan White Part - A

Social Services Division

1809 Art Museum Dr., Suite 100

<rgaffne¥@communiyrehabcenter.orgx Erakal Goodman

Moore, Johnnetta <JMoore@coj.net>: Arts, Sandy <SArts@coj.net>




Jacksonwille, FL. 32207
904-255-3345
megang@coj.net

WwWw.coj.net

From: Dawn Smith <DSmith@communityrehabcenter.orgs

Sent: Wednesday, June 16, 2021 12:42 PM

To: Graham, Megan <MeganG@coj.net>

Cc: Reginald Gaffney <rgaﬁnev@communitvrehabcenter.org>; Erakal Goodman
<egoodman@communityrehabcenter.org>; Moore, Johnnetta <JMoore@coj.net>; Arts, Sandy <SArts@coj.net>
Subject: RE: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe,

Megan,
I'have corrected the travel narrative on the budget. I have revised the work plan to reflect a cost per client of $1,142.86
with 46.78 units per year.

Awaiting your response,

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Flovida 32206
(904)660-2625

From: Graham, Megan <MeganG@_coi.net>
Sent: Wednesday, June 16, 2021 7:44 AM

To: Dawn Smith <DSmith@communimehabcenter.org>
Cc: Reginald Gaffney <rgaffnex@communityrehabcenter.org>; Erakal Goodman

<egoodman@commumtyrehabcenter.org>,- Moore, Johnnetta <JMoore@coj.net>; Arts, Sandy <SArts@coj.net>
Subject: RE: Ryan White 2021 - 2022

Both Sandy and | have sent numerous emails about your budget and gotten no response. Until you receive an approval
from me, your budget is not approved.

The travel that was listed in the budget you submitted to me states that the mental health counselor will be going to
medical appointments. This narrative needs to be change to reflect what you just told me.

Additionally, the number of clients You are going to serve with the budget you provided is unreasonable as stated in my

email on May 25. “Secondly, I looked at the number of clients you intend to serve and the number of units. In your
original proposal your cost per client was $1,605.29 per client with the clients receiving 47.99 units per client for the
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the amount you received. The agency should have an idea of how much it should cost for a Ryan White client to provide
mental health services for a year. | want to ensure that you understand that you can’t go over 2.7 units per month per
client to meet your budget. Like we discussed in the budget meeting, there is no going over budgetand you are better
off over estimating the number of units a client may need. Please examine your units and your number of clients and
resubmit.”

This issue needs to be addressed before | approve your hudget.
Additionally, we have no signed contract from you. We can’t move forward with anything until we do.

Megan

Megan Graham

Human Services Planner I
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345
megang@coj.net

www.coj.net

From: Dawn Smith <DSmith@communityrehabcenter.org>
Sent: Tuesday, June 15, 2021 6:03 PM

To: Graham, Megan <MeganG@coj.net>

Cc: Erakal Goodman <ggoodman@communitvrehabcenter.org>; Reginald Gaffney
<rgaffney@communityrehabcenter.org>

Subject: RE: Ryan White 2021 - 2022

Importance: High

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe

Megan,
I'have submitted the revised budget to you. The travel allows for the Mental Health Counselor to periodically pick up
clients to provide services.

I may need to sit down with you again in order to revise the budget further. This is my fourth submission. | did reach
out to you by phone and left a message but | did not receive a response.

I'have never had a problem with submission of a Ryan White budget until now.

lam awaiting a response from you.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625




From: Graham, Megan <MeganG@coj.net>

Sent: Friday, May 28, 2021 7:51 AM

To: Dawn Smith <DSmith@communityrehabcenter.org>; Arts, Sandy <SArts@coj.net>
Cc: Erakal Goodman <egoodman@communityrehabcenter‘org>

Subject: RE: Ryan White 2021 - 2022

Dawn,
The issue with serving 35 clients has not been addressed or my question about travel.

Megan

Megan Graham

Human Services Planner Il
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345
megang@coj.net

www.coj.net

From: Dawn Smith <DSmith@communitvrehabcenter.org>
Sent: Thursday, May 27,2021 3:43 PM

To: Graham, Megan <MeganG@coj.net>; Arts, Sandy <SArts@coj.net>
Ce: Erakal Goodman <egoodman@communityrehabcenter.org>

Subject: RE: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe,

Good afternoon,
lam forwarding a revised budget and narrative for review,

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625

From: Graham, Megan <MeganG@coj.net>

Sent: Tuesday, May 25,2021 9:26 AM
To: Dawn Smith <DSmith @communityrehabcenter.org>; Arts, Sandy <SArts@coj.net>

Ce: Erakal Goodman <egoodman@_communityrehabcenter.org>

Subject: RE: Ryan White 2021 - 2022

Dawn,



Thank you for changing this.
I just did a cost analysis on what you sent to me. There are several issues:

The first one is the work plan is over the amount of money you have been awarded. You work plan states your total cost
will be $40,065.00. You were only awarded $40,000. Please correct this.

Secondly, I looked at the number of clients you intend to serve and the number of units. In your original proposal your
cost per client was $1,605.29 per client with the clients receiving 47.99 units per client for the year and 4.79 units per
month per client . With the budget YOu just gave me with the $40,000 award, the cost per client is $1,144.74 with 32.8
units per year and only 2.7 units per month. The cost per client and the number of units should not have changed that
much. You may be serving less clients but the amount you requested original was almost 4 times the amount you
received. The agency should have an idea of how much it should cost for a Ryan White client to provide mental health
services for a year. | want to ensure that you understand that you can’t go over 2.7 units per month per client to meet
your budget. Like we discussed in the budget meeting, there is no going over budget and you are better off over
estimating the number of units a client may need. Please examine your units and your number of clients and resubmit.

Also, you included local travel. Why would the mental health counselor be going to clients medical appointments as
explained in the local travel narrative?

Megan

Megan Graham

Human Services Planner ||
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Sujte 100
Jacksonville, FL. 32207
904-255-3345

megang@coj.net

WwWw.coj.net

From: Dawn Smith <DSmith@communityrehabcenter.org>

Sent: Monday, May 24, 2021 1:30 PM
To: Graham, Megan <MeganG@coi.net>; Arts, Sandy <SArts@coj.net>

Cc: Erakal Goodman <egoodman@communityrehabcenter.org>
Subject: RE: Ryan White 2021 -2022

EXTERNAL EMAIL: This email originated from a non-COJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Megan,
The client number has been changed to 35. The $40,000 is for the Mental Health Counselor’s salary.

Dawn A. Smith

Fiscal Manager

Community Refabilitation Cente r, Inc.
623 Beechwood Street

Jacksonville, Florida 32206




(904)660-2625

From: Graham, Megan <MeganG@coi.net>

Sent: Monday, May 24, 2021 1:21 PM

To: Dawn Smith <DSmith@communitvrehabcenter.org>; Arts, Sandy <SArts@coj.net>
Cc: Erakal Goodman <egoodman@communityrehabcenter.org>

Subject: RE: Ryan White 2021 - 2022

Dawn,

The Narrative states you will serve 25 clients and the work plan says you will serve 35. Please redo and ensure the
numbers are the same. Also, it was my understanding that the mental health counselor’s salary is more than $40,000.
Are you only paying the mental health counselor more? | know that only $40,000 is what you are receiving. Please let
me know.

Megan

Megan Graham

Human Services Planner Il
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonville, FL. 32207
904-255-3345

megang@coj.net

Www.coj.net

From: Dawn Smith <DSmith communityrehabcenter.org>
Sent: Monday, May 24, 2021 11:41 AM

To: Graham, Megan <MeganG@coj.net>; Arts, Sandy <SArts@coj.net>

Cc: Erakal Goodman <egoodman@communitxrehabcenter.org>

Subject: Ryan White 2021 - 2022

EXTERNAL EMAIL: This email originated from a non-CoJ email address. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

Good morning,
I'am forwarding the requested documents to you.

Dawn A. Smith

Fiscal Manager

Community Rehabilitation Center, Inc.
623 Beechwood Street

Jacksonville, Florida 32206
(904)660-2625
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Arts, Sandy

M

From: Arts, Sandy

Sent: Tuesday, June 8, 2021 8:03 AM
To: Erakal Goodman

Cc: Graham, Megan

Subject: Budget

Erakal,

In talking with Megan, | understand that she still has not received your revised budget from Dawn
Smith. Please have this submitted by noon so | have an opportunity to review with Megan.

Thank you

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FL. 32207

(904) 255-3342
sars@cor.net

hilps://www.col.net/rwpe




Arts, Sandy
M

From: Arts, Sandy

Sent: Monday, June 7, 2021 11:06 AM
To: Erakal Goodman

Subject: CRC 2021 Contract Full.docx
Attachments; CRC 2021 Contract Full.docx

Good morning Erakal,

For your reference, this is the contract | am waiting to have signed and returned. Please have it signed,
witnessed and 3 originals returned to me by Thursday, June 10, | will be out of the office the following two
weeks. This cannot wait any longer.

Thank you

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FI, 32207

(904) 255-3342
sarls@col.net

hit Ds://www.col.nel/rwpe




Arts, Sandy ;
M

From: Arts, Sandy

Sent: Tuesday, June 1, 2021 10:18 AM

To: Erakal Goodman

Cc: Graham, Megan

Subject: FW: Ryan White 2021 - 2022

Attachments: Ryan White-MH Budget Narrative 2021-2022 X.pdf; Ryan White Work Plan 2021-2022
x.pdf

Good morning Erakal,

We are at the first of June and still have lots of unanswered questions. Please see Megan’s message at the
bottom and respond appropriately. If you do not understand, please call and discuss with her so we can move
forward. | realize this is a lot of moving parts, but we need to get them moving in the right direction.

Thank you

Sandy Arts, Program Mauager
Ryan White Part - A

Social Services Division

1809 Art Museum Drive
Jacksonville, L. 32207

(904) 255-3342
sarls@coj.nel

https://www.coj.ne t/rwpce

From: Graham, Megan <MeganG@coj.net>
Sent: Tuesday, June 1, 2021 10:13 AM

To: Arts, Sandy <SArts@coj.net>

Subject: FW: Ryan White 2021 - 2022

See below. My questions were not answered,
Megan

Megan Graham

Human Services Planner II
Ryan White Part - A

Social Services Division

1809 Art Museum Dr. Suite 100
Jacksonwille, FL. 32207
904-255-3345

megang@coj.net

www,.coj.net



Arts, Sandy

m

From: Arts, Sandy

Sent: Wednesday, May 19, 2021 2:02 PM
To: Erakal Goodman

Subject: CRC 2021 Contract Full.docx
Attachments: CRC 2021 Contract Full.docx

Good afternoon Erakal,

Attached is the contract for Ryan White Part A, Mental Health Services in the amount of $40,000.00. This
should go before Procurement for approval next week. | am sending so you can be preparing your budget
documents which we discussed previously. They will need to be returned with this signed contract for
execution.

If you have any questions please do not hesitate to contact me.

Also, this is a reminder that there is a Provider’s meeting tomorrow at 9:00 AM in our large conference room
at 1809 Art Museum Drive.

Sandy Arts, Program Manager
Ryan White Part - A

Social Services Division

1809 Art Muscum Drive
Jacksonville, FL, 32207

(904) 255-3342
sars@cornet
hitps:/fwww.col.ney/rwpe




Multiple Client Service Detail

From

3/1/2021 Through: 2/28/2022

- e

URN: RCBNO0328922U

EXHIBIT 9.1

Date: Sarvice Name: Contract: Units: Total: Recieved: Provider:

2/16/2022 In Depth Assessment (Existing Client) CRC 1 $125.00 $C.00 Community Rehabilitation Center, inc. {CRC)
212212022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Cemmunity Rehabilitation Center, Inc. (CRC)

et e ot

URN: NTBO0227801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

6/30/2021 In Depth Assessment (Existing Client) CRC 1 $125.00 50.00 Community Rehabilitaiion Center, Inc (CRC)
7712021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
71812021 Individual Tx Plan CRC 1 $97.00 $0.00 Community Rehabilitation Center, Inc. (CRC)
10/4/2021 Individual/ Family Therapy CRC B $73.32 50.00 Community Rehabilitaton Center, Inc. (CRC)
10/13/2021  Individuall Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
10M18/2021  Medical Management CRC 1 $60.00 $0.00 Community Rehabilitation Center, Inc. (CRC)
10/28/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
10/26/2021  Individuall Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
1/4/2021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitaton Center, Inc. (CRC)
1122021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
11/15/2021  Individual/ Family Therapy CRC 4 $73.32 30.00 Community Rehabilitation Center, Inc. (CRC)
11/22/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
11/28/2021  Individual/ Family Therapy CRC 4 $73.32 §0.00 Community Rehabilitation Center Inc. (CRC)
12/3/2021 Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center Inc. (CRC)
121712021 Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
12/21/2021  Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center. Inc. (CRC)
11612022 Individual/ Farnily Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center inc. (CRC)
1/11/2022 Iindividualf Family Therapy CRC 4 $73:32 $0.00 Community Rehabilitation Center. Inc. {CRC)
112512022 Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)



21412022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
e £ 3 r
URN: NTBO1108801U
Date: Service Name: Contract: Units: Total: Recieved: Provider:
1/21/2022 Individual/ Family Therapy CRC 1 $18.33 $0.00 Community Rehabilitation Center, Inc, (CRC)
1/21/2022  Individual/ Family Therapy CRC 1 518.33 $0.00 Community Rehabilitation Center, Inc. (CRC)
P T s e
URN: NTGE1108802U
Date: Service Name: Contract: Units: Total: Recieved: Provider:
12/1/2021 In Depth Assessment (Existing Client) CRC 1 $125.00 $0.00 Community Rehabilitation Center, Inc, (CRC)
12/812021 individual Tx Plan CRC 1 $97.00 $0.00 Community Rehabilitation Center, Inc. (CRC)
12/9/2021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation .Omamn Inc. (CRC)
12/15/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
12/22/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
12/29/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
1/5/2022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
112/2022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehatilitation Center, Inc. (CRC)
1/19/2022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehatilitation Center, Inc. {CRC)
1/26/2022 individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
21212022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc, (CRC)
2/16/2022 individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
212212022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
URN: EIMCO0731662U
Date: Service Name: Contract: Units: Total: Recieved: Provider:
1/20/2022  In Depth Assessment (Existing Client) ~ CRC 1 $125.00 $0.00 Community Rehabiitation Center, inc. (CRC)



Multiple Client Service Detail

From: 31172021 Through:  4i1/2021
URN:
Date: Service Name: Contract: Units: Total: Recieved: Provider:




Multiple Client Service Detail

From: 4/1/2021 Through:  511/2021
URN:
Date: Service Name: Contract: Units: Total: Recieved: Provider:




Multiple Client Service Detail

From: 5/1/2021 Through:  6/1/2021

URN:

Date: Service Name: Contract: Units: Total: Recieved: Provider:




Multiple Client Service Detail

From: 6/1/2021 Through:  7/1/2021

i

URN: NTBO0227801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

6/30/2021 In Depth Assessment (Existing Client) CRC 1 $125.00 $0.00 Community Rehabilitaticn Center, Inc. {CRC)



Multiple Client Service Detail

From: 71112021 Through:  8/1/2021

fa

URN: NTBO0227801U

Date: Service Name: Confract: Units: Total: Recieved: Provider:
7712021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. {CRC)
74812021 Individual Tx Plan CRC 1 $97.00 $0.00

Community Rehabilitation Center, Inc. {CRC)



Multiple Client Service Detail

From: 8/1/2021 Through:  9/1/2021

- URN:

Date: Service Name: Contract: Units: Total: Recieved: Provider:




Multiple Client Service Detail

From: 9/1/2021 Through:  10/1/2021
URN:
Date: Service Nama: Contract: Units: Total: Recieved: Provider:




Multiple Client Service Detail

From: 10/1/2021 Through:  11/1/2021
2

URN: NTB0O0227801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

10/4/2021 Individual/ Family Therapy CRC 4 $73.32 $0.C0 Commurity Rehabilitation Center, Inc. {CRC)

10/13/2021  Individugl/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

10/19/2021  Medical Management CRC 1 $60.00 $0.00 Community Rehabilitation Center, Inc. [CRC)

10/25/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

10/26/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. {CRC)



Multiple Client Service Detail

From: 11/1/2021 Through:  12/1/2021
B
URN: NTBO00227801U
Date: Service Name: Contract: Units: Total: Recieved: Provider:
117412021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Irc, (CRC})
11/12/2021  Individual/ Family Therapy CRC 4 373.32 $0.00 Community Rehabilitation Center Inc. (CRC)
11/15/2021  Individual/ Family Therapy CRC 4 873.32 $0.00 Community Rehabilitation Center, Inc, (CRGC)
11/22/2021  Individuel/ Family Therapy CRC 4 $73.32 $0.00 Community Rehablitation Center, Inc. { CRC)
11/26/2021 Individual/ Family Therapy CROC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
E =
URN: NTGE1108802U
Date: Service Name: Contract: Units: Total: Recieved: Provider:
12112021 In Depth Assessment (Existing Clignt) CRC 1 $125.00 $0.00 Community Rehabilitation Center, inc. (CRC)



Muitiple Client Service Detail

From:

12/1/2021 Through: 1/1/2022

2

URN: NTBO0227801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

121372021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Centzr, Inc. (CRC)

12/17/2021  Individugl/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

12/21/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
E

URN: NTGE1108802U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

12112021 In Depih Assessment (Existing Client) CRC 1 $125.00 $0.00 Community Rehabilitation Center, Inc. (CRC)

12/9/2021 Individual Tx Plan CRC 1 $97.00 $0.00 Community Rehabilitation Center, Inc. {CRC)

12/9/2021 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. {CRC})

12/15/2021  Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitaton Center, Inc. (CRC)

1222/2021  Individuall Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, inc, (CRC)

12/26/2021  Individual/ Family Therapy CRC < $73.32 §0.00 Community Rehabilitation Center, Inc. (CRC)



Multiple Client Service Detail

From: 1/1/2022 Through:  2/1/2022

o

4

URN: NTBO0227801U

Date: Service Name: Contraci: Units: Total: Recieved: Provider:

1182022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
11112022 Individugl/ Family Therapy CRC & $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)
112512022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

URN: NTBO1108801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:
172172022 Individuall/ Family Therapy CRC 1 $18.33 30.00 Community Rehabilitation Genter, Inc. (CRC)
1/21/2022 Individual! Family Therapy CRC 1 $18.33 $0.00 Community Rehabilitation Center, Inc. (CRC)

B

URN: NTGE1108802U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

1152022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Canter Inc. (CRC)
1/12/2022 Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center Inc. {CRC)
1/19/2022 Individual/ Farnily Trerapy CRC 4 §73.32 $0.00 Community Rehabilitation Center, Inc, {CRC)
1/26/2022 Individual/ Family Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

W

URN: EIMCO0731662U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

1/20/2022 In Depth Assessment (Existing Client) CRC 1 $125.00 $0.00 Community Rehzbilitation Center, inc. (CRC)



Multiple Client Service Detail

From: 2/1/2022 Through:  2/28/2022

URN: RCBN0328922U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

211612022 In Depth Assessment (Existing Client) CRC 1 $125.00 $0.00 Community Rehabilitation Center, Inc. ({CRC)
2/22/2022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehabilitation Center Inc. (CRC)
URN: NTB00227801U

Date: Service Name: Contract: Units: Total: Recieved: Provider:

2/4/2022 Individualf Family Therapy CRC 4 §73.32 $0.00 Community Renabilitation Center, inc. (CRC)
URN: NTGE1108802U

Umﬁm" Service Name: Contract: Units: Total: Recieved: Provider:

21212022 Individual/ Family Therapy CRC 4 $§73.32 $0.00 Community Rehabilitation Center, Inc. (CRC)

2/18/2022 Individual/ Farnily Therapy CRC 4 §73.32 $0.00 Community Rehabilitation Canter. Inc. (CRC)

212212022 Individual/ Family Therapy CRC 4 $73.32 $0.00 Community Rehahilitation Censer. Inc, (CRC)




EXHIBIT 9.3-A

Services are aimed at alleviating mental health symptoms that can accompany a
diagnosis of HIV. Mental health treatment for people living with HIV also attempts to
enhance access to and retention in primary HIV medical care, reduce HIV transmission
risk behaviors, and promote health and quality of life. Mental health treatment services
are for patients living with HIV/AIDS experiencing mental health distress and treatment
consists of Psychotherapy (individual, group, and family), Psychiatric Evaluation,
Medication Management, Crisis Intervention, and Targeted Case Management.

a. OQuality Management

This quality management plan describes the systematic process with identified
leadership, accountability and dedicated resources and uses data and measurable
outcomes to determine progress toward relevant, evidenced-based outcomes.

COMMUNITY REHABILITATION CENTER
QUALITY IMPROVEMENT PLAN
FY 2020-2021

POLICY
It is the policy of Community Rehabilitation Services, Inc. to ensure the highest quality of
care to it's recipients as evidence by the organization’s professional standards, evidence—
based practices and treatment outcomes. The organization strives to ensure that it's system
of care and services are client-centered, culturally appropriate and effective to meet the
critical needs of individuals served .

PURPOSE
The Quality Improvement Program is the  foundation of commitment for quality,
efficiency, effectiveness and accessibility of the organization’s systems of care. It shall
promote the culture, diversity and accountability of performance , both qualitative and
guantitative, through goals, strategies, internal controls, and activities focused on successful
outcomes.

Quality Improvement Plan serves as an instrument of the Quality Improvement Program
with goals and objectives to systematically monitor and evaluate the appropriateness,
efficiency, effectiveness, and quality of care.

PRINCIPLES



EXHIBIT 9.3-A

Quality Improvement Principles. Quality improvement is a systematic approach to assessing
services and improving them on a priority basis. CRC”s approach to quality improvement is
based on the following principles:

e Customer Focus. High quality focus on the agency’s internal and external customers

and on meeting or exceeding needs and expectations.

Recovery-oriented. Services are characterized by a commitment to promoting and
preserving wellness and to expanding choice. This approach promotes maximum
flexibility and choice to meet individually defined goals and to permit person-centered
services.

Employee Empowerment. Effective programs involve people at all levels of the
organization in improving quality.

Leadership Involvement. Strong leadership, direction and support of quality
improvement activities by the governing body and CEO are key to performance
improvement. This involvement of organizational leadership assures that quality
improvement initiatives are consistent with provider mission and/or strategic plan.

Data Informed Practice. Successful QI processes create feedback loops, using data
to inform practice and measure results. Fact-based decisions are likely to be correct
decisions.

Continuous Improvement. Processes must be continually reviewed and improved.

Small incremental changes do make an impact, and providers can almost always find
an opportunity to make things better.

GOAL AND OBJECTIVES

Goals of the Quality Improvement are tools to measure and develop improvement strategies

for

all activities as means of delivering successful programs and ensuring positive

outcomes for individuals served. The goals are to enhance quality of service delivery,
improve staff performance, strengthened the ability to provide cost effective care.

The primary objectives of the QI Plan are the following:

Implement strategies to maintain and continuously quality improvement of care
Ensure compliance with federal, state and CARF Standards

Ensure effectiveness and efficiency of service delivery

Ensure Access to appropriate services

Assure the appropriateness of clinical determinations.

Assure timely communication, reporting and documentation of clinical information,
guality improvement activities and performance outcomes

To provide a systematic process for involving, motivating and educating staff

Page 2



EXHIBIT 9.3-A
= To provide a corrective action process for deficiencies in performance
= |Implement an Internal Control System for appropriate and sound business practices
= Ensure a safe environment for staff and persons served.

MECHANISM FOR CONDUCTING QUALITY IMPROVEMENT ACTIVITIES

= Tracking key indicators that are necessary for efficiency to include timeliness of and
accuracy documentation, completion of all required components and compliance with
mandatory standards.

= Implementing and evaluating customer satisfaction surveys.

= An analysis of customer complaints and grievances.

= Implementing and monitoring activities of the Quality Improvement Team to include
internal controls and risk reduction, productivity, health and safety, quality peer and
utilization reviews .

= Conducting an analysis of program performance and outcomes, risk exposure

= Completion of all safety reviews and emergency preparedness drills.

DATA COLLECTIONS
The agency continuously collects data from internal and external sources. The agency
uses an electronic health record ( Credible ) for data internal data collection to measure
performance to make informed decisions regarding services and business functions.
Steps are taken to ensure that data are recorded correctly, completely and properly for
accuracy. Data is also collected so that measured outcomes can be reproduced for
selected performance indicators. External data is also collected and utilized from
contractors and stakeholders.

OUTCOME MEASURES

The effectiveness of the Quality Improvement Plan is evaluated through outcome measures.
Included among the activities are:

= Regular reviews of the Quality Improvement Plan by QI Director and Management Team
for appropriateness, suitability and effectiveness of desired outcomes.

= Annual reviews of activities and outcomes facilitated by the Quality Improvement
Committee.

= Monthly peer reviews of clinical documentation and services to ensure compliance with
program, state, and Medicaid standards.

= Weekly/monthly/annual productivity review and analysis.

= Quarterly evaluations of outcomes and customer satisfaction.

= Quarterly reviews of health safety mechanisms, safety drills and implementation of
recommendations.

PROGRAMS AND OUTCOME MEASURES

Page 3



EXHIBIT 9.3-A
They Organization has the obligation for significant performance and quality measures
mandated by state standards and its major funders, The results of those measures will also
be used to improve the quality of care of the Agency.

The Agency’s Management Team will monitor the results of the outcome measures at least
guarterly and will prepare a formal QI Management Report on services at least once per year.
The quarterly reports and the annual report will be used to identify strengths and weaknesses
of the programs delivery system and to develop improvement strategies.

Quality Improvement Plan for Clinical Services

l. Effectiveness

The Agency will assess the effectiveness of services through the outcome measures shown
below using 10% client sample.

A. Measure the effectiveness of services at admission, during treatment, and
discharge. These measures will be tracked monthly and at the end of the fiscal
year.

1. Timeliness of new Intakes completion and admission to programs

2. Average percentage of participants with satisfactory program
attendance

3. Percentage of successful program goals completions or discharges

4. Percentage of client satisfaction surveys with positive results

B. Target Objectives for Programs

1. New Client Intakes (Bio-psychosocial, In-depth Assessments and Social
Assessments) will be completed within 7 days of referrals.

2. New clients who are admitted to any program will have an individualized
treatment plan or service plan completed within 15 days of the
completed initial assessment.

3. All newly admitted clients will have an initial program attendance of
eligible clients within 5 days of completed Intake.

4. Psycho-social Rehabilitation Services will have an average attendance
16 client days attendance monthly.

5. Adult Outpatient Therapy --- Enrolled clients per caseload will complete
an average of 8 sessions monthly .

6. Adults MH and RW Case Management--- 95% of active participants
will complete a Primary Care medical visit within least six months .

7. Substance Abuse — Average ASAM Rating --- 85% of meeting criteria.

Page 4



EXHIBIT 9.3-A

IIl. Efficiency

1.

The agency will measure the efficiency of its programs on a monthly basis.
Caseload size with target objectives are shown below. The objectives are
based upon State Medicaid guidelines agency clinical policies and the
reasonable expectations for staff performance.

Program Average Ratio Per Staff
Adult MH Case Manager 40
Children Case Manager 20
Adult Outpatient Individual Therapist 40
Outpatient MH & SA Groups 10
Psychosocial Rehabilitation Per Staff 12
RW HIV Medical Case Management 45
2. The organization will measure staff productivity with the target objectives
shown below. The productivity measure below generally relate to billable
services. There are other staff performance requirements not shown in this
outline.
Outpatient Individual Therapy 120 sessions per month/per staff
Outpatient Group Therapy 15 sessions per month/180 annually
Case Management 110 hours of service per month/ per staff
Psycho-social Rehabilitation Average 185 client days annually
Intakes/Assessments 20% or less No-show rate
Psychiatric Evaluations 160 Annually
Medication Management 32 clients per month//124 annually
lll.  Accessibility

A. Hours of Operation and Locations -The agency will measure access to its programs
and services through the following mechanisms:

1.

The agency will measure the convenience of operation hours and service
locations through consumer satisfaction survey.

The agency will operate Monday-Friday, 8:30AM — 5:00PM and after hours by
special appointments or as needed. The agency will advertise operating hours
via website and appropriate social media. The agency will make accessible
referral via the website.

The agency provides in-house transportation for most clients at no cost. Service
facilities are conveniently located near bus routes and can be accessed through
public transportation. Services are also provided in the homes and other natural
environments of the participants.
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EXHIBIT 9.3-A

B. Outcome Measure — 95% of persons served will be satisfied with scheduled hours

and access to service locations.

Consumer Satisfaction

A. Measures- CRC will measure client satisfaction with its programs on a regular basis
and consistently with contractual standards.

1. The Organization will conduct satisfaction surveys with competent adult clients

in all programs each month.

2. The agency will establish it's standard for overall client Satisfaction at 90%

Community Rehabilitation Center, Inc.
Quality Improvement Program

QI Committee Members and Management Team

Patricia Sampson

Director of Quality Improvement & Program
Development

Reginald Gaffney, Sr.

President/CEO

Reginald Gaffney, Jr.

Vice President

Erakal Goodman

Director of Grants Management

Dawn Smith

Director of Finance

Charles Twiggs

Director of Information and Technology

Stanley Twiggs

Director of Client Services

Reginald Gaffney, Jr.

Facility Manager

Brian Presley

Clinical Programs Supervisor

Rosalyn Johnson

Clinical Director

Dr. M. Torrellas

Medical Director

Vacant/ TBD

Director of Human Resources

QI Subcommittee Chairs & Co-Chairs

Rosalyn Johnson

Utilization Review Committee

Brian Presley

Risk Management Committee

TBA

Peer Review Committee

Stanley Twiggs & Andrea Brown

Health & Safety Committee

Diane Templeton

Training and Development Committee

Dawn Smith & Charles Twiggs

Finance & IT Committee
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ACTIVITIES AND METHODS

EXHIBIT 9.3-A

Monthly and Quarterly Activities of Committees and Chairpersons

SUB-COMMITTEE

OBJECTIVES

CHAIRPERSON RESPONSIBILITIES

Peer Review

. Ensure that quality reviews are randomly completed by

program supervisors, program staff and committee members.
Document and report frequent deficiencies to ensure
corrections. are monitored to improve efficiency

. Conduct peer reviews at least quarterly.
. Review a minimum of twenty (20) clinical records in the EHR

for required documentation and timeliness of completion.

. Review medical files where pre-authorization for units are

required to track timeliness of submission

. Ensure outcomes of corrective action by staff and program

Supervisors

. Review outcomes and report findings to Committee Chair

1. Scheduled and conduct Peer Review
Committee Meetings.

2. Compile datareports to include
medical records reviewed, dates,
deficiencies found, and recommended
corrected action.

3. Submit report to supervisors/directors
for correction of deficiencies within 7
days.

4. Report deficiencies and corrections
to QI Director for monitoring and
review

5. Complete and submit quarterly reports
to include number of records
reviewed\, corrected and pending

6. Review final outcomes with committee
and submit reports to QI Director

Health & Safety

. Conduct quarterly Health & Safety Inspection

a. Internal

b. External

c. Fire Extinguishers

d. Emergency Lights & Equipment

. Monitor and ensure adequate supplies in the First Aid Kit and

access to safety/emergency equipment.

. Conduct unannounced monthly and quarterly drills to include:

Fire

Natural Disaster

Bomb Threat

Active Shooter/ Other Workplace Violence
Other Emergency and Safety

®o0 o

1. Assign tasks to committee \

2. Review safety information and
facilitate monthly safety drills.

3. Identify potential health and safety
risk, recommend safety changes as
deemed appropriate (For example:
update equipment, health & safety
training, facility upgrade, monitoring
infectious control )

4. Submit report and recommendations
to QI Director

Page 7




EXHIBIT 9.3-A

SUB-COMMITTEE

OBJECTIVES

CHAIRPERSON RESPONSIBILITIES

Risk Management | 1. Implement Risk Management Plan 1. Conduct Risk Management meetings
2. Monitor and review incident reports, adverse events & client to review and document information
grievances involving critical incidents. 2. Submit Quarterly Review reports with
3. Ensure follow up on corrective actions committee input to QI Director
4. Review with executive staff required agency’s insurance 3. Recommend and implement any
coverage for appropriateness and adequacy changes necessary for compliance
5. Monitor facility maintenance to eliminate potential risk factors | 4. Follow-up on pending issues
6. (ex: wet floors, emergency lights, broken glass, locked doors) | 5. Complete Risk Assessment
7. ldentify results of Health and Safety outcomes and
recommend changes involving risk management of
employees, guests and consumers
Utilization Review | 1. Review staff /client ratio per program standards to determine 1. Facilitate committee meetings
program capacity 2. Report findings
2. Review program policies to ensure consistency with CARF, 2. Make recommendation and
state and contractual requirements Complete Performance Compliance
3. Review all CAP recommendations and for compliance Report.
4. Review servicewait times (referrals, Intakes, admission to
programs) for contracts and Medicaid compliance
5. Ensure client program appropriateness.
1. Evaluate staff training and development needs. 1. Facilitate committee meetings
Training and 2. Complete annual employee satisfaction survey analysis 2. Complete a quarterly Training Needs
Development 3. Review and monitor training requirements of funding sources. Assessment,
4. Review and evaluate staff turnover rate. 3. Report outcomes and frequency of staff
5. Review current policies and procedures as needed for turnover
appropriate updates 4. Complete an analysis of staff
satisfaction surveys
5. Make recommendations for

improvement

Page 8




EXHIBIT 9.3-A

Finance & IT 1. Review agency financial trends and programs fiscal 1. Facilitate Committee Meetings
performance. 2. Complete Financial Reports and
2. Report medical billing analysis ( Paid, denial, pending ) Analysis
2. Review compliance with internal control procedures & financial Complete Annual IT Report
policies. 3. Complete Quarterly Risk Management
4. Review Risk Management Plan for compliance and assist with Checklist
its 4. Make recommendation

implementation
4. Review inventory management for upgrades and
replacements
5. Review trends and implement IT Initiatives
6. Review agency and program accessibility

Page 9



DESCRIPTION RCB009/21 010219 Budget 21-Mar Apr-21 May-21
Amount

21-Mar 21-Apr 21-May
AMOUNT PAID 582001
AHF 568,356.00 25,653.41 26,166.02 18,787.08
CAN 690,610.00 44,324.12 44,144 .97 41,172.10
DOH 645,004.00 51,801.15 45,489.79 33,532.14
CRC 40,000.00
Gateway 167,805.00 9,136.05 19,390.80
JALA 235,838.00 23,893.20 26,316.90 19,383.30
LSS 1,070,375.00 92,665.20 22,220.32 167,934.46
NFAN 1,354,733.00 156,449.57 103,670.07 97,091.83
River Region 138,492.00 25,650.00 27,225.00 8,550.00
UF 640,168.00 41,817.08 49,454.20 47,435.09
Total 5,551,381.00 471,389.78 344,687.27 453,276.80




2021/2022 Annual Expenditure Report

Jun-21 Jul-21 Aug. 21 Sep-21 Oct. 21 Nov. 21

21-Jun 21-Jul 21-Aug 21-Sep 21-Oct 21-Nov
32,542.24 29,700.39 34,558.85 23,816.25 16,778.08 16,940.73
42,837.57 54,915.28 73,662.81 60,189.66 62,547.30 72,431.23
47,405.28 42,024.06 53,356.16 37,086.46 57,973.92 36,241.55
125.00 170.32 = = 353.28 366.60
13,237.95 6,152.85 11,932.80 5,779.95 6,898.65 8,390.25
25,207.20 21,480.30 21,321.00 16,560.90 16,556.40 21,648.60
61,818.89 57,952.28 50,408.89 98,710.87 103,222.05 104,642.46
100,506.39 100,246.68 123,858.64 80,815.95 103,575.59 118,578.62
6,750.00 1,575.00 12,150.00 10,800.00 13,500.00 6,750.00
47,042.77 47,151.18 37,998.29 54,499.41 51,504.78 43,577.77
377,473.29 361,368.34 419,247.44 388,259.45 432,910.05 429,567.81




EXHIBIT 9.5.1

Dec.21 Jan. 22 Feb/Mar-22 Total Budget
Expenditures Balance
21-Dec 22-Jan 22-Feb

162,401.14 59,556.17 77,828.60 524,728.96 43,627.04
61,093.62 80,152.44 34,816.02 672,287.12 18,322.88
37,486.31 32,303.04 38,981.48 513,681.34 131,322.66
735.24 638.24 491.60 2,880.28 37,119.72
4,101.90 19,390.80 27,408.15 131,820.15 35,984.85

12,078.00 16,560.90 14,831.30 235,838.00 -
99,436.06 111,075.88 99,122.00 1,069,209.36 1,165.64
139,796.86 137,921.02 85,037.39 1,347,548.61 7,184.39
6,791.17 2,628.84 122,370.01 16,121.99
41,149.02 42,133.63 44,588.82 548,352.04 91,815.96
565,069.32 502,360.96 423,105.36 5,168,715.87 382,665.13




Financial Report

Monday, March 1, 2021 through Tuesday, June 1, 2021

Report Criteria:

Providers: Community Rehabilitation Center, Inc. (CRC)
Funding Sources: All Sources

Group By Providers: False

Include Subservice Detail: True

Receipts In Period: False

Community Rehabilitation Center, Inc. (CRC)

Provider Totals:

Phone:

Address:

0 $0.00

904 358 1211
623 Beechw ood St

Jacksonville, FL 32206

$0.00

EXHIBIT 9.8

$0.00



Financial Report

Tuesday, June 1, 2021 through Wednesday, September 1, 2021

Report Criteria:

Providers: Community Rehabilitation Center, Inc. (CRC)

Funding Sources: All Sources

Group By Providers: False

Include Subservice Detail: True

Receipts In Period: False

Community Rehabilitation Center, Inc. (CRC) Phone: 904 358 1211

Address: 623 Beechw ood St
Jacksonville, FL 32206

Mental Health Services Clients: Units: Total: Amount Received:
In Depth Assessment (Existing Client) 1 1 $125.00 $0.00
Individual Tx Plan 1 1 $97.00 $0.00
Individual/ Family Therapy 1 4 $73.32 $0.00
Mental Health ServicesTotals: 1 6 $295.32 $0.00
Provider Totals: 1 6 $295.32 $0.00

Not Received:
$125.00
$97.00

$73.32
$295,32

$295.32



Financial Report

Wednesday, September 1, 2021 through Wednesday, December 1, 2021

Report Criteria:

Providers: Community Rehabilitation Center, Inc. (CRC)

Funding Sources: All Sources

Group By Providers: False

Include Subservice Detail: True

Receipts In Period: False

Community Rehabilitation Center, Inc. (CRC) Phone: 904 358 1211

Address: 623 Beechw ood St
Jacksonville, FL 32206

Mental Health Services Clients: Units: Total: Amount Received:
In Depth Assessment (Existing Client) 1 1 $125.00 $0.00
Individual/ Family Therapy 1 36 $659.88 $0.00
Medical Management 1 1 $60.00 $0.00
Mental Health ServicesTotals: 2 38 $844.88 $0.00
Provider Totals: 2 38 $844.88 $0.00

Not Received:
$125.00
$659.88

$60.00
$844.,88

$844.88



Financial Report

Wednesday, December 1, 2021 through Monday, February 28, 2022

Report Criteria:

Providers: Community Rehabilitation Center, Inc. (CRC)

Funding Sources: All Sources

Group By Providers: False

Include Subservice Detail: True

Receipts In Period: False

Community Rehabilitation Center, Inc. (CRC) Phone: 904 358 1211

Address: 623 Beechw ood St
Jacksonville, FL. 32206

Mental Health Services Clients: Units: Total: Amount Received: Not Received:
In Depth Assessment (Existing Client) 3 3 $375.00 $0.00 $375.00
Individual Tx Plan 1 1 $97.00 $0.00 $97.00
Individual/ Family Therapy 4 78 $1,429.74 $0.00 $1,429.74
Mental Health ServicesTotals: 5 82 $1,901.74 $0.00 $1,901.74

Provider Totals: 5 82 $1,901.74 $0.00 $1,901.74



EXHIBIT 10.2

A: CITY’s written report of findings regarding the required annual monitoring site visit
B: PROVIDER’s written report if deficiencies were noted by CITY

Monitoring requirement was waived by funder - Health Resources & Services Administration (HRSA) for
this grant period due to COVID. No report Available.
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CRC

Code of Ethics

Do the Right Thing:

Several key questions can help identify situations that may be unethical, inappropriate, or illegal. Ask
yourself:

Does what | am doing comply with the CRC guiding principles, Code of Conduct, and company
policies?

Have | been asked to misrepresent information or deviate from normal procedure?

Would | feel comfortable describing my decision at a staff meeting?

How would it look if it made the headlines?

Am | being loyal to my family, my company and myself?

What would | tell my child to do?

Is this the right thing to do?

Build Trust and Credibility:

The success of our business is dependent on the trust and confidence we earn from our
employees, clients, and board members. We gain credibility by adhering to our commitments,
displaying honesty and integrity, and reaching company goals solely through honorable conduct.
It is easy to say what we must do, but the proof is in our actions. Ultimately, we will be judged
on what we do.

When considering any action, it is wise to ask: Will this build trust and credibility for CRC? Will it
help create a working environment in which CRC can succeed over the long term? Is the
commitment | am making one | can follow through with? The only way we will maximize trust
and credibility is by answering “yes” to those questions and by working every day to build our
trust and credibility.

Respect for the Individual:

We all deserve to work in an environment where we are treated with dignity and respect. CRC is
committed to creating such an environment because it brings out the full potential in each of us,
which, in turn, contributes directly to our business success. We cannot afford to let anyone’s
talents go to waste.

CRC is an equal employment/affirmative action employer and is committed to providing a
workplace that is free of discrimination of all types and from abusive, offensive, or harassing
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behavior. Any employee who feels harassed or discriminated against should report the incident
to his or her manager or to human resources.

Create a Culture of Open and Honest Communication:

At CRC everyone should feel comfortable speaking his or her mind, particularly with respect to
ethics concerns. Managers have a responsibility to create an open and supportive environment
where employees feel comfortable raising such questions. We all benefit tremendously when
employees exercise their power to prevent mistakes or wrongdoing by asking the right
guestions at the right times.

CRC will investigate all reported instances of questionable or unethical behavior. In every
instance where improper behavior is found to have occurred, the company will take appropriate
action. We will not tolerate retaliation against employees who raise genuine ethics concerns in
good faith.

Set Tone at the Top:

Management has the added responsibility of demonstrating, through their actions, the
importance of this Code. In any business, ethical behavior does not simply happen; it is the
product of clear and direct communication of behavioral expectations, modeled from the top
and demonstrated by example. Again, ultimately, our actions are what matters.

To make our Code work, managers must be responsible for promptly addressing ethical
guestions or concerns raised by employees and for taking the appropriate steps to deal with
such issues. Managers should not consider employees’ ethics concerns as threats or challenges
to their authority, but rather as another encouraged form of business communication. At CRC
we want the ethics dialogue to become a natural part of daily work.



EXHIBIT 12-2.1

Your Responsibilities

Your role begins but doesn’t end with; understanding CRC’s values and this guide. If any ethical
or legal compliance issue arises that raises a question in your mind, you have a responsibility to
bring it forward. Speak with your supervisor, your Human Resources representative, or your
Quality Assurance department representative,

For a complete set of workplace policies, including detailed policies related to topics in this
booklet, please see the Employee Handbook on the company server. Or you may request the
Human Resources Policies and Procedures Manual from the Human Resources office for additional
Human Resource office for additional Human Resource detailed policies.

Reporting a Concern:

When in doubt, ask guidance. If you have a question, wish to discuss and individual situation,
or what to report a known violation of this guide talk with your supervisor, your Human Resources
representative or the Quality Assurance representative.

Duty to Report/Failing to Call

You have a duty to report any violations of this guide and, while you may initially be reluctant to

“Get involved,” it's important to note that failure to report violations can have substantial
consequences.

In addition to the possibility of being held personally liable for the legal or ethical violation (which may
result in fines or even jail time), you may be subject to disciplinary proceedings, including termination.
So, when in doubt, speak up.

There will be no reprisal for the reporting of incidences.

Violations may result in disciplinary action, up to and including termination and legal prosecution.
As with all disciplinary matter, principles of fairness and equity always apply.

It is your responsibility to make yourself knowledgeable about all company policies. An Employee
Handbook, Drug Free Workplace Policy and this Code of Ethics Guide are placed on the company
server for your convenience.

This information supplements any division/department policies related to the areas discussed in this guide.
This guide applies to the CRC Beechwood location only and was written fo ensure that the laws within this
location have been considered. This guide offers general guideline only and is subject to local law.

It is not intended to be all inclusive.



INTEGRITY
“ibegrity & doing the right thing, even if nobody ic watching”
Erakal Goodman, PHD

Director of Clinical Programs

TEAMWORK

" Teamwork makes the dream work”

Angela Malone

Director of Specialty Programs

EXCELLENCE
" Giiving 100% of everything qou have”

Diane Templeton

ACCOUNTABILITY

Performing to the level that you can STAUD behind your work’

Dawn Smith, MBA

Staff Accountant



A Message from Human Resources

Integrity is the foundation upon which all successful businesses are built, Qur clients, board of directors, cofleagues
and community partners expect honest and ethical conduct from each of us every day. We know that the
overwhelming majority of CRC's employees conduct themselves ethically in accordance with the law. The Guide to
Ethical Conduct is a means of reaffirming our shared commitment to our core values.

Our commitment to the highest standards of integrity begins with ensuring that everyone across the CRC
organization understands our core values-values that define how we conduct ourselves-both as employees and as
decision- makers.

These four values are the foundation of CRC’s Guide to Ethical Conduct:

INTEGRITY
We must demand of ourselves and of each other the highest standards of individual and agency integrity. We
safeguard company assets. We comply with all company policies and laws.

TEAMWORK

We foster an environment that encourages innovation, creativity, and results through teamwork. We practice
leadership that teaches, inspires, and promotes full participation and career development. We encourage open
and effective communication and interaction.

EXCELLENCE

We continually challenge each ather to improve our services, our processes, and our individual selves. We strive
always to understand our clients and help them achieve their goals. We are dedicated to diversity, fair treatment,
mutual respect, and trust.

ACCOUNTABILITY
We honor the commitments we make, and take personal responsibility for all actions and results. We create an
operating discipline of continuous improvement that is an integral part of our cuiture.

This book, together with any agency specific polices your program of department may have, provides a guide to
help you understand what is expected from you and to help you make good decisions.

We all share the responsibility to make our core values a vital part of our daily business activities. Our Board of
Directors, Senior management and entire CRC family must be accountable to the highest standards of integrity and
full compliance with the regulations and policies that affect the conduct of our business. We have a zero tolerance
policy for ethical violations.

Respectfully,
Pauta Yamdson

Director of Human Resources
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SECURITY

EQUAL EMPLOYMENT

PROVIDING OPPORTUNITY FOR ALL




As a company, we expect that all employees treat one another with respect and dignity. Every
employee has a unique role in making CRC a more inspiring and rewarding workplace. Our values are
richly embedded in the commitment and are backed by many of the policies and practices outlines in
this book.

Equal opportunity and fair treatment extends to all employees. CRC specifically prohibits
Discrimination on the basis of age, color, disability, ethnicity, marital of family status, national origin,
race, religion, sex, sexual orientation, veteran status, or any other characteristic protected by law.
These principles extend to all employment decisions, including:

5 Recruiting, hiring, and training
e Promotions, pay and benefits; and
° Transfers and workforce reductions

Alt of these types of decisions are based on the individual applicant of employee’s qualifications
As they relate to the particular job.

In addition to complying with U.S. Equal Employment Opportunities (EEQ) laws, CRC complies
with all ather applicable civil rights, human rights, environmental and labor laws.

CRC is committed to providing an environment that values diversity with a conscious desire to
achieve understanding, respect, inclusion and continuous learning.

A Community Commitment

Our values show our commitment to being a good community —wide citizen and acting in a socially
responsible way in the communities where live and work.

We require CRC programs and departments to provide clean and safe working environments and
conditions, forbid child labor at our facilities, and require that employees receive all benefits mandated
by applicable laws. Regardless of what departments/programs you work,

CRC prohibits employees from engaging in activities that do not maintain individual dignity and respect,
even if permission under applicable law.

Fair Treatment Violations Looks Like...

Ex: Benjamin, a Mental Health Tech, is fired after
he explains that he cannot work Sunday afternoons
because he honors his religious observations on that
day.

Ex: Nana wears a turban for religious reasons and leaves

her desk and goes into the restroom to pray. Her co-workers
have complained, and Nana’s supervisor has asked her to stop
praying and wearing the turban.



FREE WORKPLACE
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Teamwork Starts with Respect




Promoting teamwork and excellence demands a working environment that is free
from discrimination, harassment, or other intimidating personal behaviors. CRC
maintain a professional and harassment —free working environment. ltis a place
where employees act with respect for one another and for those whom we do
business.

The following behavior is expressly prohibited:

e  Unwelcomed conduct- whether verbal, physical, or visual- that is based on a
person’s protected status, such as race, color, religion, sex, age, national origin,
citizenship status, disability, sexual orientation, veteran status, or any other protected
status;

e  Abusive language, physical aggression, deliberately causing injury to another, or any
disorderly conduct of malicious disturbance. This includes intimidation or harassment
of others;

e  Sexual harassment. This includes unwelcomed sexual advances, request for sexual favors, as well

as other physical, verbal or visual conduct based on sex when:
1. Submission to the conduct is an explicit or implicit term or condition of
employment; or

2. The conduct has the purpose or effect of unreasonably with the individual’s work
performance by creating a hostile, offensive, or intimidating working
environment.

Sexual harassment is conduct based upon sex, whether directed toward a person of the
same or opposite sex.

in addition to covering employees, our harassment —free workplace policy extends to business
associates, such as outside vendors, professionals, and other providers of good or services
to any CRC department,

Harassment Looks Like...

KC has a habit of telling jokes —sex

jokes, African American jokes, Polis jokes, Jewish

jokes, Caucasian jokes, jokes about everyone. He

even has sent them via e-mail on the company’s

distribution list.

A program supervisor thinks MJ is getting older and

feels she can’t perform as well as when she was younger.

The supervisor decides to place MJ in a desk job with

less hours and hired a younger man to replace M) asa

driver. MJ has never been reprimanded for bad

performance. M) was not aware of the changes until

it happened.

DD is openly gay and has no problem with his preference.

He respectfully talks about his sexuality with other employees,
when they ask questions. Employees are making jokes behind
DD’s back. DD has overheard some of the employees making
jokes of him at a company Christmas Party off the premises.

Note: This policy applies to both work-related settings and activities outside of the workplace.



SUBSTANCE FREE WORKPLACE
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For the Well-Being of All Employees
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Substance abuse- whether alcohol or drug abuse-poses a serious threat to the
safety, health and productivity of our organization, employees and customers. CRC
has a drug/alcohol-free workplace policy that applies to employees, vendors,
customers, and guests.

Our Drug/Alcohol (Substance) Free workplace policy prohibits:

e The use of possession of alcohol, illegal drugs, and other controlled substances
In the workplace. The presence will not be tolerated under any circumstances.
(Possession of prescription medication for medical treatment is permitted); and

e  Being under the influence of alcohol, illegal drugs or any other controlled substance
on the job.

e  This policy also includes taking prescribed drugs in excess of what is prescribed and
taking drugs prescribed for someone other than the employee.

Functions Involving Alcohol

There may be company-sponsored events where management approves the serving of
alcoholic beverages. In these cases all appropriate liquor laws must be followed,

including laws regarding the serving of alcohol of those under the legal drinking age.
Consistent with our policy, intoxication and excessive drinking at these events is prohibited.
Although, alcohol may be served at certain events, an employee is not allowed to drink during
work-hours events.

Substance Abuse in the workplace Looks Like....

1, a programs manager, frequently entertains
customers at lunch. She regularly has two or
three drinks and returns to work with a little buzz”,

Mr. J. keeps a bottle of liquor in his desk for “energy boosters”

after a long day.

Rena takes double the physician —prescribed amount
of a relaxant to get her through a "tough day”.



HEALTH, SAFETY, AND THE

ENVORONMENT

Making Workplace Safety a Priority




Having a safe workplace is one of the most important benefits we offer to our employees
and their families. We are committed to ensuring a safe working environment for all
employees. We do this by following strict safety and health rules and practices, including:

e Prohibiting the possession of weapons and other dangerous devices by CRC
Employees, contractors, vendors, and visitors at all times on the company’s
or ALF property.

e Not tolerating any threats of harm-either direct or indirect-or any conduct
that harasses, disrupts, or interferes with another employee’s work of performance
or creates an intimidating, hostile work environment;

e Rigorously adhering to the established safety procedures, following safety
practices and avoiding short cuts;

While compliance with all applicable laws, regulations, and record keeping requirements
{s mandatory, CRC seeks to exceed the minimum legal standards. It is our intent to avoid
all injuries and to be recognized as an industry leader in safety.

Unsafe Behavior Related to Health, Safety,
And Environmental Issues Looks Like....

To save money JD provides half the number
Of food service gloves and instructs employees
To rinse, dry and re-use them,

A client is bleeding profusely on his clothing

and on the floors, The cllent was given a change
of clothing. The Safety Supervisor allows the
person responsible for waste material to dump
the clothing into the local dumpster,

The maintenance supervisor gives orders to an
employed client to clean the bathroom with
bleach, unsupervised. The client gets bleach
in his eyes.

i you become aware of any actual or potential safety or environmental hazard, or If you have a safety concern, immediately
notify your supervisor or department director. You may also notify the Safety Manager at Ext. 111 or 118




POLITICAL ACTIVITIES

A PERSONAL MATTER




While CRC encourages employees to be informed voters and involve themselves
In the political process, that participation is entirely voluntary and must be made
on personal time. In addition:

e Employees may not make any contribution of company funds, property,
or services to any political candidate, party, or committee without the
prior approval of CRC’s Executive Director;

e Employee’s may not pressure or solicit other employees to make political
contributions or participate in support or a political party or candidate;

e Cooperating with or participating in political or economic boycotts is illegal
and may be subject to civil and criminal penalties. Employees who wish to
participate in or support a boycott must first consult with the Executive Director.

e CRC employees must comply with all national, state, and local laws regulating
participation in political affairs. This includes contributions to political parties,
national political committees and individual candidates.

Inappropriate Political Activity in
The Workplace Looks Like....

Toby distributes fliers, sponsoring a political
candidate running for focal council, in the
cafeteria at work.

Debbie, a team leader, uses company e-mail
to solicit support for his cousin who is
running for state representative.

Todd, a supervisor, asks his subordinates for
money for his favorite politician’s fund-raiser.



CONFLICTS OF Interest
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Know Where Your Loyalties Lie



As a CRC employee, you make business decisions every day. It's important that
each decision, and any related action, be based on the needs of the company-not
for personal interest or relationships.

Every day, each of us works with suppliers, customers, consumers, ALF operators
and others who do business with CRC. It is essential that you avoid even the appearance of
conflicts of personal interest,

For purposes of this policy, a conflict of interest is any interest that conflicts with the purpose,
policies, or operations of your service with CRC. The appearance of a conflict

Is what a reasonable person might view as a potential conflict. Conflicts apply equally

to business relationships and personal activities.

Other Business or Financial Interests

Conflicts of interest don’t end when you leave the office. You must manage all business
relationships that you may have with your CRC responsibilities in mind. Even outside the office,
work to avoid any situations that might lead to a conflict-or the appearance

of a conflict- between yourself and your work at CRC.

In addition, if you or an immediate family member has any significant financial interest

In a CRC supplier, customer, consultant, or competitor, you must notify your Human

Resource Representative. immediate family members include your spouse/domestic partner, as
well as your parents, siblings, children, grandchildren, grandparents, aunts,

uncles, nephews, and nieces.

The company will work with you to determine the appropriate course of action.

Involvement in Other Organizations

If you serve as a director, manager supervisor, or consultant with any company that does
business with CRC you must notify the Human Resources Representative. If you

provide equivalent services as those you provide at CRC for another agency must inform
the Human Resources Representative. This policy includes volunteer positions, e.g.,
positions that are unpaid.

Conflicts of Interest Look Likes...

A Clinical Director Is also the Board of Directors

Of an agency that provide case management

services to CRC consumers. The Director has not

made it known to CRC that he is on the other company’s board.

Ms. Jackson, fiscal manager whose niece operates an
vending machine company. She learns that CRC

will be soon choosing a new vending service.

Ms. Jackson gives her niece the terms of the best
proposal received so far. She then submits a better
proposal on behalf of her company.

Lynn made coples of a client’s chart on her jump drive.
Lynn works for XYZ Agency which is a competitor to CRC.
She gave copies of the chart to XYZ Agency.



Gifts

Appropriate Giving and Receiving




It is inadvisable to accept or give any gifts or offers from anyone CRC does business
with. If the gift or offer is of significant value, accepting it can create the appearance
of a conflict of interest. It could be suggested or interred that the gift-giver might receive

favorable preferential treatment- such as purchase orders or better prices, terms, or
conditions of sale.

This policy extends to vendors, suppliers, customers, consumers, ALF operators, as well as
entities or individuals currently doing or seeking to do business with any CRC entity.

Generally, acceptable gifts re:

¢ Infrequent and not excessive in value; and
o Small enough so that you or the company are not embarrassed to discuss them.

Never give to or receive a gift from a U.S. or foreign government official.
CRC requires employees to disclose to the Fiscal Manager any business gift, favor or
entertainment (other than business meals), given or received, that has a value of more than

$20.00.

Beware of Bribes

While CRC is careful about the companies it does business with, there’s always a risk that a business

associate may try to “buy your favor”- a nice way of saying bribery. Any bribe or improper payment
is prohibited. In addition to cash payments, bribes include:

¢ Kickbacks or kickback schemes;
o Unexplained rebates; and
e Payments for advertising or other disguised allowances or expenses

Business Relationships

It's important that all relationships with suppliers, customers, and other parties be based on
lawful, efficient, and fair business practices. Reasonable business entertainment that is in the
best interests of the company is allowed, Such entertainment must always be conducted

in an appropriate and lawful manner.,

Foreign Corrupt Practices Act

CRC complies with the U. S. Foreign Corrupt Practices Act. Among other things, this act
prohibits employees from bribing any public official, government, or other individual ~
regardless of nationality of local custom- to secure any concession, contact, or favorable
treatment for CRC of its employees. Bribes include any kickbacks or other unlawful payments.




Bribes and Inappropriate Gifts Look Like....

A supplier bidding on a contract offers
Annette a fee to provide him with the
amount of the lowest bid she has
received so far.



Fraud

Know How to Identify and Avoid It




Fraud-or the act or intent to cheat, trick, steal, deceive, or lie- is both dishonest
and, in most cases, criminal. International acts of fraud are subject to strict
disciplinary action, inciuding dismissal and possible civil and / or criminal action.

It's important to understand what fraud can entall, so you can recognize it and avoid mistakes.
Some examples include:

e Submitting false expense reports;

o Forging or altering checks;

e . Misappropriating assets or misusing company property;

e Unauthorized handling or reporting of transactions;

o Making any entry on company records or financial statements that is not accurate an in
accordance with proper accounting standards.

e Writing notes on clients when the client who did not attend counseling sessions.

o  Submitting billing invoices on clients who did not attend counseling sessions, and
receiving payment for the transaction,

Randy's client signed the sign-in sheet,

but did not stay for the counseling session,
Randy’s progress notes for the client stated

the client attended group therapy for that day
and a billing invoice was submitted for payment.
CRC received payment for this consumer and did
not return the payment to the payor.

|
|
% Fraud Look Like....
|
l

Gordy loans his employees money from the
company, charges them interest, and deposit their
repayments into his personal bank account,

A consumer died and the counselor signed the clients
name on the sign-in sheet and wrote notes the
client, as though the client had attended a group session.

These are just some examples of fraud, If you experience of witness other activities you think may be fraudulent,
Notify your Supervisor or the Human Resource representative.




THE MEDIA and FINANCIAL

COMMUNITY

Our Reputation Depends on Our Public Appearance
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Communication with the news media is an important part of CRC’s communications
policy. However, as a public company, CRC has certain regulatory and legal
obligations regarding how it makes significant event and information available to the public

In general, communications with the news media-including financial press and financial analyst
-should be directed to the Executive Director’s administrative assistant. Media request for information
might include:

o Years end financial reports

e Rumors about acquisition, or other significant business event;

e Spreading rumors about leadership changes

¢ Questions about audits, policies, criminal activity, employees, consumers, etc.

A Word about Internet Posting and Chat Rooms

In today's electronic age, posting information on Internet bulletin boards or even communicating
In the chat rooms {other than internal/company-provided spaces) is the same as “speaking to the
media.”

Employees should not use these forums to discuss matters or opinions related to the company or
any or its industries, or to respond to comments about the company.

If you see a comment or posting of concern, you are encouraged to bring it to the attention of
Your department’s Supervisor, Director, Human Resources representative or a Quality Assurance
representative,

Improper Responses to Requests for Information Loaoks Like...

Lena, the Fiscal Manager’'s support clerk,
receives a phone call from a reporter who

asks, “'Is it true that you are about to merge
with one of your sister agencies?” Lena replies,
" don’t know, but {'ll call you back when | know
For sure”

A client’s mug shot was shown on the local news, as an
alleged bank robber. Dana, a counselor, gives an

interview with a local television reporter and reveals the name
of the consumer, and the consumers diagnosis.

A rumor is being spread about Mr. Reggie, Executive Director.

The media is requesting to see Mr. Reggie to ask questions

about the matter. The receptionist tells the media the Ex.

Director is not in and gives them his home address; his license plate,
His cell phone number and a full physical description of Mr. Reggie.



3.0 Internet Usage Policy

3.1 Internet use, on company time, is authorized to conduct company business only.
Internet use brings the possibility of breaches to the security of confidential Company
information. Internet use also creates the possibility of contamination to our system via
viruses or spyware. Spyware slows unauthorized people, outside the company, potential
access to Company passwords and other confidential information.

3.2 Removing such programs from the company network requires IT staff to invest time
and attention that is better devoted to progress. For this reason, and to assure the use of
work time appropriately for work, we ask staff members to limit Internet use.

3.3 Additionally, under no circumstances may company computers or other electronic
Equipment be used to obtain, view, or reach any pornographic, or otherwise immoral,
unethical, or non-business-related Internet sites. Doing so can lead to disciplinary action
up to and inciuding termination of employment.



Community Rehabilitation Center (CRC) Email and Internet Usage Policy

1.0 Purpose

The purpose is to prevent tarnishing the public image of CRC when email goes out from
CRC. The general public will tend to view that message as an official policy statement
from CRC. This policy covers appropriate use of any email sent from a CRC email address
and applies to all employees, vendors, and agents operating on behalf of CRC. To
eliminate unwanted Spyware and viruses while accessing the Internet.

2.0 Email Usage Policy

2.1 Prohibited Use. The CRC email system shall not be used for the creation or
distribution of any disruptive or offensive messages, including offensive comments
about race, gender, hair color, disabilities, age, sexual orientation, pornography,
religious beliefs and practice, political beliefs, or national origin. Employees who
receive any emails with this content from any CRC employee(s) should report the
matter to their supervisor immediately.

2.2 Personal Use

Using a reasonable amount of CRC resources for personal emails is acceptable, but
non-work related email shall be saved in a separate folder from work related email.
Sending chain letters or joke emails from a CRC email account is prohibited. Mass
mailing from CRC shall be approved by CRC Executive Director before sending. These
restrictions also apply to the forwarding of mail received by a CRC employee.

2.3 Monitoring

CRC employees shall have no expectation of privacy in anything they store, send or
receive on the company’s email system. CRC may monitor messages without prior
notice. CRCis not obliged to monitor email messages.

2.4 Enforcement

Any employee found to have violated this policy may be subject to disciplinary action,
up to and including termination of employment.

2.5 Company Owns Employee Email

Keep in mind that the Company owns any communication sent via email or that is stored on
company equipment. Management and other authorized staff have the right to access any
material in your email or on your computer at any time. Please do not consider your
electronic communication, storage or access to be private if it is crated or stored at work.
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