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65E-14.001 Applicability.

(1) Except where inconsistent with State statutes, this part applies to all community substance abuse and mental health funds appropriated by the Legislature to the Department of Children and Family Services through the substance abuse and mental health budget entities.

(2) Definitions as used in this part, unless the context clearly requires otherwise.

(a) “Contractor” means parties which contract directly with the department under the provisions of the Community Substance Abuse and Mental Health Services Act, Chapter 394, Part IV, F.S.; the Substance Abuse Services Act, Chapter 397, F.S.; and any other agency or entity which contracts with the department directly to provide services to clients.

(b) “Prior approval” means securing the department’s permission in advance to incur cost for those items that are designated as requiring prior approval. This permission will be in writing and shall not be construed as occurring through the normal budget approval process.

(c) “Audit” means a single or program-specific audit in accordance with OMB Circular A-133 and with Section 215.97, F.S.

(d) “Program income” means income earned by a contractor from activities where part of the cost of those activities is paid for by the state.

(e) “Matching” means the value of third-party funds and in-kind contributions and resources received, expended and identified by the contractor to defray 25 percent of allowable costs as a result of operating contracted programs pursuant to these rules.

(f) “Donated equipment” has the same meaning given to that term in “Equipment,” below, except that instead of value, the words “market value at the time of donation” shall be substituted.

(g) “Supply” means all tangible personal property other than “equipment” as defined in this section.

(h) “Third-party in-kind contribution” means property or services which benefit a state-supported service program or project, and which are contributed by non-state and federal third parties without charge to the contractor.

(i) “Acquisition of property” means purchase, construction, or fabrication of property, but does not include rental of property or alterations and renovations of real property.

(j) “Acquisition cost of an item” means the net invoice price of the equipment, including the cost of modifications, attachments, accessories, or auxiliary apparatus necessary to make the equipment usable for the purpose for which it was acquired. Other charges such as the cost of installation, transportation, taxes, duty or protective in-transit insurance shall be included in or excluded from the unit acquisition cost in accordance with the regular accounting practices of the organization purchasing the equipment. If the item is acquired by trading in another item and paying an additional amount, “acquisition cost” means the amount received for trade-in plus the additional outlay. “Amount received for trade-in” of an item of equipment traded in for replacement equipment means the amount that would have been paid for the replacement equipment without a trade-in minus the amount paid with the trade-in. The term refers to the actual difference, not necessarily the trade-in value shown on an invoice.

(k) “Equipment” means fixtures, and other tangible personal property of a nonconsumable and nonexpendable nature, the value of which is $500 or more and the normal expected life of which is two years or more, and hardback covered bound books, the value of which is $100 or more. “Personal property” means property of any kind except real property.

(l) “Real property” means land, building, appurtenances thereto, fixtures and fixed equipment, structures, including additions, replacements, major repairs and renovations to real property which materially improve or change its functional use.

(m) “Supply” means all tangible personal property other than equipment.

(n) “Budget” means the contractor’s financial plan for carrying out the program.

(o) “Approved budget” means a budget, including any revised budget, which has been approved by the contractor’s governing body and, where required, the department. The departmental approval of the budget shall not interfere with other contracts the contractor may have with other funding agencies or sources. The intent is to approve the projected expenditure of the state and required local matching funds as they relate to the contractor’s entire operating budget.

(p) “Contract closeout” means the process by which the parties determine that all applicable administrative actions and all required work of the contract have been completed by the contractor and the department. “Suspension” of a contract means temporary withdrawal of the contractor’s authority to obligate contracted funds pending corrective action by the contractor or a decision to terminate the contract.

(q) “Termination of a contract” means permanent withdrawal of the contractor’s authority to obligate previously contracted funds before that authority would otherwise expire. It also means the voluntary relinquishment of that authority by the contractor. Termination does not include:

1. Withdrawal of funds contracted on the basis of the contractor’s underestimate of the unobligated balance in a prior period;

2. Withdrawal of the unobligated balance as of the expiration of a contract;

3. Annulment, that is, voiding, of a contract upon determination that the contract was obtained fraudulently or was otherwise illegal or invalid from inception.

(r) “Facility” means land and buildings or any portion thereof, equipment, individually or collectively, or any other tangible capital asset, wherever located, and whether owned or leased by the organization.

1. “Idle facility” means a completely unused facility that is excess to the organization’s current needs.

2. “Idle capacity” means the unused capacity of partially used facilities. It is the difference between that which a facility could achieve under 100 percent operating time on a one-shift basis, less operating interruptions resulting from time lost for repairs, setups, unsatisfactory materials, and other normal delays, and the extent to which the facility was actually used to meet demands during the accounting period. A multishift basis may be used if it can be shown that this amount of usage could normally be expected for the type of facility involved.

(s) “Cost Center” means a grouping of services that are similar in time, intensity, and function, and whose average unit cost is generally the same.

(t) “State-Designated Substance Abuse and Mental Health Cost Center” means a cost center identified and defined by the department in accordance with subsections 65E-14.021(2) and (7), F.A.C., for the purposes of accounting for substance abuse and mental health services.

(u) “Client Non-specific Performance Contract” means a contract used to purchase units of service within state-designated cost centers at unit cost rates, and where client eligibility and service determinations, unless otherwise specified, are the responsibility of the contractor based on eligibility criteria and services purchased.

(v) “Client-specific Performance Contract” means a contract used to purchase services for a specific individual or group in special circumstances and where individual clients or groups to be served must either be specified in the contract or otherwise approved by the department in advance of receiving service.

(w) “Patient or Client Fees” means compensation received by a community substance abuse or mental health facility for services rendered to a specific client from any source of funds, including local, state, federal and private sources.

(x) “First Party Payer” means the client.

(y) “Second Party Payer or Responsible Party” means any person legally responsible for the financial support of the client, and may include parents of a minor client; spouse, regardless of the age of either party; a guardian; or representative payee and trustee, not as an individual, but in the fiduciary capacity for handling benefit payments, trusts and estates established or received for the financial support of the client.

(z) “Third Party Payer” means commercial insurers such as workers’ compensation, CHAMPUS/VA, Medicare, Health Maintenance Organizations, Managed Care Organizations, or other payers that are liable to pay for services on behalf of a specific client. Third party payers are liable to the extent that they are required by contract or law to participate in the cost of providing services to a specific client. 

(aa) “Sliding Fee Scale” means a schedule of fees for identified services provided by a contractor which are based on a uniform schedule of discounts deducted from the contractor’s usual and customary charges.

(bb) “Usual and Customary” means the contractor’s own charge for a given service which is in the range of charges by similar providers for such services. These charges must be consistent with the prevailing market rates in the community for comparable services.
(cc) “Gross Family Income” means the amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips, bonuses, and other compensation for personal services of all adult family members of the household, as well as interest, dividends, and other net income of any kind from real or personal property, including:

1. The share received by adult family members of the household from income distributed from a trust fund;

2. A withdrawal of cash or assets from investment except to the extent the withdrawal is reimbursement of cash or assets invested by an adult family member of the household; and 

3. The full amount of periodic payments received from social security (including social security received by adults on behalf of minors intended for their own support), annuities, insurance policies, retirement funds, pensions, disability or death benefits, and other similar types of periodic receipts.

(dd) “Net Family Income” means gross family income less federal, state or local payroll taxes (income and Social Security). Deductions for payroll saving plans, bond purchases, or contributions to retirement systems may not be used to determine net income.

(ee) “Adult Family Members of the Household” means persons 18 years or older who are related by birth, marriage, or adoption and who live together in the same household.

(ff) “Programs” mean the Adult Substance Abuse, Children’s Substance Abuse, Adult Mental Health, and Children’s Mental Health programs administered by the Department of Children and Family Services.

Rulemaking Authority 394.74, 394.77, 394.78(1), 397.321(5) FS. Law Implemented 394.74, 394.77, 397.481 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.01, Amended 7-29-96, Formerly 10E-14.001, Amended 7-1-03, 12-14-03, 1-2-05.

65E-14.002 Retention and Access Requirements for Records.

This rule applies to all financial and programmatic records, supporting documents, statistical records, and other records of contractors which are necessary to document expenditures, income and assets of the contractor.

(1) Length of Retention Period.

(a) Except as provided in paragraph (1)(b), records shall be retained for 6 years from the starting date specified in subsection (2).

(b) If any litigation claim, negotiation, audit, or other action involving the records has been started before the expiration of the 6-year period, the records shall be retained until completion of the action and resolution of all issues which arise from such actions.

(2) Starting Date of Retention Period.

(a) In general, the retention period starts 90 days after the end of the contract period as specified in this rule.

(b) The retention period for equipment and property records starts from the date of the equipment’s or property’s disposition or replacement.

(3) Access to Records.

(a) The department, any other state agency, Auditor General, Department of Health and Human Services, and the Comptroller of the United States, or any of their authorized representatives shall have the right of access to any books, documents, papers, or other records of the contractor which are pertinent to the department’s contract in order to make audit, examination, excerpts, and transcripts.

(b) The rights of access in this rule shall not be limited to the required retention period, but shall last as long as the records are retained.

(4) Restrictions on Public Access. Unless required by federal or state statutes, the contractor may not impose subcontract terms which conflict with the department, any other state agency, the Attorney General, Department of Health and Human Services, the Comptroller of the U.S., or any representative of the department’s access to records pertinent to the department’s contracts. Representatives of the above-named departments must be identified with official documentation. Access to records requires written notice to the contractor at least five working days in advance of the requested time of access. Access shall not be requested outside normal working hours of the contractor.

Rulemaking Authority 394.77, 397.03 FS. Law Implemented 394.77, 397.03 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.02, 10E-14.002, Amended 1-2-05.

65E-14.003 Audits of Contractors Participating in the Substance Abuse and Mental Health Programs.

(1) The independent auditor selected by the contractor shall perform a single or program-specific audit in accordance with OMB Circular A-133 and with Section 215.97, F.S.

(2) Special requirements for client non-specific unit cost performance contracts:

(a) When a financial audit is required to be performed by an independent auditor pursuant to OMB Circular A-133, the audit package shall contain the following schedules:

1. Schedule of State Earnings. This schedule identifies eligible local match to determine if requirements are met and computes amounts due to the department.

2. Schedule of Related Party Transaction Adjustments. This schedule indicates, by cost center, required related party transaction adjustments.

3. Program/Cost Center Actual Expenses & Revenues Schedule. This schedule shall be in accordance with Generally Accepted Accounting Principles and state and federal requirements. It displays expenditures by line-item category and revenues by source for each program and cost center funded through the state substance abuse and mental health program contract. The schedule also identifies expenditures by line-item category and revenues by source for all other state-designated substance abuse and mental health cost centers as a group, for all other programs as a group, and for administrative and support functions, and displays totals for the agency as a whole.

4. Schedule of Bed-Day Availability Payments. This schedule ensures that bed-days paid for by the department on the basis of availability were not also paid for by a third-party contract or funds from a local government or another state agency for services that include bed-day availability or utilization.

(b) The schedules in subparagraphs (a)1.-4. shall be based on revenues and expenditures recorded during the state’s fiscal year. 

(c) When OMB Circular A-133 does not require an audit by an independent auditor, the contractor’s chief financial officer, or if none, the executive director, shall prepare the schedules required in subparagraphs (a)1.-4., and these schedules shall be submitted to the department within 45 days of the end of the contract period.

(3) The department will notify the contractor by certified mail, return receipt requested, of the amounts due the department resulting from an audit. Payment is due within 30 days of the date of receipt.

(4) Nothing in this section shall preclude the department from performing its duties, including contract monitoring, to ensure that payments for services are made in accordance with the contract for services, the rules of the department, and applicable law.

(5) The following special audit schedules and documents are hereby incorporated by reference, copies of which may be obtained from the Substance Abuse Program Office, Attn.: PDSA, 1317 Winewood Blvd., Building 6, Tallahassee, Florida 32399-0700

	(a) CF-MH 1034, Jul 2003
	Schedule of State Earnings, consisting of a one-page form and one page of instructions

	(b) CF-MH 1035, Jul 2003
	Schedule of Related Party Transaction Adjustments

	(c) CF-MH 1036, Jul 2003
	Schedule of Bed-Day Availability Payments, consisting of a one-page form and one page of instructions

	(d) CF-MH 1037, Aug 2003
	Program/Cost Center Actual Expenses & Revenues Schedule, consisting of a two-page form and seven pages of instructions

	(e) OMB Circular No.

A-133, June 27, 2003
	Audits of States, Local Governments, and Non-Profit Organizations


Rulemaking Authority 394.74, 394.77, 394.78(1), (3), 397.321(5) FS. Law Implemented 394.74, 394.66(9), 394.76(5), 394.77, 394.78(3), 397.481 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.03, Amended 7-29-96, Formerly 10E-14.003, Amended 7-1-03, 12-14-03.

65E-14.004 Program Income.

(1) Program Income. The following shall not be considered program income:

(a) Revenues raised by a government contractor under its governing powers, such as taxes, special assessments, levies, fines, and fees.

(b) Tuition and related fees received by an institution of higher education for a regularly offered course taught by an employee of the contractor.

(2) Uses. For cost reimbursement contracts, program income shall be retained by the contractor and used in accordance with the approved operating budget.

Rulemaking Authority 394.77, 394.78(1), 397.321(5) FS. Law Implemented 394.66(9), 394.77, 397.481 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.04, Amended 7-29-96, Formerly 10E-14.004, Amended 7-1-03.

65E-14.005 Matching.

This chapter contains rules for satisfying State requirements for matching. 

(1) Allowable for Matching. With the exceptions listed in subsection 65E-14.005(2), F.A.C., matching requirements may be satisfied by any or all of the following:

(a) Allowable costs supported by non-State or Federal grants incurred by the contractor during the effective period of the contract;

(b) The value of third-party funds and in-kind contributions applicable to the matching requirement period;

(c) The value of volunteer services up to and including 10 percent of the total budget for the contractor’s entire organization, when a contractor does not receive sufficient tax support from a public agency or where that support does not meet the 25 percent match requirement;

(d) Costs supported by general revenue sharing funds under 31 U.S.C. 1221, except as otherwise provided by Federal statute; and

(e) Costs supported by fees and program income.

(2) Unallowable for Matching.

(a) Costs paid for by another State, Federal or other governmental agency contract or grant except as provided by State or Federal statute. 

(b) Costs or third-party funds and in-kind contributions that are used to satisfy a matching requirement of another State contract or Federal grant.

(c) Expenditures of Medicaid Funds.

(d) Expenditures for services not related to the state-designated cost centers for substance abuse and mental health services.

(e) Unallowable costs specified in subsection 65E-14.017(4), F.A.C.

(f) Income from sale of printed material, food, and books purchased with State funds.

(3) Not Requiring Matching. The following contracted services and funds do not require local match:

(a) Deinstitutionalization projects, which are defined as adult mental health programs in the following cost centers:

1. Residential-Levels I–IV;

2. Short-term Residential Treatment, except those acute care continuum programs supported with Baker Act funds and operated by a public receiving facility;

3. Supportive Housing/Living;

4. Case Management;

5. Intensive Case Management; and

6. Florida Assertive Community Treatment (FACT) Teams.

(b) Children’s Mental Health (100435) and Purchased Residential Treatment Services (102780) appropriation categories that were transferred to Alcohol, Drug and Mental Health from the Family Safety and Preservation Program.

(c) Addition in the General Appropriations Act of alcohol, drug abuse, and mental health block grant funds for local community mental health centers. The original amount of Mental Health Block Grant budget that did not require local match is given in the 1985 Approved Operating Budget. The Mental Health Block Grant, however, has significantly decreased since 1985, and the amount that continues to not require match is equal to the proportionate decrease.

(d) Drug abuse service funding, as determined by the following calculations:

1. For the most recent 12-month period available, calculate the number of clients served by the contractor that present with primary, secondary, or tertiary alcohol or drug problems as specified in the substance abuse enrollment and admission data in the Department’s Mental Health and Substance Abuse Data System. 

2. From the data, count the total number of persons presenting with alcohol as a primary, secondary, or tertiary problem.

3. Divide the result in subparagraph 2. by the result in subparagraph 1. to arrive at the percentage of alcohol clients served.

4. Subtract the result of subparagraph 3. from 1.00 to arrive at the percentage of drug abuse clients served.

5. Multiply the result in subparagraph 4. by the total amount of substance abuse funds in the contract to arrive at the amount that does not require match. Substance abuse funds in the contract are those appropriated to either the Community Substance Abuse Services or Children and Adolescent Substance Abuse Services appropriations, special categories 100618 and 100420, respectively.

(4) Calculating the Total Match Amount.

(a) Add the amounts from paragraphs 65E-14.005(3)(a), (b), (c) and subparagraph 65E-14.005(3)(d)5., F.A.C., together and subtract that total from the total amount of the contract.

(b) Divide the result in paragraph (a) above by 3 to arrive at the total match amount required.

(5) Records. Costs and third-party funds and in-kind contributions counting towards satisfying a matching requirement must be verifiable from the contractor’s records. These records must show how the value placed on third-party in-kind contributions was derived.

(6) Special Standards for Third-party In-kind Contributions.

(a) Third-party in-kind contributions shall conform to allowable cost provision to satisfy a matching requirement.

(b) When a third-party in-kind contribution is made at a reduced charge, the contractor’s records must provide documentation as specified in paragraph (d), below, to verify that portion of the cost donated.

(c) The values placed on third-party in-kind contributions for matching purposes shall conform to other appropriate sections of this rule.

(d) Documentation of in-kind contributions. All third-party in-kind contributions must be documented. The following standards will be applied to all claims for in-kind match:

1. Service. A statement from the employer of the person who provided the donated service detailing the nature of the service, basis for computing cost of those services, dates and number of hours the services were provided and certification that the services were provided and certification that the services were not and will not be paid for by the contractor but were donated at no charge. This statement should be prepared on the letterhead stationery of the donor and signed by a responsible party of that organization.

2. Volunteers. A statement from the volunteer certifying that required services were performed for the contractor free of charge and the minimum training and experience requirements were net for the service performed. Time logs should be prepared and signed by the volunteer. In addition, a schedule should be prepared by the contractor which indicates the basis for establishing the value of these services.

3. Supplies. A statement from the person or organization donating the supplies detailing the description, condition and value of the supplies and a certification that the donor was not and will not be paid for the supplies. This statement should be on the letterhead stationery of the donor. If no letterhead is available, the statement should include the name, address and telephone number of the donor, and signed by a responsible party of that organization.

4. Use of equipment. A signed statement from the owner of the equipment detailing the description of the loaned equipment, responsibilities for repairs, maintenance and insurance, beginning and ending dates of the use of the equipment; the valuation of the use of the equipment and a certification that no payment has been or will be received for the use of the equipment. This statement should be on appropriate letterhead stationery.

5. Use of building or space. A signed statement from the owner of the property, building or space detailing the description of the property; dimensions; times available and used; responsibilities for repairs, maintenance, insurance, utilities and janitorial services; the valuation of the use of the property and a certification that no payment has been or will be received for the use of the property. This statement should be on appropriate letterhead stationery.

(7) Contractors are responsible for meeting matching requirements for alcohol and mental health funds. Matching requirements, as specified in Chapter 394, Part IV, F.S., shall be based on the total amount of contracted funds.

(8) Client-specific unit cost performance contracts shall not require local matching funds.

Rulemaking Authority 394.76, 397.321(5) FS. Law Implemented 394.457(3), 394.76 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.05, 10E-14.005, Amended 7-1-03, 12-14-03, 1-2-05.

65E-14.006 Valuation of Donated and Volunteer Services.

(1) Donated Services. When an employer other than the contractor furnishes free of charge the services of an employee in the employee’s normal time of work, the services shall be valued at the employee’s regular rate of pay including the employee’s fringe benefits. If the contractor does not have those employees performing similar work, the rates shall be consistent with those ordinarily paid by other employers for similar work in the same labor market.

(2) Volunteer Services. When at the discretion of the contractor, volunteer services are used as local match, the individual must meet the training and experience requirement of employees placed in similar positions. These services are only allowable up to a maximum of 10 percent of the contracted dollars inclusive of the required match. Time logs and all other required documentation must be available for audit purposes.

(3) Valuation of Donated Supplies and Loaned Equipment or Space.

(a) If a third party donates supplies, the contribution shall be valued at the market value of the supplies at the time of donation.

(b) If a third party donates the use of equipment or space, but retains title, the contribution shall be valued at the fair rental rate of the equipment or space.

(4) Valuation of donated equipment, building, and land. The fair market value at the time of donation of the equipment, building or land may be counted as matching. In all cases, the approval may be given only if purchase of the equipment, building or land would be approved as an allowable cost.

Rulemaking Authority 394.76, 397.03 FS. Law Implemented 394.76, 397.03 FS. History–New 2-23-84, Amended 2-25-85, Formerly 10E-14.06, 10E-14.006.

65E-14.007 Appraisal of Real Property.

(1) It will be necessary to establish the market value of land or a building or the fair rental rate of land or of space in a building. In cases where there is a dispute between the department and a contractor regarding the value of land or a building, or the fair rental rate of land or a building, the department shall require that the market value or fair rental rate be established by a certified real property appraiser and that the value or rate be certified by a responsible official of the party to which the property or its use is donated. The appraisal needs to include the appraiser’s estimate of the remaining useful life of the property.

(2) A certified real property appraiser must be a member in good standing of one of the following associations:

(a) American Institute of Real Estate Appraisers;

(b) American Association of Certified Appraisers;

(c) American Society of Appraisers;

(d) National Association of Independent Fee Appraisers;

(e) National Society of Fee Appraisers; or

(f) Society of Real Estate Appraisers; and have five years of professional experience in multipurpose appraisals of plants assets involving the establishing or reconstructing of the historical cost of such assets.

Rulemaking Authority 394.74, 397.321(5) FS. Law Implemented 394.74, 397.481 FS. History–New 2-23-83, Formerly 10E-14.07, Amended 7-29-96, Formerly 10E-14.007, Amended 9-17-97, 7-1-03.

65E-14.010 Property.

(1) This rule applies to real property, equipment, and supplies acquired with state support. To be considered acquired with state support, some or all of the property’s acquisition cost must be a cost under the contract and must be either supported by state funds or counted toward satisfying a contractor’s matching requirement.

(2) For any alcohol, drug abuse or mental health facility acquired, remodeled, constructed or expanded with State funds, the department shall for twenty years be entitled to recover an amount bearing the same ratio as determined by contract or agreement to the then value of the facility.

(3) This rule does not apply to:

(a) Property for which only depreciation or interest is charged;

(b) Property donated entirely as a third-party in-kind contribution and not used toward satisfying a matching requirement;

(c) Property totally acquired, remodeled, constructed or expanded with non-state funds.

(4) Equipment or supplies acquired by a contractor under a contract shall be subject to this section only if title is vested in the contractor.

(5) Recipients may follow their own property management policies and procedures; provided, they observe the requirements of this section.

(6) Title to Real Property, Equipment, and Supplies. Subject to the obligations and conditions set forth in this rule, title to real property, equipment, and supplies acquired under a contract shall vest, upon acquisition, in the contractor respectively, unless otherwise specified in terms of the contract.

(7) Real Property. Except as otherwise provided by State statutes, real property to which this section applies shall be subject to the following requirements, in addition to any other requirements imposed by the terms of the contract:

(a) Use. So long as the property is owned by the contractor, the property shall be used for the originally authorized purpose for a period of 20 years or for as long as needed for that purpose, whichever is less. When no longer so needed, if less than 20 years, approval from the department may be requested to use the property for other purposes. If greater than 20 years, the department will no longer have a claim to the property. Use for other purposes shall be limited to:

1. Services, programs or projects supported by other State contracts; and

2. Activities not supported by other State contracts but having, nevertheless, purposes consistent with those under which the original contract was made.

(b) Transfer of Title. Approval may be requested from the department to transfer title to an eligible third party for continued use for authorized purposes in accordance with paragraph (7)(a), above. If approval is given, the terms of the transfer shall provide that the transferee shall assume all the rights and obligations of the transferor set forth in this section or in other terms of the contract.

(c) Disposition. When the real property is no longer to be used as provided in paragraphs (7)(a) and (7)(b), above, the contractor shall comply with one of the following alternatives:

1. The property may be sold and the department shall be paid an amount computed by multiplying the State’s share of the property times the proceeds from sale, after deducting actual and reasonable selling and fix-up expenses, if any, from the sale’s proceeds. Proper sales procedures shall be used that provide for competition to the extent practicable and result in the highest possible return.

2. The contractor shall have the option either of selling the property in accordance with subsection (2), above, or of retaining title. If title is retained, the department shall be paid an amount computed by multiplying the market value of the property by the state’s share of the property.

(8) Property Records. Real property records shall, at a minimum, meet the following requirements:

(a) Real property records shall be maintained accurately. All real property listings shall include:

1. A legal description of the property including any physical location address, building situated thereon as well as any other improvement;

2. Identification of the contract or grant under which the recipient acquired the property;

3. The information needed to calculate the State’s share of the property;

4. Acquisition date and all elements of the cost of the property; and

5. Use and condition of the property and date the information was reported.

(b) A control system shall be in effect to insure adequate safeguards to prevent damage or loss of the property. Any loss or damage shall be investigated and fully documented.

(c) Adequate maintenance procedures shall be implemented to keep the property in good condition.

(d) Where property is to be sold and the State is to have a right to part of all of the proceeds, selling procedures shall be established by the department.

(9) Equipment and Supplies.

(a) Use of Equipment Basic Rule. Equipment shall be used by the contractor in the program for which it was acquired. When no longer needed for the original program, with approval of the district administrator, the equipment may be used, if needed, in other programs currently or previously sponsored by contract with the department.

(b) Useful life of equipment shall be determined at the time of its acquisition and be specified in agreement or contract. In case of a sale or transfer of the purchased equipment, the department shall be entitled to recover the same ratio to the then value of the equipment for the period of time specified in agreement or contract as useful life. The department will have no interest in the equipment beyond the period of time specified as useful life.

(c) Use by Other Contractors. When the recipient can no longer use the equipment as required by paragraph (7)(a), above, it may voluntarily make the equipment available for use in programs currently or previously sponsored by contract with the department.

(10) Replacement of Equipment.

(a) Equipment may be exchanged for replacement equipment if needed. The replacement may take place either through trade-in or through sale, and application of the proceeds to the acquisition cost of the replacement equipment. In either case, the transaction must be one which a prudent person would make in like circumstances.

(b) If an additional outlay to acquire the replacement is charged as a cost to either State funds or required matching under contract, the replacement equipment shall be subject to whatever property requirements or exemptions are applicable to that contract.

(11) Disposition of Equipment. When original or replacement equipment is no longer to be used in programs currently or previously sponsored by the department, disposition of the equipment shall be made as follows:

(a) The equipment may be retained or sold, and the department shall be notified in advance of such actions and shall have a right to an amount calculated by multiplying the current market value or the proceeds from sale by the State’s share of the equipment. If the equipment is sold, the cost of selling and handling expenses, not to exceed 15 percent of the total sale proceeds, may be retained from the amount otherwise due.

(b) Equipment management requirements. Procedures for managing equipment, including replacement equipment, until disposition takes place shall, at a minimum, meet the following requirements:

1. Property records shall be maintained accurately. For each item of equipment, the records shall include:

a. A description of the equipment including manufacturer’s model number, if any;

b. An identification number, such as the manufacturer’s serial number;

c. Identification of the contract under which the recipient acquired the equipment;

d. The information needed to calculate the State’s share of the equipment;

e. Acquisition date and unit acquisition cost; and

f. Location, use, and condition of the equipment and the date the information was reported.

2. A physical inventory of equipment shall be taken and the results reconciled with the property records at least once a year to verify the existence, current utilization, and continued need for the equipment. Any differences between quantities determined by the physical inspection and those shown in the accounting records shall be investigated to determine the causes of the differences.

3. A control system shall be in effect to insure adequate safeguards to prevent loss, damage, or theft of equipment. Any loss, damage, of theft of the equipment shall be investigated and fully documented.

4. Adequate maintenance procedures shall be implemented to keep the equipment in good condition.

5. Where equipment is to be sold and the State is to have a right to part or all of the proceeds, selling procedures shall be established by the department.

(12) Unused Supplies.

(a) This section applies to supplies which have not yet been put to use in the program for which they were acquired, when State funding through contracts under which they were acquired, is no longer to be continued.

(b) Upon notification to the District Administrator, the following will apply. If the unused supplies exceed $1,000 in total aggregate fair market value and are not needed for any program currently or previously funded by the department, the recipient may either retain or sell the supplies, and must credit the State as follows:

1. Retained supplies. The credit is computed by multiplying the State’s share of the supplies times their current market value.

2. Sold supplies. The credit is computed by multiplying the State’s share of the supplies time the proceeds from sale. However, the recipient may retain an amount of the sales proceeds not to exceed 15 percent for actual cost of selling and handling expenses.

(13) State’s Share of Real Property and Equipment. Several sections of this rule require a determination of the state contractor’s share of real property, equipment, or supplies. In making such a determination, the following principles shall be observed:

(a) The state’s share of the property shall be the same percentage as the state’s share of the acquiring party’s total costs of the property purchased under the contract during the contract period to which the acquisition cost of the property was charged. For this purpose, costs under the contract means allowable costs which are either supported by the contract or counted towards satisfying a matching requirement of the contract. Only costs are to be counted – not the value of third-party in-kind contributions.

(b) Replacement equipment. The State’s share of replacement equipment shall be calculated as follows:

1. Step 1. Determine the State’s share, percentage, of the equipment replaced.

2. Step 2. Determine the percentage of the replacement equipment’s cost that was covered by the amount received for trade-in or the sales proceeds from the equipment replaced.

3. Step 3. Multiply the step 1 percentage by the step 2 percentage.

4. Step 4. If an additional outlay for the replacement equipment was charged as a cost either to State funds or to required matching funds, calculate the State’s share attributable to that additional outlay as explained. Add that additional percentage to the step 3 percentage.

(c) Intangible personal property – copyrights.

1. Works Under Contracts. Unless otherwise provided by the terms of the contract when copyrightable material is developed in the course of or under a contract, the contractor is free to copyright the material or permit others to do so.

2. State of Florida Rights. If any copyrightable material is developed in the course of or under a department contract the State of Florida shall have a royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, and to authorize others to use the work for state government purposes. A contractor awarding a subcontract may reserve a similar right for itself with respect to copyrightable material developed.
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65E-14.012 Contract Closeout, Suspension, and Termination.

Rulemaking Authority 394.74 FS. Law Implemented 394.74 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.12, 10E-14.012, Repealed 7-31-12.
65E-14.014 Contractor’s Financial Management Responsibilities.

(1) Financial Eligibility.

(a) Patients receiving Baker Act services must meet financial eligibility criteria based on current federal Poverty Income Guidelines published in the Federal Register, and the criteria on CF-MH Form 3084, Jan 98, known as BAKER ACT SERVICE ELIGIBILITY.

(b) Each public receiving facility may provide public Baker Act services to acutely ill individuals who are financially ineligible if:

1. The total number of days of service paid for with public Baker Act funds for financially ineligible individuals shall not exceed 20 percent of the total number of days paid for with public Baker Act funds when combining all 24-hour care services. The total number of patient days equals the aggregated number of hours of care for each client from admission to discharge divided by 24.

2. Services are provided based upon an individual’s acute need for mental health services; and

3. The provision of this service is consistent with the available capacity of the program.

(2) An individual’s diagnostic and financial eligibility shall be documented on CF-MH Form 3084, Jan 98, known as BAKER ACT SERVICE ELIGIBILITY, and which is included by reference. This form requires justification and description of the manner in which the individual’s condition specifically met the required diagnostic eligibility criteria as well as documentation of the individual’s financial eligibility. CF-MH Form 3084, Jan 98, must be completed at the time of admission or shortly thereafter, at which time the patient or significant others must be advised of the individual’s eligibility status and of its meaning. This documentation shall be maintained in the patient clinical record. Copies of CF-MH Form 3084, Jan 98, may be obtained from the Substance Abuse Program Office, 1317 Winewood Blvd., Building 6, Tallahassee, Florida.

(3) All contractors shall refund to the state any monies paid for ineligible services, and for services to ineligible individuals which exceed the standards set forth under paragraph 65E-14.014(1)(b), F.A.C., above. Refunds shall also be made for services not actually performed or not documented and any funds owed to the department because of violation of rules. Refunds may be recovered from future payments if the contractor is to be funded to provide eligible services.

(4) All public Baker Act service contracts are subject to review by the department for documentation as to incurring the least prospective cost to the state. This review includes, at a minimum, those documents submitted as required under subsections 65E-14.014(6) and (7), F.A.C., below. The total anticipated cost of services to be purchased under a proposed contract shall be equal to or less than the total costs of those same services which otherwise could be purchased at the usual and customary rate by the cumulative total of state, local, and anticipated third party monies. The contract payment methodology approved must be the one which represents the least prospective cost to the state.

(5) The review and approval of public receiving facilities’ subcontracts by the district administrator shall not diminish the liability for each public receiving facility to perform in accordance with these rules.

(6) A public receiving facility, as defined in Rule 65E-5.024, F.A.C., which is a hospital licensed under Chapter 395, Florida Statutes, may elect to participate in an invoice billing basis in lieu of the inpatient cost center billing basis described under these rules. In the event of this election, inpatient services will not be subject to audit pursuant to the allowable and disallowable mental health costs as defined under these rules. The negotiated cost per day for these services, based upon the submission of an inpatient service component budget, and as approved by the district administrator, shall be stated in the service contractor contract. The department will not be responsible for any cost in excess of the service contractor contract amount for any public receiving facility electing to contract in this manner.

(7) The following shall apply to all Baker Act public receiving facility contracts and subcontracts:

(a) Contracts shall specify the manner in which financial transactions and service provisions are to be documented. The specification of clearly auditable financial transaction procedures and service documentation procedures for subcontractors is the contractor’s responsibility.

(b) The district administrator shall exercise prior approval of the provisions and wording of all subcontracts entered into by a public receiving facility.

(c) Each contract or subcontract shall, at a minimum, specify:

1. The type of services purchased; a description of the manner in which the services are to be provided.

2. The setting, circumstance, and other operational aspects of the agreement.

3. The billing and payment mechanism; third party billings and fee collection procedures which prevent duplicate payments for services provided.

4. Documentation of the performance of billed services.

5. The duration of the contract.

6. The mechanism by which any overpayment will be recovered.

7. Any subcontracts let by a public receiving facility shall ensure that public Baker Act funds are utilized as the payor of last resort after individual and third party billings have failed to provide the contracted payment amount for contractual services to eligible patients.

(d) Except as the result of an emergency or nonroutine situation, all payments for purchased services shall be made upon the basis of an existing contract with the service contractor.

(e) All contractors shall assure that the negotiated price and performance of purchased services are commensurate with or are less than prevailing local prices for similar types of services.

(8) Monitoring of contractors for Baker Act services shall include the following:

(a) That billings adequately reflect the contracted unit costs or the actual costs of the provision of eligible services to eligible patients.

(b) The completion of CF-MH Form 3084, Jan 98, for all applicants of public Baker Act services.

(c) Compliance with patient diagnostic and financial eligibility criteria. At a minimum, representative sampling of patient records, by departmental staff, from each 24-hour care service shall be combined to determine if more than 20 percent of the total number of days paid for with public Baker Act funds, as defined under paragraph 65E-14.014(1)(b), F.A.C., above; were provided to financially ineligible persons. Members of the district planning council shall not be given access to patient records and client identifying information.

Rulemaking Authority 394.74, 397.321(5) FS. Law Implemented 394.74, 397.481 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.14, Amended 7-29-96, Formerly 10E-14.014, Amended 8-17-97, 7-1-03.

65E-14.016 Transactions Resulting in Additional Cost to the Program.

(1) Definitions.

(a) Ownership costs – Those costs incurred in relation to ownership of real and personal property which include allowable interest, depreciation, taxes, insurance and normal maintenance.

(b) Related party – Related parties mean affiliates of the service contractor; entities which investments are accounted for by the equity method by the service contractor; trusts for the benefit of employees such as pension, health and welfare benefits, etcetera, that are managed by or under the trusteeship of the contractor board or management; and parties with which the contractor may deal if one party controls or can significantly influence the management or operating policies of the other to an extent that one of the parties would be prevented from fully pursuing its own separate interest. This definition will be interpreted in accordance with the “Statement on Auditing Standards #6,” issued by the Auditing Standards Executive Committee of the American Institute of Certified Public Accountants, entitled “Related Party Transactions.”

(2) Transactions between a contractor and a related party that appear to result, as determined by the department, in additional cost to the program shall be reimbursed to the contractor in an amount equal to the eligible cost which would have been allowed had no related party been involved. Any cost in excess of what would have been allowable by the department shall be disallowed.

(3) If, in the judgment of the department, related party involvement has caused an increase in cost, the department shall have access to the financial records of the related party in order to determine the allowable cost of the transaction. If the department is not allowed full and unrestricted access to the records of the related party, all payments to the related party questioned by the department shall be disallowed.

(4) The following related party transactions may be questioned by the department:

(a) Transactions between a contractor and related party who have common ownership or control.

(b) The existence of a related party primarily for the benefit or purpose of a contractor. Primary benefit or purpose is defined to be when 50 percent or more of the gross revenues of the related party are received from or for the contractor or 50 percent of the expenditures of the related party are made to or for the benefit of the contractor. The department shall carefully review the documentation provided in all such situations before making a decision. The final determination shall rest with the department.

(c) If real or personal property has ever been transferred between a related party and contractor, reimbursement for the use of the property transferred shall not exceed cost to the transferor, unless determined to be an arm’s length transaction by the department.

(d) If a related party leases property to a contractor and subsequently makes a cash or in-kind donation to the lessee, the lease transaction will be carefully reviewed by the department to determine if the lease is an arm’s length transaction. If found not to be an arm’s length transaction, the department shall disallow any amount that exceeds the ownership costs of the related party.

(e) One contractor leasing property or delivering services to another contractor shall do so at cost. The cost incurred must be reasonable and delivered at the lowest available cost for the service. The lowest available cost shall be documented by evidence that the contractor solicited services from other contractors and selected the lowest cost available. Documentation for the decision shall be maintained by the contractor for audit by the department.

(f) If a contractor loans money to a related party and subsequently leases property or buys services from the related party, the contractor and related party shall be deemed to be related parties.

(g) If a contractor leases property from one or more of its board members and it can be demonstrated that the rent increased as a result of this transaction, the department may determine that the lease is a related party transaction and reduce the rent to ownership costs.

(h) Space donated by a related party in a building previously owned by a contractor or by a related party who exists primarily for the benefit of the contractor shall be valued for match and reimbursable cost purposes at the lesser of ownership costs of the donor or fair market value of the space as determined by the State Department of Management Services’ guidelines.

Rulemaking Authority 394, Part IV, Section 1 FS. Law Implemented 394, Part IV, Section 1 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.16, 10E-14.016, Amended 7-1-03.

65E-14.017 Cost Principles.

(1) Applicability. 

(a) For cost reimbursement contracts, these principles shall be used in determining the costs of work performed, identifying the appropriate use of state funds and local matching funds, and accounting for the expenditure of such funds.

(b) Application to Unit Cost Performance Contracts.

1. Subsections 65E-14.017(2) and (3), F.A.C., shall be used to account for the expenditure of funds.

2. Where rates are negotiated pursuant to paragraph 65E-14.021(9)(a), F.A.C., subsection 65E-14.017(4), F.A.C., shall be used in identifying costs that are to be deducted from the total cost of a cost center when negotiating rates and in determining whether allowable expenditures of state funds and local matching funds by the contractor were sufficient to meet the matching requirements of Rule 65E-14.005, F.A.C., and Section 394.76, F.S., as calculated on the schedule prescribed in subparagraph 65E-14.003(3)(a)1., F.A.C.

3. Where rates are established pursuant to paragraph 65E-14.021(9)(b), F.A.C., the provisions of subsection 65E-14.017(4), F.A.C., shall only apply to the determination of whether allowable expenditures of state funds and local matching funds by the contractor were sufficient to meet the matching requirements of Rule 65E-14.005, F.A.C., and Section 394.76, F.S., as calculated on the schedule prescribed in subparagraph 65E-14.003(3)(a)1., F.A.C.

4. The requirement for prior approval by the department of specified cost items in subsection 65E-14.017(4), F.A.C., shall not apply to unit cost performance contracts.

(2) General Principles – Basic Considerations.

(a) Composition of total costs. The total cost of a contract is the sum of the allowable costs less any applicable credits.

(b) Factors affecting allowability of costs. To be allowable, costs must meet the following general criteria:

1. Be reasonable for the performance of the contract and be allocable thereto under these principles;

2. Conform to any limitations or exclusions set forth in these principles or in the contract as to types or amount of cost items;

3. Be consistent with policies and procedures that apply uniformly to both State and federally financed and other activities of the organization;

4. Be accorded consistent treatment;

5. Be determined in accordance with generally accepted accounting principles unless specifically excepted by this rule;

6. Not be included as a cost or used to meet matching requirements of any other State financed program in either the current or a prior period; and

7. Be adequately documented.

(c) Reasonable costs. A cost is reasonable if, in its nature or amount, it does not exceed that which would be incurred by a prudent person under the circumstances prevailing at the time the decision was made to incur the costs. In determining the reasonableness of a given cost, consideration shall be given to:

1. Whether the cost is of a type generally recognized as ordinary and necessary for the operation of the organization or the performance of the contract;

2. The restraints or requirements imposed by such factors as generally accepted sound business practices, arm’s length bargaining, Federal and State laws and regulations, and terms and conditions of the contract;

3. Whether the individuals concerned acted with prudence in the circumstances, considering their responsibilities to the organization, its members, employees, clients, and the public at large; and

4. Significant deviations from the established practices of the organization which may unjustifiably increase the contract costs.

(d) Allocable costs. For unit cost performance contracts, each contractor shall develop a written plan for allocating direct and indirect costs to each cost center.

1. A cost is allocable to a particular activity, in accordance with relative benefits received.

2. Any cost allocable to a particular activity may not be shifted to other State or Federal contracts or grants to overcome funding deficiencies, or to avoid restrictions imposed by law or by the terms of the contract.

3. A direct cost is any cost that can be identified specifically to a particular activity. Direct costs are readily identified on a transaction by transaction basis as necessary, reasonable, and benefiting or supporting one or more activities and can be directly assigned to such activities. A direct cost assigned to a cost center should be directly related to the activities within that cost center and be reasonable in both amount and nature.

4. Indirect Cost. 

a. Indirect costs are those incurred for the accomplishment of common or joint purposes that benefit more than one activity and are not readily assignable only to the activity benefited without efforts which are disproportionate to the result achieved. These costs shall be accumulated and allocated so that each activity bears its fair share of the accumulated total indirect costs.

b. Indirect costs are accumulated by logical cost groupings which consider the reasons for incurring the costs and the need to distribute each grouping’s costs on the basis of relative benefits accruing to activities.

c. Indirect costs shall be further categorized as support costs related to client services or administrative costs necessary for operating the organization.

d. Administration is to be treated as a cost center that will be allocated to all other cost centers in accordance with the written cost allocation plan developed pursuant to paragraph 65E-14.017(2)(d), F.A.C., and reviewed by the independent auditor pursuant to paragraph 65E-14.003(3)(c), F.A.C. 

e. To facilitate equitable distribution of indirect costs to the activities served, a contractor may establish a number of pools of indirect cost. In general, the cost pools established shall constitute an aggregation of those items of expense that are considered to be of like nature in terms of their relative contribution to (or degree of remoteness from) the particular activity to which distribution is appropriate. Each such pool shall then be distributed individually to the related activities using the distribution basis or method most appropriate in the light of the guides set forth in the contractor’s written cost allocation plan.

f. Where the contractor elects to treat fringe benefits as indirect costs, such costs shall be set aside as a separate cost pool for distribution to related activities.

(e) Applicable credits. The term applicable credits refers to those receipts, or reduction of expenditures which operate to offset or reduce expense items that are allocable as direct or indirect costs. Typical examples of such transactions are: purchase discounts,                                                                  rebates or allowances, recoveries or indemnities on losses, insurance refunds, and adjustments of overpayments or erroneous charges. 

(3) Accounting Standards.

(a) Accounting Systems and Internal Control. The contractor shall develop and maintain accounting systems and internal controls to provide reasonable assurance that assets are safeguarded against loss from unauthorized use or disposition, and that transactions are executed in accordance with management’s authorization and properly recorded to permit the preparation of financial statements in accordance with generally accepted accounting principles.

(b) Accounting Principles. Generally Accepted Accounting Principles (GAAP), as adopted by the Financial Accounting Standards Board, shall be used in the preparation of all financial statements and reports unless otherwise specifically provided in these rules. As contemplated by GAAP, expenditures shall be reported on the accrual basis, which consists of liabilities incurred for goods and services received, other assets acquired and performance accepted, and other liabilities incurred not involving the furnishing of goods and services, whether or not payment has been made and whether or not invoices have been received. The cost or consumption of accrued expenditures is recognized when an operation, function, or activity makes use of the asset or expense.

(c) The Base Period. The base accounting period for the allocation of indirect costs is the period during which such costs are incurred and accumulated for distribution to work performed in that period. Normally, the base period is the contractor’s fiscal year; however, a shorter period may be appropriate for a particular activity whose performance involves only a portion of the fiscal year.

(4) Selected Items of Cost. The following paragraphs provide principles to be applied in establishing the allowability of certain items of cost. Note: Failure to mention a particular item of cost is not intended to imply that it is unallowable; rather, determination as to allowability in each case should be based on the treatment or principles provided for similar or related items of cost.

(a) Advertising.

1. Advertising cost means the cost of media services and associated costs. Media advertising includes magazines, newspapers, radio and television programs, direct mail, exhibits, and the like.

2. The only advertising costs allowable are those which are solely for:

a. The recruitment of personnel when considered in conjunction with all other recruitment costs, as set forth in conjunction with all other recruitment costs, as set forth in paragraph 65E-14.017(4)(ii), F.A.C.;

b. The procurement of goods and services;

c. The disposal of surplus materials acquired in the performance of the contract;

d. Advertising the service availability; and

e. Legal notices.

(b) Bad debts. Bad debts, including losses, whether actual or estimated, arising from uncollectible accounts and other claims, related collection costs, and related legal costs, are unallowable.

(c) Bargain purchases or services. For the purpose of this rule, third-party in-kind contributions will be accepted for matching only when the donor has certified that no payment has been or will be received for the donation. The only exception will be where an agreement must be executed between the donor and the contractor to satisfy legal requirements and only then when no material amount of consideration passes between the parties.

(d) Bonding costs.

1. Bonding costs arise when the department requires assurance against financial loss to itself or others by reason of the act or default of the organization. They arise also in instances where the organization requires similar assurance. Included are such bonds as bid, performance, payment, advance payment, infringement, and fidelity bonds.

2. Costs of bonding required pursuant to the terms of the contract or statute are allowable.

3. Costs of bonding required by the organization in the general conduct of its operations are allowable to the extent that such bonding is in accordance with sound business practice and the rates and premiums are reasonable under the circumstances.

(e) Communication costs. Costs incurred for telephone services, local and long distance telephone calls, telegrams, radiograms, postage and the like, are allowable.

(f) Compensation for personal services.

1. Definition. Compensation for personal services includes all compensation paid currently or accrued by the organization for services of employees rendered during the period of the contract, except as otherwise provided below. It includes, salaries, wages, incentive awards, fringe benefits, pension plan costs, and competitive area differentials.

2. Allowability. Except as otherwise specifically provided in this paragraph, the costs of such compensation are allowable to the extent that:

a. Total compensation to individual employees is reasonable for the services rendered and conforms to the established policy of the organization consistently applied to both State supported programs, and other program activities; and

b. Charges to contracts, whether treated as direct or indirect costs, are determined and supported as required in this paragraph.

3. Unallowable costs. Costs which are unallowable under other paragraphs of this rule shall not be allowable under this paragraph solely on the basis that they constitute personal compensation.

4. Fringe benefits.

a. Fringe benefits in the form of regular compensation paid to employees during periods of authorized absences from the job, such as vacation leave, sick leave, military leave, and the like, are allowable provided such costs are absorbed by all organization activities in proportion to the relative amount of time or effort actually devoted to each.

b. Fringe benefits in the form of employer contributions or expenses for social security, employee insurance, pension plan costs, and the like, are allowable. Such benefits shall be distributed to particular activities in a manner consistent with the pattern of benefits accruing to the individuals or group of employees whose salaries and wages are chargeable to those activities.

c. Where an organization follows a consistent policy of expending actual payments to, or on behalf of, employees or former employees for unemployment compensation or workers’ compensation, such payments are allowable in the year of payment provided they are allocated to all activities of the organization.

5. Pension plan costs. Costs of the organization’s pension plan which are incurred in accordance with the contractor’s established policies are allowable, provided:

a. Such policies meet the test of reasonableness;

b. The methods of cost allocation are not discriminatory;

c. The cost assigned to each fiscal year is determined in accordance with generally accepted accounting principles as prescribed in Accounting Principles Board Opinion No. 8 issued by the American Institute of Certified Public Accountants, which is incorporated by reference and may be obtained from American Institute of Certified Public Accountants, Harborside Financial Center, 201 Plaza Three, Jersey City, New Jersey 07311-3881;

d. The costs assigned to a given fiscal year are funded for all plan participants within six months after the end of that year. However, increases to normal and past service pension costs caused by a delay in funding the actuarial liability beyond 30 days after each quarter of the year to which such costs are assignable are unallowable;

e. Pension plan termination insurance premiums paid pursuant to the Employee Retirement Income Security Act of 1974, P. L. 93406, are allowable. Late payment charges on such premiums are unallowable;

f. Excise taxes on accumulated funding deficiencies and other penalties imposed under the Employee Retirement Income Security Act are unallowable; and

g. Incentive compensation to employees based on cost reduction, or efficient performance, suggestion awards, safety awards, etcetera, are allowable to the extent that the overall compensation is reasonable and such costs are paid or accrued pursuant to an agreement entered into in good faith between the organization and the employees before the services were rendered, or pursuant to a written plan established by the organization to make such payments.

(I) Overtime premiums. See paragraph 65E-14.017(4)(z), F.A.C.

(II) Severance pay is not an allowable cost.

(III) Training and education costs. See paragraph 65E-14.017(4)(oo), F.A.C.

(IV) Support of salaries and wages.

(V) A contractor may record compensation for personnel services to the applicable cost center based upon the approved budget. Further, non-salary costs may also be allocated to the applicable cost centers based upon the approved budget. For this to be applicable, it must be included in the contractor’s written cost allocation plan.

(VI) Reports reflecting the distribution of activity of each employee must be maintained for all staff members, professionals and nonprofessionals, whose compensation is charged, in whole or in part, directly to the cost center. In addition, charges for the salaries and wages of each employee must also be supported by reports indicating the total number of hours worked each day.

(VII) The reports must be signed by the individual employee, and by a responsible supervisory official having firsthand knowledge of activities performed by the employee. Time sheets signed by individual employees are not required to document the provision of service units under unit cost performance contracts.

(g) Contingency provisions. Contributions to a contingency reserve or any similar provision made for events, the occurrence of which cannot be foretold with certainty as to time, intensity, or with an assurance of their happening, are unallowable. The term “contingency reserve” excludes self-insurance reserves and pension funds.

(h) Contributions. Contributions and donations by the organization to others are unallowable.

(i) Depreciation.

1. Compensation for the use of buildings, other capital improvements, and equipment on hand may be made through depreciation.

2. The computation of depreciation shall be based on the acquisition cost of the assets involved. The acquisition cost of an asset donated to the organization by a third party shall be its fair market value at the time of the donation.

3. The computation of depreciation will exclude:

a. The cost of land;

b. Any portion of the cost of buildings and equipment borne by or donated by the State or Federal Government, irrespective of where title was originally vested or where it presently resides; and

c. Any portion of the cost of buildings and equipment contributed by or in satisfaction of a statutory matching requirement.

4. Where depreciation method is followed, the period of useful service, useful life established in accordance with guidelines as published by the American Hospital Association, 1973 Edition of the Chart of Accounts for Hospitals, “Estimated Useful Life of Land Improvements, Buildings and Fixed Equipment.” The method of depreciation used to assign the cost of an asset, or group of assets, to accounting periods shall reflect the pattern of consumption of the asset during its useful life. In the absence of clear evidence indicating that the expected consumption of the asset will be significantly greater or lesser in the early portions of its useful life than in the later portions, the straight-line method shall be presumed to be the appropriate method. Depreciation methods once used shall not be changed unless approved in advance by the department. When the depreciation method is introduced for application to assets previously subject to a use allowance, the combination of use allowances and depreciation applicable to such assets must not exceed the total acquisition cost of the assets. When the depreciation method is used for buildings, a building’s shell may be segregated from each building component, for example, plumbing system, heating, and air conditioning system, etcetera, and each item depreciated over its estimated useful life; or the entire building, that is, the shell and all components, may be treated as a single asset and depreciated over a single useful life.

5. When the depreciation method is used for a particular class of assets, no depreciation may be allowed on any such assets that would be viewed as fully depreciated.

6. Charges for depreciation must be supported by adequate property records and physical inventories must be taken at least once every two years to ensure that assets exist and are usable and needed. When the depreciation method is followed, adequate depreciation records indicating the amount of depreciation taken each period must also be determined.

(j) Donations.

1. Services received. Donated or volunteer services may be furnished to an organization by professional and technical personnel, consultants, and other skilled and unskilled labor. The value of these services are allowable up to 10 percent of the total budget. Fair market value of donated services shall be computed as follows:

a. Rates for volunteer services. Rates for volunteers shall be consistent with those regular rates paid for similar work in other activities of the organization. In cases where the kinds of skills involved are not found in the other activities of the organization, the rates used shall be consistent with those paid for similar work in the labor market in which the organization competes for such skills.

b. Services donated by other organizations. When an employer donates the services of an employee, these services shall be valued at the employee’s regular rate of pay provided the services are in the same skill for which the employee is normally paid. If the services are not in the same skill for which the employee is normally paid, fair market value shall be computed in accordance with sub-subparagraph 65E-14.017(4)(f)2.a., F.A.C.

2. Goods and space.

a. Donated goods; i.e., expendable personal property and supplies, and donated use of space may be furnished to an organization. The value of the goods and space is an allowable cost.

b. The value of the donations may be used to meet matching requirements.

(k) Employee morale, health, and welfare costs and credits. The costs of house publications, health or first-aid clinics or infirmaries, employees’ counseling services, and other expenses incurred in accordance with the organization’s established practice or custom for the improvement of working conditions, employer-employee relations, employee morale, and employee performance are allowable. Such costs will be equitably apportioned to all activities of the organization. Income generated from any of these activities will be credited to the cost thereof unless such income has been irrevocably set over to employee welfare organizations.

(l) Entertainment costs. Costs of amusement, diversion, social activities, ceremonials, and costs relating thereto, such as meals, lodging, rentals, transportation, and gratuities are unallowable.

(m) Equipment and other capital expenditures.

1. As used in this paragraph, the following terms have the meanings set forth below:

a. “Equipment” means an article of nonexpendable tangible personal property having a useful life of more than two years and an acquisition cost of $500 or more per unit. An organization may use its own definition provided that it, at least, includes all nonexpendable tangible personal property as defined herein.

b. Ancillary charges, such as taxes, duty, protective intransit insurance, freight, and installation shall be included in or excluded from acquisition cost in accordance with the organization’s regular written accounting practices.

c. “General purpose equipment” means equipment which is usable for other than research, medical, scientific, or technical activities, whether or not special modifications are needed to make them suitable for a particular purpose. Examples of general purpose equipment include office equipment and furnishings, air conditioning equipment, reproduction and printing equipment, motor vehicles, and automatic data processing equipment.

2. Capital expenditures for general purpose equipment are unallowable, except with the prior approval of the department.

3. Capital expenditures for land or buildings are unallowable, except with the prior approval of the department.

4. Capital expenditures for improvements to land, buildings, or equipment which materially increase their value or useful life are unallowable, except with the prior approval of the department.

5. Equipment and other capital expenditures are unallowable as indirect costs. However, see paragraph 65E-14.017(4)(m), F.A.C., for allowability of use allowances or depreciation on buildings, capital improvements, and equipment.

(n) Fines and penalties. Costs of fines and penalties resulting from violations of, or failure of the organization to comply with Federal, State, and local laws and regulations are unallowable, except when incurred as a result of compliance with specific provisions of a contract or instructions in writing from the department.

(o) Fringe benefits. See subparagraph 65E-14.017(4)(f)5., F.A.C.

(p) Idle facilities and idle capacity.

1. The costs of idle facilities are unallowable except to the extent that:

a. They are necessary to meet fluctuations in workload; or

b. Although not necessary to meet fluctuations in workload, they were necessary when acquired and are now idle because of changes in program requirements, efforts to achieve more economical operations, reorganization, termination, or other causes which could not have been reasonably foreseen. Under the exception stated in this subparagraph, costs of idle facilities are allowable for a reasonable period of time, ordinarily not to exceed one year, depending upon the initiative taken to use, lease, or dispose of such facilities.

2. The costs of idle capacity are normal costs of doing business and are a factor in the normal fluctuations of usage or cost from period to period. Such costs are allowable, provided the capacity is reasonably anticipated to be necessary or was originally reasonable and is not subject to reduction or elimination by subletting, renting, or sale, in accordance with sound business, economics, or security practices. Widespread idle capacity throughout an entire facility, or among a group of assets having substantially the same function, may be idle facilities.

(q) Insurance and indemnification. Insurance includes insurance which the organization is required to carry, and any other insurance which the organization maintains in connection with the general conduct of its operations. This paragraph does not apply to insurance which represents fringe benefits for employees, see subparagraphs 65E-14.017(4)(f)4. and 5., F.A.C.

1. Costs of insurance required or approved, and maintained, pursuant to the contract are allowable.

2. Costs of other insurance maintained by the organization in connection with the general conduct of its operations are allowable subject to the following limitations:

a. Types and extent of coverage shall be in accordance with sound business practice and the rates and premiums shall be reasonable under the circumstances.

b. Costs allowed for business interruption or other similar insurance shall be limited to exclude coverage of management fees.

c. Provisions for a reserve under a self-insurance program are allowable to the extent that types of coverage, extent of coverage, rates, and premiums would have been allowed had insurance been purchased to cover the risks. However, provision for known or reasonably estimated self-insured liabilities, which do not become payable for more than one year after the provision is made, shall not exceed the present value of the liability.

3. Actual losses which could have been covered by permissible insurance, through the purchase of insurance or a self-insurance program, are unallowable unless expressly provided for in the contract, except:

a. Costs incurred because of losses not covered under nominal deductible insurance coverage provided in keeping with sound business practice are allowable.

b. Minor losses not covered by insurance, such as spoilage, breakage, and disappearance of supplies, which occur in the ordinary course of operations, are allowable.

(r) Interest, fund raising and investment management costs.

1. Necessary and proper interest on both current and capital indebtedness is an allowable cost, if the interest is:

a. Supported by evidence of an agreement that funds were borrowed and that payment of interest and repayment of the funds are required;

b. Identifiable in the agency’s accounting records;

c. Related to the reporting period in which the costs are incurred; and

d. Necessary and proper for the operation, maintenance, or acquisition of the agency’s facilities.

2. Costs of contracted professionally organized fund raising, including financial campaigns, endowment drives, solicitation of gifts and bequests, and similar expenses incurred solely to raise capital or obtain contributions are unallowable.

3. Costs of investment counsel and staff and similar expenses incurred solely to enhance income from investments are unallowable.

(s) Labor relations costs. Costs incurred in maintaining satisfactory relations between the organization and its employees, including costs of labor management committees, employee publications, and other related activities are allowable.

(t) Losses on other awards. Any excess of costs over income on any contract is unallowable as a cost of any other contract. This includes, but is not limited to, the organization’s contributed portion by reason of cost sharing agreements or any underrecoveries through negotiation of lump sums for, or ceilings on, indirect costs.

(u) Maintenance and repair costs. Costs incurred for necessary maintenance, repair, or upkeep of buildings and equipment which neither add to the permanent value of the property nor appreciably prolong its intended life, but keep it in an efficient operating condition, are allowable. Costs incurred for improvements which add to the permanent value of the buildings and equipment, or appreciably prolong their intended life, shall be treated as capital expenditures.

(v) Materials and supplies. The costs of materials and supplies necessary to carry out a contract are allowable. Such costs should be charged at their actual prices after deducting all cash discounts, trade discounts, rebates, and allowances received by the organization. Withdrawals from general stores or stockrooms should be charged at cost under any recognized method of pricing consistently applied. Incoming transportation charges may be a proper part of material cost. Materials and supplies charged as a cost should include only the materials and supplies actually used for the performance of the contract, and due credit should be given for any excess materials or supplies retained, or returned to vendors.

(w) Meetings, conferences.

1. Costs associated with the conduct of meetings and conferences include the cost of renting facilities, meals, speakers’ fees, and the like.

2. To the extent that these costs are identifiable with a particular cost objective, they should be charged to that objective. These costs are allowable, provided that they meet the general tests of allowability, in accordance with this rule.

3. Costs of meetings and conferences held to conduct the general administration of the organization are allowable.

(x) Memberships, subscriptions, and professional activity costs.

1. Costs of the organization’s membership in certain civic, business, technical and professional organizations are allowable. The costs of individual dues and memberships are unallowable.

2. Costs of the organization’s subscriptions to civic, business, professional, and technical periodicals are allowable, if delivered to a contractor’s business address.

3. Subject to the appropriate provisions of this rule, costs of attendance at meetings and conferences sponsored by others, when the primary purpose is the dissemination of technical information, are allowable. This includes costs of meals, transportation, and other items incidental to such attendance.

(y) Organization costs. Expenditures, such as incorporation fees, brokers’ fees, fees to promoters, organizers or management consultants, attorneys, accountants, or investment counselors, whether or not employees of the organization, in connection with establishment or reorganization of an organization, are unallowable, except with prior approval of the department.

(z) Overtime premiums are allowable when the following conditions exist:

1. When it is required that services be available on a 24-hour 7 days a week basis, and paid to those 24-hour services; or

2. When paid to non-exempt employees consistent with Federal wage and hour requirements.

(aa) Participant support costs. Participant support costs are allowable. Items such as stipends or subsistence allowances, travel allowances, and registration fees paid to or on behalf of participants or trainees, but not employees, in connection with meetings, conferences, symposia, or training projects. These costs are allowable with the prior approval of the department.

(bb) Plant security costs. Necessary expenses incurred to comply with State security requirements or for facilities protection, including wages, uniforms, and equipment of personnel are allowable.

(cc) Professional service costs.

1. Costs of professional and consultant services rendered by persons who are members of a particular professional or possess a special skill, and who are not officers or employees of the organization, are allowable when reasonable in relation to the services rendered and when not contingent upon recovery of the costs from the State.

2. In addition to paragraph 65E-14.017(4)(cc), F.A.C., above, retainer fees to be allowable must be supported by evidence of bona fide services rendered.

3. Cost of legal, accounting, and consulting services, and related costs incurred in connection with defense and prosecution of legal action against the contractor or department, are unallowable. Costs of legal, accounting and consulting services, and related costs, incurred in connection with patent infringement litigation, organization and reorganization, are unallowable unless prior approval is otherwise provided by the department.

(dd) Profits and losses on disposition of depreciable property or other capital assets are to be excluded from State participation.

(ee) Public information service costs.

1. Public information service costs include the costs associated with pamphlets, news releases, and other forms of information services. Such costs are normally incurred to:

a. Inform or instruct individuals, groups, or the general public;

b. Interest individuals or groups in participating in a service program of the organization; and

c. Disseminate the results of sponsored and nonsponsored activities.

2. Public information service costs are allowable.

(ff) Publication and printing costs, including the costs of printing, including the processes of composition, plate-making, press work, binding, and the end products produced by such processes, distribution, promotion, mailing, and general handling are allowable.

(gg) Rearrangement and alteration costs. Costs incurred for rearrangement and alteration of facilities are allowable with the prior approval of the department.

(hh) Reconversion costs. Costs incurred in the restoration or rehabilitation of the organization’s facilities to approximately the same condition existing immediately prior to commencement of department’s contract are not allowable.

(ii) Recruiting costs. The following recruiting costs are allowable:

1. Cost of “help wanted” advertising,

2. Operating costs of an employment office,

3. Costs of operating an educational testing program,

4. Travel expenses including food and lodging of employees while engaged in recruiting personnel, and

5. Travel costs of applicants for interviews for prospective employment. Where the organization uses employment agencies, costs not in excess of standard commercial rates for such services are allowable.

(jj) Relocation costs. Relocation costs are costs incident to the permanent change of duty assignment, for an indefinite period or for a stated period of not less than 12 months, of an existing employee or upon recruitment of a new employee. Relocation costs are allowable with prior approval of the department.

(kk) Rental costs.

1. Subject to the limitations described in subparagraphs 65E-14.017(4)(kk)2., 3. and 4., F.A.C., rental costs are allowable to the extent that the rates are reasonable and take into account such factors as:

a. Rental costs of comparable property, if any;

b. Market conditions in the area;

c. Alternatives available;

d. And the type, life expectancy, condition, and value of the property leased.

2. Rental costs under sale and leaseback arrangements are allowable only up to the amount that would be allowed had the organization continued to own the property.

3. Rental costs under less-than-arm’s-length leases are allowable only up to the amount that would be allowed had title to the property vested in the organization. For this purpose, a less-than-arm’s-length lease is one under which one party to the lease agreement is able to control or substantially influence the actions of the other. Such leases include, but are not limited to, those between:

a. Divisions of an organization;

b. Organizations under common control through common officers, directors, or members; and

c. An organization and a director, trustee, officer, or key employee of the organization or his immediate family either directly or through corporations, trusts, or similar arrangements in which they hold a controlling interest.

4. Rental costs under leases which create a material equity in the leased property are allowable only up to the amount that would be allowed had the organization purchased the property on the date the lease agreement was executed; for example, depreciation or use allowances, maintenance, taxes, insurance and interest expense but excluding other unallowable costs. For this purpose, a material equity in the property exists if the lease is noncancelable or is cancelable only upon the occurrence of some remote contingency and has one or more of the following characteristics:

a. The organization has the right to purchase the property for a price which at the beginning of the lease appears to be substantially less than the probably fair market value at the time it is permitted to purchase the property, commonly called a lease with a bargain purchase option.

b. Title to the property passes to the organization at some time during or after the lease period.

c. The term of the lease, initial term plus periods covered by bargain renewal options, if any, is equal to 75 percent or more of the economic life of the leased property; that is, the period the property is expected to be economically usable by one or more users.

(ll) Specialized service facilities.

1. The costs of services provided by highly complex or specialized facilities operated by the organization, such as electronic computers, are allowable provided the charges for the services meet the conditions of either sub-subparagraphs 64E-14.017(4)(ll)2.a. or b., F.A.C., and, in addition, take into account any items of income or State financing that qualify as applicable credits.

2. The costs of such services, when material, must be charged directly to contracts based on actual usage of the services on the basis of a schedule of rates or established methodology that:

a. Does not discriminate against departmental supported activities of the organization, including usage by the organization for internal purposes; and

b. Is designed to recover only the aggregate costs of the program. 

(mm) Taxes.

1. In general, taxes which the organization is required to pay and which are paid or accrued in accordance with generally accepted accounting principles, and payments made to local governments in lieu of taxes which are commensurate with the local government services received are allowable, except for:

a. Taxes from which exemptions are available to the organization directly or which are available to the organization based on an exemption afforded the State and in the latter case when the department makes available the necessary exemption certificates; and

b. Federal income taxes.

2. Any refund of taxes, and any payment to the organization of interest thereon, which were allowed will be credited either as a cost reduction or cash refund, as appropriate to the department.

(nn) Termination costs are allowable only if required in accordance with union contracts and bargaining agreements with which the contractor must comply.

(oo) Allowable training and education costs.

1. Preparation and maintenance of a program of instruction including, but not limited to:

a. On-the-job, classroom, and apprenticeship training, designed to increase the vocational effectiveness of employees, including training materials, textbooks, and salaries of the director of training and staff when the training program is conducted by the organization; or

b. Tuition and fees when the training is in an institution not operated by the organization.

2. Costs of part-time education, at an undergraduate or postgraduate college level, including that provided at the organization’s own facilities, are allowable only when the course pursued is relative to the field in which the employee is now working, and are limited to:

a. Training materials;

b. Textbooks;

c. Fees charged by the educational institution; and

d. Tuition charged by the educational institution, or in lieu of tuition, instructors’ salaries and the related share of costs of the educational institution to the extent that the sum thereof is not in excess of the tuition which would have been paid to the participating education institution.

3. Contributions or donations to education or training institutions, including the donation of facilities or other properties, and scholarships or fellowships, are unallowable.

4. Training and education costs in excess of those otherwise allowable under subparagraph 65E-14.017(4)(oo)2., F.A.C., may be allowed with prior approval of the department. To be considered for approval, the organization must demonstrate that such costs are consistently incurred pursuant to an established training and education program, and that the course or degree pursued is relative to the field in which the employee is now working or may reasonably be expected to work.

(pp) Transportation costs. Transportation costs include freight, express, cartage, and postage charges relating either to goods purchased, in process, or delivered. The costs are allowable. When such costs can readily be identified with items involved, they may be charged as transportation costs or added to the cost of such items. Where identification with the materials received cannot readily be made, transportation costs may be charged to the appropriate program cost accounts if the organization follows a consistent, equitable procedure in this respect.

(qq) Travel costs.

1. Travel costs are the expenses for transportation, lodging, subsistence, and related items incurred by employees who are in travel status on official business of the organization. Travel costs are allowable subject to subparagraph 65E-14.017(4)(qq)2. through 4., F.A.C., when they are directly attributable to specific work or are incurred in the normal course of administration of the organization.

2. Such costs may be charged on a basis consistent with Section 112.061, F.S.

3. The difference in cost between first-class air accommodations and less than first-class air accommodations is unallowable except when less than first-class accommodations are not reasonably available to meet necessary mission requirements, such as where less than first-class accommodations would:

a. Require circuitous routing;

b. Require travel during unreasonable hours;

c. Greatly increase the duration of the flight;

d. Result in additional costs which would offset the transportation savings; or

e. Offer accommodations which are not reasonably adequate for the medical needs of the traveler.

4. Direct charges for foreign travel costs are allowable only when the travel has received prior written approval of the department. Each separate foreign trip must be approved. For purposes of this provision, foreign travel is defined as any travel outside the United States and its territories and possessions.

(rr) Facility owned vehicle costs. A trip log showing date, driver, destination and purpose and odometer readings shall be maintained for each vehicle used in the operation of the contractor. Personal use of vehicles is unallowable.

(ss) Treatment. Excluded is the cost of electroconvulsive therapy.

Rulemaking Authority 394.78(1), 397.321(5) FS. Law Implemented 394.74, 394.77, 394.78(1), 397.481 FS. History–New 2-23-83, Amended 2-25-85, Formerly 10E-14.17, Amended 7-29-96, Formerly 10E-14.017, Amended 9-17-97, 7-1-03.

65E-14.018 Sliding Fee Scale.

(1) It is not the intent of this section to prohibit or regulate the collection of fees on behalf of a client from third party payers and commercial insurers such as Workers’ Compensation, CHAMPUS/VA or Medicare. However, contractors must make every reasonable effort to identify and collect benefits from third party payers for services rendered to eligible clients.

(2) Sliding Fee Scale.

(a) The contractor shall develop a sliding fee scale that applies to persons for services that are paid for by state, federal, or local matching funds who have an annual gross family income at or above 150 percent of the Federal Poverty Income Guidelines. The sliding fee scale does not apply to services paid for by Medicaid.

(b) The contractor shall update the sliding fee scale annually. If payments from a third party payer and client or responsible party exceed the usual and customary charge, the client or responsible party must be refunded the excess recovered.

(c) The contractor shall make a determination of ability to pay in accordance with the sliding fee scale for all clients seeking substance abuse and mental health services. Payment of fees shall not be a pre-requisite to treatment or the receipt of services.

(d) The contractor shall inform clients and responsible parties of the state laws that require the assessment and collection of fees. 

(e) The contractor shall retain fees collected for children mental health services and use them to expand child and adolescent treatment services in the service district. 

(f) The contractor shall require payment of fees from persons not eligible for Medicaid and whose gross family income is less than 150 percent of the federal poverty income guidelines in accordance with Section 409.9081, F.S. Nominal co-payments for the following substance abuse and mental health services shall apply:

1. Outpatient treatment services – $3 per day.

2. Residential treatment services – $2 per day.

(g) The contractor shall require persons meeting the criteria listed below to contribute to their treatment costs consistent with the provisions in Section 409.212, F.S.:

1. Persons who receive optional supplementation payments or are receiving a supplemental security income check.

2. Persons determined to be eligible for optional supplementation by the department.

3. Persons who meet program eligibility criteria for assisted living facilities, foster care family placements, long-term residential care, or any other special living arrangements.

(h) The contractor shall require persons who are involuntarily admitted for substance abuse treatment and mental health examination pursuant to Sections 397.675 and 394.463, F.S., to contribute to the cost of care in accordance with the sliding fee scale, unless charging a fee is contraindicated because of the crisis situation. The contractor shall inform the client and responsible party when the fee is not charged for this reason and shall document such circumstances in the client’s file.

(i) The contractor shall have written procedures for determining annual gross family income for the purpose of assessing, billing and collecting client fees.

1. Current income, from either part-time or full-time employment, received by an adult client and all other adult family members of the household, including the spouse, is derived by multiplying:

a. An hourly wage by 2080 hours (for part-time employment use anticipated annual hours); or

b. A weekly wage by 52 weeks; or

c. A biweekly wage by 26 weeks; or

d. A monthly wage by 12 months.

2. Income from such sources as seasonal type work or other work of less than 12 months duration, commissions, overtime, bonuses and unemployment compensation will be computed as the estimated annual amount of such income for the ensuing 12 months. Historical data based on the past 12 months may be used if a determination of expected income cannot logically be made.

3. The contractor shall accept the client’s statements related to income and family size at the initial assessment.

(3) Fee Liability Exceptions. The following parties shall not be liable for payment of fees:

(a) Parents of minor clients, when the client has been permanently committed to the department and parental rights have been permanently terminated.

(b) Parents of a minor child, when the child has requested and is receiving services without parental consent.

(4) Uniform Schedule of Discounts.

(a) The contractor shall develop a sliding fee scale that reflects the uniform discounts in paragraph (b) below, applied to the contractor’s usual and customary charges.

(b) The applicable discount to be applied to a contractor’s usual and customary charges to create the contractor’s sliding fee scale is determined at the intersection of the row for percentage of poverty level with the column for the applicable type of uniform discount.

	
	Uniform Discounts

	Percent of Poverty Level
	Standard Discount Percentage
	Accelerated Discount

	0% to 150%
	Co-pay
	0

	150% to 165%
	96%
	See 4. Below

	165% to 180%
	94%
	See 4. Below

	180% to 195%
	89%
	See 4. Below

	195% to 210%
	81%
	See 4. Below

	210% to 225%
	70%
	See 4. Below

	225% to 240%
	56%
	See 4. Below

	240% to 255%
	39%
	See 4. Below

	255% to 270%
	19%
	See 4. Below

	270% to 285%
	10%
	See 4. Below

	285% to 300%
	5%
	See 4. Below

	300% and above
	0%
	0


1. The “Percent of Poverty Level” shall be calculated by dividing the declared gross family income by the Department of Health and Human Services (DHHS) Annual Update of the Health and Human Services Poverty Guidelines. The poverty guidelines establish poverty income levels for various family sizes.

2. If the calculated percent of poverty level percentage is rounded and equals a percentage that appears in two adjacent rows in the Percent of Poverty Level column of the table above, the greater of the two discounts shall apply.

3. The total negotiated charges to a client shall not exceed 5% of gross household income.

4. Nothing in this section shall prevent a contractor from further discounting or writing off charges individually or in the aggregate.

Rulemaking Authority 394.493(2), 394.674(4), 394.78(1), 397.321(5) FS. Law Implemented 394.493(2), 394.674(3), (4), 394.74(3)(c), 397.431 FS. History–New 7-1-03.

65E-14.019 Methods of Paying for Services.

(1) Unit Cost Performance Contracts. When purchasing substance abuse and mental health services on a unit cost basis, the department may use the following methods of payment:

(a) Client Non-specific Performance Contracts. These contracts shall be used to purchase units of service within state-designated cost centers at unit cost rates. Client eligibility and service determinations, unless otherwise specified, are the responsibility of the contractor based on eligibility criteria and services purchased.

(b) Client-specific Performance Contracts.

1. These contracts may be used to purchase services for a specific individual or group, but only in the following circumstances:

a. When specialized services are needed from a contractor to serve clients in more than one district;

b. When specialized services are not available from contractors with whom the department already has client non-specific performance contracts; or

c. When emergency care is required and providers with whom the department has client non-specific performance contracts have no available capacity.

2. Individual clients or groups to be served must either be specified in the contract or otherwise approved by the department in advance of receiving service.

(2) Cost Reimbursement Contracts.

(a) These contracts may only be used to reimburse for operational start-up costs for new services or for specific fixed capital outlay projects appropriated by the legislature.

(b) Funds paid to the contractor shall be treated as “restricted funds” as defined in the Generally Accepted Accounting Principles and reported as such in the contractor’s annual audit.

(c) All supporting documentation shall comply with the Reference Guide for State Expenditures and any requirements which are a condition of the receipt of state or federal grant funds as specified in the contract.

(3) Nothing in subsections (1) and (2) shall be construed to preclude the department from developing and demonstrating alternative financing systems for substance abuse and mental health services in accordance with Section 394.76(4), F.S.

(4) The Reference Guide for State Expenditures (Updated March 2003) is hereby incorporated by reference, copies of which may be obtained from the Substance Abuse Program Office, ATTN.: PDSA, 1317 Winewood Blvd., Building 6, Tallahassee, Florida 32399-0700.

Rulemaking Authority 394.74(2), 394.76(4), 394.78(1), (6), 397.321(5) FS. Law Implemented 394.66(9), (12), 394.74(2), 394.76(4), 394.78(1), (6) FS. History–New 7-1-03, Amended 12-14-03.

65E-14.020 Cost Reimbursement Method of Payment.

(1) Required Fiscal Reports. The contractor shall prepare and submit the following fiscal reports to the department for approval prior to the start of the contract period:

(a) Line-Item Operating Budget. This budget displays projected expenditures by line-item category, along with the amount of each line item to be reimbursed through the contract and through other funds.

(b) Budget Narrative. The narrative shall explain and justify the need for each identifiable component that constitutes a proposed line-item category.

(2) These fiscal reports, once approved by the department, shall be finalized and incorporated into the service provision contract between the department and the contractor.

(3) Report of Expenditures & Request for Payment or Advance. The contractor shall request payment by preparing and submitting this report, which shall show actual, allowable expenditures by line-item category. Requests for payment shall be based on and cannot exceed the amounts specified in the line-item budget and shall be for the purposes specified in the budget narrative.

(4) The following forms are hereby incorporated by reference, copies of which may be obtained from the Substance Abuse Program Office, ATTN.: PDSA, 1317 Winewood Blvd., Building 6, Tallahassee, Florida 32399-0700: 

	(a) CF-MH 1038, Jul 2003
	Line Item Operating Budget

	(b) CF-MH 1039, Jul 2003
	Budget Narrative, consisting of a one-page form and two pages of instructions

	(c) CF-MH 1040, Jul 2003
	Cost Reimbursement Report of Expenditures & Request for Payment or Advance.


Rulemaking Authority 394.78(1), (6), 397.321(5) FS. Law Implemented 394.66(9), 394.74(2)(c), (3)(d), (4), 394.78(1), (6), 397.321(10) FS. History– New 7-1-03, Amended 12-14-03.

65E-14.021 Unit Cost Method of Payment.

This section provides guidelines and requirements for implementing a unit cost method of payment for substance abuse and mental health services.

(1) Cost Centers shall be used to account for the expenditure of state funds, patient fees, and other funds earned and used by contractors for substance abuse and mental health services.

(2) List of State-Designated Substance Abuse and Mental Health Cost Centers. The department may contract for adult and children’s mental health and adult and children’s substance abuse program services in the following state-designated cost centers:

(a) Aftercare;

(b) Assessment;

(c) Case Management;

(d) Crisis Stabilization;

(e) Crisis Support/Emergency;

(f) Day Care;

(g) Day/Night;

(h) Drop-In/Self Help Centers;

(i) FACT (Florida Assertive Community Treatment) Team;

(j) Incidental Expenses;

(k) Information and Referral;

(l) In-Home and On-Site;

(m) Inpatient;

(n) Intensive Case Management;

(o) Intervention;

(p) Medical Services;

(q) Mental Health Clubhouse Services;

(r) Methadone Maintenance;

(s) Outpatient;

(t) Outpatient Detoxification;

(u) Outreach;

(v) Prevention;

(w) Prevention/Intervention – Day;

(x) Residential Level I;

(y) Residential Level II;

(z) Residential Level III;

(aa) Residential Level IV;

(bb) Respite Services;

(cc) Room and Board with Supervision Level I;

(dd) Room and Board with Supervision Level II;

(ee) Room and Board with Supervision Level III;

(ff) Sheltered Employment;

(gg) Short-term Residential Treatment (SRT);

(hh) Substance Abuse Detoxification;

(ii) Supported Employment;

(jj) Supportive Housing/Living;

(kk) TASC (Treatment Accountability for Safer Communities); and

(ll) Any other cost centers the department may establish temporarily pursuant to subsection (3) to ensure adequate provision of service.

(3) The Directors of the Substance Abuse and Mental Health Programs may temporarily establish additional state-designated substance abuse and mental health cost centers for statewide use, including their definitions, units of measure, service documentation, and maximum unit cost rates, as necessary to ensure the adequate provision of client services. At a minimum, affected parties shall be notified of the department’s intended action and provided an opportunity to comment at least 30 days prior to the establishment of a temporary cost center. If the temporary cost center is used for more than 240 days, the department shall initiate rulemaking to make the cost center permanent.

(4) Other Cost Centers. For all client non-specific performance contracts and those client-specific performance contracts where unit rates are set pursuant to paragraph 65E-14.021(9)(a), F.A.C., if a contractor provides services that are not in a state-designated substance abuse and mental health cost center, it shall establish a non-substance abuse and mental health cost center to account for all expenditures and revenues related to these services. For the purpose of identifying indirect costs allocable to service delivery cost centers, the contractor shall also establish an administration cost center to account for the general administrative overhead costs that indirectly contribute to or benefit the service delivery cost centers. The contractor may establish an “other support” cost center to account for costs such as billing and data processing that indirectly contribute to or benefit the service delivery cost centers and administration. If not treated separately, the “other support” costs shall be treated as administration. The contractor’s total expenditures for services in state-designated substance abuse and mental health cost centers, the non-substance abuse and mental health cost center, and the administration and other support cost centers shall equal the total expenditures reported in the contractor’s fiscal reports and audit.

(5) Unit Measurements:

(a) Types of Units. The following units of measure apply to state-designated substance abuse and mental health cost centers funded through a state substance abuse and mental health program contract:

1. Staff Hour. This unit measure represents the actual time a staff person is available at the work site to perform assigned tasks. Staff hour units shall be paid on the basis of availability.

2. Contact Hour. This unit measure represents the actual time spent in face-to-face or direct telephone contact with a client or a collateral where the contact is charted. For children’s services, it may also include telephone contact with parents or teachers and actual time spent in a courtroom or juvenile detention facility on behalf of a child. Contact hour units shall be paid on the basis of utilization.

3. Direct Staff Hour. This unit measure represents the actual time spent on activities directly associated with a single client, including case staffings. Time may include travel if the travel is integral to a service event otherwise billable to the department. Direct staff hour units shall be paid on the basis of utilization.

4. Non-Direct Staff Hour. This measure represents the actual time spent on activities that cannot be directly associated with a single client, but are integral to the program and described in the program description. Non-Direct staff hour units shall be paid on the basis of utilization.

5. Bed-Day. This unit measure represents an actual bed, or if licensure is required, the lesser of the actual or licensed bed, available each day in the contract period. Bed-day units shall be paid on the basis of availability.

6. Facility Day. This unit measure represents a day in which a facility is open for use a minimum of 4 hours a day. Facility day units shall be paid on the basis of availability.

7. 24-Hour Day. This unit measure represents a day in which a client is physically present at the midnight census. The day of admission shall be counted and the day of discharge shall not. 24-hour day units shall be paid on the basis of utilization.

8. 4-Hour Day. This unit measure represents a day in which a client is physically present for at least four hours. 4-hour day units shall be paid on the basis of utilization, except in the outpatient detoxification cost center, which shall be paid on the basis of availability.

9. Dosage. This unit measure represents the receipt of a methadone dosage by a client and includes the provision of all other services related to Methadone Maintenance and described in a program description. Such program description shall indicate which of the related services, if any, may also be delivered in another cost center and why. Dosage units shall be paid on the basis of utilization.

10. Clubhouse Staff Hour. This unit of measure represents an hour of staff time in which one or more persons (Clubhouse members) are being provided with a service or activity within the Clubhouse or away from the Clubhouse. It may also include staff time spent on behalf of members away from the facility, such as, developing employment prospects or exploring housing alternatives. Staff time spent in travel on behalf of Clubhouse members or activities may also be included.

(b) Units paid on the basis of utilization require the service to be provided to or on behalf of a client, or by the commitment of actual direct or non-direct staff hours for such services as prevention or outreach, before payment may be made. Units paid on the basis of availability only require the service to be available for use, regardless of whether the service is actually used by a client.

(c) Definition of Hour. An hour is a measurement of time rounded to the nearest 10-minute interval. When used to document intermittent services to or on behalf of a specific client during a single day, the actual cumulative time spent providing the service during that day shall be rounded to the nearest 10-minute interval. The cumulative, rounded number of minutes shall be divided by 60 to derive the number of units. For case management, if the time interval required by Medicaid is different than described above, the Medicaid interval may be used instead.

(d) Except for prevention, units of service measured in terms of hours and days shall not include the time direct service delivery staff are absent from the work place or spend in training, supervision, clinical supervision, administrative activities, or charting. This exclusion of time spent in training does not apply to training and orientation specifically required in the department’s contract for Florida Assertive Community Treatment. These units shall include time direct service delivery staff spend administering client functional assessments and client satisfaction surveys.

(6) The maximum unit cost rate to be paid for each state-designated substance abuse and mental health cost center when rates are set in accordance with paragraph 65E-14.021(9)(a) or (b), F.A.C., shall be established using cost models that take into account the types and number of service delivery personnel, salary and benefit levels, and ratios of service delivery personnel costs to operating and administrative overhead costs required to provide services needed by clients.

(7) The descriptions, applicable programs, units of measure, and documentation requirements for state-designated cost centers are as follows:

(a) Aftercare.

1. Description – Aftercare services, including but not limited to relapse prevention, are a vital part of recovery in every treatment level. Aftercare activities include client participation in daily activity functions that were adversely affected by mental illness and/or substance abuse impairments. New directional goals such as vocational education or re-building relationships are often priorities. Relapse prevention issues are key in assisting the client’s recognition of triggers and warning signs of regression. Aftercare services help families and pro-social support systems reinforce a healthy living environment.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number ;

(IV) Service date;

(V) Duration;

(VI) Service (specify);

(VII) Group Indicator; and

(VIII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $63.21.

(b) Assessment.

1. Description – Assessment services assess, evaluate, and provide assistance to individuals and families to determine level of care, motivation, and the need for services and supports to assist individuals and families identify their strengths.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Contact Hour.

4. Data Elements:

a. Service Documentation – Service Ticket:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration;

(V) Cost center;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $85.91. 

(c) Case Management.

1. Description – Case management services consist of activities aimed at identifying the recipient’s needs, planning services, linking the service system with the person, coordinating the various system components, monitoring service delivery, and evaluating the effect of the services received.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $63.21. 

(d) Crisis Stabilization.

1. Description – These acute care services, on a twenty-four (24) hours per day, seven (7) days per week basis, provide brief, intensive mental health residential treatment services. These services meet the needs of individuals who are experiencing an acute crisis and who, in the absence of a suitable alternative, would require hospitalization.

2. Programs – Adult Mental Health and Children’s Mental Health.

3. Unit of Measure – Bed-Day.

4. Data Elements:

a. Service Documentation – Number of licensed bed-days.

b. Audit Documentation – License:

(I) Beginning date;

(II) Ending date; and

(III) Number of beds.

5. Maximum Unit Cost Rate: $291.24. 

(e) Crisis Support/Emergency.

1. Description – These non-residential care services are generally available twenty-four (24) hours per day, seven (7) days per week, or some other specific time period, to intervene in a crisis or provide emergency care. Examples include: mobile crisis, crisis support, crisis/emergency screening, crisis telephone, and emergency walk-in.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Staff Hour.

4. Data Elements:

a. Service Documentation – Duty Roster:

(I) Staff name and identification number;

(II) Date;

(III) Hours on Duty – Beginning and ending time;

(IV) Cost center;

(V) Program; and

(VI) Signature of Clinical Director.

b. Audit Documentation – Time Sheet:

(I) Staff name and identification number;

(II) Date;

(III) Hours worked – Beginning and ending time;

(IV) Program;

(V) Cost center; and

(VI) Signature of Supervisor.

5. Maximum Unit Cost Rate: $43.17. 

(f) Day Care.

1. Description – Day care services provide a structured schedule of activities for four (4) or more consecutive hours per day for children of persons who are participating in a mental health and substance abuse day-night service and residential services.

2. Programs – Adult Mental Health and Adult Substance Abuse.

3. Unit of Measure – Day (4 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient (Parent) name and identification number and child’s date of birth; and

(IV) Service date.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient (Parent) name and identification number and child’s date of birth; and

(III) Service date.

5. Maximum Unit Cost Rate: $30.30.

(g) Day-Night.

1. Description – Day-Night services provide a structured schedule of non-residential services for four (4) or more consecutive hours per day. Activities for children and adult mental health programs are designed to assist individuals to attain skills and behaviors needed to function successfully in living, learning, work, and social environments. Generally, a person receives three (3) or more services a week. Activities for substance abuse programs emphasize rehabilitation, treatment, and education services, using multidisciplinary teams to provide integrated programs of academic, therapeutic, and family services.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (4 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number; and

(IV) Service date.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $71.48.

(h) Drop-in/Self-Help Centers.

1. Description – These centers are intended to provide a range of opportunities for persons with severe and persistent mental illness to independently develop, operate, and participate in social, recreational, and networking activities.

2. Programs – Adult Mental Health.

3. Unit of Measure – Facility-Day.

4. Data Elements:

a. Service Documentation – Number of Facility Days.

b. Audit Documentation – Occupancy License:

(I) Beginning date; and

(II) Ending date.

5. Maximum Unit Cost Rate: $296.30 for a 30-slot facility, and a 10% increase for every additional 5 slots.

(i) Florida Assertive Community Treatment (FACT) Team.

1. Description – These non-residential care services are available twenty-four (24) hours per day, seven (7) days per week, and include community-based treatment, rehabilitation, and support services provided by a multidisciplinary team to persons with severe and persistent mental illness.

2. Programs – Adult Mental Health and Adult Substance Abuse.

3. Unit of Measure –Staff Hour.

4. Data Elements:

a. Service Documentation – Duty Roster:

(I) Staff name and identification number;

(II) Date;

(III) Hours on Duty – Beginning and ending time;

(IV) Cost center;

(V) Program; and

(VI) Signature of Clinical Director.

b. Audit Documentation – Time Sheet:

(I) Staff name and identification number;

(II) Date;

(III) Hours worked – Beginning and ending time;

(IV) Program;

(V) Cost center; and

(VI) Signature of Supervisor.

5. Maximum Unit Cost Rate: $45.47.

(j) Incidental Expenses.

1. Description – This cost center provides for incidental expenses, such as clothing, medical care, educational needs, developmental services, FACT Team housing subsidies and pharmaceuticals (if not required by the RFP to be reimbursed through a separate cost reimbursement contract), and other approved costs.  All incidental expenses must have prior written authorization by the department’s authorized staff member or be authorized in the contract.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – $50.00.

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification; and

(IV) Invoice date.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number;

(III) Invoice date;

(IV) Associated treatment plan goal; and

(V) Department authorization documentation.

5. Maximum Unit Cost Rate: $50.00.

(k) Information and Referral.

1. Description – These services maintain information about resources in the community, link people who need assistance with appropriate service providers, and provide information about agencies and organizations that offer services.  The information and referral process involves: being readily available for contact by the individual; assisting the individual with determining which resources are needed; providing referral to appropriate resources; and following up to ensure the individual’s needs have been met, if the individual agrees to such follow-up activities.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure –Staff Hour.

4. Data Elements:

a. Service Documentation – Duty Roster:

(I) Staff name and identification number;

(II) Date;

(III) Hours on Duty – Beginning and ending time;

(IV) Cost center;

(V) Program; and

(VI) Signature of Clinical Director.

b. Audit Documentation – Time Sheet:

(I) Staff name and identification number;

(II) Date;

(III) Hours worked – Beginning and ending time;

(IV) Program;

(V) Cost center; and

(VI) Signature of Supervisor.

5. Maximum Unit Cost Rate: $34.75.

(l) In-Home and On-Site.

1. Description – Therapeutic services and supports are rendered in non-provider settings such as nursing homes, alternative living facilities (ALF), residences, school, detention centers, commitment settings, foster homes, and other community settings.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $70.20.

(m) Inpatient.

1. Description – Inpatient services are provided in hospitals, licensed under Chapter 395, Florida Statutes, as general hospitals and psychiatric specialty hospitals.  They are designed to provide intensive treatment to persons exhibiting violent behaviors, suicidal behaviors, and other severe disturbances due to substance abuse or mental illness.

2. Programs – Adult Mental Health and Children’s Mental Health.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Name of hospital;

(II) Recipient name and identification number;

(III) Service date; and

(IV) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Name of hospital;

(II) Recipient name and identification number;

(III) Service date.

5. Maximum Unit Cost Rate: $456.00.

(n) Intensive Case Management.

1. Description – Case management services consist of activities aimed at assessing recipient needs, planning services, linking the service system to a recipient, coordinating the various system components, monitoring service delivery, and evaluating the effect of services received.  These services are typically offered to persons who are being discharged from a hospital or crisis stabilization unit who are in need of more professional care and who will have contingency needs to remain in a less restrictive setting.

2. Programs – Adult Mental Health and Children’s Mental Health.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $72.21.

(o) Intervention.

1. Description – Intervention services focus on reducing risk factors generally associated with the progression of substance abuse and mental health problems.  Intervention is accomplished through early identification of persons at risk, performing basic individual assessments, and providing supportive services, which emphasize short-term counseling and referral.  These services are targeted toward individuals and families.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify);

(VII) Group Indicator; and

(VIII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $67.44.

(p) Medical Services.

1. Description – Medical services provide primary medical care, therapy, and medication administration to improve the functioning or prevent further deterioration of persons with mental health or substance abuse problems.  Included is psychiatric mental status assessment.  For adults with mental illness, medical services are usually provided on a regular schedule, with arrangements for non-scheduled visits during times of increased stress or crisis.  This service includes medication administration of psychotropic drugs, including Clozaril and other new medications, and psychiatric services.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Contact Hour.

4. Data Elements:

a. Service Documentation – Service Ticket:

(I) Recipient name and identification number or, if non-recipient, participant’s name, address, and relation to  recipient;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration;

(V) Cost center ;

(VI) Service (specify);

(VII) Group Indicator; and

(VIII) Program.

b. Audit Documentation – Recipient Service or Non-Recipient Chart:

(I) Recipient name and identification number or if non-recipient, participant’s name, address, and relation to recipient;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $369.55.

(q) Mental Health Clubhouse Services.

1. Description – Structured, community-based services designed to both strengthen and/or regain the client’s interpersonal skills, provide psycho-social therapy toward rehabilitation, develop the environmental supports necessary to help the client thrive in the community and meet employment and other life goals and promote recovery from mental illness.  Services are typically provided in a community-based program with trained staff and members working as teams to address the client’s life goals and to perform the tasks necessary for the operations of the program.  The emphasis is on a holistic approach focusing on the client’s strengths and abilities while challenging the client to pursue those life goals.  This service would include, but not be limited to, clubhouses certified under the International Center for Clubhouse Development.

2. Programs – Adult Mental Health.

3. Unit of Measure – Clubhouse Staff Hour.

4. Data Elements:

a. Service Documentation – Duty Roster.

(I) Staff name and identification number.

(II) Date.

(III) Hours on Duty – Beginning and ending time.

(IV) Cost Center.

(V) Program.

(VI) Signature of Program Manager.

b. Audit Documentation.

(I) Staff name and identification number.

(II) Date.

(III) Hours worked – Beginning and ending time.

(IV) Program.

(V) Cost Center.

(VI) Clubhouse Schedule.

(VII) Daily census log with date.

(VIII) Signature of Program Manager. 

5. Maximum Unit Cost Rate: $37.71.

(r) Methadone Maintenance.

1. Description – Methadone medication maintenance consists of a group of outpatient services which utilize methadone and other opioid replacement therapies, where permitted, in conjunction with assessment, rehabilitation and treatment services.

2. Programs –Adult Substance Abuse.

3. Unit of Measure – Dosage.

4. Data Elements:

a. Service Documentation – Dosage Log:

(I) Recipient name and identification number;

(II) Dosage date;

(III) Prescribed dosage;

(IV) Cost center;

(V) Service (specify); and

(VI) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Client name and identification number;

(II) Dosage date;

(III) Dosage received; and

(IV) Cost center.

5. Maximum Unit Cost Rate: $13.63.

(s) Outpatient.

1. Description – Outpatient services provide a therapeutic environment, which is designed to improve the functioning or prevent further deterioration of persons with mental health and/or substance abuse problems.  These services are usually provided on a regularly scheduled basis by appointment, with arrangements made for non-scheduled visits during times of increased stress or crisis.  Outpatient services may be provided to an individual or in a group setting.  The group size limitations applicable to the Medicaid program shall apply to all Outpatient services funded through a state substance abuse and mental health program contract.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Contact Hour.

4. Data Elements:

a. Service Documentation – Service Ticket:

(I) Recipient name and identification number or, if non-recipient, participant’s name, address, and relation to recipient;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration;

(V) Cost center;

(VI) Service (specify);

(VII) Group Indicator; and

(VIII) Program.

b. Audit Documentation – Recipient Service or Non-Recipient Chart:

(I) Recipient name and identification number or, if non-recipient, participant’s name, address, and relation to recipient;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $91.09.

(t) Outpatient Detoxification.

1. Description – Outpatient detoxification services utilize medication or a psychosocial counseling regimen that assists recipients in their efforts to withdraw from the physiological and psychological effects of the abuse of additive substances.

2. Programs – Adult Substance Abuse and Children’s Substance Abuse.

3. Unit of Measure – Day (4 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $78.90.

(u) Outreach.

1. Description – Outreach services are provided through a formal program to both individuals and the community.  Community services include education, identification, and linkage with high-risk groups.  Outreach services for individuals are designed to: encourage, educate, and engage prospective clients who show an indication of substance abuse and mental health problems or needs.  Client enrollment is not included in Outreach services.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Non-Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Time Sheet:

(I) Staff name and identification number;

(II) Description of activity, including time to plan and prepare;

(III) Duration;

(IV) Activity date;

(V) Program; and

(VI) Cost center.

b. Audit Documentation:

(I) Activity list;

(II) Duration; and

(III) Supervisor’s staff schedule.

5. Maximum Unit Cost Rate: $43.20.

(v) Prevention.

1. Description – Prevention services are those involving strategies that preclude, forestall, or impede the development of substance abuse and mental health problems, and include increasing public awareness through information, education, and alternative-focused activities.  These services may be directed either at a Level II prevention target where the client has been identified or at a Level I prevention target where the client is not identifiable.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Non-Direct Staff Hour.

4. Data Elements:

a. Level I Prevention Target Service Documentation – Time Sheet:

(I) Staff name and identification number;

(II) Description of activity, including time to plan and prepare;

(III) Duration;

(IV) Activity date;

(V) Program; and

(VI) Cost center.

b. Level I Prevention Target Audit Documentation:

(I) Attendance records with date;

(II) Program material;

(III) Agenda with date;

(IV) Duration of activity;

(V) Advertisements; and

(VI) Supervisor instructions.

c. Level II Prevention Target Service Documentation – Activity Log:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify); and

(VII) Program.

d. Level II Prevention Target Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $43.20.

(w) Prevention/Intervention - Day.

1. Description – This cost center includes school-based day services for children and adolescents for four (4) or more consecutive hours per day.  For children with mental health problems, these services include school-based mental health services for children who have been identified by the school as having, or are at risk of developing, mental health problems.  Services are individualized and may be provided in a self-contained classroom, a regular classroom, or as a component of a full service school.  For children and adolescents with substance abuse problems, it includes Alpha and Beta targeted prevention programs serving students in grades 4-6 and 6-8, respectively, who are identified as at risk for alcohol or other drug abuse. These services consist of multiple, structured contacts over time to specific individuals or groups identified as having behavioral, biological or environmental at-risk characteristics.  These programs promote skills building and reduce the risk of establishing patterns of use.  Services are provided through community provider agencies in partnership with county school boards.  Counselors provide individual, group, and family counseling, and school personnel implement an intensive education program.

2. Programs – Children’s Mental Health and Children’s Substance Abuse.

3. Unit of Measure – Day (4 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number; and

(IV) Service date.

b. Audit Documentation:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $92.43.

(x) Residential Level I.

1. Description – These licensed services provide a structured, live-in, non-hospital setting with supervision on a twenty-four (24) hour, seven (7) days per week basis.  A nurse is on duty in these facilities at all times.  For adult mental health, these services include group homes.  Group homes are for longer-term residents.  These facilities offer nursing supervision provided by, at a minimum, licensed practical nurses on a twenty-four (24) hours a day, seven (7) days per week basis.  For children with serious emotional disturbances, Level 1 services are the most intensive and restrictive level of residential therapeutic intervention provided in a non-hospital or non-crisis support unit setting, including residential treatment centers. Medicaid Residential Treatment Centers (MRTC) and Residential Treatment Centers (RTC) are reported under this cost center. On-call medical care must be available for substance abuse programs.  Level 1 provides a range of assessment, treatment, rehabilitation, and ancillary services in an intensive therapeutic environment, with an emphasis on treatment, and may include formal school and adult education programs.  

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $241.10, or $330.00 for Children’s Mental Health. The unit cost may be increased by $8.21 if services include psychotropic medication.

(y) Residential Level II.

1. Description – Level II facilities are licensed, structured rehabilitation-oriented group facilities that have twenty-four (24)hours per day, seven (7) days per week, supervision.  Level II facilities house persons who have significant deficits in independent living skills and need extensive support and supervision.  For children with serious emotional disturbances, Level II services are programs specifically designed for the purpose of providing intensive therapeutic behavioral and treatment interventions. Therapeutic Group Home (TGH), Specialized Therapeutic Foster Home (STFH) – Level II and Therapeutic Foster Home (TFH) – Level 2 are reported under this cost center.  For substance abuse, Level II services provide a range of assessment, treatment, rehabilitation, and ancillary services in a less intensive therapeutic environment with an emphasis on rehabilitation, and may include formal school and adult educational programs.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $174.03.

(z) Residential Level III.

1. Description – These licensed facilities provide twenty-four (24) hours per day, seven (7) days per week supervised residential alternatives to persons who have developed a moderate functional capacity for independent living.  For children with serious emotional disturbances, Level III services are specifically designed to provide sparse therapeutic behavioral and treatment interventions. Therapeutic Group Home (TGH), Specialized Therapeutic Foster Home (STFH) – Level I and Therapeutic Foster Home (TFH) – Level 1 are reported under this cost center.  For adults with serious mental illness, this cost center consists of supervised apartments. For substance abuse, Level III provides a range of assessment, rehabilitation, treatment and ancillary services on a long-term, continuing care basis where, depending upon the characteristics of the clients served, the emphasis is on rehabilitation or treatment.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $108.35.

(aa) Residential Level IV.

1. Description – This type of facility may have less than twenty-four (24) hours per day, seven (7) days per week on-premise supervision.  Residential Level IV services are the least intensive level of residential care.  It is primarily a support service and, as such, treatment services are not included in this cost center, although such treatment services may be provided as needed through other cost centers. Level IV includes satellite apartments, satellite group homes, and therapeutic foster homes. For children with serious emotional disturbances, Level IV services are the least intensive and restrictive level of residential care provided in group or foster home settings, therapeutic foster homes, and group care.  NOTE:  Regular therapeutic foster care can be provided either through Residential Level IV “Day of Care:  TFH” or by billing in-home/non-provider setting for a child in a foster home.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification number;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $49.72.

(bb) Respite Services.

1. Description – Respite care services are designed to sustain the family or other primary care giver by providing time-limited, temporary relief from the ongoing responsibility of care giving.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Contact Hour.

4. Data Elements:

a. Service Documentation – Service Ticket:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration;

(V) Cost center;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $12.84.

(cc) Room and Board with Supervision Level I.

1. Description – This cost center solely provides for room and board with supervision on a twenty-four (24) hours per day, seven (7) days per week basis.  It corresponds to Residential Level I. This cost center is not applicable for provider facilities which meet the definition of an Institute for Mental Disease (IMD) as defined in the Center for Medicaid Services’ State Medicaid Manual, Section 4, March 1994.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Day (24 hour).

4. Data Elements:

a. Service Documentation – Census Log:

(I) Cost center;

(II) Program;

(III) Recipient name and identification;

(IV) Service date; and

(V) Residential type.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $238.13.

(dd) Room and Board with Supervision Level II.  Corresponds to Residential Level II. Same programs, units, and data elements as Room and Board with Supervision Level I. Maximum Unit Cost Rate: $155.61.

(ee) Room and Board with Supervision Level III. Corresponds to Residential Level III. Same programs, units, and data elements as Room and Board with Supervision Level I. Maximum Unit Cost Rate: $103.08.

(ff) Sheltered Employment.

1. Description – Sheltered employment service is non-competitive employment within a work-based facility.

2. Programs – Adult Mental Health.

3. Unit of Measure – Day (4 hour).

4. Data Elements:

a. Service Documentation – Census Log or Service Ticket:

(I) Cost center;

(II) Recipient name and identification; and

(III) Service date.

b. Audit Documentation – Recipient Service Chart:

(I) Cost center;

(II) Recipient name and identification number; and

(III) Service date.

5. Maximum Unit Cost Rate: $74.59.

(gg) Short-term Residential Treatment (SRT).

1. Description – These individualized, stabilizing acute and immediately subacute care services provide short and intermediate duration intensive mental health residential and habilitative services on a twenty-four (24) hour per day, seven days per week basis.  These services must meet the needs of individuals who are experiencing an acute or immediately subacute crisis and who, in the absence of a suitable alternative, would require hospitalization.

2. Programs – Adult Mental Health.

3. Unit of Measure – Bed-Day.

4. Data Elements:

a. Service Documentation – Number of licensed bed-days.

b. Audit Documentation – License:

(I) Beginning date;

(II) Ending date; and

(III) Number of beds.

5. Maximum Unit Cost Rate: $291.24.

(hh) Substance Abuse Detoxification.

1. Description – Detoxification programs that utilize medical and clinical procedures to assist adults, children, and adolescents with substance abuse problems in their efforts to withdraw from the physiological and psychological effects of substance abuse.  Residential detoxification and addiction receiving facilities provide emergency screening, evaluation, short-term stabilization, and treatment in a secure environment.  The maximum unit cost rate for a Juvenile Addiction Receiving Facility that is integrated with a Children’s Crisis Stabilization Unit shall be the maximum unit cost rate for the Crisis Stabilization cost center rather than for the Substance Abuse Detoxification cost center.

2. Programs – Adult Substance Abuse and Children’s Substance Abuse.

3. Unit of Measure – Bed-Day.

4. Data Elements:

a. Service Documentation – Number of Bed-Days.

b. Audit Documentation – License:

(I) Beginning date;

(II) Ending date; and

(III) Number of beds.

5. Maximum Unit Cost Rate: $204.94.

(ii) Supported Employment.

1. Description – Supported employment services are community-based employment services in an integrated work setting which provides regular contact with non-disabled co-workers or the public.  A job coach provides long-term, ongoing support for as long as it is needed to enable the recipient to maintain employment.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Time Sheet:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number ;

(IV) Service date;

(V) Duration; and

(VI) Service (specify).

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $51.99, or $81.99 for Enclave.

(jj) Supportive Housing/Living.

1. Description – Supported housing/living services assist persons with substance abuse and psychiatric disabilities in the selection of housing of their choice.  These services also provide the necessary services and supports to assure their continued successful living in the community and transitioning into the community.  For children with mental health problems, supported living services are a process which assists adolescents in housing arrangements and provides services to assure successful transition to independent living or with roommates in the community.  Services include training in independent living skills.  For substance abuse, services provide for the placement and monitoring of: recipients who are participating in non-residential services; recipients who have completed or are completing substance abuse treatment; and those recipients who need assistance and support in independent or supervised living within a “live-in” environment.

2. Programs – Adult Mental Health, Children’s Mental Health, Adult Substance Abuse, and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Time Sheet:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration; and

(VI) Service (specify).

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $51.99, or $62.92 including rent and commodities.

(kk) Treatment Accountability for Safer Communities (TASC).

1. Description – TASC provides for identification, screening, court liaison, referral and tracking of persons in the criminal justice system with a history of drug abuse or addiction.

2. Programs – Adult Substance Abuse and Children’s Substance Abuse.

3. Unit of Measure – Direct Staff Hour.

4. Data Elements:

a. Service Documentation – Time Sheet:

(I) Cost center;

(II) Staff name and identification number;

(III) Recipient name and identification number;

(IV) Service date;

(V) Duration;

(VI) Service (specify); and

(VII) Program.

b. Audit Documentation – Recipient Service Chart:

(I) Recipient name and identification number;

(II) Staff name and identification number;

(III) Service date;

(IV) Duration; and

(V) Service (specify).

5. Maximum Unit Cost Rate: $63.44.

(8) Budgeting and Accounting for Revenues and Expenditures.

(a) The contractor shall budget and account for revenues and expenditures in the state-designated cost centers for substance abuse and mental health services and a non-substance abuse and mental health cost center for all other services provided by the contractor.

(b) The contractor shall develop a written plan for allocating direct and indirect costs to the cost centers, which complies with Rule 65E-14.017, F.A.C., Cost Principles. The contractor’s chief financial officer, or if none, the executive director, shall assert that the cost plan is reasonable and complies with these cost principles.

(c) Revenue shall be accounted for in the cost center where it is generated.  If it is not possible to determine the cost center where revenue is generated, the revenue shall be allocated to cost centers pursuant to a written methodology.

(d) Required Fiscal Reports. 

1. The contractor shall prepare and submit the following proposed fiscal reports to the department for approval prior to the start of the contract period:

a. Personnel Detail Record.  This report displays the proposed allocation of staff time and corresponding salary expenses to cost centers by program and reconciles with the salary amounts in the Projected Cost Center Operating and Capital Budget. This report displays each cost center funded through the state substance abuse and mental health program contract.  It also displays all other state-designated substance abuse and mental health cost centers as a group, all other programs as a group, and administrative and support functions separately.  Totals are provided for the contractor’s organization as a whole.    

b. Projected Cost Center Operating and Capital Budget.  This report displays projected line-item expenditures for cost centers by program and projected revenues by funding source by cost center for the contractor’s entire budget.  This report displays each cost center funded through the state substance abuse and mental health program contract.  It also displays all other state-designated substance abuse and mental health cost centers as a group, all other programs as a group, and administrative and support functions separately.  Totals are provided for the contractor’s organization as a whole.    

c. Agency Capacity Report.  This report displays the contractor’s projected direct service staffing and facility capacity in terms of units of service, total costs, and unit cost rate or rates for each state-designated substance abuse and mental health cost center funded in the contract with the department.

d. Program Description. 

(I) General Information.  This includes a narrative or graphic description of the following:

(i) Services provided by the contractor.

(ii) A chart of the contractor’s major organizational units.

(iii) Names and contact information for the Chief Executive Officer, Chief Operating Officer, and Chief Finance Officer.  

(II) Detailed Information.  This shall include a narrative description of the following for each program and cost center funded in the substance abuse and mental health contract:

(i) A general description of the cost center services to be provided.

(ii) Geographic area to be served.

(iii) Target populations to be served, including the projected number of clients for each target population.

(iv) Primary referral sources.

(v) List of facility licenses.

(vi) Average length of client participation.

(vii) Minimum qualifications for each type of service delivery position.

(viii) Staffing levels by type of service delivery position, unless the unit cost rate for the cost center is negotiated pursuant to paragraph 65E-14.021(9)(b), F.A.C.

(ix) Service capacity – beds, funded in the contract.

(x) Admissions and discharge criteria. 

(xi) Name and contact information for the program/service director.

(III) Service Locations.  This shall include the following:

(i) Addresses of all service locations where contracted services will be provided.

(ii) Days and hours of operation for each service location identified in (i) above. 

(iii) Listing of all contracted cost centers provided at each service location.

2. If a contractor proposes different unit cost rates for each program applicable to a cost center, the fiscal reports in sub-subparagraphs 65E-14.021(8)(d)1.a.-c., F.A.C., shall display information separately for each program.  If the contractor proposes the same rate for every program applicable to a cost center, these reports may combine the information for all programs for that cost center.

3. If the department sets the unit cost rates under the provisions in paragraph 65E-14.021(9)(b), F.A.C., for all of the cost centers covered by a contract, the contractor may submit an Alternative Projected Operating and Capital Budget displaying costs by line-item and total revenues by fund source for all state-designated cost centers funded through the state substance abuse and mental health contract as a group, all other state-designated substance abuse and mental health cost centers as a group, and a non-substance abuse and mental health cost center in lieu of the cost center-specific documents specified in sub-subparagraphs 65E-14.021(8)(d)1.a.-c., F.A.C.

4. Once a contract has been signed, the contractor shall prepare a final version of the reports specified in subparagraphs 1. and 3. and submit them to the department.  

5. Advance notification must be given to the department ten (10) calendar days prior to any changes to the Program Description elements specified in sub-sub-sub-subparagraphs 65E-14.021(8)(d)1.d.(II)(ix) and (x), and (III)(i)-(iii), F.A.C. The Program Description shall be updated and resubmitted to the department within 10 calendar days of the end of any quarter in which a change in the Program Description occurs, except changes that pertain to sub-sub-sub-subparagraph 65E-14.021(8)(d)1.d.(II)(iv), (vi), or (viii), F.A.C.

(9) Setting Unit Cost Rates.

(a) Negotiated Unit Cost Rates Based on Projected Costs and Units of Service.

1. The department and contractor may agree to unit rates that are based on projected expenditures and number of units of service to be furnished during the contract period, not to exceed maximum state rates.

2. The fiscal reports required in sub-subparagraphs 65E-14.021(8)(d)1.a.-c., F.A.C., shall be used to determine the unit cost rates.  The contractor shall submit a budget narrative explaining any major changes in projected expenditures from the previous year, including any proposed changes to the quality or quantity of service to be provided.

3. When calculating the projected unit cost rate for each cost center on the Agency Capacity Report, the contractor shall use the number of units derived using the minimum productivity and utilization standards in subparagraph 4. below. 

4. Productivity and Utilization Standards.  The following standards shall be used to project the contractor’s minimum service capacity on the Agency Capacity Report:

	Unit of Measure
	Standard Units (Annualized)
	Standard %

	Contact Hour
	1,073 hours per FTE
	51.59%

	Direct Staff Hour
	1,252 hours per FTE
	60.19%

	Non-Direct Staff Hour
	1,430 hours per FTE
	68.75%

	Staff Hour (Crisis Support/Emergency and Information and Referral)
	2,080 hours per FTE
	100%

	Staff Hour (FACT)
	1,788 hours per FTE
	85.96%

	Bed-Day
	365 Days
	100%

	24-hour Day
	365 Days
	85%

	Facility Day
	*
	100%

	4-hour Day
	*
	90%

	Dosage
	*
	100%

	Mental Health Clubhouse Staff Hour
	1,768 hours per FTE
	85%


* To be established through negotiation between the district and the contractor.

5. Nothing herein shall preclude the department from using audited data on actual expenditures to analyze the projected unit cost rates submitted by the contractor.

(b) In lieu of negotiating unit rates under the provisions of paragraph (a) above for client-specific performance contracts and for client non-specific performance contracts under $200,000 annually, the department may instead set a unit cost rate at a level not in excess of a district’s average or median unit cost rate negotiated under the provisions of paragraph (a) for the same year.  If no such rate exists for a particular cost center, the rate may be set at a level not in excess of the maximum unit cost rate established pursuant to subsection 65E-14.021(6), F.A.C., or the contractor’s usual and customary charge, whichever is less.  

(c) The Directors of the Substance Abuse and Mental Health Programs may approve a unit cost rate for a cost center in excess of the state maximum rate established pursuant to subsection 65E-14.021(6), F.A.C., if it can be demonstrated that the needed service cannot otherwise be purchased.

(d) Special Rates for Group Treatment. The state rate for group treatment for Outpatient Services is equal to 25 percent of the state rate for individual Outpatient Services.

(10) Payment for Service.

(a) Eligibility for Payment.

1. Allowable Units.  The department shall only pay a contractor for units of services that:

a. Are within a cost center that has been contractually specified;

b. Have been delivered during the contract period; and

c. Have been delivered to an eligible, properly enrolled person belonging to a target population designated pursuant to Section 394.674(1), F.S.

2. Unallowable Units. Any costs or service units paid for under any other contract or from any other source are not eligible for payment.

3. For Medicaid purposes, the department shall not be considered a liable third party payer for Mental Health and Substance Abuse program payments funded through the department, and a Medicaid enrolled contractor shall not bill the department for Medicaid covered services provided to Medicaid eligible recipients. To ensure that the department does not reimburse for any Medicaid service to a Medicaid eligible client, the contractor shall:

a. Enroll into the department’s Mental Health and Substance Abuse Data System, by social security number, all Medicaid eligible and non-Medicaid clients whose services are being paid for by a state substance abuse and mental health program contract, Medicaid, and local match, and code Medicaid services in accordance with the department’s data requirements pursuant to Rule 65E-14.022, F.A.C., or federal requirements.

b. Report all mental health and substance abuse services provided to enrolled clients.

c. Deduct all Medicaid services from the total number of units of services specified on a request for payment.

(b) Request for Payment.

1. Advances. The department may advance funds for services one month at a time for up to the first three months of a contract period based on documented and anticipated cash needs of the contractor. The amount advanced shall be based on a prorated share of contract funds. The unused portion of any advance shall be temporarily invested by the contractor in an insured interest bearing account. Interest earned on these deposits shall be returned to the department on a monthly basis. 

2. Prorated Payments.

a. After the initial advance period, the contractor shall request payment based on actual units of service delivered. The department shall pay for allowable units of service delivered, up to the prorated share as calculated by dividing the balance of remaining contracted funds by the number of months remaining in the contract period. 

b. Requests for advances shall not require documentation of the provision of units of service; however, the department and the Office of the Comptroller reserve the right to request supporting documentation on particular requests for payment at any time after expenditures have occurred.

c. The contractor’s final request for payment, which is due 45 days after the contract period, shall reconcile the actual units provided during the contract period with the number of units the department paid.

d. The department may, if funds are available, release more than the prorated monthly share of the contract amount when the provider submits written justification for the release of additional funds.

3. Funding Flexibility for Individual Cost Centers.

a. Except for cost centers designated pursuant to sub-subparagraph 3.c. below, a contractor may invoice and be paid up to 15 percent more than the non-Temporary Assistance to Needy Families (TANF) funding amount specified in the contract for an individual cost center within a program; however, a contractor may not invoice and be paid more than the aggregate non-TANF funding amount provided in the contract for all cost centers within the program, but not across programs. The department may combine cost centers into groups within a program, and the aggregate amount of payment that may not be exceeded is the total contract amount associated with the cost centers within each group, but not across groups.

b. The substance abuse and mental health program supervisors in the district or region may increase from 15 percent to up to 30 percent the amount contractors may exceed the total non-TANF funding specified in the contract for an individual cost center within a program and may further specify that funding may be added to that cost center but not subtracted from that cost center. 

c. The state Directors of the Substance Abuse and Mental Health Programs may identify specific cost centers where the non-TANF funding flexibility specified in sub-subparagraphs a. and b. above shall not exist. In each such cost center, payment for units of service shall not exceed the contracted amount, and the contracted funds are restricted to payment for units of service in only that cost center. The substance abuse and mental health program supervisors in a district or region, upon a finding in the District or Regional Substance Abuse and Mental Health Plan that an extraordinary need exists to provide a precise number of service units in a particular cost center, may add that cost center to those identified by the state Program Directors. 

d. When entering into a contract with a particular contractor, the substance abuse and mental health program supervisors in a district or region may deny non-TANF flexibility for all cost centers if the contractor is currently under a corrective action plan or has failed to implement a corrective action plan pursuant to Rule 65-29.001, F.A.C., or if the substance abuse and mental health program supervisors in a district or region present a justification to and obtains the approval of the state Directors of the Substance Abuse and Mental Health Programs.

e. With TANF funds, the contractor may invoice and be paid an amount for any individual cost center specified for TANF funding in the contract not to exceed the total amount of TANF funds provided in the contract for all such cost centers within a program or group of cost centers within a program; however, the aggregate amount invoiced and paid for all such cost centers shall also not exceed the total amount of TANF funds provided in the contract for the program or for the group of cost centers. The contract shall specify the unit cost rate for each cost center contracted for TANF funding, which shall be the same rate as for non-TANF funding, but the contract shall not specify the number of TANF units or the amount of TANF funding for individual cost centers.

4. Financial Penalties. The department shall apply the provisions of Rule 65-29.001, F.A.C, if a contractor fails to comply with a department-approved corrective action plan in response to a finding of unacceptable performance, nonperformance, or noncompliance to the terms and conditions of a contract.

5. Deducting Units Paid for by Other Sources of Funds. When preparing a request for payment for services provided, the contractor shall:

a. Indicate the total number of units of service billed to or paid for by the department, Medicaid, or local matching funds.

b. Then deduct the units of service billable to Medicaid; and

c. Deduct the units of service paid for with local matching funds.

6. Submission of Request for Payment.

a. To be paid by the department, the contractor shall submit a properly completed request for payment and any associated worksheets.

b. For cost centers paid for on the basis of utilization, the year-to-date number of units of service reported on a request for payment or any associated worksheet shall not exceed the total number of units reported and accepted in the department’s data system pursuant to Rule 65E-14.022, F.A.C. For those same cost centers, the year-to-date number of units of service reported on the request for payment or any associated worksheet as billable to Medicaid shall be no fewer than the number reported and accepted in the department’s data system, and the year-to-date number of units reported on the request for payment as provided to Temporary Assistance to Needy Families (TANF) clients and billed to the department shall not exceed the number reported and accepted in the department’s data system. If the department, through no fault of the contractor, is unable to validate compliance with this requirement within 10 days of receipt of the request for payment, the processing of the contractor’s request for payment shall not be delayed further.

c. For cost centers paid for on the basis of availability, the year-to-date number of units reported on a request for payment or any associated worksheet shall not exceed the prorated share of contracted units.

(c) Overpayments by the department. Upon notification of overpayments by the department, the contractor shall have 30 days to remit the amount of the overpayment to the department.

(d) Service Documentation. 

1. Contractors shall establish procedures for documenting and reporting service events in such a manner as to provide a clear and distinguishable audit trail. Such procedures shall ensure that documents and reports are complete and accurate, service documentation requirements are met for each cost center, and the department is not billed for unallowable units or more units than are eligible to be paid.

2. If a contractor fails to meet the client eligibility and service delivery regulatory requirements of a federal or state funding source provided by the department and the contractor receives payment from the department for such service, the amount of the payment shall be considered an overpayment and be remitted to the department or offset by the contractor providing additional contracted substance abuse or mental health services of comparable or more value that comply with the client eligibility and service delivery regulatory requirements.

(11) The following forms are hereby incorporated by reference, copies of which may be obtained from the Substance Abuse Program Office, ATTN.: PDSA, 1317 Winewood Blvd., Building 6, Tallahassee, Florida 32399-0700:

	(a) CF-MH 1041, Aug 2003
	Personnel Detail Record, consisting of a one-page form and five pages of instructions.

	(b) CF-MH 1042, Aug 2003
	Projected Cost Center Operating and Capital Budget, consisting of a two-page form and nine pages of instructions.

	(c) CF-MH 1043, Mar 2004
	Agency Capacity Report, consisting of a thirteen-page form and four pages of instructions.

	(d) CF-MH 1044, Aug 2003
	Alternative Projected Operating and Capital Budget, consisting of a two-page form and five pages of instructions.

	(e) CF-MH 1045, Mar 2004
	Program Description, consisting of one page of instructions.

	(f) CF-MH 1047, Nov 2003
	Monthly Request for Non-TANF Payment/Advance, consisting of a two-page form and two pages of instructions

	(g) CF-MH 1058, Nov 2003
	Monthly Request for TANF Payment/Advance, consisting of a two-page form and two pages of instructions

	(h) CF-MH 1046, Mar 2004
	Worksheet for Request for Payment, for use with forms CF-MH 1047 and CF-MH 1058, consisting of a one-page form and three pages of instructions.

	(i) CF-MH 1048, Jul 2003
	Integrated Rate/Purchase of Service Invoice, consisting of a one-page form and one page of instructions.

	(j) CF-MH 1049, Jul 2003
	Integrated Rate/Purchase of Services Invoice Attachment, consisting of a one-page form and one page of instructions.


Rulemaking Authority 394.78(1), (6), 397.321(5) FS. Law Implemented 216.181(16), 394.66(9), (12), 394.74(2)(b), (3)(d), (e), (4), 394.77, 394.78(1), (6), 397.321(10), 402.73(7) FS. History–New 7-1-03, Amended 12-14-03, 1-2-05.

65E-14.022 Data Requirements.

The following document is hereby incorporated by reference, copies of which may be obtained from the Substance Abuse Program Office, ATTN.: PDSA, 1317 Winewood Blvd., Building 6, Tallahassee, Florida 32399-0700: 

	CFP 155-2, Oct 2004
	Mental Health and Substance Abuse Measurement and Data Pamphlet,, 6th Edition Version 1 consisting of 141 pages.


Rulemaking Authority 394.78(1), 397.321(5) FS. Law Implemented 394.66(9), 394.74(3)(e), 394.77, 397.321(3)(c), (10) FS. History–New 7-1-03, Amended 12-14-03., 1-2-05.
