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e LBHA Administrative Services Budget

MARYLAND DEPARTMENT OF HEALTH
LOCAlL HEALTH DEPARTMENT BUDGET PACKAGE
PROGRAM BUDGET (45424)

FUNDING ADMMIZTRATION: Behavioral Healkh Adminicination DATE JUBMITTED: 1/282021
LOCAL HEALTH DEFT: Calvest County ORIGINAL BUDG. [YM): ¥
ADDRERS: F.O. Box 880 MCDIFICATION: 2
CITY, 3TATE, ZIPCODE Fringe Frederiok, MD 20878 EUPFLEMENT:
TELEPHOME #: 4106355400 REDUCTION: e
FROJECT TITLE: EHA MDH Funde Local Funds Crher Funde Total
AWARD NUMBER- AZI4BADM Curent Eudged MoE uppiFed) MonE uppiRed) ModiZupodFed t
CONTACT PERSON: Esnily Diliard Darect Costs Met of Colections o.oo o.oo ooo 0.00
FEDERAL LD #: 371863880 Indlirect Cocin 0.00
HDEX: 20004 Totsl Costs Nst of Coleartions £.00 .00 o.oo 0.00
ANARD PERICD: TH/2024-8730020
FI3CAL TEAR: 2022 WDH Funding
COUNTY PCA: FBOBN Looal Funding 0.00
FILE HAME: [c+ Inctruoticns) 22 Calveri FBOBN-A3343A0M AN Cthar Funding 0.00
MO Frogram Approval/Comments
DELHA ApprovaliComments

<DGLHA Log In I
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OTHER CIRECT FUNDNG TOTAL MODIFICATIONS,
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PAC

KAGE

ESTIMATED PERFORMANCE MEASURES

LOCAL HEALTH DEPT: Calvert County
PROJECT TITLE: Administrative/LEHA
AWARD NUMBER: AS3I46ADM

AWARD PERIOD: TMI2021-6/30/2022
COUNTY PCA: Fa09N

ORIGINAL BUDG. (Y/N): ¥

MODIFICATION: #
SUPPLEMENT: #
REDUCTION: #

DATE SUBMITTED: 1/28/2021

PERFORMANCE MEASURE

ESTIMATE FOR AWARD PERIOD

LBHAC Meetings 6

Completion and Implementation of Strategic Plan TBD
Improved Integration of Systems of Care in the County TBD
Compliance with the CSA MOU 100%

MDH pms4542C, October 2018




MARYLAMD DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
SCHEDULE OF SALARY COSTS

LOCAL HEALTH DEPT- Calvert County ORIGINAL BUDG_{Y/Ny ¥
PROJECT TITLE: AdministrafivelLBHA MODIFICATION: #
AWARD NUMBER: ASI4EADM SUPPLEMENT: #
AWARD PERIOD: THI202M 81307022 REDUCTION: #
COUNTY PCA: FOEN DATE SUBMITTED: 1i28/2021
MOH
NAME OF PERSON GRADE/ HOURS FUNDED TOTAL

JOB TITLE OR CLASSIFICATION FILLING POSITION TYPE OF SERVICE STEP PERWEEK | SALARY SALARY
Prgm Admin || Mental Health McDONALD-FINGLAMD, ANDREA |LBHA Director KL 40 Bk 165 66,155
Office Supervisor KIDWELL. KRISTY Administrativelfiscal 1112 40 37,776 37776
Coord Spec Prgms Hith Serv 1l WANDASHIN, KATHRYN Adult Coordinator 139 29.75 38,076 38076
Coord Spec Prgms Hith Serv IV Mt Hith  |MILLETTE, WAYNE Adult Coordinator 158 40 58,122 58,122
TOTAL (MUST EQUAL MDH AND TOTAL SALARIES OM BUDGET PAGE) 374 200129.00 200,128.00

WDH salary43420, Oclober 218
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
SCHEDULE OF SPECIAL PAYMENTS PAYROLL COSTS

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (YIN): Y
PROJECT TITLE: Administrative/L BHA MODIFICATION: #
AWARD NUMBER: ASI4GADM SUPPLEMENT: #
AWARD PERIOD: TH202 613072022 REDUCTION: #
COUNTY PCA: FA0ON DATE SUBMITTED: 1/2872021
COMPANY! MDH
NAME OF PERSON BUSINESS NAME TYPEOF GRADE/ | HOURS | HOURLY | FUNDED TOTAL

JOBTITLE OR CLASSIFICATION |  FILLING POSITION (IF APPLICABLE) SERVICE STEP |PERWEEK| RATE CO8T SALARY
CSPl VACANT Child & Adolescent 133 40 A8 41 511 4161
TOTAL (MUST EQUAL MDH AND TOTAL SPECIAL PAYMENTS ON BUDGET PAGE) 1.00 4161100  41,611.00

MOH specprd542E, Oclober 2018

6 |Page



MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
INDIRECT COST CALCULATION FORM

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (YiN): Y
PROJECT TITLE: Administrative/LBHA MODIFICATION: #
AWARD NUMBER: AS346ADM SUPPLEMENT: #
AWARD PERIOD: Ti1/2021-6/30/2022 REDUCTION: #
FISCAL YEAR: 2022 DATE SUBMITTED: 172872021

Indirect costs (IDC) are those shared by two er more separately funded projeets for which a definite allocation
of shared costs cannot be made. Examples of indirect costs are the administraior's and health officer's
time. Direct administrative supervision of a project is not an indireet eost

The indirect cost rate may not be applied to personnel costs that would normally be allocated as indirect
costs but are identified as direct costz in a project. MDH will not pay for indirect costs twice.

* SPECIAL NOTES - WIC PROGRAM ONLY

1) Due to federal regulations, Indirect Cost is limited to 15 percent (15%) of expended salaries and special payments payroll, not including fringe
benefits

In order to allow for the proper review of your request, please provide below the methodology used in
determining your indirect cest . The calculation of IDC must be shown below.

METHOD USING TOTAL DIRECT COSTS
FUMDED BY MDH & COLLECTIONS ONLY

ORIGINAL CHAMNGE # 1 CHANGE 2 CURRENT BUDGET
AMOUNT-INDIRECT COST BASIS 324 898 324,888.18
INDIRECT COSTRATE 10.0%
INDIRECT COST AMOUNT 32,480.00 0.00 0.00 32,480.00

MDH idc4642 K, October 2018
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0 Admin Work Sheet #3

WORKSHEET #3
Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title Administration
Award Number AS346ADM
Fiscal Year FY22
Difference (
Should be -0-)
(Total FY22
Total FY 22 Total All Budget) - (Total
MDH Object Code Project/Service Breakdown Budget Admin Services Al Services)
0111 Salaries/Special Payments $ 200,129 [ $ 200,129 | $ 200,129 | $ -
0121 FICA $ 14,569 | $ 14,569 | $ 14,569 | $ -
0131 Retirement $ 40,586 | $ 40,586 | $ 40,586 | $ -
0141 Health Insurance $ 31,240 $ 31,240 $ 31,240 | $ -
0142 Retiree Health Insurance $ 16245 $ 16245 | $ 16245 $ -
0161 Unemployment Insurance $ 560 | $ 560 | $ 560 | $ -
0162 Workmen's Compensation $ 864 | $ 864 | $ 864 | $ -
0280 Special Payments Payroll $ 41,6118 41,611 $ 41,611 | $ -
0291 FICA $ 3,183 $ 3,183 $ 3,183 $ -
0292 Unemployment Insurance $ 117 $ 117 $ 117 $ -
0304 Cellular Telephone $ 800 | § 800 | § 800 | § -
0415 Training $ 11,042 $ 11,042 | $ 11,042 | $ -
0801 Advertising $ 300 | $ 300 | $ 300 | $ -
0803 Client Transportation $ - $ -
0812 Personnel Investigations $ - $ -
0838 Software $ 900 | $ 900 | $ 900 | $ -
0839 Software Maintenance $ - s -
0873 Printing $ 2,000 | $ 2,000 | $ 2,000 | $ -
0919 Educational Supplies $ - $ -
0924 Food $ - s -
0965 Office Supplies $ 3,000 | $ 3,000 | $ 3,000 | $ -
0986 Other Misc Client Services $ - s -
1060 Computer Equipment $ 500 | $ 500 | $ 500 | $ -
1193 Office Equipment $ 500 | $ 500 | $ 500 $ -
1331 Dues & Memberships $ 1,663 | $ 1,663 $ 1,663 | $ -
Total Direct Costs $ 369,809 | $369,809 ($ 369,809 | $ -
0856 Indirect Cost $ 32490 ($ 32490 ( $ 32,490 | $ -
Total Costs $ 402,299 | $402,299 [$ 402,299 | $ -

Indirect costs should not be calculated using MDH Object codes 0201 and 0299.
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e State General Fund Mental Health MH026MSZ- Services Budget
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE

ESTIMATED PERFORMANCE MEASURES

LOCAL HEALTH DEPT: Calvert County

PROJECT TITLE: CSA Grant Services

AWARD HUMBER: MHO26M57

AWARD PERIOD: 07101721 -06/30/22

COUNTY PCA: FEB34N

ORIGINAL BUDG. (YiN): Y
MODIFICATION: #
SUPPLEMENT: 2
REDUCTION: #
DATE SUBEMITTED: 2/04/21

PERFORMANCE MEASURE ESTIMATE FOR AWARD PERIOD
Jail Mental Health Program- 180 assessments 180

Jail Mental Health Program- 500 therapy visits 500

Court Assessor- Individuals interviewed and assessed 150
Wellness and Recovery- 100 Individuals Served 100

Family Navigation- Provide education and support to at

least 20 families in each county/60 consumers 60

Family Navigation- Attain at least an 80% satisfaction

rating from families receiving support 80%

Family Navigation- Coordinate the implementation of at
least one family workshop in each county, a minimum
of 30 participants, with at least 10 from each of the

3 workshops/30
participants/80% satisfaction

three counties, and attain at least an 80% satisfaction rating
Urgent Care- Evaluations 40
Emergency Psychiatric Services. Individuals Served 1,000
Consumer Support Funds Adult- # of individuals

provided transportation 360
Consumer Support Funds Child & Adolescent-

Individuals 12

MDH pms4542C, October 2018
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
PURCHASE OF CARE SERVICES (Line ltem 0881)
NOTE: THIS FORM NOT TO BE USED FOR COST REIMBURSEMENT CONTRACTS

LOCAL HEALTH DEFT: Calvert County ORIGINAL BUDG. (Y/N): Y
PROJECT TITLE: CSA Grant Services MODIFICATION: #
AWARD NUMBER: MHO2EMSZ SUPFLEMENT: &
AWARD PERIOD: 07101/21-06/30/22 REDUCTION: #
COUNTY PCA: FB34N DATE SUBMITTED: 2/04/21
TYPE OF SERVICE CONTRACT TYPE PERFORMANCE MEASURES MDH
NOTE: List only health related (Indicate fixed price or NUMEER OF UNITS PURCHASED FUNDED TOTAL
Fixed & Unit Price Contracts unit price contract) VENDOR [Organization) NAME (E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule
Urgent Care Program up Calvert County Behavioral Health Clinic 40 Evaluations 11000 11000
Emergency Psychiatric Senvices FP Calvert Health Medical Center 1000 Individuals 42000 42000
Consumer Support Funds Adult up Various 360 individuals provided transpertation 11500 11500
Consumer Support Funds Child and Adolescents uP Various 12 Individuals 10541 10541
TOTAL (MUST EQUAL MDH AND TOTAL PURCHASE OF CARE SERVICES COSTS ON BUDGET PAGE) $75,041 $75,041

MNOTE: Fixed Price & Unit Price Contracts - The funding administration's attestation relating to the documentation of the perfformance of a comprehensive
review of the subprovider's budget is NOT required for these confract fypes.

MDH purcheared542H, October 2018
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEFARTMENT BUDGET PACKAGE
HUMAN SERVICE CONTRACTS (Line lterm 0836)
MNOTE: THIS FORM ONLY TO BE USED FOR COST REIMBURSEMENT CONTRACTS.

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (Y/N): Y
PROJECT TITLE: C5A Grant Services MODIFICATION: #
AWARD NUMBER: MHOZEMSZ SUPPLEMENT: #
AWARD PERIOD: O7I01121-06/30022 REDUCTION: #
COUNTY PCA: FE34N DATE SUBMITTED: 20421
TYPE OF SERVICE PERFORMANCE MEASURES MDH
MOTE: List only health related NUMBER OF UNITS PURCHASED FUNDED TOTAL
Cost Reimbursement Contracts VENDOR (Organization] NAME [E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule

‘Wellness and Recovery Program Cin Our Own of Calvert 100 Individuals semved 134,782 134,754
Jail MH Program Calvert County Behavioral Health 1810 assessment=500 therapy visits 61.258 61,2556
Court Assessor Calvert County Behavioral Health 150 intenvievsed and assessed 37440 37440
Family Navigation Maryland Coalition of Families 80 Consumers/1 family workshop in each county 112,450 110458
TOTAL (MUST EGUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS ON BUDGET PAGE) 352,939.00 352,939.00

Cost Reimbursement Contracts - The funding administration’s attestation via writtemn documentation that a comprehensive review of the

budgets for the wendoris) listed above is required for this type of human service contract and marst be maintained for audit purposes.

MIDH humsercontrd342], October 20H8
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0 MH026MSZ Worksheet Sheet

WORKSHEET #3|

Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title Mental Health Services
Award Number MH026MSZ
Fiscal Year FY22
Consumer
Support
Court Emergency ~ Consumer Wellness  Needs Child
Total FY 22 Assessor/ Psychiatric ~ Support  Family and and Total All
MDH Object Code Project/Service Breakdown Budget ~ MCCITP Diversion  UrgentCare Services  Services ~ Navigation  Recovery Adolescents Services
0111 Salaries/Special Payments $ $ $ $ $ $ $ $ $ $
0163 Fringe $ $ § $ $ $ $ $ $ $
0171 Overtime Earnings $ $ $ $ $ § § $ § $
0201 Consultants $ $ § § $ $ $ $ $ $
0280 Special Payments Payroll $ $ $ $ $ $ $ $ $ $
0291 FICA $ $ $ $ $ $ $ $ $ $
0299 Contractual Services $ $ $ $ $ § § $ $ $
0301 Postage $ $ § $ $ $ $ $ $ $
0304 Cellular Phone $ $ $ $ $ § § $ $ $
0405 In-State Travel $ $ $ $ $ $ $ $ $ $
0415 Conf. & Other Training Costs $ $ $ $ $ $ $ $ $ $
0701 Gas and Oil $ $ $ $ $ $ $ $ $ $
0705 Vehicle Maintenance & Repair $ $ $ $ $ $ $ $ $ $
0803 Client Transportation $ $ $ $ $ $ $ $ $ $
0812 Personnel Investigations $ $ $ $ $ $ $ $ $ $
0834 Photocopy Rental s $ s s $ s s $ $ $
0860 Laboraroty Services $ $ $ § $ § § $ $ $
0873 Printing $ $ $ $ s § § $ $ s
0881 Purchase of Care $75,041 |$ $ $ 11,000 |$42,000 |$11,500 |$ $ $10,541 |$75,041
0896 Human Services Contracts $352,939|$ 61,256 | $37,440 |$ $ $ $ 119,459 | $ 134,784 | $ $352,939
0924 Food $ $ $ $ s $ $ $ $ s
0965 Office Supplies $ $ $ $ $ $ $ $ $ $
0986 Other Misc Client Services $ $ $ $ $ $ $ $ $ $
1060 Computer Equipment § $ § $ $ $ $ $ $ $
1073 Office Equipment $ $ $ § $ § § $ $ $
1334 Rent S $ S S $ s s $ $ $
Total Direct Costs $427,980 | $61,256 | $37,440 | $11,000 |$42,000 |$11,500 |8 119,459 |$134,784| 310,541 |$ 427,980
0856 Indirect Cost s - s -s - s s $ $ $ $ s
Total Costs $427,980 | $ 61,256 | $37,440 |$ 11,000 |$42,000 |$11,500 |$ 119,459 | $ 134,784 | $ 10,541 | $ 427,980
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o State General Fund SUD AS027SAS- Services Budget

FUNDING ADMIMIZTRATION:

Bshavioral Health Admindctration

LOCAL HEALTH DEFT:

Calvert County

MARYLAND DEPARTMENT OF HEALTH
PROGRAM BUDGET (45424

DATE SUBMITTED: 1272021
ORIGIMAL BUDG. [YINl2 ¥

LOCAL HEALTH DEPARTMENT BUDGET PACKAGE

ADDRESS3: P.0. Box BBD MODIFICATION: £
CITY, 3TATE, ZIPCODE: Prince Frederiok, MD 20878 SUPPLEMENT: Ed
TELEFHOME #: A1 DEEE-5400 REDUCTIOM: ]
PROJECT TITLE: General Fund 3UD Servioss MDH Fundc Looal Fundc Otfver Fundc Total
AWARD WUMEER- ABOETEAS '8 ucpiifed) ModiSuopitRed) fupciiFedy ModiZuco/(Bed)
CONTACT PERZOM: Emily Dillard Direct Costs Net of ColecSons 374,512.00 oo o.0a oo Lx
FEDERAL LD #: A7 - 1863880 indire-ot Cocte 000 Lx
INDEX: 20004 Total Costs Net of Cod ons 374,512.00 o000 0.00 000 Lx
AWARD PERIOD:C TIU202 - NIEE
FIECAL YEAR: 2022 MD#H Funding 374,512.00 o0
COUNTY PCAC FEa0M Looal Funding Lx
FILE HAME: (cee Inciruotions) 22 Caveri-FE4OM-AZO2TIAL Al Other Funding LX
]
MDH Program Approval/Com ments:
DGLHA Approval Comments.
« DGLHA Log In 1D
(5] @ (3 [L L L] r (] ¢
MDs BUDSET LOCAL SUDGET OTHER BUDGET TOTAL OF
MODIFICATIONS
UNE o TOTAL MO0, SUPP NOD, SUEP 00, SUPP ZUFPLEMENT S
ITEM LIKE ITEM FuNDMG LOCAL ALL DTHER OTHER or REDUCTION o CTIoM o RE DU TN OFR REDLACTIONS
MO DESCRPTION REGUEST FUNDMNG FUKDING FUNDING {Col B + Col B+
JEOL 4 = COL 5 CHANGES [+ O - CHANGES [+ OR -} CHANGES (+ OR 4 Cod 10)
1 | Salaries &.713
[FICA 483
s [Retrement 363
s
] e
- [Retire= Heaith Insuance 963
r Unempigyrnent Insuranc: 13
[Workmen's Compensation )

EELOAS BHE S HY

ERTEER

ERUEBE

14 |Page

[Crvertime Eamings

a [

] [

o [

] [

] [

] [

a [

] [

] [

a [

] [

] ] [

Special Payments Paymo a ] o
Fica ] ] [
[Unempicyment Insurance ] ] [
[contractual Ser-Satanes & Fringe ] o [
Fosiags ] ] o
Ceiluar Teephons ] ] o
in-seate: Traes ] o [
Crt-or-State Trawel ] ] [
Training ] ] o
] ] [

a o [

] ] [

utiities - Combined ] ] [
Eas ana oa a o [
inzurance & Tite ] ] [
ericie Maintenance & Repair ] ] [
Actvertising a o o
Cient Transportation ] ] o
[Fersonrel Invessgations: ] ] o
0215 [Language a 2] [
D833 |Repair & Mamienance ] ] [
[Fhotocopy Rental ] ] o
Equpment Ser. a 2] [
Sotwars ] ] [
Scftwars Maintenance ] ] [
Mainteranos a o [
[Houzek eeping ] ] o
indinect Cost ] ] [
a [

] [

] [

a [

] [

] [

] [

Cimaning Supp! ] [
[Educationai Suppies ] o
= ] [
Medicine. Drugs & Chemicais a ] o
Medical Scpplies ] ] o
Cefice: Suppiles ] ] o
Cerer Supplies o o o
Computar Equipment ] ] o
cce Equipment ] ] o
Perzonal Computer Egupment o o o
Medical Equpment ] ] o
cce Equipment ] ] o
Dues & Memberships o o o

ons.

[ County Conirbets




MARYLAND DEPARTMENT OF HEALTH

LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
ESTIMATED PERFORMAMNCE MEASURES

LOCAL HEALTH DEFPT: Calvert County

PROJECT TITLE: Gieneral Fund SUD Services
AWARD NUMBER: ASDITSAS

AWARD PERIOD: THI2021 6202022
COUNTY PCA: Fa40N

ORIGINAL BUDG. (YiNE: ¥
MODIFICATION: £
SUPPLEMENT: #
REDUCTION: #

DATE SUBMITTED: 1272021

PERFORMANCE MEASURE

ESTIMATE FOR AWARD PERIOD

Mumber of Jail Based clients 100
Mumber of 8505 Evaluations 4
CCOC referrals 150
State’s attorney Liason - # of clients® of referrals

25/25
Peer Encounters 1000
Individual Peers Sarved 400
Recovery Support Assistance (On Our Own Commaunity Center)- # of individuals served 40

MDH prosd342C, Cetober 2018
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
SCHEDULE OF SALARY COSTS

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (YM): Y
PROJECT TITLE: General Fund SUD Services MODIFICATION: 4
AWARD NUMBER: ASO2TSAS SUPPLEMENT: &
AWARD PERIOD: Ti1i2021-6/30/2022 REDUCTION: #
COUNTY PCA: Fa40N DATE SUBMITTED: 1/27i2021
MDH
NAME OF PERSON GRADE/ HOURS FUNDED TOTAL

JOB TITLE OR CLASSIFICATION FILLING POSITION TYPE OF SERVICE STEP PER WEEK | SALARY SALARY
Coord Spec Prgms Hith Serv 1 Addictn Kathryn Wandishin Waorkforce Development 139 535 6,719 6,719
TOTAL (MUST EQUAL MDH AND TOTAL SALARIES ON BUDGET PAGE) 043 6,719.00 6,719.00

MDH salaryd5420, October 2018
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
HUMAN SERVICE CONTRACTS (Line ltem 0896)
NOTE: THIS FORM ONLY TO BE USED FOR COST REIMBURSEMENT CONTRACTS.

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. [Y/N):
PROJECT TITLE: General Fund SUD Services MODIFICATION:
AWARD NUMBER: ASDITSAS SUPPLEMENT:
AWARD PERIOD: THI2021-6/30/2022 REDUCTION:
COUNTY PCA: FB40N DATE SUBMITTED: 1/27/2021
TYPE OF SERVICE PERFORMANCE MEASURES MDH
NOTE: List only health related MNUMBER OF UNITS PURCHASED FUNDED TOTAL
Caost Reimbursement Contracts VENDOR (Organization) NAME (E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule
150 CCDC referralsi100 jail based clients/4 8-505

Treatment in Detention Center Calvert County Behavioral Health evaluations completed 150,048 150,048
Peer to Peer Calvert County Behavioral Health 1000 peer encountersi400 individuals served 143,365 143,365
State's Attomey Liaison Calvert County Behavioral Health 25 clients per month/25 refemals 57,316 57,316
Recovery Community Center On Our Own 40 individuals served 12,240 12,240
TOTAL {MUST EQUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS ON BUDGET PAGE) 362,969.00 362,969.00

Cost Reimbursement Contracts - The funding administration's attestation via writtem documentation that a comprehensive review of the
budgets for the vendor(s) listed above iz required for this type of human service contract and must be maintained for audit purposes.

MDH humsercontr45421, October 2018
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0 AS027SA4S- WS#3

WORKSHEET #3
Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title General Services
Award Number AS027SAS
Fiscal Year FY22
Difference (
Shouldbe-0-)
Recovery States Treatment (Total FY22
TotalFY22  Peerto Community Attorney InDetention Total All Budget)-(Total
MDH Object Code Project/Service Breakdown Budget Peer Center liasion Center  Services ~AllServices)
0111 Salaries/Special Payments $ 67198 6,719 $ - |3 $ - S 67198 -
0121 FICA $ 489 $ 489 $ - |3 $ - |$ 489| $ -
0131 Retirement $ 1,363 $ 1,363| $ - |8 $ - |8 1,363 $ -
0141 Health Insurance $  1954S 1,954 $ S E $ - |$ 194]8 -
0142 Retiree Health Insurance $ 969| $ 969| $ - |8 $ - |$ 969 $ -
0161 Unemployment Insurance $ 19($ 19($ - |S $ - |3 19($ -
0162 Workmen's Compensation $ 30($ 30]|$ - |S $ - |3 30| $ -
0171 Overtime Earnings $ - 13 - 13 - 1S $ - |8 - 13 -
0301 Postage $ - 1S - 1S - |8 $ - |8 - 1S -
0304 Cellular Phone $ -8 - |8 - |3 $ - |8 - |8 -
0405 In-State Travel $ -8 - |8 - |3 $ - |8 - |8 -
0415 Conf. & Other Training Costs $ - S - IS - |8 $ - |$ - |$ -
0701 Gas and Qil $ - 18 - |8 - |3 $ - |8 - |3 -
0705 Vehicle Maintenance & Repair $ - s - s - s $ - S - S -
0803 Client Transportation $ - s - IS - s $ - |$ - |8 -
0812 Personnel Investigations $ - 1S - 1S - |8 $ - |8 - |$ -
0834 Photocopy Rental $ - S - S - s $ - |$ - |$ -
0860 Laboraroty Services $ - 1S - 13 - 1S $ - |8 - 13 -
0896 Human Services Contracts $362,969 | $143,365 | § 12240| $  57316| $150,048| $362,969 | $ -
0919 Educational Supplies $ - s - IS - s $ - |$ - | -
0924 Food $ - 18 - 13 - |8 $ - |8 - |3 -
0965 Office Supplies $ S E - IS - s $ - |$ - |8 -
0986 Other Misc Client Services $ - s - 1S - s $ - |$ - | -
1060 Computer Equipment $ - |3 - 13 - 1S $ - |8 - 13 -
1073 Office Equipment $ - 18 - |3 - |3 $ - |8 - |3 -
1334 Rent $ - 18 - 13 - |8 $ - |8 - |3 -
Total Direct Costs $374,512 | $ 154,908 | $12,240 | $57,316 $150,048 | $374,512 | $ -
0856 Indirect Cost $ Sk - |8 - |8 - |8 - |$ - |$ -
Total Costs $374,512 | $154,908 | $12,240 | $57,316 $150,048 | $374,512 | $ -

Indirect costs should not be calculated using MDH Object codes 0201 and 0299.
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o TCA Services Budget
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
ESTIMATED PERFORMANCE MEASURES

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (Y/N): ¥

PROJECT TITLE: Temporary Cash Assistance Funds MODIFICATION: #

AWARD NUMBER: ASOG5TCA SUPPLEMENT: #

AWARD PERICD: TI01121-6/30/22 REDUCTION: #

COUNTY PCA: FBE5N DATE SUBMITTED: 1/29/2021
PERFORMANCE MEASURE ESTIMATE FOR AWARD PERIOD

Individuals referred and screened 100

MDH pms4542C, October 2018
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MARYLAND DEFARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
HUMAN SERVICE CONTRACTS (Line tem 0836)
NOTE: THIS FORM OMNLY TO BE USED FOR COST REIMBURSEMENT CONTRACTS.

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. {Y/H): Y
PROJECT TITLE: Temporary Cash Assistance Funds MODIFICATION: #
AWARD NUMBER: ASDETCA SUPPLEMENT: =
AWARD PERIOD: TiiR21-6300 REDUCTION: =
COUNTY PCA: FBESN DATE SUBMITTED: 11232021
TYPE OF SERVICE PERFORMANCE MEASURES MOH
NOTE: List only health related NUMBER OF UNITS PURCHASED FUNDED TCOTAL
Cost Reimbursement Coniracts VENDOR {Organization) NAME [E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule

TCA Addicitions Specialist Program Calvert County Behavimal Health 100 refemed and scresned 38885 38,885
TOTAL (MUST EQUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS ON BUDGET PAGE) 0.00 3889500

Cost Reimbursement Contracts - The funding administration's attestation via writtem documentation that a comprehensive review of the

budgets for the vendor{s) listed above is required for this type of human service contract and must be maintained for audit purposes.

MDH humsercontr4342], October 2018




0 TCA-worksheet #3

| WORKSHEET #3|

Name of CSA/LAA/LBHA: CalvertCounty Health Department- LBHA

Project Title TCA Addictions Specialist Program

Award Number AS065TCA

Fiscal Year FY22

MDH Object Code Project/Service Breakdown Budget Drug Court  Services

0111 Salaries/Special Payments $ $ $

0121 FICA $ $ $

0131 Retirement $ $ $

0141 Health Insurance $ $ $

0142 Retiree Health Insurance $ $ $

0161 Unemployment Insurance $ $ $

0162 Workmen's Compensation $ $ $

0280 Special Payments Payroll $ $ $

0291 FICA $ $ $

0292 Unemployment Insurance $ $ $

0304 Cellular Telephone $ $ $

0415 Training $ $ $

0801 Advertising $ $ $

0803 Client Transportation $ $ $

0812 Personnel Investigations $ $ $

0838 Software $ $ $

0839 Software Maintenance $ $ $

0896 Human Services Contracts $ 38,895($  38,895| $ 38,395

0919 Educational Supplies $ $ $

0924 Food $ $ $

0965 Office Supplies $ $ $

0986 Other Misc Client Services $ $ $

1060 Computer Equipment $ $ $

1193 Office Equipment $ $ $

1331 Dues & Memberships $ $ $
Total Direct Costs $ 38,895(% 38,895|% 38,895

0856 Indirect Cost $ - $ -
Total Costs $ 38,895|$ 38,895|$ 38,895

Indirect costs should not be calculated using MDH Object codes 0201 and 0299.
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o Drug Court Services Budget
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
ESTIMATED PERFORMANCE MEASURES

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (Y/N): Y

PROJECT TITLE: Drug Court Services MODIFICATION: #

AWARD NHUMBER: ASITZDCT SUPPLEMENT: #

AWARD PERIOD: TMI2021-6/30/2022 REDUCTION: #

COUNTY PCA: FB54N DATE SUBMITTED: 1/26/2021

PERFORMANCE MEASURE ESTIMATE FOR AWARD PERIOD

New Individuals referred 60
Individuals who completed the Drug Court Program 50

MDH pms4542C, October 2018
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEFPARTMENT BUDGET PACKAGE
HUMAHN SERVICE CONTRACTS (Line ltem 0836)
NOTE: THIS FORM ONLY TO BE USED FOR COST REIMBURSEMENT CONTRALTS.

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. [YIM): Y
PROJECT TITLE: Drug Court Services MODIFICATION: #
AWARD NUMBER: ASIT2DCT SUPPLEMENT: #
AWARD PERIOD: TH2021-8302022 REDUCTION: #
COUNTY PCA: FE34N DATE SUBMITTED: /262021
TYPE OF SERVICE PERFORMAMNCE MEASURES MDH
MNOTE: List only health related NUMBER OF UNITS PURCHASED FUNDED TOTAL
Cost Reimbursement Contracts VENDOR [Organization) NAME (E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule
Dirnug Court Catvert County Behavioral Health 50 new individuais refered B0,112 30,112
=0 Indhichuals who compieted e Drug Court Frogram

TOTAL (MUST EQUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS ON BUDGET PAGE) 8011200 80,112.00

Cost Reimbursement Contracts - The funding administration’s attestation via writtem documentation that a comprehensive review of the

budgets for the vendor{s) listed abowe is required for this type of human service contract and must be maintained for audit purposes.

MDH humsercontrd542], October 2018
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O DCT Worksheet

WORKSHEET #3|
Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title Drug Court
Award Number AS372DCT
Fiscal Year FY22
Total FY 22 Total All
MDH Object Code Project/Service Breakdown Budget Drug Court Services
0111 Salaries/Special Payments $ - s - |8 -
0121 FICA $ - $ - $ -
0131 Retirement $ - |8 - |$ -
0141 Health Insurance $ - |8 - |$ -
0142 Retiree Health Insurance $ - |3 - |$ -
0161 Unemployment Insurance $ - |8 - |$ -
0162 Workmen's Compensation $ - |3 - |$ -
0280 Special Payments Payroll $ - |3 - |$ -
0291 FICA $ - $ - $ -
0292 Unemployment Insurance $ - |3 - $ -
0304 Cellular Telephone $ - |8 - |$ -
0415 Training $ - s - |8 -
0801 Advertising $ - |3 - |8 -
0803 Client Transportation $ - |3 - |8 -
0812 Personnel Investigations $ - |3 - |$ -
0838 Software $ - |8 - |$ -
0839 Software Maintenance $ - |8 - |$ -
0896 Human Services Contracts $ 80,112 $ 80,112 $ 80,112
0919 Educational Supplies $ - |8 - |$ -
0924 Food $ - |8 - |$ -
0965 Office Supplies $ - |3 - |8 -
0986 Other Misc Client Services $ - |8 - |$ -
1060 Computer Equipment $ - |8 - |$ -
1193 Office Equipment $ - |$ - |8 -
1331 Dues & Memberships $ - s - |8 -
Total Direct Costs $ 80,112 |$ 80,112 $ 80,112
0856 Indirect Cost $ - $ -
Total Costs $ 80,112 ($ 80,112 | $ 80,112

Indirect costs should not be calculated using MDH Object codes 0201 and 0299.
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e Federal Mental Health Block Budget & Worksheet

FUNDING A MIMIETRATION:

Behavioral Heatih Adminisiration

LOCAL HEALTH DEPT:

Cabvert County

ADDRES 52

F.O. Box B0

CITY, STATE, ZIPCODE:

Prince Frederick, MD 20473

TEL EFHOMNE 3:

410-E1E B4

PROJECT TITLE:

Community Mandal Haalh Blook Gral

AWARD MUMBER:

MHILEDTH

CONTACT PERSON:

FEDERAL D &:

INDE::

AWARD PERIOD:

TIWBNE] - BBIOIT

FIZCAL YEAR:

02

COUNTY PCA:
FILE MAME: (c88 Inctnssfionc)

FEIEN

23 -Calvert FAZEN-MHILEOTH

MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE

PROGRAM BUDGET [45424)

DATE SUSMITTED: 1/2&2021
ORIGINAL BUDG. YHE Y
MODIFICATION: =
EUPPLEMENT: #
REDUCTION: =

Current Epdget
Direct Costs Met of Codections

MDH Funde

Losal Funds

ModiluppiFed)  ModiluppiFed)

0.00

n.oa

Indireat Cocin

Tokal Costs Met of Coilections

0.00

0,00

MOH Funding

Looal Furding
A1l Deher Funding

MOH Frogram Approval/Comm ents:

DELHA Approval:Com ments

< DMELHA Log In 1D

TFY Crade Coar b TA Sl

0.00
0.00
0.00

LIME ITEM
DESCRIPTION

STHER HRECT FUNCING

MH
FURDING
FEGUEST

LOEAL
FURDING

ALL OTHER
FLMDNG

EUDGET
BCOL 3 COLE
SEL 11}

WOH GUDGET

WOE., Sik
ot RECUCTION

CHAMGES |+ Gt 4

LOCAL BUDGET

MO, SUPF
ot REDUCTION

CHAMGES |+ Gt

WD, SUFF
e REDUCTION

CHANGES 1+ Ot -

TOTAL OF
MODIFICATIONS,
SUPPLEMENT 2
DR REDUCTIONE
(Col & = Col Be

Col 10}

b

Satrerment

Def Compensation

"

Heakh Insurance

Sstires Heaith inzurance

. m

Unemployment Insurance

[Wiorkmen's Gompensation

[ Cwarsme Eamings

[ Acdrtonal Assistance

| Acjust—ents

Consutants

| Special Faymients Paymd

=

Unem ployment insurance

| Contractual Ser-Salanes & Fringe

[Cut-or-State Trawes

[Training

[ZspendTuson

nzuance & Titie

Marsanance 4 Reoalr

J=r Transportation

ersonne! imvestigations

Language

Repair & Maintsrance

Erotocopy Rents

Equipment Service

[Scftware

[Scftware Man=rance

Mdisind=nance

Housekeeping

ndirect Cost

Laborstory Senvices

ololojolalolee|alo|e|o|alo|alo|alo|e|ole|a]|e|o]a|a)|e(o]|e|a|alo]an|elo]e(=]|a|o]|o|a]a|a]e

78,237

|Special Frojcts-Client Transport

leaning Suppiles

Educational Suppil

ood

Miemicine. Drugs & Chemicais

Madical Supples

[Office Supplias

| Dther Suppiles

| Compater Equipment

(Office Equipm ent

Fersonal Computer Sgquipment

Mfietical Equipmens

Office Equipm ent

Dues B Mambarss

nsurance:

Sert

[Subscrptor=

riEerest Income

Sad Debt Collections

[S=if-Fay Collections

Miedicaid Collections

Medican: Collechons

[Cther Colecsons

County Cormbution

AEBESERELE DB R R U BB R B BEE A RBE O B Y EH YN NS g e oidazagee

“y
nE

L e e e ) e e e e e e 2 e e e e e e e e 3 e e 3 e e e e 0 Y R

Lo e e e e e 2 e e ) e R
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LOCAL HEALTH DEPT:

MARYLAND DEPARTMENT OF HEALTH

LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
ESTIMATED PERFORMANCE MEASURES

Calvert County

PROJECT TITLE:

Community Mental Health Block Grant

AWARD NUMEER:

MH2480TH

AWARD PERIOD:

711/2021 - 6/30/2022

COUNTY PCA:

F828N

ORIGINAL BUDG. (Yi/N): Y

MODIFICATION: &
SUPPLEMENT: #
REDUCTION: #

DATE SUBMITTED: 1/26/2021

PERFORMANCE MEASURE

ESTIMATE FOR AWARD PERIOD

Services

760

Individuals Served

80

MDH pms4542C, October 2018




MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEFARTMENT BEUDGET PACKAGE
HUMAN SERVICE CONTRACTS (Line ltem 083E)
NOTE: THIS FORM ONLY TO BE USED FOR COST REIMBURSEMENT CONTRACTS.

29 |Page

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (Y/N): Y
PROJECT TITLE: Community Mental Health Block Grant MODIFICATION: #
AWARD NUMBER: MH2480TH SUPPLEMENT: #
AWARD PERIOD: THI2021 - Gr30/2022 REDUCTION: #
COUNTY PCA: FEZ8N DATE SUBMITTED: 1/26/2024
TYPE OF SERVICE PERFORMANCE MEASURES MDH
NOTE: List ondy health related NUMBER OF UNITS PURCHASED FUNDED TOTAL
Cost Reimbursement Contracts VENDOR [Organization) NAME (E.G. HOURS, VISITS, ETC) COST COST
with onganizations on this Schedule

Pyschoperiatric Calvert County Behavioral Health 780 Senvices/80 Individuals senved TE.237 78237
TOTAL (MUST EQUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS ON BUDGET PAGE) TE.Z3T.00 78.237.00

Cost Reimbursement Contracts - The funding administration’s attestation via writtem documentation that a3 comprehensive review of the

budgets for the vendoris) listed above is required for this type of human service contract and must be maintained for audit purnposes.

MDH humsercontrd542], October 2018




O FBG Worksheet #3

WORKSHEET #3
Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title Federal Block Grant
Award Number MH2480TH
Fiscal Year FY22
Difference (
Should be -0-)
(Total FY22
Total FY 22 Total All  Budget)-(Total
MDH Object Code Project/Service Breakdown Budget CCPAT Services Al Services)
0111 Salaries/Special Payments $ - |3 - |$ - |3 -
0163 Fringe $ - |3 - |S - |8 -
0171 Overtime Earnings $ - |3 - S - |8 -
0201 Consultants $ - |3 - |S - |3 -
0280 Special Payments Payroll $ - |3 - s - | -
0291 FICA $ - |8 - |8 - |3 -
0299 Contractual Services $ - |8 - |8 - |3 -
0301 Postage $ - |3 - |$ - |3 -
0304 Cellular Phone $ - |3 - |8 - |3 -
0405 In-State Travel $ - S - 1S - |8 -
0415 Conf. & Other Training Costs $ - |3 - s - |3 -
0701 Gas and Oil $ - |3 - |$ - |8 -
0705 Vehicle Maintenance & Repair $ - S - | - s -
0803 Client Transportation $ - |$ - |8 - |3 -
0812 Personnel Investigations $ - |3 - s - |3 -
0834 Photocopy Rental $ - |3 - s - |3 -
0860 Laboraroty Services $ - |3 - |3 - |3 -
0896 Human Services Contracts $ 78237|$ 78237|$ 78237 $ -
0919 Educational Supplies $ - |3 - |3 - |3 -
0924 Food $ - |3 - |$ - |3 -
0965 Office Supplies $ - |3 - |3 - |3 -
0986 Other Misc Client Services $ - |8 - |8 - |8 -
1060 Computer Equipment $ - 1S - |3 - |3 -
1073 Office Equipment $ - |3 - |3 - |3 -
1334 Rent $ - | - |8 - |3 -
Total Direct Costs $ 78,237|8% 78,237|$ 78,237|$ -
0856 Indirect Cost $ - |3 - |$ - |3 -
Total Costs $ 78,237|% 78237|$ 78,237|$ -

Indirect costs should not be calculated using MDH Object codes 0201 and 0299.
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o Federal SAPT Block Grant Services Budget

FUNDING ADMINEE TRATION

Banavioral Heartn Agministration

MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEFARTMENT BUDGET PACKAGE

PROGRAM BUDGET (4342A8)

DATE SUBMITTED: 1282021

LOCAL HEALTH DEFT: Caiveri Coundy L
ADDREZS: P.O. Box 880 2
CITY, 3TATE, ZIFCODE: Prings Froderiok, MD 20878 SUPFLEMENT: 2
TELEPHOKE 410-535-5400 REDUCTION; 2
PROJECT TITLE: Fadaral $APT Blook Grant Sarvicec MDH Funde Local Funse Othar Funce: Total
AWARD NUMBER: A3218FED ModilupoiiBed) ModiBuooiiRed) ModiSucoiFed] Mod!Supnilad)
CONTACT PERSON: Emily Dillard Direct Casts: Net of Calle o.00 .00 .00 w80
FEDERAL LD. & a7-1863880 Indirect Costs. 0.0 080
HDEX: 20004 Total Costs Net of Coiler 0.00 0.00 0.00 080
AWARD PERIOD: Tr2021-8r2N2022
FIZCAL YEAR: 2022 MOH Funding 7]
COUNTY PCA: FB48N Losal Funding .80
FILE NAME: {cee 22_Calvert FA48H-AZT18FED Al Other Funding 80
0 ot A
MOH Program ApprovaliComments
DELHA ApprovaliComments
< DGLHA Log in 1D
ol @ o 16 - fid) 5 o Lo it
WO EUDOET LOCAL BUDGET TTWIER BUDGET TOTAL GF
OTHER DIRECT FUNDING MODIFICATIONS,
LsE TGTAL PROGRAN o0, SRR MOD, SUPF MO, BUPP SUPPLEMENTS
ITEM LINE ITEM FUNDING LOCAL ALL OTHER OTHER BUDGET e REDUCTION et REDUCTION e REDUCTION OR REDUCTIONS
NOL DESCRIPTION REDUEST FUNDING FUNDING FUNIING. |coL3e CoLEe (Gt B+ Col B
1580 4s COLE coL 11 CHANOES [+ 0R ) HANGES (+ ¢ CHANGES |+ OR 4 col 181
Smanes
sicA
Rerement

De? Compenzation

Hesth nzurance

Resres Hesth nzurance

inemplayment Inzuran

[Cortractual Ser-Gaiares & Fringe

Fostage

siuiar Telephons

n-sizte Trave!

[ut-o-ztate Travel

[Training

pendrTultion

ecmcey

[

Utsities - Gombined

=as ana o1l

nsurance & Tite

[venicie aintenan,

[Agverssng

[Cient Transporation

Fersonnel Investigations

Language

Repair & Mantsnance

Frictocopy Renta

Equpmens Service

2omwane

Special Frojects-Cllent Transport

izaning Supplies

cucational Zupples
ood

[Sther Guppies

[Computer Equement

[ofMce Equipment

Fersonal Computer Equipment

Dues & Membersnips

nzurance
Rert

Suescrptions

Saa Deke Colections

SeiFay Corections
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MARYLAND DEPARTMENT OF HEALTH

LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
ESTIMATED PERFORMANCE MEASURES

LOCAL HEALTH DEFT: Calvert County

PROJECT TITLE: Federal SAPT Block Grant Services
AWARD NUMBER: AS219FED

AWARD PERIOD: T/1/2021-6/30/2022

COUNTY PCA: FE4EN

ORIGINAL BUDG. (Y/N): Y
MODIFICATION: #
SUPPLEMENT: #
REDUCTION: #

DATE SUBMITTED: 1/26/2021

PERFORMANCE MEASURE

ESTIMATE FOR AWARD PERIOD

School- Based services Coordinator 150
MAT Case Manger- # of clients receiving services 200
non-MAT service referrals 100
Court Assesor/Diversion Program- # of Indiviuals assessed for potential

diversion 60
Individuals enrolled/accepted into the diversion 30
Monthly Enrollment 140
Monthly Discharge 70
Critical Incidents 0
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MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT BUDGET PACKAGE
HUMAN SERVICE CONTRACTS (Line ltem 0896)
NOTE: THIS FORM ONLY TO BE USED FOR COST REIMBURSEMENT CONTRACTS.

LOCAL HEALTH DEPT: Calvert County ORIGINAL BUDG. (YiN): Y
PROJECT TITLE: Federal SAPT Block Grant Services MODIFICATION: 3
AWARD NUMBER: AS215FED SUPPLEMENT: g
AWARD PERIOD: TM12021-6/3072022 REDUCTION: #
COUNTY PCA: FE4EM DATE SUBMITTED: 1/26/2021
TYPE OF SERVICE PERFORMANCE MEASURES MDH
HOTE: List only health related NUMBER OF UNITS PURCHASED FUNDED TOTAL
Cost Reimburgement Contracts VENDOR (Organization) NAME (E.G. HOURS, VISITS, ETC) COST COST
with organizations on this Schedule
140 clignts monthly enrolled/ 70 monthly
State Care Coordination Calvert County Behavioral Health discharged 80,946 60,946
School Bazed Services Coordinator Calvert County Behavioral Health 150 students referred for sanvices 61,455 61455
MAT Coordinator Calvert County Behaviaral Health 200 individuals enrolled/100 non-MAT referrals 32,384 32,384
B0 individuals assessed/30 individuals
Court Assessor/Diversion Program Calvert County Behavioral Health enroliediaccepted 32,672 32,672
TOTAL (MUST EQUAL MDH AND TOTAL HUMAN SERVICE CONTRACT COSTS OM BUDGET PAGE) 207,457.00 207 457.00

Cost Reimbursement Contracts - The funding administration’s attestation via writtsm documentation that a comprehensive review of the
budgets for the vendor(s) listed above is required for this type of human service contract and must be maintained for audit purposes.

MDH humsercontras42l, October 2018

33 |Page



0 Federal SAPT Block Grant Worksheet

WORKSHEET #3
Name of CSA/LAA/LBHA: Calvert County Health Department- LBHA
Project Title Federal Servcies
Award Number AS219FED
Fiscal Year FY22
Difference (
School Should be -0-)
State Care Based Court (Total FY22
Total Y22 Coordinatio ~ MAT  Treatment Assessor/Div  Total All Budget)-(Total
MDH Object Code Project/Service Breakdown Budget n Coordinator Coordinator  ersion Services Services)
0111 Salaries/Special Payments $ - 1S - |$ - 1S - 1S - |$ - |8 -
0163 Fringe $ - 1S - 1S - |3 - 1S - |$ - 1S -
0171 Overtime Earnings $ -3 - |3 - |8 - |8 - |$ - |8 -
0201 Consultants $ - |3 - |8 - |8 - 1S - |$ - |8 -
0280 Special Payments Payroll $ - 1S - 1S - |3 - 1S - 1S - 1S -
0291 FICA $ - |3 - |3 - |8 - |8 - |3 - |3 -
0299 Contractual Services $ - |3 - |8 - |8 - |$ - |$ - |8 -
0301 Postage $ - 1S - 1S - |3 - 1S - 1S - 1S -
0304 Cellular Phone $ - |3 - |3 - |8 - |$ - |$ - |$ -
0405 In-State Travel $ - |3 - |3 - |8 - |$ - |$ - |8 -
0415 Conf. & Other Training Costs $ - 1S - 1S - |3 - |3 - 1S - |8 -
0701 Gas and Oil $ - |3 - |3 - |8 - |$ - |$ - |8 -
0705 Vehicle Maintenance & Repair $ - 1S - |$ - 1S - 1S - 1S - 1S -
0803 Client Transportation $ - 1S - 1S - |3 - 1S - 1S - |$ -
0812 Personnel Investigations $ - |3 - |3 - s - |$ - |8 - |$ -
0834 Photocopy Rental $ - |8 - |8 - |8 - |8 - |8 - |8 -
0860 Laboraroty Services $ - |8 - |8 - |8 - |8 - |$ - |8 -
0873 Printing $ - 1S - 1S - |3 - 1S - 1S - |$ -
0896 Human Service Contracts $207,457 |$ 80,946 § 32384 $  61455|$  32,672| $207,457 [ $ -
0881 Purchase of Care $ - |8 - |8 - |8 - 1S - |8 - |8 -
0919 Educational Supplies $ - |3 - |3 - s - |8 - |8 - |8 -
0924 Food $ - |8 - |3 - |8 - |8 - |$ - |$ -
0965 Office Supplies $ - |8 - |8 - |8 - |8 - |8 - |8 -
0986 Other Misc Client Services $ - |3 - 1S - |8 - 1S - |$ - |8 -
1060 Computer Equipment $ - |3 - |3 - |$ - |$ - |8 - |8 -
1073 Office Equipment $ - |8 - |38 R - |8 - |$ - |$ -
1334 Rent $ -8 -8 - 1S - |8 - |$ - |8 -
Total Direct Costs $207,457 | $80,946 | $32,384 |$61,455 |$32,672 $207,457 | § -
0856 Indirect Cost $ - |3 - |3 - |8 - |8 - |3 - |3 -
Total Costs $207,457 | $80,946 | $32,384 |$61,455 |$32,672 $207,457 | § -

Indirect costsshould notbe calculated using MDH Object codes 0201and 0299.
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C.) FY22- Conditions of Awards
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» LBHA Administrative Funds COA
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ATTACHMENT E
Page 2 0of 19

GENERAL CONDITIONS:

The Vendor’s administrative duties described hersin are to be provided by the Vendor
to all funding agreements between the Vendor and the BHA.

Unless specifically excluded, all funding included in this agreement is subject to the
provisions of the MDH Local Health Department Funding System Manual
(LHDFSM). or the Human Service Agreements Manual (HSAM). whichever is
applicable, which are incorporated by reference. portions of which are included
below. The inclusion of these provisions does not remove the responsibility of the
WVendor for knowing the provisions of the manual in 1ts entirety, The Vendor shall be
in compliance with the Health Insurance Portability and Accountability Act (HIPAA).

Diversity and Cultural Sensitivity:

The Vendor’s Policy and Procedure Manual shall include protocols that will assure
that:

a. The diversity of the citizenry which the Vendor serves is represented by the
County’s appointments to the Vendor’s advisory and/or governing board. and by
the Vendor’s hiring and subcontracting decisions.

b. The Vendor shall have a system to provide for the behavioral health needs of non-
English speaking individuals. individuals who are deat or hard of hearing. and/or
individuals with other disabilities to maximize their access to services and
information.

c. Americans with Disabilities Act: The Vendor shall comply with the Americans
with Disabilities Act, Public Law 101-336. all requirements imposed by the
applicable Code of Federal Regulations. and all guidelines and interpretations
issued pursuant thereto. The Vendor shall assure, to the extent practicable, that
its, and its Vendors, facilities, services, and programs are accessible to individuals
with disabilities as required by the Americans with Disabilities Act. The Vendor
and its Vendors shall not discriminate against individuals with disabilities in the
provision of its services and programs unless to do so would be an undue burden
or result in a fundamental alteration in the program as those terms are used in
Title I of the Act.
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4.  Procurement:

As an agent of local government. the Vendor shall follow state Procurement
Policy. local procurement policy. or if the local government has designated a
501 (e) (3) as its” Vendor., a procwrement policy approved by its Board of
Directors.

If no modifications have been made from the previously subnutted policy. an
annual attestation, to include the type of procurement policy that is being
followed, is required to be submitted with the Vendor’s Annual Plan and/or
Plan Update. Any revision or modification to the Vendor’s procurement
policy must be provided to the BHA within 30 days of adoption by the
appropriate governing authority.  Electronic copies of the policy are
acceptable, with the provision of the website address and documentation of
approval.

At a minimum the Vendor’s procurement policy shall:

1. Assure that any conflict of interest is avoided in hiring of staff or

consultants for the Vendor. and in  selecting providers of
conununity behavioral health services for members of the PBHS.

2. Foster competition and mimority business enterprise. and provide for

conflict resolution and debriefing protocol in contested award of
funds

5. Designated Liaison:

a.

The Vendor’s Director or designee will act as liaison between the BHA. the
Vendor, and the MDH Administrative Services Organization (ASO).

The Vendor shall designate employee(s) who shall be on-call 24 hours a day
seven days a week who can respond to emergency situations and act in the
place of the Director as necessary. The Vendor’s Director will forward to the
BHA Director. Local Planning and Management and the ASO, its On-Call
list, which designates these individual(s) at least five days prior to the
implementation of the list.

6. Termination/Suspension/Reallocation:

Non-availability of Funding:
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If the General Assembly fails to appropriate funds or if funds are not otherwise
made available for continued performance for any fiscal vear of this agreement
suceeeding the first fiscal year. this agreement shall be cancelled automatically as
of the beginning of the fiscal year for which funds were not appropriated or
otherwise made available; provided, however, that this will not affect the State’s
rights or the Vendor’s rights under any termination clause in this agreement. The
effect of termination of the agreement hereunder will be to discharge both the
Vendor and the State from future performance of the agreement. but not from
their rights and obligations existing at the time of termination. The Vendor shall
be reimbursed for the reasonable value of any nen-recurring cost incurred but not
amortized in the price of the agreement. The State shall notify the Vendor as soon
as it has knowledge that funds may not be available for the continuation of this
agreement for each succeeding fiscal year beyond the first.

Default:

a. A default shall consist of (1) any use of the funds for any purpose other than
authorized by this agreement, or (ii) any breach of substantive covenant,
agreement, provision. presentation or warranty of the Vendor made in this
agreement.

b. Upon the occurrence of a default. the BHA shall notify the Vendor in writing
of the default. The BHA may suspend both administrative and services
funding payments to the Vendor if the Vendor fails to cure within 10 working
days of the receipt of the BHA s written notice.

c. If a default occurs, the Vendor shall have thirty (30) calendar days from its
receipt of the BHA s written notice to cure the default. After the conclusion
of this thuty (30) day peried. or such longer period to which the parties may
agree, if the Vendor has not cured the default to the satisfaction of the BHA,
the BHA may. atter written notice to the Vendor, terminate this agreement.
All funds in the Vendor's accounts previously transferred to the Vendor
pursuant to this agreement will then become the property of the State. The
State shall pay the Vendor fair and equitable compensation for satisfactory
Vendor performance prior to receipt of notice of termmation, less the amount
of damages caused by the Vendor’s breach. If the damages are more than the
compensation payable to the WVendor, the State can affirmatively collect
damages.

d. If the BHA fails to fulfill its obligations under this agreement properly and on
time, or otherwise substantially violates any provision of this agreement. the
Vendor shall notify the BHA in writing of the default. The BHA shall have
30 calendar days from receipt of Vendor’s written notice, to cure the default.
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If the BHA fails to cure the default, the Vendor may terminate this agreement
with written notice.

Terminate For Convenience:

The performance of work under this agreement may be terminated with ninety
(90) day written notice. by the State or the Vendor, in accordance with this clause
in whole or, from time to time, in part whenever the State or the Vendor shall
determine that such termination is in the best interest of the State or the Vendor.
Should the State clect to terminate this agreement. the State will pay all
reasonable costs associated with termination of the agreement. The Vendor shall
return to the State any funds previously paid by the State for services to be
rendered that have not been provided.

Pre-Existing Regulations:

The regulations set forth in Title 10, Subtitles 9 and 21 of the Code of Maryland
Regulations in effect on the date of execution of this agreement are applicable to
this agreement and continue in effect unless otherwise revised.

Subcontracting or Assignment: Management of Behavioral Health Services

The Vendor shall not subcontract or assign any portion of the services related to
managing the Behavioral Health services m its jurisdiction without the express
written permission of the BHA.

Defense of Suits:

a. To the extent permitted by statute, the State of Maryland will provide legal
counsel or defense to the Vendor in the event that a suit, claum or action of
any character is brought by any person not a party to this agreement against
the Vendor as a result of. or relating to. the Vendor’s obligations under this
agresment.

b. To the extent permitted by statute, the State will be responsible for the
payment of any judgement or the settlement of any claims of the Vendor or its
contractors as a result of or relating to, the Vendor or its contractor’s
negligence or malfeasance in performing their obligations under this
agreement.

c. The Vendor shall immediately notify the BHA if any claim or suit is made or
filed against the Vendor or its contractors regarding any matier resulting from
or relating to the Vendor’s obligations under this agreement.
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d. The Vendor will cooperate. assist, and consult with the State in the defense or
mvestigation of any claim, suit or action made or filed against the State by a
third party as a result of. or relating to, the Vendor's BHA's performance
under this agreement.

c. The State will cooperate. assist, and consult with the Vendor in the defense or
investigation of any claim, suit, or action made or filed against the Vendor by
a third party as a result of or relating to the Vendor’s/BHA’ s performance
under this agreement.

f. Vendors that are organized as non-profit entities shall maintain insurance
against negligence and be bonded against loss of funds for the appropriate
Amouts,

Retention of Records:

a. The Vendor shall include in its Policy and Procedure Manual. protocols to
ensure that records are maintained as required, and all consumer information
is kept confidential. The Vendor must ensure that its employees are informed
of this policy.

b. The Vendor shall retain and maintain all financial records and documents
including agreements and Conditions of Award relating to this agreement for
frve (5) years. or until all audit requirements are met unless a longer retention
period is required by federal, state. or local governments, and then destroy if
no longer needed.

c¢. The Vendor shall maintain all patient information in accordance with
Maryland Law Health General § 4-301 et. seq.. Ann. Code of Maryland and
Federal HIPA A regulations. including 45(FR 164 et. seq.].

1 S5COPE OF WORK

1. Planning

The CSATAA/TBHA shall:

Assess and plan for behavioral health related disorder service needs for its
jurisdiction. The plan shall be the basis for Vendor budgetary requests to the BHA.
The plan shall be data-driven. identify plans to address gaps in the service delivery
continuum, and reflect stakeholder input into both planning and evaluating services.
mcluding, but not lumited to. representatives of the local recovery community.
Annually, the BHA will issue instruetions for the completion and submission of the
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Behavioral Health Plan.

1) The plan must be informed by the BHA needs assessment and geo-mapping.
2) When addressing gaps in service delivery. be aware of input from community

leaders regarding perception of arcas in need of freatment versus areas with
sufficient treatment resources. Develop measurable outcomes for strategies and
activities pertaining to the PBHS system.

3) Develop and maintain an All Hazards Plan. including coordination of responses to
cmergencies to insure service availability., Plans must be reviewed annually by
the vendor and sent to BHA’s Coordinator of Crisis and Criminal Tustice
Services with updates and changes to the Plan.

2. Cooperation and Interfacing

The CSA/LAATBHA shall:

Develop and maintain an integrated svstem of
publicly funded behavioral health services. which is responsive to the needs of
consumers and providers in its jurisdiction. The Vendor shall make all reasonable
etforts to coordinate the activities of publicly funded FFS WVendors providing
behavioral health services.

Meet with providers registered in the PBHS
network that provide services to the citizens in the Vendor’s jurisdiction. to
collaborate with, develop. plan, and implement behavioral health services.

Coordinate the position of the BHA. the ASO., the Vendor, and/or the Aftorney
General’s Office. when a treatment plan or recommendation  for a minor in Juvenile
Court procesdings is required. When requested, prepare a written report for the court
and send a representative to assist in the proceeding regarding available services and
treatment options as well as to momtor cases comnitted to the BHA.

Assist the BHAs Office of Behavioral Health Licensing in monitoring the BHA s
therapeutic group homes licensed under COMAR. 10.21.07. Review as needed,
annual budgets for the intensity of staffing and programming, to determine the
apprapriateness of a rate inerease request from an existing program. or to establish a
rate for a new program.

Collaborate with behavioral health providers to enable service recipients to access
appropriate treatment and recovery services in a tumely fashion.

Participate m state and /or local activities to nuplement health reform.
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Assure that its Director. or designee. attends the Maryland Association of Behavioral
Health Authorities (MABHA) meetings, and participates in the BHA committees and
on various local boards and committees.

Cooperate and collaborate with ASO by:

1} Designating a represeniative(s) to meet with the ASO;

2} Facilitating communication with local agencies:

3) Responding to ASO requests within a reasonable time:

4y Working with the ASO and Vendors to participate mn the development of a
transition plan, following determination by ASO that service to an individual is no
longer medically necessary.

Serve on local planning and advisory boards and committees to include local
community boards as needed. in order to help prevent miscommmmication between
providers and local community leaders.

Attend the County Behavioral Health Advisory Committee Meetings. the Vendor’s
Board of Director Meetings. and meet with County and State Delegations and other
governmental agencies.

Participate in Consumer Quality Team monthly and quarterly feedback meetings for
designated services.

Serve on local planning boards and comumittees. including but not limited to. Local
Management Boards (LMB). and the Local Care Team (LCT). and promote, arrangs
and implement working relationships.

Meet with providers, registered in the PBHS. which prowvide services tfor the cihizens

of the LBHA/LAA/CSA

Meet annually with local Emergency Rooms to provide education and training on
access to and services within the PBHS.

Attend BHA Policy Forums. the BHA Annual Conference, and the BHA in-service
trainings, as time, staffing, and funding permit.

Upon request from ASO:

1} Determine if an individual meets eriteria for the public PBHS. using criteria
established by BHA.
2} Assist in developing a multi-agency or provider-specific treatiment plan

43 |Page



q.

ATTACHMENT E
Page 9 of 19

Be aware of, and have access to, Federal and Maryland Siatutes and regulations
and the BHA Policizs and Procedures, governing the delivery of behavioral health
services to children, adults, and elderly. and the Medicaid program.

Public and Consumer Education and Information

The Vendor shall:

a.

Inform individuals in their jurisdiction of the availability of public behavioral
health services and benefits to melude stigma reduction and educational information
on providers and treatment in general.

Establish and maintain a resource directory to assist clients in their jurisdiction to
obtain services ancillary to behavioral health services that are necessary to meet the
basic human needs for food. clothing. shelter, medical care. personal safety. and
income.

Have available a current list and description of behavioral health services and
providers for its jurisdiction identifying those providers which have special capacity
to provide for the behavioral health needs of non-English speaking individuals,
mdividuals who are deaf or hard of hearing. and/or individuals with other disabilities.

Provide information and training to local health providers on access to loeal
community based behavioral health services.

Provider Network Development

The Vendor shall:

Encourage providers, as necessary, to enroll in the public PBHS to ensure choice and
access to appropriate levels of care. This includes encouraging providers to locate in
areas of identified treatment gaps. based on needs assessment and geo-mapping
information.

Help new providers connect with community leaders and associations.

Assist with ER diversion ftor Cluld & Adolescent consumers as funds permat, with
clinical staff available for consultation with an Emergency Department. day treatment
and inpatient staff.

As funds permit, develop Urgent Care Capacity (UCC) within the Outpatient Mental
Health Clinie (OMHC). Outpatient substance use treatment providers. and other
provider networks concerning rapid availability of appointments for conswmers using
an Emergency Department or receiving Mobile Crisis team services.
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Management of Public Behavioral Health System

The Vendor shall:

9

Assist BHA to safeguard against unnecessary utilization of publicly funded services
in its jurisdiction and assure that these services are medically appropriate and
necessary.

Develop local strategies and implement specific actions to reduce Emergency
Department and inpatient hospitalization. The Vendor shall meet with local hospital
Emergency Departments to establish an enhanced level of commumication and
CGUI‘d]‘IlHtl‘D]‘L IJEh‘.‘"EEI] Eulergency D’El]ﬂl"[ll]EHT Pef‘,-ﬂl]llﬂl. and C['iSiS SYSTEITL pro viders
to enhance the use of community based alternatives to inpatient admission.

Participate in appropriate demonstration projects with the ASO and the BHA for FFS
Vendors providing Assertive Community Treatment (ACT) services to allow the
ACT Team to provide ongoing authorizations in 3-day increments after initial
authorization by the ASO.

Review and authorize, disapprove. or retwrn for additional information requests.
within 72 howrs of receipt, excluding weekends and helidays, for the following
services tunded under the Fee for Service System.

1) Residential Rehabilitation Program (RRP) transition visits,

2} Supported Employment (SE). and associated PRP.

3} Enhanced client supports for Mobile Treatment Services. Assertive
Community Treatment, PRP, and RRP.

4} Residential Crisis Services (concurrent review only)

Transmit by secure fax or Health Insurance Portability and Accountability Act
(HIPAA) compliant, password protected email the decision made to the ASO. and to
the provider for request made in section 5.d (1-4)

Follow the BHA's current policies. protocols, and guidelines for approval of the
services.

Assure that staff who perform the authorizations for services in section d are
appropnately eredentialed and/or supervised.

Utilize the forms developed and updated by the BHA for the purpose of review and
approval of services.

Review information on high cost users of services and providers of service, along
with readmission data. on a regular basis, and take steps to assist serviee recipients to
recerve any medically appropriate levels of care that are less costly.
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Assess hospitalization data at least monthly to include average length of stay (ALOS)
Cost, and number of readmissions,.

Review Utilization of all services with the Public Behavioral Health System to
1identify changes m service deliver trends for the BHA based upon a monthly review
of the data. The CSA/TAA/TBHA shall report its findings to the BHA director or
designee. noting the CSA/TAA/TBHA’s planned interventions with the provider to
assure appropriate delivery of services.

Upon review of the High Utilization Cost Report and High Inpatient user data. notify
provider and refer individual consumer to appropriate level of care for ACT, Case
Management. Mobile Treatment. or other community supports.

Explore and develop local strategies to improve integration of care between the PBHS
and local primary care providers.

Serve as the BHA s designee regarding Health General Article 8-505, Health General
Article 8-506 and Health General 8-507 legislative requurements, providing clinical
staff to conduct Health General Article 8-505 substance-related disorder evaluations,
and facilitating patient placement wnto the approprate level of care.

Serve as BHA's designee regarding referral for residential placements of pregnant
women and women with children. providing technical assistance for coordination of
care as needed.

Provide a list of authorized persons and their signature to the ASO for the review and
approval of services. The list should be categorized by service type, Any
modifications to the list needs to be promptly communicated to the ASO noting the
effective date of the change.

Clinically deny service only based upon review by a Psychiatrist currently licensed in
State of Maryland.

Retain and transmit all patient information in a confidential manner consistent with
State and Federal Statutes and Regulations.

Review PRP services encounter data to determine outliers of PRP service provision.

Ewvaluate the encounter data and conduct an on-site visit in order to validate that the
service provision meets the consumer's needs for PRP services. For the purposes of
the review, only programs with encounter data outliers should be reviewed on-site by
the CSA/LAA/TBHA. Additionally. an on-site review by the CSA/LAATBHA
should be conducted on programs that have submitted encounter data for which the
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LBHA has reason to believe an investigation is required. The CSATAATBHA s
review shall verity a Vendor’s provision of both on-site and off-site services in order
to receive the “blended rate™ under the PRP case rate.

o. DParticipate in the process of review of Residential Treatment Center (RTC) admission
requests in order to identify any available appropriate services, which could divert the
admission. and provide services in the community.

p. Monitor the relative distribution of general-level RRP beds, intensive-level RRP beds.
specialty beds, and non-specialty beds for its jurisdiction. Any change in level of
intensity or the namre of specialty designation of existing RRP beds shall be
approved by BHA in writing in advance of the change.

q. Assure that the number of RRP beds remains constant, unless changes are approved

in writing by the BHA.

r. Continue partnership with the local community hospital that 1s participating in the
Total Patient Revenue Project.

s.  Promote best practices in service delivery.

Manage Public Behavieral Health System Quality Assurance
The Vendor shall:

a. DParticipate in BHA s evaluation of the PBHS system. including but not limited to:
collaboration in BHA s Ourcomes Measuremenr System and partner with BHA to
develop outcome measures for services

b. Collaborate with the BHA by:

1} completing Agreements to Cooperate for new programs:

2} Prior to a community behavioral health provider applying for licensure within a
Jurisdiction the CSA/LAA/LBHA chall enter into an agreement to cooperate with
the comunumty provider. The agreement to cooperate shall provide for
coordination and cooperation between the parties in carrying out behavioral health
activities in the jurisdiction, mcluding but not himited to facilitating:

s A complaint investigation: and
# The transition of services if the program closes.

3} The agreement to cooperate may not include a provision that authorizes the
CSATAA/TBHA to prolubit a program from offering services at any location.
4} Participating in site visits with BHA to programs.

5) reviewing. evaluating. and providing feedback on Program Improvement Plans
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Designate one or more staff members to perform the role and functions of the
Residential Specialist position, as delineated in the Residential Specialist Duties and
Responsibilities document, developed and updated by BHA, including, but not
limited to:

1) Submit reports as required by the BHA guidelines on waiting lists,
admissions, discharges. and an inventory of RRP sites,

2) Perform on-site annual reviews of Group Homes for Adults with Mental Ilness,
BRPs and Residential Crisis Services to determine compliance with site
requirements set forth in COMAR 10.63.04.07.

Manage Public Behavioral Health System Compliance

The Vendor shall:

a)

b)

d)

For grant-fmded services, review Conditions of Award. develop and monitor criteria
for contract performance standards: procure services: develop budgets and monitor
expenses: mMomtor service provision: repurpose unspent grant funds to ensure best
utilization of funding; conduct reviews for continued need of services performed

Participate as requested by BHA . or the ASQ as an agent of BHA, in on-site
Regulatory Compliance reviews

Monitor the implementation of Program Improvement Plans and notify BHA of its
findings using the protocol developed by the BHA.

Identify appropriate LBHA staff to be available when requested by BHA
1o participate in sanetion proceedings.

Perform Risk Assessments on sub-vendors of Federal grants in
conformance with the most current Federal guidance that is available.

Identify appropriate Vendor staff to be available when requested by the
BHA to participate in the Office of Administrative Hearing’s procedures or a case
resolution conference.

48 |Page



ATTACHMENT E
Page 14 of 19

8. Manage Public Behavioral Health System Grievances
The Vendor shall:

a) Comply with the formal grievance and appeals protocols, as identified in COMAR
10.09.80 and in the ASO’s policy manual for the public behawvioral health system.

b} Prowvide that a psychiatrist. licensed to practice in Maryland. review any clinieal
denial of care made by the Vendor under section K.

g, Manage Public Behavioral Health System Complaints
The Vendor shall:

a) Ensure that the Vendor’s sub-vendors have a protecol for a complant to be filed by a
service recipient. The Vendor shall require the sub-vendor to report to the Vendor any
complaints received and their resolution on a periodic basis.

1) E
nsure that Outpatient Treatment Programs (OTP’s) also have a formal process for
addressing community /program complaints and documents meetings to attempt
to resolve complaints.

2) S
hould existing process not be sufficient to resolve community/complaints.
constder using a mediator to assist in resolution of issues.

3) Provide peer assistance to programs experiencing complaints related to large
volume of patients waiting for or post treatment “loitering” to reconumend
solutions.

b} Respond appropriately to all complaints made or referred to the Vendor within five (5)
business days. documenting the complaint and the type of response. and submit a report
to the BHA as required.

¢) Proactively determmune that service recipients are able to freely access services without
being subject to discriminatory admission and treatment policies. This includes
individuals on substance uvse disorder medications requesting admission to residential

treatment and recovery housing services.

d)  Vendor shall require the sub-vendor to report to the Vendor any complaints received and

their resolution on a periodic basis.
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PAYMENT AND FINANCIAL REPORTING

The CSATAATBHA shall deposit all MDH funds in an interest bearing account
that is properly msured or collateralized and that maintains security of the funds.
This account may be a federally insured interest bearing account or guaranteed by
other financial instruments used by the local government or State of Maryland
Treasury for State funds.

The CSA/LAA/TBHA shall maintain an accounting system which separates the
funding for the different agreements being financed by the State. ie.
CSATAATBHA Administrative services, federal grant agreements and other
State or Special funded agreements.

The BHA wall transfer funds to the CSATAATBHA for administrative and
behavioral health contraet services at the frequency set forth by MDH policy.
The LBHA’s proposed use of these funds shall be detailed using the MDH 4542,
as detailed in the MDH Local Health Department Funding Swystem Manual
(LHDFSM). These budgets may be modified during the term of this agreement,
as agreed to by both parties. Further. both parties may agree to submit a
madification near the end of the fiscal wear, which will incorporate all
meodifications agreed to by the parties during the fiscal year.

Subcontracting or Assignment: Provision of Behavioral Health Services

a. The CSA/LAA/TBHA may subcontract for the provision of behavioral health
services funded in this agreement as detailed in the attached budget.

b. Any such subcontractor assignment shall be subject to any terms and
conditions that the BHA deems necessary to protect the interest of the State.
The BHA shall not be responsible for the fulfillment of the LBHA’'s
obligations to its contractors.

c. If the BHA approves a subcontract. the BHA may require the subcontractor to
indemmnify the CSA/LAATBHA and/or the State.

d. If the BHA approves a subcontract. the State of Maryland will have no
obligation to provide legal counsel or defense to the subcontractors in the
event that a suit. claim or action of any character is brought by any person not
a party to this agreement against the subcontractor.

e. The CSATAATBHA shall execute agreements with all its contractors who
receive funds from the CSATAATBHA for the provision of behawvioral
health services. At a minimum, the CSA/TAATBHA shall include the
requirements of the BHA’s Condition of Awards (COA) in thewr funding
agreements with their providers of services. All of these agreements must be
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executed prior to the inception of thewr covered period and shall ncorporate
requirements of the BHA specific program COAs and all relevant Federal.
State, and local laws, regulations, and policies. Cost reimbursement
agresments must also incorporate the requirements of the MDH Local Health
Departmment Funding System Manual.

f. The CSATAATBHA shall include in its Policy and Procedure Manual
procedurss to monitor all contractors to determine if the services or goods to
be provided under the coniract have been delivered and the actions to be
taken if said services or goods have not been delivered. These procedures
shall, at a2 minimum, require the CSATAATBHA to verify that the terms
and conditions of the contract have been met and that the actual number of
services reported by the contractors have been provided.

g. The CSA/LAATBHA shall include 1 1ts Poliecy and Procedure Manual, the
protocols and eligibility requirements for the distribution of Client Support
funds.

Aundits
a. General

There are three areas that need to be examined: financial statements, compliance
with the terms and conditions of the agreement or contract. and compliance with
the terms and conditions of the MDH Department Funding System Manual.
Depending on the contract type. the first and last may not be necessary. The BHA
will be reviewing CSATAATBHA records to determine if audits have been
obtained and reviewed to evaluate compliance with the terms of the CSA
agresment.

b. Guidelines for Audits of CSA/TAATBHAS

Private non-profit CSATAATBHA: should contract with an independent
accounting firm to perform an annual audit of their financial statements. The
MDH anditors will audit all prvate CSATAATBHAs who receive over
$250,000 and all Health Department CSATAATBHASs to determine the
compliance with the terms and conditions of the MDH Department Funding
System Manual Guidelines for Audits of CSA/LTAATBHA Vendors

CSATAA/LBHA contracts with vendors shall contam a requirement that the
vendor will be audited by an independent accounting firm or local government
auditors based on the guidelines presented below., The CSA/LAA/LBHA shall
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obtain a copy of the audit and review the audir findings and address those that
affect the delivery of behavioral health services to our consumers and/or
jeopardize a provider’s ability to fulfill the terms and conditions of their contract
with the CSA/LAA/LBHA

1) Unait Priced and/or Fixed Price Contracts

These types of contractual agreements do not require an audit of the
financial statements or an audit to determine the sub-vendor’s
compliance with the terms and conditions with the MDH Department
Funding System Manual. If a vendor has a financial audit performed.
the CSATAATBHA shall obtain a copy and review the findings to
determine if conditions exist that may prevent the vendor from delivering
serviees or fulfilling the terms and conditions of their contract with the
CSALAA/LBHA.

29 Cost Reimbursement Contract

Under the terms and conditions of the MDH Department Funding System
Manual vendors using the cost based reimbursement methodology to
contract with a CSA/TAA/TBHA must have an audit to determine their
compliance with the Manual. The BHA has established the following
guidelines for auditing vendors:

a) Up to $100.000

Vendors and private practitioners, both individuals and groups.
with contracts for less than $100,000 do not need to be audited.
This does not exempt the vendor from submitting the reporting
forms required by the MDH Department Funding System Manual
and certifying that the reported expenditures  and revenues are
true and correct. The CSATAA/TBHA should carefully review
the reports to determine the vendor’s compliance with the terms
and condifions of the contract. In addition. if the vendor has a
financial audit performed. the CSATAATBHA shall request a
copy of the audit and review the findings to determine if conditions
exist that may prevent the vendor from delivering services and/or
fulfilling the terms and conditions of their contract with the
CSATAA/TBHA
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Please note that should a CSATAA/TBHA, through review of the
expenditure reports and/or sampling of services delivered. suspect
that a vendor has fiscal problems, the CSATAA/TBHA shall
request an audit of the vendor. The vendor’s independent auditor
may perform these audits or the CSA/TAA/TBHA may request
that local government auditors perform the audit.

b)) $100,000 or Greater

Vendors with contracts for $100.000 or greater must be audited
once every two years to determine their compliance with the MDH
Department Funding System Manual. Each report 1ssued for a
vendor audit should provide sufficient schedules. forms, analysis,
etc., to allow the reader to evaluate the results of the
subcontracted service during each of the contract fiscal vears
(ending June 30) separately and isolated from the sub-vendor’s
total operations. In addition, the CSA/LAA/TLBHA shall abtain a
copy of the annual financial audit and review the findings to
determine if conditions exist that may prevent the vendor from
delivering services and/or fulfilling the terms and conditions of
thewr contract with the CSA/LAA/TBHA. The vendor’s
mdependent auditor may perform these audits or the
CSATAATBHA may request that local government auditors
perform the audit.

3) Guidelines for Vendor Compliance Audits (contract deliverables)

All contracts, regardless of the type of contract, require a review by the
CSATAA/TLBHA to determine the sub-vendors compliance with the terms
and conditions of their contract. Of particular importance is the validation
of the number and type of services provided for the purpose of evaluating
whether services are appropriate and cost heneficial. Vendor compliance
audits may be done on a sample basis to reduce CSALTAATBHA
workloads.

In addition to any other available remedies. if in the opinion of the BHA,
the CSATAA/TBHA fails to perform in a satisfactory and timely manner.
the BHA may refuse to pay or limit the approved amount of any invoice
for payment and may cause payments to the CSALAA/LBHA to be
reduced or withheld until such time as the CSATAATBHA meets the
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» Mental Health Services Funds COA’s
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Calvert County LEHA
SFY2022
Peer-to-Peer Services

h.

1 — on — 1 Peer Contact — Peer support sessions via phone or in person, lasting at least 15
minutes in duration

Peer Recovery Specialist (PRS) - An individual providing Peer Recovery Support Services
who has NOT yet obtained the Certified Peer Recovery Specialist (CPRS) credential from a
credentialing board identified by the State.

Registered Peer Supervisor (RPS) — An individual who supervises certified and
non-certified Peer Recovery Specialists and has obtained the Registered Peer Supervisor
(RPS) endorsement from a credentialing board identified by the State

Report — A wntten record submitted to BHA, in the form and manner prescribed, on which
the Award Recipient reports on the activities undertaken during a specified timeframe (i.e.
monthly, quarterly etc.).

Statement of Work (SOW) - A SOW is a formal document that provides direction and
details to the vendor or contractor about how the work should be performed, under what
conditions, bmeframes for accomplishment, frequency and outcomes/outputs.  (Unfess
otherwise noted, BHA-required SOW’s shall generally be Performance-Based or Level of
Effort/Time & Maternials/Unit Rate in nature).

TERMS

The LBHA shall provide or contract for the following dunng the Award Penod of July 1 2021 —
June 30, 2022

1.

Ensure that the delivery of services is facilitated exclusively by individuals who identify as
having lived expenence in behavioral health recovery.

Pravide opportunity options for PRS/CPRS to meet with individuals in settings that are
comifortable to the individual seeking support;

Ensure that all Peer-to-Peer services are offered and conducted on a voluntary basis and
are guided by a recovery plan which is created and maintained by the individual receiving
the support;

Establish a relationship with a Registered Peer Supervisor (as evidenced by a RPS
certificate) who will provide supervision hours to staff and/or volunteers seeking or
maintaining their Certified Peer Recovery Specialist credential;

Through the support of PRS/CPRS’s ensure that individuals receiving services navigate
community-based supports and resources;

Support services shall include, but are not imited ta:
One-on-one meetings;

Peer support groups;

Activities that reduce isolation;

Resume building and interview prep;

Recowvery Plan development,

Accessing entittements and other social services;
Recowvery advocacy work;

ommoom @
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Calvert County LBHA
SFY2022
Peer-to-Peer Services
H. Vocational/Educational activities

I.  Connection to treatment based support;
J. Community outreach,

K. Resource conneclion aclivities.

7. The Award Recipient shall submit the Peer-to-Peer Quarterly Reports to the EHA’s Office of
Consumer Affairs, no later than 30 days after the close of each reporting period.

8. Provide BHA-OCA with any corrective action plans that result from a program investigation,
consumer complaint, or unmet contract deliverables within 15 days of notification to the
program.
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Calvert County LEHA
SFY2022
Peer-to-Peer Services

NAME OF AWARD
RECIPIENT:

Calvert County LBHA

AWARD #

AS027SAS

PERIOD : SFY22

July 1, 2021 — June 30, 2022

SECTION I.

1.

Title

Peer-to-Peer Services

Objectives

Peer to Peer services are unique in that the delivery of these services is
facilitated exclusively by individuals who identify as having lived experience in
behavioral health recovery. These individuals are professionally known as
Peer Recovery Specialists (PRS) and Certified Peer Recovery Specialists (CPRS)
when working in the credentialed status of this role. Peer-to-Peer services
can be facilitated within a formal setting such as a community based
treatment program but are not exclusive to that setting. Peer-to-peer
services are frequently effective in non-traditional settings such as no-barrier
community support agencies, areas in the community where high rates of
overdose, homelessness, and other health disparities exist, and other diverse
settings such as hospitals, court houses, and jails. Peer-to-Peer services will
demonstrate a high degree of flexibility and be individualized to the person
receiving support. Peer-to-Peer services will empower people served allowing
them to exert contral over their lives and exercise the maximum level of
self-determination. Peer-to-Peer services will focus on supporting recovery
and establishment of a life in the community.

Award Value

$154,908

Name of Contractor/
Provider Organization

To be completed by jurisdiction.

List of ALL pusi: ions funded
in part or wholly by this
Award

To be completed by jurisdiction.

Location of Work / Work
Site of Service Delivery

To be completed by jurisdiction.

Performance Requirements

Provide support services to an unduplicated count of two-hundred forty {240)
individuals.

Reporting Requirements

Provide the Office of Consumer Affairs with guarterly reports (Peer-to-Peer
Quarterly Report) documenting program progress on the deliverables
contained within the reporting tool. Reports are due 30 days after the close
of each quarterly reporting period.

Provide BHA-OCA with any corrective action plans that result from a program
investigation, consumer complaint, or unmet contract deliverables within 15
days of notification to the program.

9.

Modification Requirements

Should modifications to this agreement be required; reguests must be
submitted in writing by the Local Behavioral Health Authority/Local Addiction
Authority to the Director of Community Based Access and Support. Requests
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Calvert County LEHA
SFY2022
Peer-to-Peer Services

for changes will be reviewed by the Office and will be considered in a timely
manner. |If changes are approved, the Office will partner with the Local
Authority and BHA Finance to make necessary changes and provide the local
authority with an updated Scope of Work to guide service delivery.

10. Special Requirements

All providers of peer recovery support services are strongly encouraged to
pursue and obtain their Certified Peer Recovery Specialist credential from any
approved state credentialing board in Maryland.

SECTION Il. - Work Breakdown Structure (WBS)

Task/Activities

Tentative
Dates/Timeframe
s for Delivery

Deliverables/Milestone
s
fUnit Measure

Frovide Peer-to-Peer services fo individuals 240 unduplicated July 01, 2021 -
seeking behavioral health supports individuals served June 30, 2022

The Calvert County LBHA has

read and understands the requirements of this Statement of

Work (SOW) for the Peer-to-Peer Services covering the Award Period of July 01, 2021

through June 30, 2022. Further, the Award Recipient agrees to provide/deliver the stated
services as described above, not to exceed the amount listed in Section 1., in the manner and

timeframe reflected herein.

AWARD RECIPIENT:

Signature of Authorizing Official:

Printed Name of Authorizing QOfficial:

Effective Date: July 01, 2021
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Calvert County LBHA
SFY2022
Peer-to-Peer Services

Peer-to-Peer
QUARTERLY REPORT

This report should be submitted quarterly to the MDH — Behavioral Health
Administration’s Office of Consumer Affairs within 30 davs from the close of
the reporting period. Submission deadlines are identified below.

Send reports to kavlin.mcjiltonl @marvland.gov,

OQuarter 1 Deadline October 30"
CJQuarter 2 Deadline February 1°
COQuarter 3 Deadline April 30™
LIQuarter 4 Deadline July 30"
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>  Federal SAPT Services
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> Federal Block Grant COA
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D. Budget Worksheets 1-2
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- Administrative and Mental Health Services Worksheet #1

FISCAL YEAR 2022 LOCAL BEHAVIORAL HEALTH PLAN

BUDGET WORKSHEET #1
GRANTEE NAME: Calvert County Health Department/ LBHA
PROJECT TITLE: Mental Health Services
AGREEMENT NUMBER: MHO026MSZ
Fiscal Year 2020 Actuals Fiscal Year 2021 Budget Fiscal Year 2022
Actual Expenditures
) [Actual Expenditures|  for Services ) Budgeted Projected Projected | FY 2022 Budget | Budgeted FY
Expl f Ch
W Charged to Award | Charged to Rollover B e Avard Outcomes | Expenditures | Outcomes Award 2022 Outcomes CommentsBlandionof Charges
Budget
ASIMH Agreement #AS346ADM
Total Administration Award 334,139.09 131791 335,457.00 357,388 357,388 $  357,388.00
ASIMHIMU Agreement #Service
MH026MSZ
L Noae 5564125 561475 61256 61756 12415 6125 CO\AD-19_ has dre_xmaucauyhmne_d access to the Detention Center to provide
L his senice. Anuewpated emendltures mayincrease as access to inmates
#ofndviuels sened 2 160 3z NA increases utiizing telehealth senvices. We are also working with the vendor
#ofassessments NA NA NIA 180F 19 determine altematives for g this funding to more fullyexpend the
#of therapy visits INA NA NA 500 award.
2) Court Assessor 1420 2320 37440 31440 31440 37,440 COVID-19 has reduced court senices which has impacted outcomes for
#inteniewed/assessed % 150 54 150 FY2L
3) Urgent Care 5537) 5463 11000 11000 4,025) 11,000 40
#of evaluations 56 L 3
4) EPS (Emergency Psychiatric Services) 42000 0 42000, 42000 42000, 42,000 1000
#of individuals sened 1038 1000 1000
5) Consumer Support (Adult) 11500 0 11500 11500 5520) 11,500
# of indiiduals provided phamacy 1 NA NA NA
# of prescriptions purchased 1 NA NA NA
#of individuals provided transportation /A 360 28 360
6) Consumer Support (C&A) 4264 6217, 10541, 10541 1000 10,541 1)
#of indiiduals sened 2 12 12
7) Family Navigation 119459 0 119459 119459 119,459 119,459
#of families sened 78 60 65 60)
% satisfaction rating A NA NA 80)
# of educational workshops /A NA NA 3
#attending educational workshops /A NA NA 3
8) Wellness and Recovery 120,983 0 120,983, 130,226 130,226, 134,784
#of indiiduals sened 137 100 100 100f
Subtotal/Grand Total of Services ONLY $373,604 $40,575 $414,179 $423,422) $352,585) $427,980

Attach additional sheets if necessary:
Provide asubtotal for services on each sheet as well as atotal for each award #.
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- General Fund SUD Services — #1 Worksheet

WORKSHEET 1
MARYLAND DEPARTMENT OF HEALTH
BEHAVIORAL HEALTH ADMINISTRATION
FISCAL YEAR 2022 LOCAL BEHAVIORAL HEALTH PLAN
BUDGET WORKSHEET #1
GRANTEE NAVEE: Calvert County Health Department LBHA
PROJECTTITLE: General Fund SUD Services
AGREEMENT NUMBER: ASO2SAS
Fiscal Year 2020 Actualg| Fiscal Year 2021 Budget Fiscal Year 2022
Actual Expenditures
; Actual Expenditures for Service ' Budgeted Projected|  Projected| FY2022 Budget|  Budgeted FY
‘ C [Explanation ofCh
BRI Charged to Award{ Charged to Rollover S Outcomes|  Expenditures|  Qutcomes Award| 2022 Qutcomes ARG
Budget
ASIVH Agreement #AS027SAS
1) Court 8505 Evaluations 269,05 269,05 111,45 76,878 NIA NA
#0of eveluations () 15 2
2) Peer to Peer 59713.38 5,773 154908 154904 154908
# ofindviduals sered 419 1200 108 40
# of peer encounters NA NA NA 1000
3) States Attorney Liasion 121212 40875 52096.22 57,316 14452 57,316 The local courts have been closed much of 2020 and
# ofindviduals seed 0) 180 0 100f 2021, This positon was recenttyfled and should
#ofrefemals NIA NIA NA 15 startproducing outcomes Soon.
4)Continuing care 68321.42 6632142 NA NA NA
#of evaluations 3 NIA NA NIA
5 Tx In Dentention Center NIA NIA NIA 36,603 30868 150,048
# ofindiiduals sened 30 2) 10
#ofrefemrals NA NA NA 150
# 01 8505 evaluations NA NA NA 4
6) Recovery Community Center 11005.00 0 11822 11,626 12240 12240
# ofindiiduals sened 14 40 104 {0
T)Salary and Fringe 489998 439998
Chair collections 21000 Al
SubtotallGrand Total of Services ONLY 178606.05 $1087 $220,29 $3740% $289,342 $374512
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MDRN/DCT/TCA Worksheets #1 —

WORKSHEET #1
MARYLAND DEPARTMENT OF HEALTH
BEHAVIORAL HEALTH ADMINISTRATION
FISCAL YEAR 2022 LOCAL BEHAVIORAL HEALTH PLAN
BUDGET WORKSHEET #1
GRANTEE NAME: Calvert County Health Department/ LBHA
PROJECT TITLE: MDRN/DCT/TCA
AGREEMENT NUMBER: BH221CCS, AS372DCT, AS065TCA
Fiscal Year ZOZOActuaJJ Fiscal Year 2021Budget Fiscal Year 2022
Actual Expenditure
Tyoeof Service Actual Expenditures for Service: el e R . Budgeted Projected|  Projected | FY2022 Budge{  Budgeted FY N S —
» ChargedtoAward| Charged to Rollove P g Outcomes|  Expenditures|  Outcomes| Award| 2022 Outcomes| b L
Budget]

ASIMH Agreement #
ASIMHMU Agreement #Service
1) BH221CSS NIA NA NA 6544 8 654

# of individuals provided pharmacy i Kl 1

# ofindviduals provided transportation NIA kil 1

#ofindividualsprovidedvitaldocs NIA 2 4 1

#of individuals provided other support NA 2 1
2) AS372DCT 69313 10,7985 80,112 80,12 69,964 81,11

# of hours in case consultation 4 345 83 N/A

# of hours in case management 8q 576 il N/A

# of referrals N/A N/A NIA 6q

# of individuals completing program NA NA N/A 5
3) AS065TCA 3537481 462919 40,004 3,899 1299 389

% of referals screened 8 9 NA ‘

% of refered assessed 5 7 w TCAasreceivednonewreferalsfromDSS

% of refered in treatment 10 79 iy thisfiscalyear. The positionis currentlynot

% succesfully completing treatment 3 5 N filledbutanewstaffwillbegininMarch

# referred and screened N/A NA NIA 104
[SURTOtaGrand Total of Services ONLY SI00680 S0 S0 ey SLil S0 EIHES 5]

Attach additional sheets if necessary:

Provide a subtotal for services on each sheet as well as a total for each award #
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-  MH Federal Block Grant/ FED Services SAPT Worksheet #2

WORKSHEET #2

GRANTEE NAME:

PROJECT TITLE:
AGREEMENT NUMBER:

Calvert County Health

MARYLAND DEPARTMENT OFHEALTH
BEHAVIORAL HEALTHADMINISTRATION

Department /LBHA

BUDGET WORKSHEET #2

FEDERAL BLOCK GRANTS

Federal Block Grants

MH2480TH, AS219FED

FISCAL YEAR 2022 LOCAL BEHAVIORAL HEALTH PLAN

FY 2020 FY 2021 FY 2022
rpeot s o | oo | Mo | e |ousins | oaaes, | oo rsves | 2299, | connensimanaonotcranes

MH2480TH 78,237 78,237 56,824 78,237
1)Psychogeriatric Treatment Program 78,237, $78,237.00 56,824 $  78237.00

# of individuals served 298 80 166} 80

# of services provided 1418 760 67¢| 760
AS219FED 143,192 207,457 134,204 207,457
2) State Care Coordination 71172.72 80,946/ 38,232, 80,946

# of individuals served 110 140 110 140

# of individuals discharged 59) N/A N/A 70

# of critical incidents q N/A N/A ol
3) MAT Coordinator 10,565.07, 32,384 26428 32,384

# of individuals enrolled in MAT 49| 180 408 200

# of non-MAT service referrals N/A| N/A N/A 100)
5)School Based Services Coordinator 61,454.52 61,455 51916 61,455

# of individuals served 642] N/A 142 150
6) Court Assessor/Diversion 0 32,672 17628 32,672

# of individuals assessed ( 75 24 75

# of individuals enrolled N/A N/A N/A| 30
Subtotal or Grand Total of Services $221,429 $285,694 $191,028 $285,694

Attach additional sheets if necessary:

*Please show services inthesame order thatthey appear onthe budget purchase of service detail page and/or Human Services page (DHMH 4542H/4542| or DHMH432G).

Provide a subtotal for services on each sheet as w ell as a total for each aw ard #,
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E. DHMH 433 & 434
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Laurence Polsky, MD, MPH, F.A.C.0.G
Health Officer

CALVERT COUNTY HEALTH DEPARTMENT

Champ Thomaskutty, MPH

Deputy Health Officer

Sharon Walser, Director
Administrative Services

Summary

P.O. Box 980
975 Solomons Island Road,
N Prince Frederick,

Maryland 20678
Washington Area (301) 855-1353
Baltimore Area (410) 269-1051
Fax (410) 535-5285
STATEOFMARYLAND www.calverthealth.org

Calvert County Health Department
Procurement Policy

The purpose of this policy is to provide guidelines regarding purchasing activities within
the Calvert County Health Department (CCHD). Procurements shall be divided into three

categories:
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Category | $ 0 - $5,000
Category I $5,001 - $15,000
Category Il $15,001 - Above

Category I ($0 - $5,000)

il.

1ii.

1v.

A procurement in this price range can be awarded based upon the
decision of the Fiscal Officer. While some attempt at competition is
preferred, the educated decision of the Fiscal Officer is sufficient to
make an award. This is true even if no competition was sought, or a
vendor other than the lowest priced bidder/offeror is preferred.
CCHD will use Corporate Purchasing Cards for all Category I
Small Procurements whenever possible.

Staff will fill out the purchase requisition form complete with
signatures for supervisor approval and attach 3 written quotes for
individual items over $2,500.00. Obtaining quotes is the
responsibility of the staff member.

Quotes are not required when purchasing from vendors with

active contracts through CCHD or its affiliates.

Staff are not allowed to make purchases online using their own

purchase order whnever possible.



- = 0 0 = o0

Vi.

card through personal accounts.
Medical supplies, drugs, and equipment shall be obtained by

purchase order whnever possible.



Category II (85,001 - $15,000)

il
iil.

1v.

Procurements in this price range requires 3 written quotes.
Obtaining quotes is the responsibility of the staff member.
Quotes may be obtained by fax, email, mail, website, eMaryland Marketplace, or by
advertising in a publication such as a newspaper or journal.
Quotes shall be selected by one of the following conditions:

1. Most favorable price

2. Most favorable prospective price

3. Most advantageous offer (requires justification)
In the insance that only one quote is received, the Fiscal Officer shall make the award,
provided that a determination is made that the price is fair and reasonable. Justification
must be documented.

b. Category III ($15,001 -Above)

1.
11.

iii.
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Procurements in this price range require a written contract.
Category III small procurements require a written notice to be published on an
agency bid board, newspaper of general circulation, e-Maryland Marketplace, or
electronic media generally available to the business community.
This published notice must be posted/advertised a minimum of three working days
prior to the date bids/proposals are due and at a minimum, contain the following
elements:
1. Description of services requested, including the contract term;
2. Time, date, place and form of response requested,
3. Basis for award, including evaluation criteria if "most
advantageous offer" basis is used;
4. The name and telephone number of the fiscal officer to whom inquiries
may be directed.




131 |Page



132 |Page



133 |Page



134 |Page



135 |Page



136 |Page



137 | Page



138 |Page



139 |Page



F. ATTESTATION LETTER
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