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1

Two grant agresments had conflicting
ferms. These agreements stated the
providers musl serve a minimurmn of
1,530 clients al 5125 per client,
Hawever, by applying the minimum
requirament, the agreements would total
$151,250 sach which is more than the
totat contracted amount of either
agreament.

Twe grant agreements did not clearly
state the minimum number of clients to
be served, For example, LNO23
pravided compensation in terms of
quarier hours for personne! and madical
services. Withou! defining the minimum
number of clients to be servad, #tis
possible for the providers to recaive full
compensation under the agreements;
fitwever serve very faw clients,

We noted two grant agreaments where
the providers included in their monthly
invoices client services performed in
prior months. LCHD processad these
monihly invoices without a process for
documenting verification that these
setvices had not been previously paid on
prior monih invoices.

Provider services for one grant
agreemant was invoiced to, and
approved far paymenl by, LCHE without
discemnabie detall or description of the
services provided during the billing
period.

Please pravide the Leon County Healih
Bepartment's (LCHD) corrective action plan which
addresses how these deficiencies will be corrected
for future grant agreements. This plan should
include steps the LCHD will take to provide a
system of quality confral, training, perodic
management raview, and feedback to staff who
develop and manage coniracts and grants,

Please provide the 1.CHD's corrective action pian
which addresses how these deficiencies will be
carrected for future grant agresments. This plan
should include steps the LCHD will take o provide
a system of quality confral, training, periodic
managerngrnit review, and feedback 1o staff who
develop and manage contracts ang granis.

Please provide LCHD's corrective action Han
which addeasses how these deficiencias will be
corrected for fujure grant agreements. This plan
siould Inciude steps the LCHD wil take o provide
a systemn of qualily control, training, periodic
managemant review, and feedback to staff who
develop and managde conlracis anid grants.

Pleasa provide LCHD's corrective aciion plan
which addresses how these deficiensies will be
carrected for future grant agreements. This plan
should include steps the LGHD will take to provida
a system of quality control, training, periotlic
management review, and feedback lo siaff who
devetop and manage contracts and grants,

Thase two coniracts wili be amended E.NQ15 and LNQ 18} with the comect number of
clients for the contract amount, which will be 1200 client visits per contract al $125 per
visit for a total of $150,000 for each contract. In addition, the Leon Counly Health
Department will instifute procedures to ensure that contracts are properly reviewed to
ensure the accuracy of the infermation and calculations.

A) Two amendmants will be written, one for each contradt, comecling the number of clients
required {0 be served during the contract period 1o 1200 for each agency,

B) During the infernal review of contracts, the LGHD Business manager wil check the
caiculations for accuracy.

LCHD na fonger has the mental health contracls {e.9.. LNQ23, Apalaches} requested by
the Leon County Bosrd of Commissibners because they will now administer their own
coniracts of that nature. For other future conlracls providing services, ke LMP10 {Big
Bend Carmg), LCHD will specify the same minimum number of ciients or services lo be
provided, in consullation with the Deparment of Health's {DCOH) Bureau of HIVIAIDS, as is

given on the 1122 form currently, to ensure fedaral regulations that govemn the Ryan While
funds are properly followad.

LCHD will armend the remaining confract {LMP10, Big Bend Cares) fo inchide the
minimum aumber of clients or services 1o be provided 1o rratch the number an the current

1122 form {j.e., Florkla Accounting Information Rasource {FLAIR] Conlract information),
which is 700,

The LCHD has required Bond [LNQ15] and Neighborhood Health [LNQ 18] ig inclute with
their invoices the eligiility faca sheets for each client they wish {o bilt for In addition to the
Medicaid insligibifty forms for sach client. Bond has already begun o pravide the
addifional documentation and NHS will begin to provide the new documentation with the
Novemberinvoice, For Bond's merdal health confract (LBM 15), LCHD agreed to accept
a master st of all clients they have seen during the coniract petiod 1o eheck for

duplications for the remaining two monihs. ‘The menial health confracts ulf ended
Septamber 30, 2041,

Additional eligibility documentation is now required of the providers o accompany and
support their monthly invoices, Random checks of client eligibilty witl continue o be made
monthly befora inveices are processed.

LNP22. the Florida Agricaltural and Mechanicat University (FAMU) Pharmacy contract, will
be amended 1o include addifionat documentation to accompany and support invoices.
The FAMU pharmacist has begun submilfing drug requisition forms and lists of drugs
dispensed with the monthly invoices, as of the September 2011 invaice.

LNP22, the FAMU Pharmacy contracl, wili be amended to include documentation required
to accompany and support invoices, LGHDO has begun requiring drug requisition forms
and lists of trugs dispensed to be submilted with the morthly invoices {as of the
Seplember 2011 invoices).

A Anticipated completion
date: December 31, 2011

B) Compigted.

Anticipated completion
date: December 31, 2011

Completed,

Andicipated completion
date: December 31, 2011
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5

The management files for six grant
agreements did rot include
documentation io support the venlication
of client eligibility pricr to approving
invoicas for payment, Our review
digclosed that invaices for two
agreements inciuded clients that did not
meet the eligibily reguirements,

During the monitoring process, the
LCHD did not dosument the number of
clients served,

The documentalion: of service delivery for
three grant agreamenta consisted of
provider generated reparts. These
agresments were not insluded in the
yearly monitoring aclivitiag and LCHD
refied on provider gedierated reporte to
document service delivery.

Please provide LOHD's corrective aclion plan
which addresses how these deficiencies will ba
cerrected for future grant agreements. This plan
should incitde steps the LCHD will take fo provide
a system of quality control, training, periodic
management reviaw, and feedback to staff who
develop and manage contracts and grants,

Please provide LCHD's corrective action plan
which addresses how these deficiencies will be
corrected for future grant agreements. This plan
sholdd inciude steps the LCHI will take to provide
a system of quality control, training, periodic
management review, and feedback to staff who
devalop and manage centracts and grants.

Please provide LGHD's corrective action plan
which addresses haw these deficiencies will be
carrgcled for future grant agreements. This plan
should inciutie steps the LCHD will take to provide
& system of quality control, fraining, periodic
management review, and feedback io staff who
develop and manage coniracts and grants,

LCHD will require all providers 1o include with their invoices the eftigibilily face sheels for

each client they wish to bill for in addition o the Medicaid ineligibifity forms for each client.

LCHD will continue 1o check randem clients’ gliginility each month before processing
invoices.

LCHD will confer with Department of Financial Services (DFS) and DOH's Cantract
Disbursement Divisian 10 ensure that the bes! way to proceed is to require the above

docurments. Al conlracts wil be amended to reflact the new documentation requirement
for invoices when both agency expents are satisfied.

CODCE wilt be amanded 10 inciude 2 minimum number of clients or services 1o be
provided, in conscllation with DOM Bureay of HIVIAIDS, which provides LCHD with the
contract language for all HV/AIDS coniracts,

LCHD will amiend CODCC to include a minimum number of tlients or services to be
provided,

LCHD will review 10 case files once annually during monitoring and compars client case
fies with the provider-submitted documents, as well as expenditires with receipls.

In addition, a8 LCHD confract managers will attend DFS's contract fanagement classes
as 500N as pessible in the coming year, as well as any pertinent new classes at DOH,
LCHD contract managers will rnest together with the LCHD administrator sl least onece

annuatly 1o review contracls and one or iwo months of invoices ant! documeriation. This
will be cn-going.

LCHD contract managers will take

advantage of DFS's offer to review the draft coniracts o ensure they provide clear audit
trails to ensure verification of the provision of services as needed. J. Page Joliy will

coordinate all such interagency contact with DFS for LGHD contract managers. LCHD will

also continue to work with DOH Gontract Managemant staff closely.

Anticipated completion
date: January 1, 2012

Anticipated completion
dale: December 31, 2011

Anticipated completion
date. December 31, 2011
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