Exhibit 2

AGREEMENT BETWEEN BROWARD COUNTY AND
NORTH BROWARD HOSPITAL DISTRICT D/B/A BROWARD HEALTH
FOR PRIMARY CARE SERVICES
Agreement Number 19-CP-HCS-8266-01

This is an agreement (“Agreement”) between Broward County, a political subdivision of
the State of Florida (“County”), and North Broward Hospital District d/b/a Broward Health, a
special taxing district of the State of Florida (“Broward Health”). County and Broward Health are
collectively referred to as the “Parties.”

RECITALS

A. The Florida Legislature (“Legislature”) has mandated the provision of primary care
services throughout the state via a system of coordinated county health department
services, which will be supported by available federal, state, and local funds.

B. The Legislature has directed the Florida Department of Health (“DOH”), to the extent that
funds are appropriated, to develop a plan to implement a primary care program in
cooperation with each county.

E; The Legislature has also directed DOH to enter into contracts with counties to expand
primary care coverage as additional resources are appropriated, and has directed DOH to
establish priorities for funding based on need and willingness of counties to participate.

D. The Legislature permits County to organize primary care programs through its county
health departments and through contracts with individuals or group practitioners for all
or part of the primary care services.

E. Broward Health provides a variety of primary care services at outpatient and ambulatory
sites in Broward County.

F This Agreement enables County to continue to fund primary care services that would not
otherwise be funded by any other public or private funding source.

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged by the Parties, the Parties agree as follows:

ARTICLE 1. DEFINITIONS

1.1 Board means the Board of County Commissioners of Broward County, Florida.

1.2 Clients means residents of northern Broward County (north of Southwest 36" Street)
with low to moderate income who are in need of primary care services, as further
described in the Scope of Services.

1.3 Contract Administrator means the Broward County Administrator, the Director or Deputy
Director of the Broward County Human Services Department, or the Director of the
Community Partnerships Division whose primary responsibilities of the Contract
Administrator are to coordinate and communicate with Broward Health and to manage
and supervise execution and completion of the Scope of Services and the terms and
conditions of this Agreement. In the administration of this Agreement, as contrasted with
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matters of policy, all Parties may rely on the instructions or determinations made by the
Contract Administrator; provided, however, that the instructions and determinations do
not change the Scope of Services.

County Administrator means the administrative head of County appointed by the Board.
County Attorney means the chief legal counsel for County appointed by the Board.

Diagnostics means electrocardiograms, x-rays, laboratory, and ultrasounds that are done
on-site.

Encounter means a face-to-face meeting with a physician, physician assistant, dentist, or
Advanced Registered Nurse Practitioner (ARNP) in the office setting. This includes
primary and specialist medical encounters.

Fiscal Year means County’s fiscal year that begins October 1 of each year and ends
September 30 of the following year.

HSSS means County’s Human Services Department Software System. It includes the
Client Services Management System or any other participant information collection and
data exchange systems designated by County.

Prevailing Community Standards means the prevailing quality standards for provision of
services to patients in the community.

Primary Care Services means acute care and preventive services that are made available
to well and sick persons who are unable to obtain services due to lack of income or other
barriers beyond their control. These services are provided to benefit individuals, improve
the collective health of the public, and prevent and control the spread of disease. Primary
health care services are provided at home, in group settings, or in clinics. These services
will be supported by available federal, state, and local funds and will include services
mandated on a state or federal level. Examples of primary health care services include
but are not limited to (i) first contact acute care services; (ii) chronic disease detection
and treatment; (iii) maternal and child health services; (iv) family planning; (v) nutrition;
(vi) school health; (vii) supplemental food assistance for women, infants, and children;
(viii) home health; and (ix) dental services. Health care services provided in any other
agreement or arrangement between County and Broward Health or between County and
any other party are specifically excluded.

Provider Handbook means County’s Human Services Department manual for providers
of services that contains standard forms, performance measures, and other documents
and standard practices, as may be amended from time to time by County, which
Handbook is incorporated into this Agreement by reference.

Repository means County’s Human Services Department Repository, under the Office of
Evaluation and Planning. The Repository address is identified in the Provider Handbook.

Subcontractor means an entity or individual providing services to County through
Broward Health for all or any portion of the work under this Agreement. The term
“Subcontractor” includes all subconsultants.
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1.15  Unduplicated Client means the number of unique Clients who have been seen in the
primary care system in the period comprised of one County Fiscal Year. For the
unduplicated count, the Client will be counted only once in this period, regardless of how
many times he or she has been seen in the primary care system.

ARTICLE 2. TERM AND RENEWAL

The term of this Agreement begins on October 1, 2018, and ends on September 30, 2019 (“Initial
Term”). The Contract Administrator may renew this Agreement for up to four (4) one-year
periods (each referred to as an “Option Period”). The Contract Administrator must notify
Broward Health of renewal, in writing, no less than thirty (30) days prior to the expiration of the
then existing term of the Agreement. The Parties may also extend the Agreement for up to sixty
(60) days under the same terms and conditions if the Board does not adopt the budget for an
Option Period in time to exercise the Option Period. The Contract Administrator must notify
Broward Health of this extension in writing before the Agreement expires. However, this
Agreement may be terminated in accordance with the provisions contained in the “Termination”
section below.

ARTICLE 3. SCOPE OF SERVICES

3.1 Inaccordance with Section 154.011, Florida Statutes, Broward Health will provide Primary
Care Services to eligible Broward County residents who reside within the geographical
boundaries of the North Broward Hospital District. Broward Health must require that the
individual provide proof of residency in the geographical boundaries of the North
Broward Hospital District. Broward Health must screen individuals for eligibility and place
supporting documentation of eligibility in the Client’s file. Broward Health will comply
with all reporting requirements identified in Exhibit F.

3.2 Broward Health will provide services at accessible locations and times. Broward Health
will maintain a complete list of service locations, the name of the lease owner of the
facility, number of personnel, and a description of the facility and provide the list to
County at the time of or prior to execution of this Agreement (Attachment 1). If applicable,
Broward Health must notify County in writing prior to the proposed opening, closing, or
relocating of a service site listed in Attachment | no less than thirty (30) calendar days
prior to the change, in accordance with the “Notices” section of this Agreement. Broward
Health may not initiate an opening, closing, or relocation without County’s prior written
consent, which consent will not be unreasonably withheld.

33 Broward Health must include the following statement on its signage at each of its primary
care centers: “In partnership with the Board of County Commissioners of Broward County,
florida.” Broward Health will also include the Broward County logo next to Broward
Health's logo.

34 The terms and conditions pertaining to Broward Health’s use of any facility belonging to
County will be set forth in a separate agreement.

3.5 Broward Health will adhere to the standards and other requirements set forth in the
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4.1

4.2

Provider Handbook, as applicable to the provision of services under this Agreement.
Broward Health acknowledges receipt of the Provider Handbook and understands that
each document in it, as incorporated by reference, is made a part of this Agreement.
Broward Health also acknowledges that County may update or revise documents within
the Provider Handbook and will provide notification of any update or revision to Broward
Health. Broward Health may terminate this Agreement within thirty (30) calendar days
after notice of the updates or revisions if the Parties mutually agree that the updates or
revisions substantially impacts Broward Health’s ability to perform as contracted.
Otherwise, Broward Health acknowledges it will be bound by the applicable requirements
outlined in the Provider Handbook, as amended by County from time to time.

ARTICLE 4. COMPENSATION

Maximum Funding. County will pay Broward Health a maximum amount not to exceed
Eight Million Four Hundred Ninety-five Thousand Four Hundred Twenty Dollars
($8,495,420) for services actually provided during the Initial Term of this Agreement,
inclusive of any subcontracted services. Each monthly invoice will not exceed one-twelfth
(1/12) of the annual Agreement value. Broward Health is authorized to subcontract
services for a total amount not to exceed Seven Hundred Thousand Dollars ($700,000) of
the annual maximum funding amount. Broward Health acknowledges that the funding
amount is the maximum amount payable and constitutes a limitation upon County’s
obligation to compensate Broward Health for its services related to this Agreement. This
maximum amount; however, does not constitute a limitation, of any sort, upon Broward
Health’s obligation to provide all services required by or which can be reasonably inferred
from the Scope of Services. No amount will be paid to Broward Health to reimburse its
expenses, unless otherwise provided in this Agreement.

County funding under this Agreement relates exclusively to the Initial Term, and County
is not obligated to fund Broward Health beyond the Initial Term. |If the Contract
Administrator exercises either Option Period under this Agreement, or if this Agreement
is extended in accordance with Article 2, the maximum amount payable by County will
be:

A. Option Periods, if exercised: Eight Million Four Hundred Ninety-five Thousand Four
Hundred Twenty Dollars ($8,495,420), subject to both the appropriation and the
availability of funds in accordance with Chapter 129, Florida Statutes. Broward Health
is encouraged to participate in County’s annual budget process as it relates to Option
Period funding of Primary Care Services under this Agreement, as the appropriated
amount will not be subject to additional adjustments during the Option Periods.

B. Extension period, if exercised: A pro rata monthly amount equal to one-twelfth (1/12)
of the existing annual funding amount.

Reduction of Funds. If Broward Health underutilizes County funds, the Contract
Administrator has the authority, at any time, to reduce the maximum funding allocated
under this Agreement.




4.3

4.4

Performance. At the end of each quarter, County will reduce payment by three percent
(3%) (“Reduction”) for services performed by Broward Health in which attainment of one
(1) or more outcomes was more than five (5%) percent below the indicated target. The
Reduction will be applied to payments for any program in which any indicators were not
met. The Reduction will be applied to the net payment amount for the third (3rd) month,
after calculation of the required match, but before any disallowed units or repayments
from any other months are applied. If Broward Health does not submit an invoice in the
third (3rd) month of a quarter because all funding authorized in this Agreement has been
depleted, the Reduction will be based on the previous month’s net payment, and Broward
Health must pay the Reduction amount to County within thirty (30) days after County’s
written request for repayment. If County finds that Broward Health’s Outcome Report
contains incorrect information, County may apply this Reduction retroactively at the sole
discretion of County’s Contract Administrator.

Invoice Requirements and Due Dates.

44,1 Broward Health must submit an original invoice in a form approved by the
Contract Administrator plus one (1) complete copy of the Primary Care Monthly
Client Demographic Report and the Primary Care Monthly Client Service Report,
as indicated in the Provider Handbook, on or before the date specified in Exhibit
F, “Required Reports and Submission Dates.” If the due date falls on a weekend
or County holiday, the original invoice, its complete copy, and supporting
documentation are due on the next business day. Acceptable supporting
documentation as described in this section will be in the form of a report provided
through County’s designated HSSS and will maintain the parameters as indicated
in Attachment Il and Attachment Il of this Agreement or as otherwise agreed to
in writing by the Contract Administrator. All reported services must correspond
to the services on invoices submitted for billing purposes.

4.4.1.1 In addition, all required fields within the HSSS must be completed
thoroughly and accurately for services to be considered as delivered and
payable. Compliance with this requirement will be periodically
monitored by County. Broward Health will reimburse County, as
described in Section 4.4.2, for services that do not comply with this
requirement and were previously billed and paid during any term of the
Agreement.

4.4.1.2 The Contract Administrator may authorize manual billing if Broward
Health lacks access to the designated system through no fault of Broward
Health, as determined by the Contract Administrator in his or her sole
discretion.

4.4.2 Corrected Invoices.

4.4.2.1 |If Broward Health determines that it has previously incorrectly billed and
been reimbursed for a period within the current contract term, Broward
Health will include the corrections on the next regular monthly invoice.
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Unless the Contract Administrator has authorized or required additional
corrections, corrected billing is limited to one (1) time for any month in
which services were rendered and must be received by County no later
than ninety (90) days following the date the invoice being corrected was
originally due to County, or forty-five (45) days after the end of the
Agreement term, whichever is earlier. Broward Health must resubmit
the original supporting documentation and submit the revised
supporting documentation, along with a completed “Required Services
Documentation” form as provided in the Provider Handbook, unless the
Contract Administrator has in writing provided alternate documentation
requirements. The invoice including the corrections must be
accompanied by a cover letter signed by Broward Health’s authorized
signator summarizing the corrections, explaining the reason for the
error, and detailing the actions Broward Health is taking to prevent
recurrence of the error.

4.4.2.2 If County determines that Broward Health has previously incorrectly
billed and was reimbursed for a period within the current contract year,
Broward Health must include the corrections on the next regular
monthly invoice. If the date of reimbursement is outside of the contract
term in which the overpayment occurred, Broward Health must pay
County within forty-five (45) days after receipt of written notice from
County.

4.4.2.3 Invoices or documentation returned to Broward Health for corrections
will not be considered as submitted and will be cause for delay in
County’s issuance of payment to Broward Health without the accrual of
interest on any payments owed by County to Broward Health. Broward
Health must sign and date any revised invoice. Submission of accurate
information, timely documentation, and other requested information as
required by County will be considered a factor in evaluating future
funding requests.

4.4.2.4 The certification statement on the monthly invoice submitted by
Broward Health must be signed by an authorized person as referenced
in Exhibit A, “Authorized Invoice Signators.” If it becomes necessary for
Broward Health to replace signators, a notarized copy of the authorizing
resolution or legislation as passed by Broward Health’s Board of
Directors or Trustees or equivalent must be submitted to the Contract
Administrator, along with a replacement of Exhibit A and Exhibit B,
within ten (10) days following replacement of the signators.

4.43 To be a proper invoice, as defined by the Florida Prompt Payment Act
(Chapter 218, Florida Statutes), the invoice must comply with the requirements in
this Agreement and must be submitted (i) on the forms prescribed in the Provider
Handbook, (ii) through the communication system as provided through County’s
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4.5

4.6

4.7

HSSS, or (iii) as otherwise agreed to in writing by the Human Services Department
Director or Deputy Director. County will pay Broward Health within thirty (30)
calendar days after receipt of Broward Health’'s properly submitted invoice in
accordance with the provisions of County’s Prompt Payment Ordinance (Section
1-51.6, Broward County Code of Ordinances). Further, County may deduct from
any outstanding invoice any monies due from Broward Health in accordance with
this Agreement.

Subcontractors. If Broward Health has been authorized in accordance with the terms of
this Agreement to use Subcontractors, or if Broward Health uses any suppliers of
materials for the provision of the services under this Agreement, Broward Health must
submit with each invoice a “Certification of Payments to Subcontractors and Suppliers” in
the form attached hereto as Exhibit C. If payment has not been made to the approved
Subcontractor or the supplier, the certification must be accompanied by a copy of the
notification sent to each Subcontractor and supplier listed in item 2 of the form,
explaining the good cause why payment has not been made.

4.5.1 Broward Health will pay its Subcontractors and suppliers, within thirty (30)
days following receipt of payment from County for such subcontracted
work or supplies.

4.5.2 Broward Health acknowledges that nonpayment of a Subcontractor or
supplier as required by this section will be a material breach of this
Agreement and that County may, at its option and in accordance with
Article 4 of this Agreement, suspend payments until Broward Health
demonstrates timely payment of sums due to such Subcontractors or
suppliers. Broward Health acknowledges that the presence of a “pay when
paid” provision in a subcontract will not preclude County’s inquiry into
allegations of nonpayment. The foregoing remedies will not be employed
when Broward Health demonstrates that failure to pay results from a bona
fide dispute with its Subcontractor or supplier.

Suspension of Payment. County, through its Contract Administrator, in his or her sole
discretion, may in writing suspend payments to Broward Health if Broward Health does
not comply with material terms of this Agreement, including but not limited to,
submission of correctly completed reports and corrective or remedial action plans,
subject to County’s acceptance and approval of these reports and plans. County’s
suspension of payment may last through the duration of Broward Health’s
noncompliance as determined solely by the Contract Administrator, and no interest will
be due on any suspended payments. Suspended payments will be released upon the
Contract Administrator’'s determination that Broward Health is no longer in
noncompliance.

Third Party Payment. Broward Health must bill and pursue collection of third party and
Medicaid payments for services rendered under this Agreement. Broward Health will
keep accurate and complete records of any fees collected, reimbursements, or
compensation of any kind received for services from any Client, Medicaid, or other third

-7-




4.8

4.9

5.1

5.2

53

6.1

party. All funds collected by Broward Health from any source for services provided under
this Agreement may be retained by Broward Health.

The Parties acknowledge that all compensation and funding under this Agreement is
intended to supplement any other funding received by Broward Health from any other
source including but not limited to the State of Florida, County, third party payers, grants,
and any other entity.

All payments will be made solely in the name of Broward Health as the official payee.
Broward Health may change any of the information provided under this section by
providing written notice of such change to the Contract Administrator using the notice
procedure under the “Notices” section of this Agreement. It is Broward Health’s sole
responsibility to advise the Contract Administrator in writing of changes in name, address,
telephone number, or administrative locations within ten (10) calendar days of such
change.

Payment will be made to Broward Health at:

North Broward Hospital District d/b/a Broward Health
Attn: Vice President of Finance

1800 NW 49" Street

Fort Lauderdale, Florida 33309

Federal ID Number: 59-6012065
ARTICLE 5. DESIGNATED REPRESENTATIVES AND EMPOWERMENT

County’s representative is the Division Director of the Community Partnerships Division.
The title of Broward Health’s representative responsible for the administration of services
under this Agreement is Broward Health’s President/CEO.

The empowered signators of invoices under this Agreement for Broward Health are those
individuals referenced in Exhibit A, “Authorized Invoice Signators.” Changes in the
empowered signators on Exhibit A will be communicated to County as directed in the
“Notices” section of this Agreement.

The empowered signator of this Agreement for Broward Health is identified in Exhibit B,
“Certification of Empowerment.” Changes in the empowered signator on Exhibit B will
be communicated to County as directed in Article 4 and in the “Notices” section of this
Agreement.

ARTICLE 6. STANDARDS OF CARE

Broward Health will retain, during the term of this Agreement, accreditation by The Joint
Commission or another national accrediting body for all locations in which services are
provided under this Agreement. If there is a change in the accreditation status of any
primary care facility where Broward Health provides services under this Agreement,
Broward Health must furnish County notice within ten (10) calendar days from the date
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6.2

Broward Health received notice of such change. Failure to retain accreditation will be a
material breach of this Agreement and may result in termination of the Agreement in
accordance with the “Termination” section.

Broward Health will meet the performance outcome measures as provided in Exhibit D,
“Outcomes.” Such performance will be a factor in County’s decision to exercise the
Option Periods.

ARTICLE 7.
MONITORING, RECORDS, REPORTS, AND OTHER REQUIREMENTS

Broward Health will comply with the Monitoring, Records, and Reporting requirements outlined
in the Provider Handbook.

8.1

8.2

8.3

8.4

ARTICLE 8. TERMINATION

This Agreement may be terminated for cause by the aggrieved party if the party in breach
has not corrected the breach within ten (10) days after receipt of written notice from the
aggrieved party identifying the breach. This Agreement may also be terminated for
convenience by the Board. Termination for convenience by the Board will be effective on
the termination date stated in written notice provided by County, which termination date
will be not less than thirty (30) days after the date of such written notice. This Agreement
may also be terminated by the County Administrator by any notice, as the County
Administrator deems appropriate under the circumstances, if the County Administrator
determines that termination is necessary to protect the public health, safety, or welfare. If
County erroneously, improperly, or unjustifiably terminates for cause, such termination will
be considered a termination for convenience and will be effective thirty (30) days after such
notice of termination for cause is provided.

This Agreement may be terminated for cause by County for reasons, including but not
limited to Broward Health’s failure to suitably provide the services, failure to continuously
perform the services in a manner calculated to meet or accomplish the objectives in this
Agreement, or repeated submission (whether negligent or intentional) for payment of false
or incorrect bills or invoices.

The Agreement may also be terminated for cause if Broward Health is a “scrutinized
company” according to Section 215.473, Florida Statutes, if Broward Health is placed on a
“discriminatory vendor list” according to Section 287.134, Florida Statutes, or if Broward
Health provides a false certification submitted according to Section 287.135, Florida
Statutes.

Notice of termination must be provided in accordance with the “Notices” section of this
Agreement, except that notice of termination by the County Administrator to protect the
public health, safety, or welfare may be oral notice that is promptly confirmed in writing.




8.5

8.6

8.7

8.8

If County terminates this Agreement for convenience, Broward Health will be paid for any
services properly provided under the Agreement through the termination date specified in
the written notice of termination, subject to any right of County to retain any sums
otherwise due and payable. Broward Health acknowledges that it has received good,
valuable, and sufficient consideration from County, the receipt and adequacy of which are
acknowledged by Broward Health, for County’s right to terminate this Agreement for
convenience.

If this Agreement is terminated for any reason or upon its expiration, whichever is earlier,
any amounts due to Broward Health may be withheld by County until all documents are
provided to County, if requested by the Contract Administrator, in accordance with the
“Rights in Documents and Work” provision of this Agreement.

This Agreement may also be terminated in accordance with the “Equal Employment
Opportunity and CBE Compliance” section of this Agreement using the “Notices”
procedures provided in this Agreement.

Transition Plan. Prior to termination of this Agreement in its normal course, or upon earlier
termination for any reason, Broward Health will cooperate fully with County, and any third
party designated by County, to develop a transition plan to provide for the transition of the
services provided under this Agreement. The transition plan must, at a minimum, provide
for the orderly and reasonable transfer of services in a manner that causes minimal
disruption to the continuity of services.

ARTICLE 9. INSURANCE

Broward Health is an entity subject to Section 768.28, Florida Statutes, and Broward Health will
furnish the Contract Administrator with written verification of liability protection in accordance
with state law prior to final execution of this Agreement.

10.1

10.2

ARTICLE 10. EQUAL EMPLOYMENT OPPORTUNITY AND CBE COMPLIANCE

No party to this Agreement may discriminate on the basis of race, color, sex, religion,
national origin, disability, age, marital status, political affiliation, sexual orientation,
pregnancy, or gender identity and expression in the performance of this Agreement.
Broward Health must include the foregoing or similar language in its contracts with any
Subcontractors, except that any project assisted by the U.S. Department of
Transportation funds must comply with the nondiscrimination requirements in 49 C.F.R.
Parts 23 and 26.

Although no County Business Enterprise (“CBE”) goal has been set for this Agreement,
County encourages Broward Health to give full consideration to the use of CBE firms to
provide services under this Agreement.

ARTICLE 11. GOVERNMENTAL IMMUNITY

Except to the extent sovereign immunity may be waived by entering into this Agreement, nothing
in this Agreement is intended to serve as a waiver of sovereign immunity by any party, nor will
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anything included in this Agreement be construed as consent to be sued by third parties in any
matter arising out of this Agreement or any other contract. Broward Health is a state agency or
political subdivision as defined in Chapter 768.28, Florida Statutes, and will be responsible for the
negligent or wrongful acts and omissions of its agents or employees to the extent permitted by

law.

12.1

12.2

ARTICLE 12. MISCELLANEOUS

Financial Statements. Within two hundred seventy (270) days after the close of each of
Broward Health’s fiscal years in which Broward Health receives funds under this
Agreement, Broward Health must provide to the Repository and the Contract
Administrator Broward Health’s audited financial statements and any generated
management letters regarding funding provided under this Agreement and Broward
Health’s response to any management letters. An independent certified public
accountant in accordance with generally accepted accounting principles must prepare the
audit of the financial statements for Broward Health'’s fiscal year during which it receives
County funds and for each of Broward Health’s subsequent fiscal year until Broward
Health expends all County funds.

Management Letters. Broward Health must provide simultaneously to the Repository
and the Contract Manager all management letters arising from audited financial
statements within ninety (90) days after the date of the management letter as it relates
to the program described in this Agreement.

Broward Health must provide to the Repository and the Contract Administrator the
schedule of correction developed in response to the management letters within thirty
(30) days of developing the schedule of correction.

Within one hundred twenty (120) days after the close of each of Broward Health’s fiscal
years in which Broward Health accounts for the funds under this Agreement, Broward
Health must provide to the Repository and the Contract Administrator any compliance
audits required by law.

Rights in Documents and Work. Any and all reports, photographs, surveys, and
documents, with the exception of Client records, created by Broward Health in
connection with performing services under this Agreement will be owned by County and
will be works for hire by Broward Health and its agents; if the services are determined not
to be a work for hire, Broward Health assigns all right, title, and interest, including any
copyright or other intellectual property rights in or to the work, to County. In the event
of termination of this Agreement, any reports, photographs, surveys, and other data and
documents prepared by Broward Health, whether finished or unfinished, will become the
property of County and must be delivered by Broward Health to the Contract
Administrator within seven (7) days after termination of this Agreement. Any
compensation due to Broward Health may be withheld until all documents are received
as provided in this Agreement. Broward Health must ensure that the requirements of this
section are included in all agreements with its Subcontractors.
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12.3

12.4

Public Records. To the extent Broward Health is acting on behalf of County as stated in
Section 119.0701, Florida Statutes, Broward Health will:

A. Keep and maintain public records required by County to perform the services under
this Agreement;

B. Upon request from County, provide County with a copy of the requested records or
allow the records to be inspected or copied within a reasonable time and at a cost
that does not exceed that provided in Chapter 119, Florida Statutes, or as otherwise
provided by law;

C. Ensure that public records that are exempt or confidential and exempt from public
record requirements are not disclosed except as authorized by law for the duration of
the Agreement and following completion of the Agreement if the records are not
transferred to County; and

D. Upon completion of the Agreement, transfer to County, at no cost, all public records
in possession of Broward Health upon termination of this Agreement or keep and
maintain public records required by County to perform the services. If Broward Health
transfers the records to County, Broward Health will destroy any duplicate public
records that are exempt or confidential and exempt. If Broward Health keeps and
maintains public records upon completion of the Agreement, Broward Health will
meet all applicable requirements for retaining public records. All records stored
electronically must be provided to County upon request in a format that is compatible
with the information technology systems of County.

The failure of Broward Health to comply with the provisions of this section will constitute
a material breach of this Agreement entitling County to exercise any remedy provided in
this Agreement or under applicable law.

A request for public records regarding this Agreement must be made directly to County,
who will be responsible for responding to any such public records requests. Broward
Health will provide any requested records to County to enable County to respond to the
public records request.

IF BROWARD HEALTH HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119,
FLORIDA STATUTES, TO BROWARD HEALTH’S DUTY TO PROVIDE PUBLIC RECORDS
RELATING TO THIS AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT
(954) 357-7881, LKREPEL@BROWARD.ORG, 115 S. ANDREWS AVE., SUITE A360, FORT
LAUDERDALE, FLORIDA 33301.

Audit Rights and Retention of Records. County has the right to audit the books, records,
and accounts of Broward Health and its Subcontractors that are related to this
Agreement. Broward Health and its Subcontractors must keep books, records, and
accounts as may be necessary in order to record complete and correct entries related to
this Agreement and performance under this Agreement. All books, records, and accounts
of Broward Health and its Subcontractors must be kept in written form or in a form
capable of conversion into written form within a reasonable time, and upon request to

.




12.5

12.6

do so, Broward Health or its Subcontractor must make available in written form at no cost
to County

Broward Health and its Subcontractors must preserve and make available, at reasonable
times within Broward County, Florida, for examination and audit, all financial records,
supporting documents, statistical records, and any other documents pertinent to this
Agreement for at least three (3) years after expiration or termination of this Agreement
or until resolution of any audit findings, whichever is longer. Any County representative
(including any outside representative engaged by County) may perform an audit or
inspection pursuant to this section. Broward Health hereby grants the right to conduct
such audit or review at Broward Health’s place of business, if deemed appropriate by
County, with seventy-two (72) hours’ advance notice.

Any incomplete or incorrect entry in the books, records, and accounts will be a basis for
County’s disallowance and recovery of any payment upon such entry. Broward Health
acknowledges that if County determines that funds are due back to County, the Human
Services Department Director or Deputy Director may in his or her sole and absolute
discretion require Broward Health to pay up to one percent (1%) interest annually on
those funds, which interest will be calculated from the date County incorrectly paid
Broward Health. If an audit or inspection in accordance with this section discloses
overpricing or overcharges to County of any nature by Broward Health in excess of five
percent (5%) of the total contract billings reviewed by County, the reasonable actual cost
of County’s audit must be reimbursed to County by Broward Health in addition to making
adjustments for the overcharges. Any adjustments or payments due because of the audit
or inspection must be made within thirty (30) days after presentation of County’s findings
to Broward Health.

Broward Health will ensure that the requirements of this Article are included in all
agreements with its Subcontractors.

Independent Contractor. Broward Health is an independent contractor under this
Agreement, and nothing in this Agreement constitutes or creates a partnership, joint
venture, or any other relationship between the Parties. In providing services under this
Agreement, neither Broward Health nor its agents may act as officers, employees, or
agents of County. Broward Health does not have the right to bind County to any
obligation not expressly undertaken by County under this Agreement.

Law, Jurisdiction, Venue, Waiver of Jury Trial. This Agreement will be interpreted and
construed in accordance with and governed by the laws of the State of Florida. The
exclusive venue for any lawsuit arising from, related to, or in connection with this
Agreement will be in the state courts of the Seventeenth Judicial Circuit in and for
Broward County, Florida. If any claim arising from, related to, or in connection with this
Agreement must be litigated in federal court, the exclusive venue for any such lawsuit will
be in the United States District Court or United States Bankruptcy Court for the Southern
District of Florida. BY ENTERING INTO THIS AGREEMENT, BROWARD HEALTH AND
COUNTY HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT. IF A PARTY FAILS TO
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12.7

12.8

12.9

12.10

12.11

12.12

12.13

WITHDRAW A REQUEST FOR A JURY TRIAL IN A LAWSUIT ARISING OUT OF THIS
AGREEMENT AFTER WRITTEN NOTICE BY THE OTHER PARTY OF VIOLATION OF THIS
SECTION, THE PARTY MAKING THE REQUEST FOR JURY TRIAL WILL BE LIABLE FOR THE
REASONABLE ATTORNEYS’ FEES AND COSTS OF THE OTHER PARTY IN CONTESTING THE
REQUEST FOR JURY TRIAL, AND SUCH AMOUNTS WILL BE AWARDED BY THE COURT IN
ADJUDICATING THE MOTION.

Amendments. No modification, amendment, or alteration in the terms or conditions
contained in this Agreement will be effective unless contained in a written document
prepared with the same or similar formality as this Agreement and executed by duly
authorized representatives of County and Broward Health.

Materiality and Waiver of Breach. Each requirement, duty, and obligation set forth in this
Agreement was bargained for at arm’s-length and is agreed to by the Parties. Each
requirement, duty, and obligation set forth in this Agreement is substantial and important
to the formation of the Agreement, and each is, therefore, a material term of the
Agreement. County’s failure to enforce any provision of this Agreement is not a waiver
of such provision or modification of this Agreement. The waiver of any breach of a
provision of this Agreement is not a waiver of any subsequent breach and should not be
construed to be a modification of the terms of this Agreement. To be effective, any waiver
must be in writing signed by an authorized signatory of the Party.

Compliance with Laws. Broward Health, in providing the services under this Agreement,
must comply with all applicable federal, state, and local laws, codes, ordinances, rules,
and regulations including, without limitation, American with Disabilities Act, 42 U.S.C.
§ 12101, Section 504 of the Rehabilitation Act of 1973, and any related federal, state, or
local laws, rules, and regulations.

Severability. If any part of this Agreement is found to be unenforceable by any court of
competent jurisdiction, that part will be severed from this Agreement and the balance of
this Agreement will remain in full force and effect.

Prior Agreements. This Agreement represents the final and complete understanding of
the Parties regarding the subject matter and supersedes all prior and contemporaneous
negotiations and discussions regarding the subject matter. There is no commitment,
agreement, or understanding concerning the subject matter of this Agreement that is not
contained in this written document.

Assignment. Except for subcontracting approved by County in advance, neither this
Agreement nor any right or interest in it may be assigned, transferred, subcontracted, or
encumbered by Broward Health without the prior written consent of County. If Broward
Health violates this provision, County has the immediate right to terminate this
Agreement.

Conflicts. Neither Broward Health nor its employees may have or hold any continuing or
frequently recurring employment or contractual relationship that is substantially
antagonistic or incompatible with Broward Health’s loyal and conscientious exercise of
judgment and care related to its performance under this Agreement. During the term of
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12.14

12.15

12.16

1217

this Agreement, none of Broward Health’s officers or employees may serve as an expert
witness against County in any legal or administrative proceeding in which he, she, or
Broward Health is not a party, unless compelled by court process. Further, such persons
must not give sworn testimony or issue a report or writing as an expression of his or her
expert opinion that is adverse or prejudicial to the interests of County in connection with
any such pending or threatened legal or administrative proceeding unless compelled by
court process. The limitations of this section does not preclude Broward Health or any
persons in any way from representing themselves, including giving expert testimony in
support of such representation, in any action or in any administrative or legal proceeding.
If Broward Health is permitted according to this Agreement to utilize Subcontractors to
perform any services required by this Agreement, Broward Health must require such
Subcontractors, by written contract, to comply with the provisions of this section to the
same extent as Broward Health.

Joint Preparation. This Agreement has been jointly prepared by the Parties and will not
be construed more strictly against either party.

Priority of Provisions. If there is a conflict or inconsistency between any term, statement,
requirement, or provision of any document or exhibit attached to, referenced by, or
incorporated in this Agreement and any provision of Articles 1 through 13 of this
Agreement, the provisions contained in Articles 1 through 13 will prevail and be given
effect.

Third-Party Beneficiaries. Neither Broward Health nor County intends to directly or
substantially benefit a third party by this Agreement. Therefore, the Parties acknowledge
that there are no third-party beneficiaries to this Agreement and that no third party will
be entitled to assert a right or claim against either of them based upon this Agreement.

Notices. In order for a notice to a party to be effective under this Agreement, notice must
be in writing, sent by certified United States Mail, postage prepaid, return receipt
requested, or sent by commercial express carrier with acknowledgement of delivery, or
by hand delivery with a request for a written receipt of acknowledgment of delivery,
addressed to the party for whom it is intended at the place last specified. The addresses
for notice must remain as set forth in this section unless and until changed by providing
notice of the change in accordance with the provisions of this section.

For County:
Broward County Community Partnerships Division

Attn: Director

Governmental Center, Room A370
115 South Andrews Avenue

Fort Lauderdale, FL 33301

25




For Broward Health:

North Broward Hospital District d/b/a Broward Health
Attn: President/CEO

1800 NW 49t Street

Fort Lauderdale, FL 33309

12.18 Drug-Free Workplace. If required under Section 21.31(a)(2), Broward County

12.19

12.20

Administrative Code, or Section 287.087, Florida Statutes, Broward Health certifies that it
has a drug-free workplace program and that it will maintain a drug-free workplace
program for the duration of this Agreement.

Certification Relating to No Smoking and Children’s Services. The Pro-Children Act of
1994, 20 U.S.C. § 6081 et seq. (“Act”), requires that smoking not be permitted in any
portion of any indoor facility owned, leased, or contracted for by an entity and used
routinely or regularly for the provision of health, day care, early childhood services,
education or library services to children under the age of eighteen (18), if the services are
funded by federal programs either directly or through state or local governments, by
federal grant, contract, loan, or loan guarantee. The Act also applies to children’s services
that are provided in indoor facilities that are constructed, operated, or maintained with
federal funds. The Act does not apply to children’s services provided in private
residences, portions of facilities used for inpatient drug or alcohol treatment, service
providers whose sole source of applicable federal funds is Medicare or Medicaid, or
facilities where Women, Infants and Children (“WIC"”) coupons are redeemed. Failure of
Broward Health to comply with the provisions of the Act may result in the imposition of
a civil monetary penalty (in the amount provided by the Act) for each violation and
imposition of an administrative compliance order in accordance with the Act. By signing
this Agreement, Broward Health certifies that Broward Health will comply with the
requirements of the Act and will not allow smoking within any portion of any indoor
facility used for the provision of services for children as defined by the Act.

Interpretation. The titles and headings contained in this Agreement are for reference
purposes only and will not affect in any way the meaning or interpretation of this
Agreement. All personal pronouns used in this Agreement will include the other gender,
and the singular will include the plural, and vice versa, unless the context otherwise
requires. Terms such as “herein,” “hereof,” “hereunder,” and “hereinafter,” refer to this
Agreement as a whole and not to any particular sentence, paragraph, or section where
they appear, unless the context otherwise requires. Whenever reference is made to a
section or article of this Agreement, such reference is to the section or article as a whole,
including all of the subsections of such section, unless the reference is made to a
particular subsection or subparagraph of such section or article. Any reference to “days”
means calendar days, unless otherwise expressly stated.

The Parties understand and accept the need for consistent interpretation of
provider-related agreements funded by County. If the Contract Administrator identifies
a programmatic contractual issue that requires interpretation, the Contract Administrator
will issue such interpretations, in writing, to all program providers. If Broward Health
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12.21

12.22

identifies a programmatic contract provision that requires interpretation in order for
Broward Health to understand its obligations, Broward Health will submit, in writing, a
request for interpretation, with specificity to the Contract Administrator. The Contract
Administrator will provide a written response to Broward Health within a reasonable time
after any request by Broward Health for an interpretation. The Contract Administrator’s
programmatic interpretations will be deemed conclusive and final.

Publicity. Broward Health acknowledges that all advertisements, press releases, or any
other type of publicity or promotional activities (“Promotion Materials”) undertaken by
Broward Health concerning the services funded by this Agreement will include the
following statement: “The services provided by Broward Health is a collaborative effort
between Broward County and Broward Health with funding provided by the Board of
County Commissioners of Broward County, Florida, under an Agreement.”

Broward Health will use the name “Broward County” and the official Broward County logo
in all Promotional Materials of Broward Health related to the services funded by this
Agreement. Requests for the official electronic version of the Broward logo will be made
to the Broward County Public Communications Office, 115 S. Andrews Avenue, Fort
Lauderdale, Florida 33301, or publicinfo@broward.org.

Emergency Conditions. Except where otherwise provided by law or where Broward
Health is otherwise directed by appropriate authority, Broward Health will provide any
supportive or recovery related service as requested by County during and after
Emergency Conditions. These services include but are not limited to distributing food,
water, and ice, and providing case management services to Disaster Evacuees at an
emergency shelter or any other locations in Broward County as determined by County,
through its Contract Administrator. Individuals who have been displaced or affected by
the Emergency Conditions are referred to as “Disaster Evacuees.” Emergency Conditions
include but are not limited to:

A. Any natural, technological, or terrorism-related disaster or emergency for which
assistance is requested from Emergency Support Function (“ESF”) #6/Human
Services Branch by the Broward Emergency Division, which starts when a State of
Emergency is declared by federal, state, or local government; or

B. Any natural event, local or geographical in size, that (i) does not require assistance
from the ESF #6/Human Services Branch by the Broward Emergency Division; or
(ii) is not declared by federal, state, or local government as a State of Emergency
but is declared by the County Administrator as an event that requires emergency
supportive or recovery-related services on a large scale.

In the event of an Emergency Condition, the Human Services Department Director or
Deputy Director, in his or her sole discretion, has the authority during and after the
Emergency Conditions to: (a) make adjustments to the maximum funding, including
increases, under this Agreement; (b) modify payment schedules throughout any term of
this Agreement; (c) exercise an Option Period; or (d) extend the term of Agreement. All
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12.23

12.24

12:25

12.26

services provided under this Agreement by Broward Health during Emergency Conditions
must be in accordance with the terms and conditions stated in the Agreement.

Discharge Planning. Broward Health will participate with County in the development of
local discharge planning policies that ensure individuals are not routinely discharged into
homelessness, including the streets, shelters, or other McKinney-Vento homeless
assistance housing programs.

Renegotiation. The Parties agree to renegotiate this Agreement if revisions of any
applicable law, regulation, or increase or decrease in allocations make changes in this
Agreement necessary.

Payable Interest.

12.25.1 Payment of Interest. County will not be liable to pay any interest to Broward
Health for any reason, whether as prejudgment interest or for any other
purpose, and in furtherance of that Broward Health waives, rejects, disclaims,
and surrenders any and all entitlement it has or may have to receive interest in
connection with a dispute or claim arising from, related to, or in connection with
this Agreement. This section will not apply to any claim for interest, including
for
post-judgment interest, if such application would be contrary to applicable law.

12.25.2 Rate of Interest. If the preceding section is inapplicable or is determined to be
invalid or unenforceable by a court of competent jurisdiction, the annual rate of
interest payable by County under this Agreement, whether as prejudgment
interest or for any other purpose, will be, to the full extent permissible under
applicable law, one quarter of one percent (0.25%) simple interest
(uncompounded).

HIPAA Compliance. County has access to protected health information (“PHI”) that is

subject to the requirements of 45 C.F.R. Parts 160, 162, and 164 and related regulations.
If Broward Health is considered by County to be a covered entity or business associate or
is required to comply with the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”) or the Health Information Technology for Economic and Clinical Health Act
(“HITECH"), Broward Health will fully protect individually identifiable health information
as required by HIPAA or HITECH and, if requested by County, will execute a Business
Associate Agreement in the form provided by the Contract Administrator for the purpose
of complying with HIPAA. The County Administrator is authorized to execute a Business
Associate Agreement on behalf of County. Where required, Broward Health will handle
and secure the PHI in compliance with HIPAA, HITECH, and related regulations and, if
required by HIPAA, HITECH, or other laws, include in its “Notice of Privacy Practices”
notice of Broward Health’s and County’s uses of Client’s PHI. The requirement to comply
with this provision, HIPAA, and HITECH will survive the expiration or earlier termination
of this Agreement. Broward Health must ensure that the requirements of this section are
included in all agreements with its Subcontractors.
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12.27

12.28

12.29

12.30

131

13.2

13.3

Use of County Logo. Except as provided in Section 3.3, Broward Health will not use
County’s name, logo, or otherwise refer to this Agreement in any marketing or publicity
materials without the prior written consent of County.

Incorporation by Reference. The attached exhibits, attachments, Provider Handbook, and
other documents referenced in this Agreement are incorporated and made a part of this
Agreement.

Counterparts and Multiple Originals. This Agreement may be executed in multiple
originals, and may be executed in counterparts, each of which will considered an original,
but all of which, taken together, constitutes one and the same agreement.

Compliance: Although the Parties agree that County does not provides patient care items
or services or performs billing or coding functions on behalf of Broward Health under this
Agreement, should County perform these service in the future, County will complete at
least one hour of training on the Anti-Kickback Statute and the Stark Law in accordance
with the training plan of Broward Health under the Corporate Integrity Agreement
between Broward Health and the Office of Inspector General of the United States
Department of Health and Human Services. Broward Health must provide County with a
copy of the Broward Health Code of Conduct and its policies and procedures regarding
the Anti-Kickback Statute and Stark Law. Each of the Parties certifies that it will not violate
the Anti-Kickback Statute and the Stark Law, as applicable, with regard to the
performance of this Agreement.

ARTICLE 13. REPRESENTATIONS AND WARRANTIES

Representation of Authority. Each individual executing this Agreement on behalf of a
party to this Agreement hereby represents and warrants that he or she is, on the date he
or she signs this Agreement, duly authorized by all necessary and appropriate action to
execute this Agreement on behalf of the party and does so with full legal authority.

Truth-In-Negotiation Certificate. Broward Health’s compensation under this Agreement
is based upon its representations to County, and Broward Health certifies that the wage
rates, factual unit costs, and other information supplied to substantiate Broward Health’s
compensation, including without limitation in the negotiation of this Agreement, are
accurate, complete, and current as of the date Broward Health executes this Agreement.
Broward Health’s compensation will be reduced to exclude any significant sums by which
the contract price was increased due to inaccurate, incomplete, or noncurrent wage rates
and other factual unit costs.

Public Entity Crime Act. Broward Health represents that it is familiar with the
requirements and prohibitions under the Public Entity Crime Act, Section 287.133, Florida
Statutes, and represents that its entry into this Agreement will not violate that Act.
Broward Health further represents that there has been no determination that it has
committed a “public entity crime” as defined by Section 287.133, Florida Statutes, and
that it has not been formally charged with committing an act defined as a “public entity
crime” regardless of the amount of money involved or whether Broward Health has been
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13.4

13.5

13.6

13.7

placed on the convicted vendor list.

Discriminatory Vendor and Scrutinized Companies Lists. Broward Health represents that
it has not been placed on the discriminatory vendor list as provided in Section 287.134,
Florida Statutes. Broward Health further represents that it is not ineligible to contract
with County on any of the grounds stated in Section 287.135, Florida Statutes.

Warranty of Performance. Broward Health represents and warrants that it possesses the
knowledge, skill, experience, and financial capability required to perform and provide all
required services under this Agreement, and that each person and entity that will provide
services under this Agreement is duly qualified to perform such services by all appropriate
governmental authorities, where required, and is sufficiently experienced and skilled in
the area for which such person or entity will render services. Broward Health represents
and warrants that the services under this Agreement will be performed in a skillful and
respectful manner, and that the quality of all such services will equal or exceed prevailing
industry standards for the provision of such services.

Domestic Partnership Requirement. Unless this Agreement is exempt from the provisions
of the Broward County Domestic Partnership Act, Section 16%-157, Broward County Code
of Ordinances, Broward Health certifies and represents that it will comply with the
provisions of Section 16%-157 for the duration of this Agreement, and the contract
language referenced in Section 164-157 is incorporated in this Agreement as though fully
set forth in this section.

Breach of Representations. In entering into this Agreement, Broward Health
acknowledges that County is materially relying on the representations and warranties of
Broward Health stated in this Agreement. County is entitled to recover any damages it
incurs to the extent any representation or warranty is untrue. In addition, if any
representation or warranty is false, County has the right, at its sole discretion, to
terminate this Agreement without any further liability to Broward Health, to deduct from
the compensation due Broward Health under this Agreement the full amount of any value
paid in violation of a representation or warranty, or to recover all sums paid to Broward
Health under this Agreement.

[Remainder of Page Intentionally Left Blank]
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IN WITNESS WHEREOQF, the Parties hereto have made and executed this Agreement:
Broward County through its Board of County Commissioners, signing by and through its Mayor
or Vice-Mayor, authorized to execute same by Board actiononthe ____ day of 2019,
and North Broward Hospital District d/b/a Broward Health, signing by and through its Chief
Executive Officer, duly authorized to execute same.

County

ATTEST: Broward County, by and through
its Board of County Commissioners

By:
Broward County Administrator, as Mark D. Bogen, Mayor
Ex-officio Clerk of the Broward County
Board of County Commissioners

day of 2019

Approved as to form by
Andrew J. Meyers

Broward County Attorney
Governmental Center, Suite 423
115 South Andrews Avenue
Fort Lauderdale, Florida 33301
Telephone: (954) 357-7600
Telecopier: (954) 357-7641

By: {/—@Tbcg@/\ Q’&'a/l 9

Karen S. Gordon (Date)
Assistant County Attorney

KSG

NBHD.PrimaryCare 2018.a01
#60070

11/5/18; 2/6/19
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AGREEMENT BETWEEN BROWARD COUNTY AND NORTH BROWARD HOSPITAL DISTRICT D/B/A
BROWARD HEALTH FOR PRIMARY CARE SERVICES, AGREEMENT NUMBER 19-CP-HCS-8266-01

Broward Health

WITNESSES: North Broward Hospital District
d/b/a Broward Health

Signature of Witness President/Chief Executive Officer
M//‘ s / Hee ”‘1_/0/4‘7(’/' Cine  Senerio
Print or Type Name of Witness Print or Type Name

— |A__ day of Fe?\m’u\m\} , 2019

Signature of Witness

AYRAN W

Print or Type Name of Witness

Approved as to legal form.

Date: 02//‘5// ?

Genera}éunsel

Broward Health
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EXHIBIT A— AUTHORIZED INVOICE SIGNATORS
Agreement #: 19-CP-HCS-8266-01

The following individuals are authorized to sign monthly invoices and certification statements on
behalf of North Broward Hospital District d/b/a Broward Health (“Broward Health”), as required by
this Agreement between County and Broward Health:

G\‘\(\o %w\\'mln Pc é’%ic\ér\‘xr' & CEO and

{Name and Title Typewritten)

(Name and Title Typewritten)

This authorization is conferred upon the individuals listed above pursuant to (enter the authorizing
body, legislation, regulation, code, or equivalent, including the date of such authorization, and provide
(but not attach) a copy of supporting documentation, such as Board of Directors’ meeting minutes,
the authorizing statute, etc.):

Te Roacd of CommmESaners ool tne. NoHN
Brownwored  HoSpdra) ST

Appearing below are samples of the authorized signatures.

G/LWQQ)@‘J‘W Z\\«\\c\

(Authorized Signature) (Date) (Authorized Signature) (Date)

(Authorized Signature) (Date) {Authorized Signature) (Date)

Witness % ature: Witness Signature:

Signature ﬂ& % AM——_ Signature W
S WSS V4

Name \\G» RQ@M— Name/b‘f(hfd’/ H"‘f”" {Erer

(Print gr Ty el {(Print or Type)
Date ;Xl g\ \\. K Date )j/'/ﬂ/,/ﬂ
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EXHIBIT B — CERTIFICATION OF EMPOWERMENT

Agreement #: 19-CP-HCS-8266-01

6( No %c/‘cf\‘*'o Cvo P(‘@SKIC\QK\‘L { CJ(_;C)
(Name and Title Typewritten)
is duly authorized to sign this Agreement on behalf of North Broward Hospital District d/b/a Broward
Health (“Broward Health”), and any amendments hereto between County and Broward Health. The
signature of the above-named person in this Agreement on behalf of Broward Health binds Broward
Health to the terms and conditions of this Agreement and its amendments.

This authorization is conferred upon the individual listed above pursuant to (enter the authorizing
body, legislation, regulation, code, or equivalent, including the date of such authorization, and provide
(but not attach) a copy of supporting documentation, such as Board of Directors’ meeting minutes,
the authorizing statute, etc.):

roward  ERgparal  DissteeAr

Appearing below is a sample of the authorized signature.

(i, St

{Authorized Signature)

L \ [N \ \q
(Date)
Witness Sighature: Witness Signature:
Signature " WA~ Signature M
Na;—::‘\o; (KD\_Q\{\\D\— Name /sz(ha’?/ //“r’/'-;ﬂ/ﬂ”‘r

(Print 9§ Typ (Print or Type)
Date c§3\\\ %l\'\v\ Q Date 2\ /&\ /”ll
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EXHIBIT C — CERTIFICATION OF PAYMENTS TO SUBCONTRACTORS AND SUPPLIERS

Agreement #: 19-CP-HCS-8266-01
The undersigned hereby swears under penalty of perjury that:

1. Broward Health has paid all Subcontractors and suppliers all undisputed contract obligations for
labor, services, or materials provided on this project in accordance with Article 4,
“Compensation,” of this Agreement, except as provided in paragraph 2 below.

2. The following Subcontractors and suppliers have not been paid because of disputed contractual
obligations; a copy of the notification sent to each, explaining in reasonably specific detail the
good cause why payment has not been made, is attached to this form:

invoice

Subcontractor’s or supplier’s name and address Date of disputed Amount in dispute

The undersigned is authorized to execute this Certification on behalf of Broward Health.

Dated ,20_ Broward Health:
By
(Signature)
By
(Name and Title)
STATE OF
) SS
COUNTY OF
Sworn to {or affirmed) and subscribed before this day of ; by

who is personally known to me or who has

produced as identification.

(NOTARY SEAL)

Signature of Notary Public

Print, Type or Stamp Name of Notary




I@NI

M3IADJ PJ0J3J [BDIP3IA

SUET
3|qi31|a a|qeaijdde
10O SpJ023J |B2IpPaN

asoym uolsuamadAy yum pasoudelp
a8e 40 siedh G8-8T SINPY JO %G9 1583
1Y :34nssaud poojg y3SiH pajjoJiuc) (g

‘'suoneunde ajeludoldde
93e paAIadal UBIP|IYD JO %S6
1Se3| 1Y :uoljeziunwwi| pooypiyd (¢

%08
ueyy ssa| sl 18yl |9A3] DTV ulqo|SowaH
e 9ABY S12qRIP YHM Sjual) 3]qi189 jo

%S 15e3] IV :Juawaseue|n s213geiq (€

‘sieah

OM] 15B| Y} Ulym welsdowwew

e pey aAey uswom 3|qi1312 JO %59
15e3| 1y :8uluaauds J190ue) 1sealg (¢

‘sieah 9a1y3 snoinaud

ay1 Sulinp sisa3 ded a10w 10 3UO
PaAIa23J] aAeY UsWom 3|q1S19 4O %89
1sea] 3y :Sulusauog Jadue) |eaIAIR) (T

% xSIIIAIDS 2UBD
Asewnid Ayjenb
aAIR224 SJual) (€

31Is YyJea 1e uolle|ngel
pue saden3ue|

934Y3 Ul UonNQUISIp
Aanuns Ajyuoin

Aanins
uolldejsiies jualled

‘8ulley 10100 ||BI3A0 Y3 YIM
UO0I12.JSI1eS 31BJIPUl SIU3ID JO %08

IREVNEREY)
Aaya saa1nuas
2Je2 Alewud

QU3 Yum palysiies

ale sjuald (Z

234eY2sIp 01 Ul }23Yd

pazIWIuIW S|

10 1u10d wouy pajunod S9INUIW | awil lIeM asnedaq 00ST-N1 SER]VSEIN
3w ‘syuai) Suimol|oy ‘wuoy 0TT Ulylim pasdieydsip pue uaas | sadinlas Aiessadau SERIVEIN ale)
Ag Apnis awi wopuey sisAjeue moy|j Jusned 2JE SIUBI|D J1UlD P3INPaYIS 10 %06 A29s s1ual|d (T | 24D Asewd | yiesH
Awouoxe]
JawenN sweN
POY3Ia\ uonda|jo) ejeq 924n0S eleq slojedipuj sawo2nQ IAIBS weudoid

2Je) AJeWilid « TO-9978-SOH-dJ-6T « YI[EBH PiEMO.g

S3INO0J1NO —a 1IgIHX3 .




INNI

‘PISN SeM JJBIIPIN SJaym g J03edIpU| JO uoRdadXa Byl YIIM YIE UO pasn alam

sploysaiyl/syiewyouag pIedipaN STOZ 9YL "S9IIAISS pue a4ed JO UOISUIWIP Uo 92Uew.load aunseaw 03 sue|d Yl|BaH uedlswy Jo %06
Ag pasn (S]@3H) 19S UOI1BWIOLU| pUB Bl SSAUDAIIIDYT 3482Y)eaH STOZ Suisn paJnseaw / pue g ‘g ‘¢ ‘z ‘T SJ01BJIpU| -€ JAqWINU dWO02IN0
‘Buinas 910 ue ul (239

“quelsisse ueldisAyd ‘Jauonioesd asinu ‘ueisAyd *8:3) sapinoad e Ag pataniap a4ed Jo suoizdadiad jualied aunseaw 01 |00} PAzIpJEpUR)S

e sl Aaauns (SdHVYIDD) SwWolsAS pue sIapIacld 2Je3Y3|BaH JO JU3WSSASSY JaWwnNsuod dnoJo pue ueidiul) ayl -z Jagwnp awodng

* %

*S1edh

om1 1sed ayj ul pauaWNIop SEM

IINg 2Soym pue LSIA Juaiiedino ue pey
oym a3e 40 siedh 7/-8T SHNPY 10 %6/
15E9| 1Y :JUSWISSISSY |INg YNPY (£
‘sieah

0T A4ans Adoasouo]od Jo ‘sieah g Aiana
AdoasoplowsSis 3|qIx3|} {3591 poo|q
1|N220 |ed3} |ENUUE 11531 SUIMO||0}

ay3 Jo Aue yum Jadued |e10910[0d

JoJ 8uiussuos ajendouidde pey oym
a3e Jo sueaA G/-0G SYNPY JO %9 1sed)
1V :3u1uaal1ds 490Uy |B12310]0) (9

'8H ww 06/0ST> sem aunssaud

poo|q asoyMm ‘sa1agelp Jo sisoudelp

e Jnoyum ‘93e Jo sieadh §8-09 SINpyY

"8H Ww 06/01T> sem ainssaud
poo|q asoym ‘saiaqelp 4o sisoudelp
e yum ‘a3e Jo sieah §8-09 synpy

"8H Ww 06/01T> sem ainssaad
poo|q asoym a3e jo siesA 65-8T SHNPY

:BLI91140 SUIMO||04 Y] UO paseq Jeah
Juswainsesw ay3 Sulinp pajjoJiuod
Aj21enbape sem ainssaid poojq




ImNI

|elol

sJ21UN0JU3 [BIURQ

(jelUua2@ INOYIIM) SI22UNODUT BDIAIDS |BIIPBN

|el0L

ua.pIyd

s1npy slajunodug |e1o]

$191UNodu3 AJINIDS [BIUAQ PUE |BIIPIN - € d|qeL

[elol

+09

65-0S

6t-C¢

TZ-81

LT-9T

ST-v1

€T-11

01-9

S-€

¢-0

W W

s|ejo]

uelpu| UBdLIBWY

Jluedsiy Vv /oelg I'd/ueisy

T0-99Z8-SDH-dD-6T# JUawWa.3y

0z 1edA |Basi4 Ajuno)

[e3o) — sias jo 28y pue Aypiuya3 - Z s|qel

|e10]
Inpy
uaJp|iyo

|elol 9lewa4 Jlen
ua.p|1Yyd PUE S}NPY - 3UNo) JualD paiediidnpun - T 2|qeL

:8uipua Japenp 10y YijeaH piemoug

140434 3DIAH3S ANV JIHdYYOOW3IA ATYILHVYND — 3 LIFGIHX3



|le

jerol jeiol

walsAS Yieays|a] syl pasn eyl siual|d Jo "oN "28.4e4dsIp 40

S9DIAIBS Yl|eay [eluaw/[eioineyaq sAep 0g ulylm sjenidsoy aHgGN 01 paniwpeal

J0J S|elu)ad SUIAI934 SIUI|D JO "ON sjuanned pasdieydsip juaizedul SHOGN "ON

S3IINIBS Yljeay és|endsoy

|elUsW/|eI0IARYSQ JOJ PBUIIUIDS SJUBID JO "ON AHgN 03 suoissiwpe juanedul SHHGN 4O "ON
sjuald sjuald
J0 ‘ON Jo ‘ON

s8ujuaaJas yi|eaH |eIuanl/|eloineyag SHIEN 6 d|9el (SHOEN) s921Al35 yieaH Aylunwwo)

plemo.ig yuoN 03 uoissiwpeay pue adieyssiqg |[endsoH g ajqel

leoL et le3oL e
S S
14 14
€ €
[ [4
T T
s1asn siasn
JoON sisoudelq apo) juey % JOON sisoudeiq 2po) juey
uaip|iyd-apo) NI Aq sasoudeig ua do] -/ 9jqe] s1|npy-2po) INADI Aqsasouleiq ua] do] — 9 9|qel
|elo)
uoleIUaWNI0P 313|dwodu|
+ %001
%0017 - %1SE
%0S€ - %T0E
%00€ - %TST 101
%052 - %T0C suondiiasalg
%00T - %891 =
%L1 - %L SopsouEela
%ETT - %L0T = AHCHARAN
%00T - %000 I8N 958D /43I0 |B100S
Buisinn
S1Udl|) JO "ON si9junodug jo "oN FERISER
Auianod jojuadiad Aed - snieis awoou| - g djqel $191uno3ul J9Yyl0 - ¢ 9|gel

("3u03) 1¥0d3Y 3DINY3IS ANV JIHAVYOOINIA ATHILYVYND — 3 LIGIHX3



loml

SYIUOIA (9) XIS Adans pauoday,

"S90IAJIDS [BIIPSW JOJ SUINIAJ JUBJIRd B UBYM P3|Iou0d3l 30 Ajuo ued ,palsIssy/pPauaauds,, syuaned aie) Alewlld Yi|eaH plemolg [Bn1de Jo JaquinN syl

1ueiied sue) Adewd yijeaH pJemolg e aq Ajliessaoau jou Aew

pue 3uluaaJds 1Y aJ4e) 3|geployy Sunsanbau oignd [eiaua8 ayl jo siaquiaw Aue sapnpUl ,PRISISSY/PaUBaIIS SUOSIDd JO JIQWINN,, SYL  UOIIeHWIT

91eQ pue aJinieusis s, aiedald

9111 5 454edaud

awep s Jasedaud

x91BALId/ALIRd PAIYL wouy Aed-1]2S 01 Paulnlay OYM Siualied a1e) Alewiad paysijgeiss Jo Jlaquiny

(AJuQ siusned a1e) Asewid) Jahed Alied paiyL 01 paSuey) 221n0s JaAed 3SOUM SISISSY 4O Jaquinp

3|q181]3 pauIWIB1aQ/SISISSY JO JaquinN

suoiediddy jo Jaquinn

P31SISSY//PAUDRIOS SUOSIA JO 1aquUnp

sployasnoH/siuai)
JO'ON

AN|1q13113 pue SuluaaJlas aoe|diayely 2duRINSU| YijeaH - 0T 2|qel

("1u02) 1¥0d3Y IDIAYIS ANV DIHAVHYDOINIA ATHILHVYND — 3 LIGIHXT




EXHIBIT F— REQUIRED REPORTS AND SUBMISSION DATES

Report Due Date/Frequency # Copies
Equal Employment Opportunity Policy 1 copy
Americans with Disabilities Act Policy 1 copy
Nondiscrimination Policy, if applicable . . . 1 copy
- Due prior to execution and upon revision by

CBE Policy Broward Health 1 copy
Blank Client Satisfaction Survey 1 copy
Certificate of Insurance/Certification of

Coverage 1 copy

Invoice

15" day of each month

Invoices are Either e-mailed to
AccountsPayable@broward.org or mailed to
Broward County Commission

P.0O. Box 14740
Ft. Lauderdale, FL 33302-4740
Attn: Accounts Payable

Original plus 1 copy

Primary Care Monthly Client Demographic
Report

Primary Care Monthly Client Service Report

15" day of each month

1 copy

Outcomes Report

Client Demographic Report

January 15, April 15, July 15,
October 15

Original plus 1 copy

Original plus 1 copy

Due at time of this Agreement’s term
extension or renewal via Option Period;

Certification of Coverage submit to Repository 1 copy
Audited Financial Statement Due within 270 days after the close of 1 copy
State Financial Assistance Reporting Package Browa‘rd Health’s fiscal year end; submit to

(if applicable) Ripository 1 copy
Compiled Client Satisfaction Survey Report July 15" of each year 1 copy
Monitoring or Accreditation Reports from

other agencies or funding sources Due within 30 days of receipt 1 copy
Incident Reports Due within 24 hours 1 copy

Due upon request — Send directly to First Call
Organizational Profile for Help on behalf of The Coordinating 1 copy

Council of Broward

Note: Failure to submit the foregoing reports on or before the due date will result in the suspension of
any payments due by County to Broward Health.
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Attachment |

Fiscal Year 2018 — 2019
North Broward Hospital District Broward Health

Facilities Utilized by North Broward Hospital District for Primary Care Services

Exhibit 2
Attachment |

Type of
s S Agreement I
Complete Location Facility Description Lease/ (el SUploYse
i and Official Building Name thru State or Count
(Street Address, City, (if applicable) Agreement ottty other Complete Legal (FTE/OPS/Cont
Zip) (Admin, Clinic, Envn HIth, etc.) Number please define) Name of Owner | SQ. Feet ract)
2011 NW 3rd Avenue, Lease with o
Pompano Beach, FL Annie L. Weaver Health Center | Unknown Broward P 3,000 30
33060 County Y
5109 Coconut Creek E};Iavsa(:e i GatE
Parkway, Margate, FL | Margate Health Center NA . 5,255 12
limited Partners, LTD.
33063 ;
partnership
601 West Atlantic L Lease with
Blvd., Pompano E?;:g?:lo Pediatricsand Unknown Broward g;?_::frd 4,501 14
Beach, FL 33063 County 4
3716 W. Oakland Park f;:saﬁ Market Place
Blvd., Lauderdale Lauderdale Lake Health Center | NA limited Investment, 5,180 14
Lakes, FL 33311 , LLC
partnership
1111 West Broward :Qr;efgct;“tv North Broward
Blvd., Fort Specialty Care Center Browardy NA Hospital 17,500 27
Lauderdale, FL 33312 District
Health
1101 West Broward S\ir;;zc;)“ty North Broward
Blvd., Fort Bernard P. Alicki Health Center Browardy NA Hospital 7,000 29
Lauderdale, FL 33312 District
Health
1101 NW 1st Street, :\ﬁr;ggcl')"ty North Broward
Fort Lauderdale, FL Comprehensive Care Center Y NA Hospital 9,968 16
Broward i o
33311 District
Health
1101 NW 1st Street, xr;efgcé“ty North Broward
Fort Lauderdale, FL Clinica de las Americas ¥ NA Hospital 2,183 4
Broward o
33311 District
Health
0NN/ Sevamh C E. Braynon Family Health gv'?:r;efta:ictl)“ty Worth Brovwand
Avenue, Fort Czrﬁer v Y o dy NA Hospital 46,531 137
Lauderdale, FL 33311 District
Health
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