
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 11/05/2021 

Contract/Lease Control#: C97-0025-HD 

Procurement#: NA 

Contract/Lease Type: CONTRACT 

Award To/Lessee: FLORIDA DEPARTMENT OF HEALTH 

Owner/Lessor: OKALOOSA COUNTY 

Effective Date: 10/01/2021 

Expiration Date: 09/30/2022 

Description of: OPERATION OF THE HEALTH DEPARTMENT 

Department: HD 

Department Monitor: CHAPMAN 

Monitor's Telephone#: 850-833-9240 

Monitor's FAX # or E-mail: KCHAPMAN@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 



Ron Desantis 
Mission: Governor 
To protect, promote &improve the health 
of all people in Florida through integrated Joseph A. Ladapo, MD, PHD 
state, county &community efforts. State Surgeon GeneralHEALTH 

Okaloa,a County 

Vision: To be the Healthiest State in the Nation 

November 30, 2021 

CONTRACT: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH

The Honorable Carolyn Ketchel OPERATION OF THE HEALTH DEPARTMENT
Okaloosa Board of County Commissioners EXPIRES: 09/30/2022 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 20-21 Contract between the Okaloosa Board of County Commissioners and the Department of 
Health for operation of the Okaloosa County Health Department 

Dear Chairman Ketchel: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Alexis Wallace at (850)344-0516. 

Sincerely, 
sjgnod by Elzabou, Sm•I~ 
S, OU•Okaloosa, O•DOH, CN•Eiu,00111 Smitli 

ol !his aocumenlElizabeth Smi ·~· 
.,gr;ngloca!oen """' 

! 132802 
\fers>0n 911 

Elizabeth Smith, MSN, RN 
Health Officer 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221 Hospital Dr. NE, Ft Walton Beach, FL 32546 ■ Accredited Health Department
PHONE: 650/633-9240 • FAX 650/633-9252 Public Health Accreditation Board 
www.heaHhyokaloosa.com 

www.heaHhyokaloosa.com


1. GENERAL REVENUE · STATE 

015040 AIDS PATIENT CARE 100,000 0 100.000 0 100.000 
015040 AlDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20.920 0 20,920 0 20,920 
015040 CHD · TB COMMUNITY PROGRAM 55,108 0 55,108 0 55,108 
015040 CORONA\1RUSGENERALREVENUE 484,770 0 484. 770 0 484,770 
015040 DENTAL SPECIAL INITIATIVE PROJECTS 10,252 0 10,252 0 10,252 
015040 FAMILY PLANNING GENERAL REVENUE 61. 769 0 61,769 0 61,769 
015040 PRIMARY CARE PROGRAM 245.068 0 245.068 0 245.068 
015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177.240 0 I 77,240 0 177,240 
015050 CHD GENERAL REVENUE NON-CATEGORICAL 1.681.640 0 1.681.640 0 1.681.640 

GENERAL REVENUE TOTAL 2,836.767 0 2.836.767 0 2,836.767 

2. NON GENERAL REVENUE · STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150.688 0 150.688 0 150,688 

NON GENERAL REVENUE TOTAL 150.688 0 150.688 0 150,688 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,479 0 31.479 0 31,479 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 28,200 0 28,200 0 28,200 

007000 COASTAL BEACH WATER QUALITY MONITORING 8.344 0 8,344 0 8,344 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 27,990 0 27,990 0 27,990 

007000 ELC COVID ENHANCED DETECTION EXPANSION GRANT 1.135,406 1.135.4060 0 1.135,406 

007000 EPID & LAB FOR INFECTIOUS DISEASE COVID·I9 117.564 0 117.564 0 117.564 

007000 FAMILY PLANNING TITLE X · GRANT 213.937 0 213,937 0 213,937 

007000 HURRICANE CRISIS COAG EN\1RONMENTAL HEALTH 4,500 0 4.500 0 4,500 

007000 IMMUNIZATION & VACCINES CHILDREN COVlD 19 RESPON 640,623 0 640,623 0 640,623 

007000 IMMUNIZATION & VFC COVID RESPONSE FOR VACCINES 51,558 0 51,558 0 51,558 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 43,423 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 40,187 0 40,187 0 40,187 

007000 MCH BLOCK GRANT FLORIDA'S HEALTHY BABIES 16,342 0 16,342 0 16,342 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 90,216 0 90,216 0 90,216 

007000 BASE PUB HLTH SURVEILLANCE & EPJ INVESTIGATION 58,590 0 58,590 0 58,590 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 186,315 0 186.315 0 186,315 

007000 WIC PROGRAM ADMINISTRATION 824.163 0 824,163 0 824,163 

FEDERAL FUNDS TOTAL 3,518.837 0 3.518.837 0 3,518.837 

4. FEES ASSESSED BY STATE OR FEDERAL RULES · STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 122. 186 0 122.186 0 122.186 

001092 CHD STATEWIDE ENVIRONMENTAL FEES ()231.236 0 231.236 231,236 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 19,990 0 19,990 0 19,990 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2.872 0 2.872 0 2.872 

001206 SEPTIC TANK RESEARCH SURCHARGE 3.138 0 3.138 0 3.138 

001206 SEPTIC TANK VARIANCE FEES 50% 150 0 150 0 150 

001206 PUBLIC SWIMMING POOL PERMIT FEES·JO% HQ TRANSFER 8,963 0 8.963 0 8,963 
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001206 DRINKING WATER PROGRAM OPERATIONS 95 0 95 0 95 

001206 TANNING FACILITIES 265 0 265 () 265 

001206 ONSITE SEWAGE TRAINING CENTER 1.557 0 1.557 0 L557 

001206 MOBILE HOME & RV PARK FEES 1.299 0 1.299 0 1.299 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 391.751 0 391.751 0 391.751 

5. OTHER CASH CONTRIBUTIONS · STATE: 

0 () 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 217.679 0 217,679 0 217,679 

OTHER CASH CONTRIBUTION TOTAL 217,679 0 217.679 0 217,679 

6. MEDICAID · STATE/COUNTY: 

001057 CHD CLINIC FEES 0 164.559 164.559 0 164.559 

001148 CHD CLINIC FEES 0 1.067.464 I.067.464 0 1.067,464 

MEDICAID TOTAL 0 1.232.023 I-232.023 0 1.232,023 

7. ALLOCABLE REVENUE · STATE: 

018000 CHD LOCAL ENVIRONMENTAL FEES 9,669 0 9.669 () 9.669 

ALLOCABLE REVENUE TOTAL 9.669 0 9.669 0 9.669 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 0 0 0 239.434 239,434 

PHARMACY DRUG PROGRAM 0 0 0 18,320 18,320 

WIC PROGRAM 0 0 () 3.340.174 3.340.174 

BUREAU OF PUBLIC HEALTH L',BORATORIES 0 0 0 22,287 22,287 

IMMUNIZATIONS 0 0 0 567.049 567,049 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4.187.264 4,187,264 

9. DIRECT LOCAL CONTRIBUTIONS • BCCrrAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601.661 601,661 0 601.661 

008040 LOCAL COVID·l9 RESPONSE 0 571.077 571.077 0 571.077 

008040 LOCAL COVID· 19 RESPONSE· VACCINATION () 298,314 298.314 0 298,314 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 1.471.052 1.471.052 0 1.471.052 

10. FEES AUTHORJZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 1.403,423 1.403.423 0 1.403.423 

001073 CHD CLINIC FEES 0 22,750 22,750 0 22,750 

001077 CHD CLINIC FEES 0 57,988 57,988 0 57,988 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 289.909 289,909 0 289,909 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 304.705 304,705 0 304,705 

FEES AUTHORIZED BY COUNTY TOTAL 0 2,078,775 2,078,775 0 2.078,775 

11. OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001029 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 511.448 511.448 0 511.448 

001029 CHD CLINIC FEES 0 81,621 81,621 0 81,621 
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001090 CHD CLINIC FEES 0 393 393 0 393 

007010 RYAN WHITE TITLE III - DIRECT TO CHD 0 259.285 259.285 0 259.285 

007010 RYAN WHITE TITLE III - DIRECT TO CHD 0 70,015 70,015 0 70,015 

007010 RYAN WHITE PART C • COVID-19 RESPONSE 0 35,702 35,702 0 35,702 

010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 3,650 3.650 0 3.650 

011001 HEALTHY START DATA MANAGEMENT 0 2,993 2.993 0 2.993 

031000 CHD CLINIC FEES 0 130.663 130.663 0 130,663 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 ·798.432 ·798.432 0 ·798.432 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 297.338 297,338 0 297,338 

12. ALLOCABLE REVENUE · COUNTY 

018000 CHD LOCAL ENVIRONMENTAL FEES 0 9.669 9.669 0 9.669 

COUNTY ALLOCABLE REVENUE TOTAL 0 9.669 9,669 0 9.669 

13. BUILDINGS • COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 768.890 768.890 

JANITORIAL 0 0 0 76,000 76,000 

UTILITIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURANCE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 844.890 844.890 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND • COUNTY 

EQUIPMENT I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 I) 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRANDTOTALCHDPROGRAM 7,125.391 5.088.857 12,214,248 5.032.154 17,246,402 
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A COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (101) 29.63 31.676 41.279 363,038 311.252 363,038 311,252 1,021,401 327,179 1,348.580 

SEXUALLY TRANS. DIS (102) 5 06 1,522 2,775 131,039 112,347 131,039 112.348 8,330 478,443 486,773 

HIV/AIDS PREVENTION (03Al) 0.45 0 683 7,997 6,856 7,997 6,855 29,705 0 29,705 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 11.67 338 1,308 497,820 426,809 497,820 426,808 97,783 1,751.474 1,849,257 

ADAP (03A4) 0.83 151 441 Il.315 9,701 11.315 9,701 42,032 0 42,032 

TUBERCULOSIS (104) l.03 26 385 22,920 19,651 22.920 19,652 85.143 0 85,143 

COMM. DIS. SURV. (106) 31.17 0 12,072 911,145 781,175 911,145 781,176 2,463,565 921,076 3,384,641 

HEPATITIS (109) 0.02 0 0 586 502 586 503 2,177 0 2,177 

PREPAREDNESS AND RESPONSE (116) 8.19 0 161 148,358 127,196 148,358 127,196 551,108 0 551,108 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITALRECORDS (180) 1.61 8,192 20.433 2i. 141 23,270 2i,141 23,270 0 100,822 1(10,822 

COMMUNICABLE DISEASE SUBTOTAL 89.66 41.905 79,537 2,121.359 1,818.759 2,121,359 1,818,761 4,301.244 3,578,994 7,880,238 

B. PRIMARY CARE, 

CHRONIC DISEASE PREVENTION PRO (210) 1.10 2,354 153 21.993 18,856 21.993 18,856 81,698 0 81,698 

WIC (2IWI) li.16 7,144 44.282 315.667 2i0,639 315,667 270,639 1,172,612 0 1,172.612 

TOBACCO USE INTERVENTION (212) 2.84 0 448 26.420 22.651 26.420 22,652 98,143 0 98,143 

WIC BREASTFEEDING PEER COUNSELING (2IW2) 1.64 0 3,039 11,181 9,58i 11,181 9,58i 41.536 0 41,536 

FAMILY PLANNING (223) 13.54 4,050 7,824 238,627 204,588 238,62i 204,589 435,578 450,853 886,431 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.12 2,495 10,365 1,723 1,477 1,723 1,478 0 6,401 6,401 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234) 3.21 0 256,213 4i.717 40,910 47,717 40,909 177,253 0 177,253 

COMPREHENSIVE ADULT HEALTH (237) 0.24 237 2i9 3,767 3,230 3,767 3,230 8,166 5,828 13,994 

COMMUNITY HEALTH DEVELOPMENT (238) 3.61 0 510 29,011 24,872 29,011 24,872 107,766 0 107,766 

DENTAL HEALTH (240) 12.02 3,927 7,029 259,412 222,409 259,412 222,409 135,316 828,326 963,642 

PRIMAJIY CARE SUBTOTAL 55.48 20.207 330,142 955,518 819,219 955,518 819,221 2,258,068 1,291.408 3,549,476 

C. ENVIRONMENT.AL HEALTH: 

Water and Ouita Sewap Programa 

COSTAL BEACH MONITORING (347) 0.27 335 349 5,762 4,941 5,762 4,941 21.406 0 21.406 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.27 12 49 4.909 4,209 4,909 4,210 li,949 288 18,237 

PUBIJC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.03 0 14 632 542 632 542 1.429 919 2,348 

ONSITE SEWAGE TREATMENT & DISPOSAL (361) 4.77 1.147 2,186 89,211 76.486 89.211 76,485 201,735 129,658 331,393 

Group Total 5.34 1.494 2,598 100.514 86.178 100,514 86.178 242,519 130,865 373,384 

Facility P,oorame 

TATTOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 
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FOOD HYGIENE (348) 1.02 192 709 li.693 15,169 li.693 15,168 52,739 12.984 65,723 

BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.59 83 157 11.431 9,801 11.431 9.801 24,923 17,541 42.464 

MIGRANT LABOR CAMP (352) 0.29 0 0 826 708 826 709 3,069 0 3,069 

HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.95 103 316 15. i47 13.501 15,747 13,502 56.553 1,944 58,497 

POOLS/BATHING PLACES (360) 1.36 447 1,688 23,561 20.200 23.561 20.201 3i,6i2 49,851 87,523 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) O.Q7 17 62 1,219 1,045 1.219 I.045 2,908 1,620 4,528 

Group Total 4.28 842 2,932 70.477 60.424 70.4i7 60,426 177,864 83,940 261.804 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.09 0 5 1,669 1,430 1,669 1,430 2,548 3,650 6,198 

G,oup Total 0.09 0 5 1,669 1,430 1,669 1,430 2,548 3,650 6,198 

Community B}'liene 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.00 0 0 721 619 721 619 2,680 0 2,680 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.40 2i0 351 6,914 5.928 6.914 5,929 25,685 0 25.685 

RABIES SURVEILLANCE (366) 1.20 72 252 15.589 13.365 15,589 13,364 57,907 0 57.907 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.60 342 603 23,224 19,912 23.224 19,912 86,272 0 86,272 

ENVIRONMENTAL HEALTH SUBTOTAL 11.31 2,678 6,138 195,884 167,944 195,884 167,946 509,203 218,455 727,658 

D. NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 000 0 0 4,469 3,831 4,469 3,831 16,600 0 16,600 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 10,318 8,846 I0,318 8,84i 38,329 0 38,329 

MEDICAID BUYBACK (611) 0.00 0 0 524 449 524 45-0 1,947 0 1,947 

NON-OPERATIONAL COSTS SUBTCYI'AL 0.00 0 0 15.311 13.126 15.311 13.128 56,876 0 56,876 

TOTAL CONTRAar 156.45 64,790 415,817 3,288,072 2,819,048 3,288,072 2,819,056 7,125,391 5,088,857 12.214,248 
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Print this Report I2021-2022 v I I 03 (Sep) v I IGet report for selected FY & Period Ended ... I 

Okaloosa DESSO Analysis of Fund Equities Report 
Note: This report is based upon Schedule C, FIRS 

and year-to-date FLAIR transactions as of 09/30/2021 

IGel this report as an Ex~I worksheet... j 

Okaloosa CHD (643646) DESSO Analysis ofFund Equities Report for fiscal year 2021-2022 as of09130/2021 

State 

1EOOO ON SITE SEWAGE DISPOSAL PERMIT FEES 2,269.20 64.025.00 32,985.19 0.00 33,309.01 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 0.00 2,439.25 1,590.50 0.00 848.75 

4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 5,230.00 2,423.35 0.00 2,806.65 

7FOOO CHO - TB COMMUNITY PROGRAM 

:1:]tJ"·':'·::~Hr: 
(60.00) 11,194.00 11,811.49 0.00 (677.49) 

··· ;:wP.~~ti~~n;i;~;; 1m;\~i;t:f~tz4111 1111imi~~;;t1;1111 ;~1B~i~lm1~~ni~hli ~fi~~;~~;l~.m1l~' ,.,...... lli'ffi~~~•-
ADA22 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ (5,327.74) 10,356.18 6,608.52 0.00 (1,580.08) 

ADA23 AIDS DRUG ASSISTANCE PROGRAM ADMIN HO 0.00 0.00 0.00 0.00 0.00 

BPC19 \MC BREASTFEEDING PEER COUNSELING PROG (840.40) 2,382.42 1,503.48 802.34 (563.80) 

BPC20 WIG BREASTFEEDING PEER COUNSELING PROG 257.40 2,183.32 2,450.79 0.00 (10.07) 

1 1;;m1u:.:,::'.'.:Utti .•i$i,~{~~~f,-~~,,~~ij~i,~J.~;~,~\W1iJJ I''"1W,~i1~•.tt[.'.~'IT. \ft~,?~11~M~TI~~- ,it~~~~~KITI""~"" ·1i;~Wlil""""'"''I 
BYOOO SEPTIC TANK VARIANCE FEES 50% 0.00 0.00 0.00 0.00 0.00 

CBM21 COASTAL BEACH WATER QUALITY MONITORING (477.41) 1,744.42 1,396.76 0.00 (129.75) 

w~-- 'tIl'i;'I~ -w~;~;:\~~'~il\Wi;'.)~W~TI\\'~'~.\~·i ~\'1~\ '~{~::i\~'~i-· }~W~:¥~1:~--- )lilml:ff[ f1~~~,··:·:··r i'~r~'rf~~~~~-~!']li:~~,,~--
CIP20 COMPREHENSIVE COMMUNITY CARDIO - PHBG (15,041.00) 20,609.44 8,437.55 0.00 (2,869.11) 

CIP21 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 0.00 0.00 0.00 0.00 

:'ilfa,'_' ,, ,_,_....~_,_'.~]fi ~§lj~~illi1:J~lf~~[::j~)l5.~~~~~~!i~i'.~d;l~: iFJ:~f1mzmdlfll '.,illtit~\- illij~~J_if;~~-illlllil~~i~l~i.~fijJ~;r1;•lli~~-
ECD21 ELC COVID ENHANCEO DETECTION EXPANSION GRANT (78,790.74) 332,026.90 208,316.23 39,614.16 5,305.77 

ECP20 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 (36,100.46) 36,100.46 0.00 0.00 0.00 

..■ 11 r~-•-•.,.-::i;,;::l;~::1:[!iiia::~r.,:!i;itlntu,; :r · , .. ii~;;iiJit · :~~~i.1.i!!!iiillli:111.-
ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 4,370.67 63,040.45 43,600.87 4,370.67 19,439.58 

FMP22 FAMILY PLANNING TITLE X - GRANT 0.00 72,850.85 92,150.93 0.00 (19,300.08) 

HUEH9 HURRICANE CRISIS COAG ENVIRONMENTAL HEALTH (1,143.71) 1,143.71 0.00 0.00 0.00 

IC3R1 IMMUNIZATION & VACCINES CHILDREN COVID 19 RESPON 268,949.95 (225,409.74) 47,550.66 1,113.43 (5,123.88) 

!ll'It■u·]••----~~~l'.;mmmm1 :~~::-,1~~t•■ l¥)1~1iri~~IB~~•.¥mr.f.~~!f~~1F~t __J.~i!~~~,:&• 
IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM21 IMMUNIZATION ACTION PLAN (8,187.69) 8,187.69 102.89 937.42 (1,040.31) 

K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HO TRANSFER 5,712.50 3,212.50 8,925.00 0.00 0.00 

MSOOO DRINKING WATER PROGRAM OPERATIONS 9.00 52.50 54.00 0.00 7.50 

MCHBO MCH BLOCK GRANT FLORIOAS HEALTHY BABIES (4,830.00) 4,830.00 0.00 0.00 0.00 

MCHB1 MCH BLOCK GRANT FLORIDA$ HEALTHY BABIES 0.00 0.00 0.00 0.00 0.00 

PCGOO PRIMARY CARE PROGRAM 0.71 61,267.00 39,634.89 o.oo 21,632.82 

PHCP1 BASE COMMUNITY PREPAREDNESS CAPABILITY (6,158.72) 7.420.95 0.00 1,060.07 202.16 
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PHEIO BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 65.28 o.oo 0.00 0.00 65.28 

PHEl1 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION (18,243.51) 18,990.17 0.00 906.48 (159.82)
'.;\l\8)]Jl'i!m[~. .-- ---~-- •·"..~- .._._,_:·:.·.··-- ..--- --··· _.. .~J~'.~ -: ,::;,'.,Jill! ;:,;,uiw;j!!I ;:ti:,;,i;( • · 1W ·t,,~.~~g~IJL'.. · ' . . 'W 

PHRPO BASE REGIONAL PREPAREDNESS CAPABILITY 342.21 0.00 0.00 0.00 342.21 

PHRP1 BASE REGIONAL PREPAREDNESS CAPABILITY (7,422.79) 13,169.32 3,247.83 2,498.70 0.00 

'H ··111 ..R.I ii~~;,~~¥~~il~1~i~i~~~hL \W ;m;gmmll~'[Jif.'.'~',: tl~Pl"~"•');m, !!1l~ll~Wtlf'M1~lW~~~filtmillll!t'l~'" 1~¥! ····-· .... 11· 
R9000 TANNING FACILITIES 0.00 234.00 202.50 0.00 31.50 

RSIRB PUBLIC HLTH RESEARCH - IRB PROGRAM 

.. ,...~~ 
2,094.00 0.00 0.00 0.00 2,094.00 

.~f;¥,l~71~~~~~~i~~qw ~\\ {:'.',Mllll\l~~~\'if'·"' ·•··••.-, "11~t8~--~~1;~~~~~1rrr rb••-~1,~:W 
SEWTN ONSITE SEWAGE TRAINING CENTER 140.00 330.00 0.00 0.00 470.00 

TCl21 TOBACCO STATE AND COMMUNITY INTERVENTIONS 85,314.95 0.00 2,355.93 1,485.65 81,473.37 

':\\':\1M]l~r1 ·:~ ·11.:·J:.·.·_ .. JLII rcJ~i~i;~~li'.\~~:m~;~~:@~\: '.1'.'.\'.1.'.;1m1•:,'.;\;\''.Ma 'T"'t ::::::l~~~~-..1:'.~~l~!:l~~;:'.;:,1\_Hiii::1'.~-
UQOOO MOBILE HOME & RV PARK FEES 0.00 1,053.00 918.60 0.00 134.40 

WIC21 WIC PROGRAM ADMINISTRATION (29,603.97) 175,154.73 171,890.31 11,959.00 (38,298.55) 

Local 

340BP 340B PRESCRIPTION DRUG SERVICE AGREEMENT 535,897.27 460,026.45 423,728.83 3,639.44 568,555.45 

CLFEE CHO CLINIC FEES 249,687.87 342,427.20 328,126.28 29,566.31 234,422.48 

ENVLF CHO LOCAL ENVIRONMENTAL FEES 489,829.78 103,940.55 38,598.18 0.00 555,172.15 

ICGOV LOCAL COVID-19 RESPONSE - VACCINATION (231,130.87) 0.00 0.00 16,415.20 (247,546.07) 

LOGOV CHO LOCAL REVENUE & EXPENDITURES (20,149.66) 150,930.99 108,680.53 29,537.49 (7,438.69) 

MLH2A MIGRANT LABOR HOUSING INSPECTION H-2A PROGRAM 260.82 0.00 156.50 0.00 104.32 

:,~t,liliSlft~ '-~···-· ~~~~'.~~\:!K~:::\;',:::::;-: m:111mr1h~~\1il mmm~~~EimJ&) :;11;;~;;;;~;\;','TT.~.','_" 
1.~;~~!i;;~!;'.,~;:11u i~~\~'.-~.m~;~-

RWT22 RYAN \M-IITE TITLE Ill - DIRECT TO CHD (28,439.02) 77,292.88 69,532.85 6,792.19 (27,471.18) 

RWT23 RYAN WHITE TITLE Ill - DIRECT TO CHD 0.00 0.00 0.00 0.00 0.00 

TFAH9 TRUST FOR AMERICAS HEALTH AGREEEMENT 5,000.00 0.00 0.00 0.00 5,000.00 

TSIRM HURRICANE IRMA EXECUTIVE ORDER 17-235 17.00 0.00 0.00 0.00 17.00 
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https://85,314.95
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https://18,990.17
https://18,243.51


---------- ----------

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: q7-{J.Jcs:-~ Tracking Number: \/'f/ -33- I 
Procurement/Contractor/Lessee Name: Oa H Grant Funded: YES_ No_X 

Purpose: OV'-f'1'~F>'\ ~ \tea i'.:b, J)yr~ 
Date/Term: l. , GREATER THAN $100,000 Cf.30 1Z([l)c G ~ 

Department #:_______ 2. 0 GREATER THAN $50,000 

Account#: ________ 3. 0 $50,000 OR LESS 

Amount: 1$(od /1 (p{p {, OC) 

Department: r?:,cc_ Dept. Monitor Name: __\-1_~- ~o_i_o_d......~----

Purchasing Review 
ement or Contract/Lease requirements are met: 

Date: Cf--( ' 2_ / 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

2CFR Compliance Review (if required) 

Approved as written: ND Kd.fl~ Rznl Name: 

't1ate1/ 
Grants Coordinator 

. RiskManageme ntRe~r;/td
Approved as written: seo ~aJ- Date: Cf-(-<_/
- --------- -
Risk Manager or designee Lisa Price 

County Attorney Review / 

1-A-p -pr-ov_e_d_a_s_w_rit-te_n_: ___2iu- pra,d at1u::;:1 Cf'-1::-ll 
County Attorney Lynn Hoshihara, Kerry Parsons or D~signee ' 

Department Funding Review 
Approved as written: 

Date: ______ 

IT Review (if applicable) 
Approved as written: 

Date: ______ 

Revised September 22, 2020 



DeRita Mason 

From: Lynn Hoshihara 

Sent: Wednesday, September 1, 2021 8:39 AM 
To: DeRita Mason 

Cc: Lisa Price 

Subject: Re: Any chance of getting the Health Department Core Contract Coordinated :) 

This is approved as to legal sufficiency. 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Wednesday, September 1, 2021 9:33:11 AM 

To: Lynn Hoshihara 

Cc: Lisa Price 
Subject: FW: Any chance of getting the Health Department Core Contract Coordinated :) 

Good morning, 
Can you ladies look at this quickly? 
Roland wants to get it on the agenda for next week. 

Thank you. 

DeRita Mason 

De Rita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida '.12536 
(850) 689-5960 
dmason@lmyokaloosa.com 
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DeRita Mason 

From: Lisa Price 
Sent: Wednesday, September 1, 2021 9:58 AM 
To: DeRita Mason 
Subject: RE: Any chance of getting the Health Department Core Contract Coordinated :) 

This is approved by Risk. 

Lisa Price 
Risk Management 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 
lprice(ir'myokaloosa.com 

For all things Wellness please visit: 
http://www.myokaloosa.com/wcllncss 

Due to Fforida's very broad public records laws, most written communications to or from county employees regarding 
county business are public records, available to the public and media upo11 request. Ther4ore, this writte11 e-mail 
communicatio11, including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Wednesday, September 1, 2021 8:33 AM 
To: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Cc: Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Any chance of getting the Health Department Core Contract Coordinated :) 

Good morning, 
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CONTRACT: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OPERATION OF THE HEALTH DEPARTMENT 
EXPIRES: 09/30/2022 

~ONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEAL TH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2021-2022 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2021. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

8. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2021, through September 30, 2022, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to section 154.01(2), Florida Statutes, 
as defined below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 
Environmental health services shall be supported by available federal, state and local funds 
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and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment; maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources is set forth in Part II of 
Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contributiOn excluding any state 
fees, Medicaid contributions or any other funds not listed on the Schedule C) as 
provided in Attachment II, Part II is an amount not to exceed $ 4,226.743 
(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the 
Schedule CJ. The State's obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an 
amount not to exceed $601,661 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever is 
less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
Department Trust Fund that is attributed to the CHO shall be carried forward to the next 
contract period. 
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c. Either party may establish service fees as allowed by law to fund activities of the CHD. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHD will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease. the County shall notify 
the CHD. The CHD will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHD shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHD: 

a. The CHD and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph b., 
below. All CHD employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHD in accordance with the terms of this contract State procedures must 
be followed for all teases on facilities not enumerated in Attachment IV. 

c. The CHD shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
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Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and Procedures 
for Records Management and shall be open for inspection at any time by the parties and the 
public, except for those records that are not otherwise subject to disclosure as provided by 
law which are subject to the confidentiality provisions of paragraphs 6.i. and 6.k., below. 
Books, records and documents must be adequate to allow the CHD to comply with the 
following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
Information Resource (FLAIR) System; 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported to 
the CHD in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHD shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHOs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract and 
funding from all sources is credited to the program accounts by State and County. The equity 
share of any surplus/deficit funds accruing to the State and County is determined each month 
and at contract year-end. Surplus funds may be applied toward the funding requirements of 
each participating governmental entity in the following year. However, in each such case, all 
surplus funds, including fees and accrued interest, shall remain in the trust fund until 
accounted for in a manner which clearly illustrates the amount which has been credited to 
each participating governmental entity. The planned use of surplus funds shall be reflected in 
Attachment 11, Part I of this contract, with special capital projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
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Systems shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHO and the results made available to the parties within 180 days 
after the close of the CHO fiscal year. This audit will follow requirements contained in 0MB 
Circular A-133 and may be in conjunction with audits performed by County government. If 
audit exceptions are found, then the director/administrator of the CHO will prepare a 
corrective action plan and a copy of that plan and monthly status reports will be furnished to 
the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHD shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 and 
456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. All 
confidentiality procedures implemented by the CHO shall be consistent with the Department 
of Health Information Security Policies, Protocols, and Procedures. The CHO shall further 
adhere to any amendments to the State's security requirements and shall comply with any 
applicable professional standards of practice with respect to client confidentiality. 

I. The CHO shalt abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHO, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 

m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHO 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 
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o. The CHO shall submit quarterly reports to the County that shall include at least the 
following: 

i. The OE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected in the 
year end OE385L 1 report if the variance exceeds or falls below 25 percent 
of the planned expenditure amount for the contract year. However, if the 
amount of the service specific variance between actual and planned 
expenditures does not exceed three percent of the total planned 
expenditures for the level of service in which the type of service is included, 
a variance explanation is not required. A copy of the written explanation 
shall be sent to the Department of Health, Office of Budget and Revenue 
Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

i. March 1, 2022 for the report period October 1, 2021 through 
December 31, 2021; 

ii. June 1, 2022 for the report period October 1, 2021 through 
March 31, 2022; 

iii. September 1, 2022 forthe report period October 1, 2021 
through June 30, 2022; and 

iv. December 1, 2022 for the report period October 1, 2021 
through September 30, 2022. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHD unless otherwise provided in Attachment IV. 

b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHD offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as County 
vehicles. The County shall ensure insurance coverage for these vehicles is available through 
either a self-insurance program or insurance purchased by the County. All vehicles will be 
used solely for CHO operations, and the CHO is responsible for the costs of their 
maintenance and repair. Vehicles purchased through the County Health Department Trust 
Fund shall be sold at fair market value when they are no longer needed by the CHO and the 
proceeds returned to the County Health Department Trust Fund. 
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8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in 
person to the other party's contract manager with proof of delivery. Waiver of breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 

a. Ayailability of Funds. If this contract, any renewal hereof, or any term, performance or 
payment hereunder, extends beyond the fiscal year beginning July 1, 2022, it is agreed that 
the performance and payment under this contract are contingent upon an annual 
appropriation by the legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: 

For the State: For the County: 

Susan Wagner John Hofstad 
Name Name 
Business Manager County Administrator 
Title Title 
221 Hospital Dr. NE 1250 N. Eglin Parkway Suite 102 

Fort Walton Beach. FL. 32548 Fort Walton Beach. FL 32579 
Address Address 
(850) 344-0515 (850)651-7515 
Telephone Telephone 

If different contract managers are designated after execution of this contract, the name, 
address and telephone number of the new representative shall be furnished in writing to the 
other parties and attached to originals of this contract. 
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c. Captions. The captions and headings contained in this contract are for the convenience 
of the parties only and do not in any way modify, amplify, or give additional notice of the 
provisions hereof. 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill {one page), Attachment IV (one page), and Attachment V (one page), to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 
2021. 

BOARD OF COUNTY COMMISSIONERS 
FOR OKALOOSA COUNTY 

TITLE: ainnan 

ATTESTED 

SIGNED BY:-1-+-~---lli 

NAME: _ ____;=:..:..:,==,._,,_____ 

TITLE: Clerk of Courts & Comptroller 

DATE: SEP O 7 2021 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SIGNED BY: &J.L. -z::l.tt~ 
NAME: Joseph A. I -ctapn, U.D., Ph.D. 

TITLE: State Surgeon General 

DATE:___/_0_/1_11_/~_,______ 

SIGNED BY: ~ ~ 
NAME: Elizabeth Smith, MSN, RN 

TITLE: CHO Administrator 

DATE: q\o0\'202-j
t • 
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ATTACHMENT I 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a counly health department is funded to provide one of these services, tt must 
comply with the special reporting requirements for that se,vice. The services and the reporting requirements are listed 
below: 

1 Sexually Transmrtted Disease 
Program 

2, Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4, Healthy Start/ Improved Pregnancy 
Outcome 

5. Family Planning 

6 Immunization 

Requirement 

Requirements as specified in FAC. 64D-3, F.S. 381 and F.S. 384. 

Periodic financial and programmatic reports as specified by the 
program office. 

Se,vice documentation and monthly financial reports as specified in 
OHM 151J.-24• and all federal, state and oounty requirements 
detailed in program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalttions in 
oontract with each county health department 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, FAC. 
64F-7, FAG. 64F-16, and FAG. 64F-19. Requirements and 
Guidance as specified in the Program Requirements for Trtle X 
Funded Family Planning Projects (Title X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website. 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of Wol1< for Family 
Planning and Maternal Child Health S0fVices, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

Pertodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained in the Immunization Guldelines-Flonda 
Schools, Childcare Facilities and Family Daycare Homes (DH Form 
151J.-615) and Rule 840-3.046, FAG. In addition, periodic reports 
as specified by the department pertaining to the 
surveillancellnvestigation of reportable vaccine-preventable 
diseases. adverse events, vaccine accountability. and assessment 
of immunization 

ATTACHMENT I (Continued} 
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7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS and supported by CHD 
Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4• and DHP 50-21• 

Requirements as specified in F.S. 384.25 and FAC. 640-3.030 
and 640-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form OH2140. 

Requirements as specified in FAC. 64D-2 and 640-3, F.S. 381 and 
F.S. 384. Socio-demographic and risk da1a on persons tested for 
HIV ,n CHO clinics should be reported on Lab Request DH Form 
1628 in accordance with the Forms Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found in 
the Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and FAC. 64F-6. 

Tuberculosis Program Requirements as specified in FAC. 64D-3 
and F.S. 392. 

Cany out surveillance for reportable communicable and other acute 
diseases. detect outbreaks, respond to individual cases of 
reportable diseases, investigate outbreaks, and cany out 
communication and quality assurance functions, as specified in 
FAC. 640-3, F.S. 381, F.S. 384 and the CHD Epidemiology Gulde 
to SUMllnance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

•or the subsequent replacement if adopted during the contract period. 
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ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/21 176182 1150492 1326674 

2. Drawdown for Contract Year 
October 1, 2021 to September 30, 2022 

-176182 149022 -27160 

3. Special Capital Project use for Contract Year 
October 1, 2021 to September 30, 2022 

0 0 0 

4. Balance Reserved for Contingency Fund 0 1299514 1299514 
October 1 , 2021 to September 30, 2022 

Special Capital Projects are new construction or renovation projects and new fum~ure or equipment associated with these projects, and mobile health vans. 
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L GENERAL llEVENUE · STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE · GE1'"ERAL REVE!<'UE 20,920 D 20,920 0 20,920 

015040 CHD · TB COMMUNITY PROGRAM 44,776 0 44,776 0 44,776 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 6,797 0 6,797 0 6,797 

015040 FAMILY PLANNING GENERAL REVENUE 61,770 0 61,770 0 61,770 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE ti7,240 0 177,240 0 177,240 

015050 CHO GENERAL REVE:-.uE NON·CATEGORICAL 1,681,640 0 l,681,640 0 1,681,640 

GENERAL REVENUE TOTAL 2,338,211 0 2,338,211 0 2,338,211 

2. NON GENERAL REVENUE · STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 178,898 0 liS,898 0 178,898 

NON GENERAL REVENUE TOTAL 178.898 0 178898 0 178,898 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROORA.\i ADMIN HQ 31,074 0 31.074 0 31,07< 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 60.000 0 60,000 0 60,00! 

007000 COASTAL BEACH WATER QUALITY MONITORING 8,511 0 8.511 0 8,51] 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 35,000 D 35.000 0 35,00I 

007000 FAMILY PLANNING TITLE X · GRANT 231,296 0 231,296 0 231,29< 

007000 IMMUNIZATION ACTION PLA'i 43,509 0 43-509 0 43,50 

007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 40,187 0 40,187 0 40,18 

007000 MCH BLOCK GRANT FLORIDA:$ HEALTHY BABIES 16,342 0 16,342 0 16,34 

007000 BASE COMMUNITY PREPAREDNESS CAPABIUTY 91,690 0 91,690 0 91,69 

007000 BASE ENVIROMENTAL HEALTH 58,590 0 58,590 0 58,59 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY [90,975 0 190,975 0 190.97 

007000 WIC PROGRAM ADMINISTRATION 964,380 0 964,380 0 964,3! 

FEDERAL FUNDS TCTAL 1.771,534 0 1,711,554 0 1,771.5! 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

OOIO'Ml CHD STATEWIDE EN'VIR01''MENT AL FEES 122,148 0 122,148 0 122. 1, 

001092 ON SITE SEWAGE DISPOSAL PERMIT FEES 222,968 0 222,968 0 222,91 

001092 CHD STATEWIDE ENVIRONME>l'TAL FEES l,370 0 ~370 0 1,3' 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 19,367 0 19.367 0 19,31 

001206 SANITATION CERTIFlCATES (FOOD INSPECTION) 2,835 0 2,835 0 2,8 

001206 SEPTIC TANK RESEARCH SL'RCHARGE 3,040 0 3,040 0 2.0 

001206 SEPTIC TANK VARIAN CE FEES 50% 250 0 25-0 0 2 

001206 PUBLIC SWIM.\IING POOL PERMIT FEES· 10% HQ TRANSFER 9,012 0 9,012 0 9.C 

001206 DRINKING WATER PROGRAM OPERATIONS 72 0 72 0 

001206 TANNING FACILITIES 271 0 271 0 

001206 ONSITE SEWAGE TRAINING CE!'l'TER 1,545 0 l,5-4i:i 0 l,l: 

001206 MOBILE HOME & RV PARK FEES 1,273 0 1.273 0 1,: 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 384,151 0 384.151 0 '134, 
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5. OTHER CASH CONTRIBUTIONS · STATE: 

0 0 0 0 0 

090001 DRAW DOW>/ FROM Pt:BLIC HEALTH 1.Jc,7T t76,182 0 176,182 0 176,182 

OTHER CASH CONTRIBUTION TOTAL 176.182 0 176,182 0 176,182 

6. MEDICAID · STATEICOlJNT\' 

001057 CHD CLl!-<1C FEES 0 157.786 157.786 0 l57, 786 

001148 CHD CLll-<1C FEES 0 l,097,913 l,097,913 0 L,097,913 

MEDICAID TOTAL 0 1,255,699 1,256,699 0 1,255,699 

7. ALLOCABLE REVENUE· STATE: 

018000 CHD CLINIC FEES 1,420 0 l.420 0 1,420 

ALLOCABLE REVENUE TOTAL l,420 0 l,420 0 1,420 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 

AOAP 0 0 0 150,729 150,72$ 

PHARMACY DRUG PROGRA'IIJ 0 0 0 17,014 17,014 

WICPROGRAM 0 0 0 2,329,840 2,329,84( 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 23,941 23,941 

IMMUNIZATIONS 0 0 0 438,741 438,H: 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 2,960,265 2,960,261 

9. DIRECT LOCAL CONTRIBUTIONS· BCCll'AX DISTRICT 

008005 CHD LOCAL RllVENUE & EXPENDITURES 0 601,661 601,661 0 601,66 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 601,661 601,661 0 601,66 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 t,398,907 1,398,907 0 1,398,9C 

001073 CHD CLINIC FEES 0 21,970 21,970 0 21,91 

001077 CHD CLINIC FEES 0 56,425 56.425 0 56.41 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 282,048 28'2,048 0 282,0, 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 276,500 276.500 0 276.lS< 

FEES AUTHORIZED BY COUNTY TOTAL 0 2.035,850 2,035,850 0 2,035.81 

ll. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001029 340B PRESCRIPTlON DRUG SERVICE AGREEMENT 0 ·'°°·209 500.209 0 500,2 

001029 CHD CLl:S1C FEES t) 90,231 90.231 0 90.2 

001090 CHD CLINIC FEES 0 ·l3l 431 0 • 
007010 POOL SAFETY CNTY GRANT · US CPS COMMISSION 0 l30,249 130.~49 0 1~)0,2 

007010 RYAN WHl1'E TrrLE Ill . DIRECT TO CHD 0 233,497 233,497 0 233_,4 

007010 RYA.\; WHl1'E TITLE Ill · DIRECT TO CHO 0 16,164 76,764 0 76,i 

010300 STATE U:S'DERGROUND PETROLEL'M RESPONSE ACT 0 2,500 2,500 0 2.! 

010300 MIGl!ANI' LABOR HOUSING L'iSPECTJO,l H·2A PROGRAM () 130 130 0 

090002 ORAW now;; FROM PUBLIC HEALTH Cl',1T 0 ·149,022 ·149,0"2:2 0 -149,1 

OTHER CASH AND LOCAL CON'l'RI.BUTIONS TOTAL 0 884,989 884,989 0 884; 

12. ALLOCABLE REVENUE· COUNTY 
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018000 CHD CLINIC FEES 

COUNTY ALLOCABLE REVENUE TOTAL 

13. BUILDINGS · COUNTY 

ANNUAL RENTAL E:QIJlVALENT VALL'E 

JAl'<TIORIAL 

U'l'ILITIES 

Bli!LDING MAlNTENA.,CE 

GROU~1lS MAINTENANCE 

INSURA.'1CE 

OTHER (Speci(y} 

OTHER (Specify} 

BUILDINGS TOTAL 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND 

EQUIPMENT !VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTIIER COUN'l'Y CONTRIBUTION (SPECIFY) 

OTIIER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CON'l'lUBlJTIONS TOTAL 

GRAND TOTAL CHD PROGRAM 

· COUNTY 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,850,416 

I,420 

l420 

0 

0 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

4,779.619 

1,420 0 1,420 

1.420 0 l.420 

0 168,890 768,890 

0 76,000 16,000 

0 0 0 

0 0 0 

0 0 C 

0 0 

0 0 

0 0 

0 844,890 844,891 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

9,63-0,035 3,805,155 13,435, l! 
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A. COMMUNICABLE DISEASE CON'TllOL: 

IM..li>rt;NJZATION (tot) a.so t,395 6,762 73,710 63.196 73,710 63,l913 250,l8l 23,631 273.812 

SEXUALLY TRANS. DLS. (102} 5.96 1.876 3,511 HYl,951 143,994 167,951 143,993 63,069 500,820 6'23.3139 

Hr.'/AlDS PREVENTION {03AJ) 0,55 0 U\2 1U95 9,656 11AM ..... 12.702 0 42,702 

fID'IAfDS SUl!VE!u.A.~CE (03A2) o.oo 0 0 0 0 0 0 0 0 0 

HIV!A10$ PATIENT CARE (0Mm lt71 255 1,029 548,949 470,645 548,949 410,645 218,220 l.820.968 2,039,188 

ADAP (03A4) 1.09 102 159 15,445 13,242 15,445 l3,24l 57,373 0 57,313 

Tl.'BERCULOSIS \lo<U l.16 \6 3'l1 27,196 23,311 27,196 23,316 101.025 0 101,025 

COMM:. DIS. SURV, (106) 5.25 0 5,977 ll6.l7S 99,806 116.178 i:19,606 308,590 122.lrnl 4:ll,568 

HEPATITIS (109} 0.03 0 0 854 732 ,.. 732 3.172 0 3,172 

PREPAREDNESS AND RESPONSE (t\6) 8.20 0 2 175,253 150,254 175,253 150,254 622.665 28.:149 661,014 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 2.03 !.496 22,673 33,961 29,117 33,961 29,117 0 l26.l56 126,156 

COMMUNICABLE DISEASE SUBTOTAL 39.78 15,140 40,586 1,170,992 l,003,959 l, l10,99Z 1,003.956 l,666.997 2,68z,902 4,349,899 

a PIIIMARYCAJIE, 

CHRON[C DISEASE PR.EV€NTION PRO (210) l.18 152 "' 27,958 23,970 27,958 23.969 103,855 0 103.855 

WlC (21Wl) 11.88 6,230 31,899 314.707 269J:n6 314.,707 269,816 1,169.046 0 l,169.048 

TOBACCO USE INTERVENTION (212) 2.99 0 .. 54.S52 47.028 54.,852 U,028 203,760 0 203,160 

WIC BREASTFEBDINO PEER CQU)ISELJNG {2JW2) l.42 0 2,490 20,766 17,804 20,766 17,803 77,139 0 77,13!1 

FAMU.Y PLA."lNING (.223) 14.29 :l,339 6,178 272,546 233,669 272,546 233,668 583,443 428,986 l,012,4~ 

lMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 

HEALTHY STAllT PRENATAL (227) 0.06 L174 4,:!40 782 671 782 671 2,900 0 2,901 

COMPREHENSIVE CHILO HEALTH (229) 0,00 0 0 0 0 0 0 0 0 

HEALTHYSTARTCHll,D (2tH) 0.00 0 0 0 0 0 0 0 0 

SCHOOL KEALTH (234) 330 0 287,447 19,995 60,IJl l 69,995 60'°12 260,013 0 '260,Dl 

COMPREHENSIVE ADULT HEALTH (237) 0.21 215 266 4.206 3,608 4,200 3,609 10.638 4,996 16,68 

coMMUNTIYHEALTII DE:VELOPMENT (2:JS) 3.88 0 ,.. 82,243 70,512 82..243 70,512 164,395 141.115 305.51 

DENTAL HEALTH (240) 12.03 t.16.5 i,585 287.015 246,074 287,015 246,074 19'1,615 B6ll,563 L066,11 

PRIMARY CARE SUBTOTAL 57.04 15,275 340,658 l.135.072 973,163 1,135,07:? 973.162 2.,172.810 l.443,659 4,216,4E 

C. ENVIRONMENTAL KEALTH, 

Water and Ontite Sewap Proanma 

COSTAL BEACH MONITORING {34,1} 0.25 338 359 6,108 5,237 6,108 3.238 8,5ll 14,ll30 22.~ 

UMITED t:SE PUBLIC WATER SYSTEMS 1351) 0.16 27 43 3,012 2,583 3,012 2,583 1.018 10,172 11,1' 

Pt:llLlCWATER SYSTEM (358) 0,0t 0 0 241 2-07 241 206 0 8\l5 ' 
PRIVATE WATERSYSTEM ($69) 0.08 0 42 l,08.1 928 1,083 928 0 4,022 4,C 

ONSITESEWAGETREATMEN'l'& DISPOSAL \361) ..... 1,26:l 2,303 89,632 76,847 89,632 76,847 206,438 126,5'20 332.~ 

Group Total ~.. 1,628 '2,747 H)0,076 85.,802 100,076 S6.802 215,967 155,789 371.~ 

Facility Prop-am, 

TATTOO FAClLITY Sl-:RVlCES (344) 0.00 0 0 0 0 ,) 0 u 0 

l-'OO0 HYGIENE (348) U-4 286 977 28.99.'~ 24,857 :.IB,99:l 24,868 27.:115 80,386 107, 
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BODY PIERCING PACILITlBS SBRVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUF CARE FACILITY (351) 0.71 129 241 l5.l23 12,965 15,123 12,965 2&329 27,847 5,$,176 

MIGR&'ff LABOR CA.'dP (352) 0.00 0 0 '4 38 44 39 Sl 84 '"" 
HOUSlNG & PUB. Bl.00. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (a54) uo l25 469 20.243 17,356 20.243 17,356 27,988 47,210 7il,l98 

POOLSIBATHINO PLACES 1360) l.69 578 l.559 aa.371 lB,611 33.371 28,611 5~828 11,136 123,964 

BIOMEDICAL WASTE SERVICES ~&I) 0.00 0 0 0 0 0 0 a 0 0 

TA}lN[NG FACILITY SERVICES (369) 0.19 38 1,17 ~... 3. 137 3,659 3,138 2,489 11,104 U.1.$93 

Group Total 5.13 1. 155 "-""" 101.433 88,964 tOI,4.'.13 86,967 139,030 237,767 376,797 

Groundwater CGnt-aminetw:a 

S1'0RAGE TANK COMJ'LlANCE SERVICES (356) 0.00 a 0 0 0 0 0 0 0 0 

SUPER AC1' SERVICES 1356) 0.10 0 2.139 1,8.13 2,139 l.ll33 0 7,944 7,944 

llioup Total 0.10 0 ' 2.139 1,833 2,119 l,833 0 7,944 7,944 

Community Hygiene 

COMMUNITY ENVIR. HEALTH {345) 0.00 0 0 0 0 0 0 0 0 0 

lNJIJRY PREVEN110N (346) 0.00 0 0 4.2.828 36.7\9 42,628 36,720 0 159,095 159,096 

LF.AD MONITORING SEllV1CFS (350} 0.00 0 0 0 0 0 0 0 0 0 

PUBLlCSEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE {363) 0.00 0 0 0 0 0 0 0 0 • 
SANITAEY NUISANCE (366} 0-51 397 ,... 10.055 8,62{) 10,055 8.620 0 37.350 37,350 

RAB!ES SU!tVE!LLANCB (36til 0.98 41 86 14.836 12.120 14,836 12,.721 0 55,ll3 55,113 

A.RBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 

RODENTfARTHROPOD CONTROL t388) 0.00 0 0 0 0 0 0 0 0 

WATER POLLUTI.ON (370) 0.00 a 0 0 0 0 0 0 0 

INDOOR AlR (37 I) 0.00 0 0 0 0 0 0 0 0 

RADIOWGICA.L H.BA.LTH (372,) 0.00 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 

Group Total l.49 438 532 67,719 58,069 67,7l9 58,061 0 251,558 251,55 

ENVIRONMENTAL HBALTH SUBTOTAL 1l.66 3,221 6,667 271,367 232.658 211,367 232,663 36-1.997 653,058 1,008,06 

D. NON•OPERATIONAL COSTS: 

:-4ON·OPERATIONAL COSTS {599) 0.00 0 0 4,307 ;\,693 4,307 3,69.1 t6,000 0 16,0C 

ENVIRONME."l'l'AL H.EALTH SLRCHARGE (399) 0.00 0 0 10,139 8,603 l0,139 8.694 37.665 0 37,GE 

MEDlCAIDBLTVBACK (611) 0.00 0 0 524 '49 524 ,., l.941 0 l,9' 

NON-0PERA110NAL COSTS SUBTOTAL 0.00 0 0 t4,910 12.835 l4,970 12.837 M.612 0 55.S 

TOTAL CONTRACT 108.48 33,6&6 387,911 2,592,401 2,222,61.'"> 2.592,401 2,222.618 4,850,416 4,779,619 9-,630.0 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department 

The applicant assures that ii will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. TIiie IX ofthe Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S. C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconcifiation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that ft is binding upon the applicant its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom tt arranges to provide services or benefits to 
partlci!)ants or employees in connection With any of tts programs and actiVities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the grantor may, at tts 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 
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Attachment IV 

Fiscal Year - 2021 - 2022 

Okaloosa County Health Department 

F acllillea Utilized by the County Health Department 

Complete Location Facility Description lea■ a/ Type of Complete SQ Employee 
(Street Addre.s,, CitY, Zip} And Offlca1 BuHdlng Agreement Agreement Legal Name Feet Count 

Name (If applicable) Number (Private Lea,e 1hru of Owner (FTEIOPSI 

(Admin, Clinic, Ernm Hlth, State Of County, other~ Contract) 

et,:.) please defme) 

221 Hospital Drive Northeast 
fort Walton Beach, florkla 32948 

Mad Svea, Env Hlth, Epl, CHI. 
PHP, WIC 625A NIA County In-kind Okeloou county 34,699 94 

810 Eut James LH Blvd CreoMew, Med Svea, Denla~Ell¥ Hilb, 
Florlda 32639 WIC,013A NIA County In-kind Okaloosa County 10,062 49 

Fac/llty - a fixed site managed by DOH/CHD personnel for the pwpose ofproviding or supporting public health services. Includes county-owned, state-owned, and 

leased facilaes. Includes DOHICHD warehouse and administrative sites. Includes facilities managed by DOHICHD that may be shared with other o,ganizations. 

~~• Mt ,,,,,,,utA schools. iails or other facilities where DOH/CHO staff are out-posted or sites where services are provided on an episodic basis. 
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ATTACHMENTV 
OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERva> OR ANTICIPATED TO 8E RESERVED FOR PROJECTS 

CONTRACT YEAR STATE COUNTY TOTAL 

2020.2021· $ 0 $ 0 $ 0 

2021-2022.. $ 0 $ 0 $ 0 

2022-2023••· $ 0 $ 0 $ 

2023-2024•- $ 0 $ 0 $ 0 

PROJECT TOT AL $ 0 $ 0 $ 0 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT lYPE: NEW BUILDING __ROOFING 

RENOVATION PLANNING STUDY 

NEW ADDITION OTHER 

SQUARE FOOTAGE: 0 

PROJECT SUMMARY· Describe scope of work in reasonable detail 

START DATE /"1llal e,p.,,;,,,,. of rundsJ 

COMPLETION DATE: 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 0 

COST PER SQ FOOT: $ 0 

5-ial Capital Projacts are new construction or n,novallon projects and new furniture or aqulpm&nt assoclal8d with -• projecls and 
mobile health vans. 

• Cash balance as of 9/30121 

"'"Gash to be transferred to FCO account 
0 

" Cash anticipated for future contract years. 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/08/2020 

Contract/Lease Control#: C97-0025-HD 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX # or E-mail: 

Closed: 
Cc: BCC RECORDS 

NA 

CONTRACT 

FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA COUNTY 

10/01/2020 

09/30/2021 

OPERATION OF THE HEALTH DEPARTMENT 

HD 

CHAPMAN 

850-833-9240 

KCHAPMAN@MYOKALOOSA.COM 

mailto:KCHAPMAN@MYOKALOOSA.COM


CONTRACT#: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OPERATION OF THE HEALTH DEPARTMENT Ron Desantis 
EXPIRES: 09/30/2021 Governor 

u, UII p<>upo 111 r7UTl'I.RrITTlvugTT lll"'JldlW Scott A. Rlvkees, MD 
state, coonty & community efforts. State Surgeon General 

Vision: To be the Healthiest State in the Nation 

May 24, 2021 

The Honorable Carolyn Ketchel 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 20-21 Contract between the Okaloosa Board of County Commissioners and the Department of 
Health for operation of the Okaloosa County Health Department 

Dear Chairman Ketchel: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Alexis Wallace at (850)344-0516. 

Sincerely, 

K~~~~~o 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221 Hospital Or. NE, Ft Walton Bead!, FL 32548 ■ Accredited Health Department
PHONE: 8501833-9240 •FM 6501633-9252 Public Health Accreditation Board 
www.healthyokaloosa.com 

www.healthyokaloosa.com


1. OIINJIIIAL 1U1VBNUB · BTATB 

015040 AWS PA1'1t-;.'.-."T CARE 100.000 () 100.000 I) 100,000 

()115040 AIDS PRgVf;~"TIOX & Sl:RVEJU,..\XCE · nEXERAL REVEXt:i,: 20.820 0 20,920 () 20,920 

015040 CHD · TB CU'.\-1\tL:-;"\TY PROGRA:VI 55. l08 f) ,"i:'i.lOR 0 55,108 

1)\5010 COROXAVIRl."S OE~ERAf, REVE.\'l"R 18--ti70 n 484,770 0 48-1, 7i0 

0150-10 DE:-.:TAL SPECIAL 1Xl1'1,\TIVE PROJEC"l'S I0,252 () 10,:252 I) IU.252 

015040 FAMILY PL,~'\:-.;JXG GEXF.RAL RF.\'EXl .E fll.i69 n 6L.769 0 61.769 

015010 PRD-1ARY CARE PROGRA.\l :?4,'),()68 0 245.068 0 215,068 

015040 SCHOOL HEALTH SERVICES · GR'.\ERAL RI-:VE:'.\1'.f: 177.24.0 0 JT;,2-lO 0 ,-n,240 

015050 CHD OE:-:ERAL REVE~CE '.\"OX·C..\TEGOHICAL 1.681.tH0 0 l,(181.640 0 J,081,(MO 

OIIIIBIIAL llEVIINUll TOTAL 2,8:36,767 0 2.S:IB,767 0 2.s:~o. 767 

2. NON OBNIIIIAL BEVBNUB · STATE 

0l1i010 TOBACCO Sl'ATE AND CO)..f~ll:XtTY l:'-i'fERVr::-..-r-10:-.:s 150,t,88 0 150,(IB8 0 15().(,88 

NON OENBRAL 1IIMINUE TOTAL IW,(i/"IR 0 150,688 0 150Slfm 

a. FBDBRAL FUNDS • STATB 

007000 AIDS DRt;O ASSISl'A~CF~ PROGRA..\1 AD}tll\: HQ a1.m-1 0 a1.0"r1 0 JUlH 

007000 WIC HREASTFgJ<:DlXG PEEH COLI'-:SELl~G PROG 50.((10 0 50,000 () 50,000 

007000 COASTAL Hr~ACH WATERQl.'AUTY ~lO;'lilTORI:--;(; 3,31-1 \) S.3-H () 8,34,1 

007000 C0\.1PKEHEl\SIVE cm..n1t.:;,.;11'Y l'AlWIO · PHB(i 27.990 0 27.990 0 27,900 

007000 EPm & LAB roR IXFEC'J'IOCS DIS~;ASE COVID· Hl !. J~l5,40G 
,, L l:15,406 0 LBl'i,406 

007000 EPID & LAB FOR IXFECTIOl.S DISEASE COVlll·lfl lli.56.t 0 117,5134 () 117,56,1 

0070()() FA'.\HLY PLAN:---J:-;:G TITLE X · CTRA:\."'T' :2t;-J.H37 () 213.ll:'17 0 21:H1.'sJ1 

007000 HCRRICAXE CRISIS COAG E:,...'VJROX:\-1E}.;TA1, HEALTH .t,50.) 0 ,I 5(X) () .t.500 

0070f)() 1~1;\-fC~IZATIO~ & \'ACCl:-..'ES CHILD RE:,.; cnvm 19 RESPOX t_HO,t.l23 () fJ..\01-}23 () 6-·10,623 

007000 r~B-ff:--tZAT[O:\" & \'FC' CO\·m RESPo:--;sE FOH \ACCl~ES ,"\L:'.,58 0 51-558 I) GJ,i'IS8 

007000 LM\-n.:~IZA'no:-,; ACT(O:-.; PLAX ,J3.·t2:i I) 13 12.3 I) 48, ·123 

()07000 1fCH SPECIAL PRJCT CXPL\:-.'?-:l-;D PREG:-.:A:-.CY 4lU87 0 Hl.187 I) \0.187 

0070(X.l \-1CH Hl,OCK GIU\'.\"'I' FLORIDA'S H~ALTHY BABIES w:342 I) 16,142 0 l6.3·12 

mr:ooo BASE C0.\1\-!l'~ITY PREPARED~ESS C'AP.\BILlTY flO.i\6 0 \)ll,2lfi () !l0.21H 

OOiOOO BASE PCB HLTH StRVBILLAXCE & EPI L'\VESTinATlO~· '>8.590 0 i>8.,)iJ0 I) .)8,fi!JO 

007000 BASE kEGlf,'.\AL PHf;P,\RED:-.'ESS CAPABILITY Ul6,785 I) 186-~8[) () 18G.785 

007000 WJC PROGRA.\l AD\-fl~ISTR.-\TIO:--; s.1r;·.2s9 (I 887 2.')9 0 887,:Um 

FBDJIRAL FUNDS TOTAL :ti.KM,708 0 3 60:l 798 () :J.60:3.i98 

•· l"BBB ABBBBBBD BY BTATB OR FBDBRAL RULES · BTATB 

001020 CHI) STATEWII.H•; EX\•lROX'.\'IE:-..TAL f'E~;s 121.,172 () 12Ui2 0 l:.?l .:.r;2 

0010~2 CHI) STATEWIDE E'.\:VIRtJ:-.'\1E:--.7'AL FJ.o:ES 201.52H II :!Ol.;)29 I) 201.[129 

tXl1206 OX SITE Sf;WAGE DISPOSAL pf;R\l!T FEES 1-:.r)a1 () 17.,5-31 " 17,531 

00l2013 S.\~ITATJO~ CP.RTJJ,'IC,\TES (FOOD 1:--.:SPECTIOX! ~.861 I) .?.861 " 2&H 

1)01206 sr;vric TAXK RESEARl'H SCRCHAIWE :2.%:3 I) l.9/i3 I) 2,95:l 

OOIZ()tl SF.PTIC' T,\;-.;K VARIA'.'.'CE FEES Ml"', JC,O I) lt:•J \l Ji)(l 

U0J:206 Pl:HLlC SWlY[\.11:-..-<; PO\)L Pl-:R.\HT FEE~·lu~o lH~TR.-\:,,;.'W!.;R S.S-.tl:) 11 8 (JI)'.} I) 8.96:l 
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001206 DRI:-..1<1:-,;-a WATER PROGRA~l OPf~RATIO\:S 81 ll 81 0 81 

001206 TA.'.'\;'\l.'.'\'G F:\l~lL!TlES I) :.!8(; (I 2116 

001206 O!'\SITE SEWAGE TRAI:\1.'.'\'G CE::-..'TER 1.20'.! ll l.102 0 l.202 

001206 ,\!OBILE HOME & R\' PARK rEES 1.225 () 1.225 (I L22i'i 

RBS ABSBSSED BY STATE OR l"BDRRAL RIJLB8 TOTAL 351'1. 1T11 ll a5Rl5,J (I 358,153 

6, OTIIIIII CASH CONTRIBUTIONS • STATE: 

0 ll 0 {) 0 

09000) DRAW oow:,.; FRO,\I PU1LIC HE.\LTH L:--;lT () () 217.f\7!:I 

OTIIIIII CASH CONTRIBUTION TOTAL 217.fi79 () 0 :!17.67\J 

6. MEDICAID • STATE/COUNTY: 

001057 CHD CLI!\'.IC l~EES 0 ISG,060 159.0tlO 0 15'9,0tiO 

001118 CHD cu:--:1c F'ERS 0 l.0-:1.7\H l.OiLiB,1 0 l.O"ll,794 

MEDICAID TOTAL 0 1.2;10,85,t l.:?a0.8.:'• ➔ 0 l.~:10,8,54 

7. ALLOCAIILE lllMINUII • STATE: 

Ol8000 CHD LOCAL B!\'\"IROS~IE;\TAL FEES H.6fITT [) ~).6® () \:1.66!:J 

ALLOOABLII RIIVBNUII TOTAL 9.t)i,8 0 8.H69 () 9,ti69 

6. OTIIIIII STATE CON'l'lUBllTIONS NOT IN CUD TRUST FUND • STATE 

.·\OAP () () 0 2<l!U3.t 239,134 

PHAR:VfACY DRl'.U PROGRA,\1 0 0 [) 18,J:20 18,;]20 

W!C PROORA.\if f) fJ 0 ;u,10.11,1 :J,'.:140,174 

BLHEAl' OF Pt.:Rl.IC Hf;ALTH L\BOHATORIES () 0 l) nzx7 22,287 

t:\l:\1t::-:1ZATIO:SS u () () 567,049 i\ti'i',049 

OTHBB STATJ: CONTBIBUTIONS TOTAL () \) \) -J. 187.2'3,I t 187 2f.>4 

9. Dlll&CT LOCAL CONTRIBUTIONS • BCCITAX DISTRicr 

008tX1.5 CHD IDCAL REVJ.:;\l..'E & tXPESDI'ITRES ,, fiOl.tif\l tiOl.f>f>l 0 60l.6til 

0081H0 LOCAL COVID· 19 R1<:sro:,.;-s1-: 0 i"iil.077 ."i71.\l77 ,, 571 077 

DIIIBCT 001/NTY CONTJIJBUTIONS TOTAL " I.I 72.7:38 l,172,7il8 0 1, 112.nA 

10. n:BB AUTHORIZED BY COUNTY ORDINANCE OR RBSOLUTION • COUNTY 

OOIO?a '.WJB PRRSCRIPTIO:'\ l)RLU SERVICE AGREE:\-IE:ST \) I. l81. 12;1 1.:181.-12,i 0 L3R!.~1:l 

001073 CHU CLl>;lt~ FEES n ll!,l<I W.IH i) Hl l71 

O{JJ077 CHO t:LJ:'\IC FEES " Sl.222 'll.222 (I iH.222 

OO\Ott,1 Cflll LOC:\L Jo:~·YtW'):-:\tEXTAL FEES I} 276.8B:J 276.S\);3 0 27fl.fl!)a 

001 l JO VITAL STATISTICS Cf;RTIF!ED RECORDS [) 304. 70-':i :3().1, 70,"., lJ :,\(l.t 700 

FEBS AUTHORIZED BY COUNTY TOTAL () :l.Oa;J.-117 2.oa:1.111 0 2,oaa.-11-; 

11, OTHBB CASH AND LOCAL CONTRIBUTIONS · COUNTY 

0010:w :HoB PRF.SCRIPTIO~ nRUJ SERVICE AGREE:-.tEXT 0 60t1 20H 50!l.:.J()9 () 500.20!:i 

()()l02H (.:11n c1.1:-;-1r FEES 0 81.f),17 X\.tMi II 8JJ.).I';' 

0010!}0 nm ('.I.JSIC 1-'EJo:S II 18.":, 1~', II ,t}Fj 
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007010 RYA:-: \\lllTF. TITLE Ill DlRECT TO CHD () 2:'i!f,28."'1 250.285 0 2f)\),285 

(){)70to RY.AS WHITE 'l'ITLE lll DJRE-:CT TO CHU 0 7:?.fi70 72.670 0 72J:ii0 

007010 RY,\:,.; WHITE !'ART C · (~0VID· l9 Rl-~SPO'.\SE 0 .35. 70:! :1..::;. 702 0 :lii.702 

010:-100 STXl'E C:~1)1::RGROtSn PETROLEC\1 RESPO:-;~E :\CT 0 2.500 2.-">fX) I) 2..'j()) 

OllOOI HEALTHY START [HT..\ \lA.\".-\GE.\IEST 0 '.!.993 .l.ffird () 2,HRI 

03IO00 CHO CLISIC FEES () \:,l0.(it1;] 1;10.1Jh3 0 130.m>J 

090002 DR,\W now:,.; F'R0.\1 Pt.:BLIC HEALTH L:.\"JT 0 ·575.117 ,n~ tl7 () ·575_ 117 

OTBBR CASH AND LOCAL CONTIIIIIUTIONS TOTAL I) 5l0. 137 ,ilO. 1:17 () 510,137 

12. ALLOCABLB ll1MINUI! · COUNTY 

018000 CHO LOCAL E~VIROX.\l8XTAL FEES () 9669 1-rnm () 9/'-.69 

COUNTY ALLOCABLR ll1MINUI! TOTAL () U,fiG9 9,66,Q () 9.66B 

18. BUILDINGS · COUNTY 

.-\.\".\"CAL RE'.';TAl. EqCIVALESTVALl:E () 0 () 768,890 j()8,890 

,JA~ITORIAI, () I) 0 j(H)(l() 7G.OOO 

l?rILITTES 0 (I (I () 0 

Bl:ILDISG \lAINTJ.;N.·\.:'\l::~: 0 () (I 0 () 

GROt::-.os \<l:\l:-.lr:~A-"CE 0 0 0 u 0 

1:-SSl'RANCE 0 0 0 () 0 

O'l'HEH (Specitly} 0 () I) 0 /) 

(YrHEH (Specify) 0 0 0 I) 0 

BUILDINGS TOTAL I) () 0 84,t.890 844,890 

14. OTlll!ll COUNTY CONTBJBlJTIONS NOT IN CHD TRUST FUND · COUNTY 

E:QUP!>.IE:,..'T ! \ 'EHICLE PL"RCltASES I) 0 0 (l 0 

Y~:HIC'LE l;\SCRA:--:CE 0 0 0 0 0 

\'EHK Lr. :'11,\J).."TE:'.,\.'-Cl'; () 0 ,, 
" I) 

OTHl.·-:R COL'\TY co:,..TRIBt:1'H.J~ (SPECIFY) 0 () " 0 ,, 
(Yl'llEH. (:oi; ~'TY C()),iTRIBCTH)S \SPECIFY! 0 0 0 f) " 

OTBBR COUNTY CONTIIIBlJTIONS TOTAL ll 0 0 0 () 

GRAND TOTAL CHD PROGRAM "7 I "70.7?,,I U!56,81Zi l2 1a:U1Htl .'"1.0;i:.!. \;i,I 1-;.rn::..na 
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A. COMIIUNICABLB DIBBABB OONTBOL: 

l'.\™USIZATIOS ( !Oil 29tJ:l ;11.670 H.279 35!U66 308,lO·l ;159,:366 :IQS.HH l,'110,9{17 :M.ll;l'.:\ 1,3'.H,940 

SEXUAi.LY TRA:,;'S. TIIR lto2l t, Oil I 522 2.1i5 l 10.51 I 1:.:n. 168 110,.'>ll 120,169 !=l.2\i6 bl:!Jj\,fj 521.959 

lllVIAIDS PREVE;-.;TION (OaAll 0.15 0 bi<l 1),()91) !>,9:.lt) 8,fl90 b,Y36 ;l().(l:',;! 0 '.10,()52 

ll[VIAJl)SSURYEILL\SCE 10:JAD 0.((1 n 0 u 0 (I " 0 0 0 

HIVIAlOS PA'rIEXT CARE (o;H;Jl \Ui~ 338 1, l08 :j\\'). 79) 1.'~1,6 Hi 5()5, 795 133.fH5 1 J0,6t7 1.708.251 l.871',;,~81 

A.DAP (O:t-,,4} 0.8.1 p;1 "' 11,ns 9,i'iiet 1U7~ l)'i,'J1 42,265 " -12,266 

TUBERCULOSIS (U),-p l.0.1 20 ;i,.r, :n,1:is l!),6:H 2.3,JJ.i 19,ti,16 73,108 IO,$J:3 85,911 

CO;\,l.M. DIS. SUl{V. (I061 -11.17 0 12,072 800,.\7-1 !i~.290 8[)'),-l 7 4 6A6,:!':ll 2,J02,fi2 571.077 2.973,529 

HEPATITIS {109) lHY.! 0 0 ,)91 ,,m 591 507 2.i9C, 0 2.196 

PRE.PAREO!-:FBS AXD RESPOXSE U16J ',.:?(i ll Wl lfH.iHl l l0.6·12 16.J.()4.! 140.tHJ 60~U69 0 fl09.3® 

REFUGEE HK-\LTH (118) 000 0 " 
,, I) (I " " I) 0 

\1T<\L RECORDS i J.'ll.ll l.tll rl.l!t? 20.13a :n.806 23,fl-l0 27,fl\.16 :.!:S.840 I) l0:l.2i12 J():"1,29'2 

COM>ltOOCABL& DISIIASB BUIITOTAL 1{9.d7 4L9tl5 79/,:l7 l,,l,1Ui'l3 l,7c,(}.02:"J :?,04l,J'3$ L 750.025 4,5Y2.U.! 2.990,li\2 7,582,4:U 

B, PIIDWIYCAIIB' 

CHROXIC OISF:ASE PRE::VE:\IIOS PRO i:2\1}) llO 2.;\.'H l5:J 22,(r..)\ lS,940 22.091 11','Ml ~2.063 " >!2,Uli3 

WIC (2JWI) l7 l7 1.1-1:S <1-1,ao1:1 282,9$l :.!.J2,616 2!'.12,\1!•\;~ :U2.ti16 1,Ufil.J9H 0 1.0..",t, 198 

TOBACCO USE l~IER\'EXTIO;,.: (:lt2l :!.84 ,, HS :1n,19.1 2/Ulfn 30,Hll 25,S&l 112,16:1 0 ll2,16;l 

WIC BRF~\STFEWIXG Pt:ER rnu:-,;st:LISG (:.HW2) l &I 0 3,039 17, l96 1-1,7-!:J 17,196 U,7H r,;!,a',j'8 0 63.878 

FA.\IILY PLA..\:~JXG (22:l) 13.i"H 4,1)50 7,1,,24 245,923 210.843 2-t,).92'.i :?JO.ll-12 4:H,:161 479,110 9t3,J3l 

l\lPROVED PREG:-:AXCY OUT{'()ME (225) 000 0 0 0 D 0 0 0 0 0 

UF..,,J.THY START rnE;-.;At--\L 12:m 0 12 :.U95 HJ.:~') I, 733 '""' 1,733 1$6 0 fl, 138 6,H8 

CO'.\IPHEUEXS[Vt; CHILD HEALTH UWl om 0 0 " 0 0 0 0 " 
HE,\LTJIY START C.'1111.D 1231) (l tot) n D n " (l " 0 n 

SCHOOL HEALTH t!l:Ml :1 21 0 256,21;1 A2,0:>1, ,')3,HIA <:l:!,l)'.\R [,:\.lAA 23fl.l",;l n :!'.\II ,152 

c·oMPREIIEXSJVE ADULT HE,ALTH ,u,1 0 24 ;!;J7 279 :l.Ml7 ;J,:!7:J 3)\17 J,2/2 t0.(18.'\ Ul'.tl \-l. 171:1 

CO\f'.\1UXITY HK.\LTH OEV1':I.Ol'\1EXT (?JS) ;1,61 n <ilO ;o,azs ti0,553 70,618 60,5.',:_i :.! 16, ~(r; •l;),ti:'i5 :!f>2.:J62 

OF.'.\IAL f-lEALTH (21()) 12 02 3,9'17 i.029 268,2li 2::!9.9-">-1 21i><,214 :!29.9.5t H,5'..l3 1!54.dO:J \W6.J:Jo 

PRDfAB.Y CAllB SUBTOTAL ;j.).-HI 20.21 l :tro.1os lJ)(<UHi f!6t.4il,\ \.Ull.1,81; 861,183 ;!,:!42,.11:l 1,-WO.l.:',7 :),73:!,MO 

c, INVIBONMBNTAL BKALTB: 

WatvadOui'--&.wapPz-oer-allU 

CO~TAL BEACH '.\10'.\"ITORl'.\G t347, (1.27 :)35 3-19 t,,1)0\ ,-,.115 6,(K)I S, I 1r, l:U.\l J:UM8 22,:!92 

1,1'.\IITEO us•: l'UULIC WATER SYSTE'.\lS 1;v:,7) •l.2;' 12 " S,\.17 ,Ulj ,i.\.l< ' I!:! !H9 !~,! 70 HI, 119 

PUBLIC WATER SYSTf:!-.-1 (;I;',,!) •)00 0 " 
,, 

" 0 0 " " 
PRl\'A'fE WAH:H SYSTE'.\1 t:1-5\ll t)(M " " ti61 367 61\I '368 " :!,•!57 l, \.'ii 

o>=S[Tt: :-::EWAGE TREAT:-.m:-:r & U!::iPOS..\L l:lti\l 4.7i'I 1.1~9 .nim 91.4(!il .'i0,9·1.! ll t.10.'! ,l\),f)12 :!().l.J99 1.",(J,301 c\.50.iOO 

GmapTotal 5.:>0J 1.190 :!,f\\1 1110.21, 91.067 !00 2)7 ,IJ.()67 "!09,6H:! !>H.1fi6 :l\J1,.'>fl1:I 

................. 
TATTOO f'ACILI1Y SEHVICES (J-111 (UK) " ,, 

" " " " " 0 
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t"()Oll HYGIEXE l.}48) 1.02 192 iOO 18,,;9!,: l5,il4,'> l8,-':>9S 15,fHfl :n,2u I l.842 69,086 

BODY PlERCLXG FAClLITIES SERVICES (Jl91 (WJ ,, 0 II 0 0 l) l) I) n 

GROlJP CARE FACIUTY (351) U.5~J lH l'li' 11,91$ 10,2-H 11.948 10,:H.'i " 1-t,J8-'> H.;J1:1,J 

MIGRA;\"f L\OOR C,\...\-11' 062) 0.(X:l l) 0 0 )) 0 0 0 I) 0 

HOU$i'.'\G & PUB. 111.DG. l;l;J3) l)_(J} 'I 0 0 )) 0 0 {) 0 0 

~lOBILE Ho:\·IE .-\..'-0 PARK (:!';ti 0.9:j JO:l -'HB 16.-586 ll.221 HV'i81i l-t:!2\ l l,02i ,1\),fil:17 61,61-1 

l'<)Ol$1JHTHIXG PLAC.:ES (360) t.J6 H7 1,688 :!t760 21,228 ~-t.760 :!l.22'; J(.681< ZlU87 91.\Hfl 

BIO~IEDIC.-\L WASTE SERVICES l:Jil-lJ (l,(l(J ,, l) 0 I) 0 0 )) 0 0 

T.\X~t~t.; t'ACJI.ITY 8Eit\1CES (:j69l-- 0.07 17 62 l.279 1.096 1.279 1,00t\ ~,619 2.1:n .J,75\_l 

a.oo S4:l 2.S:J2 73. !7 l 62,1:14 l'.l, 171 1'>1.7:l1 7iL17~ 193.232 271.610 

Oroundwat«r Con~ 

~'TOHAGC TAXK CO'.\-IPUA'.'\CE !:lERVICES (:itJ;)l \).f,(1 )) 0 0 0 I) 0 0 0 '-' 

SUPER ACT SERVlCES (3,561 0 (l!! 0 1.751 t.50J 1,7:51 l.501 0 ti/104 6/i<M 

°""''""'"' 0.09 0 .; 1.7,il u.01 1,751 1,501 0 6,504 6,5')4 

Com.mWl,UJ BnP-

CO\L\tu:,,;JTY E:-.'VIR. HEALTH i:H5) 0.00 0 u 0 0 0 n )) 0 

IX.JURY PREVE:-.i'IO:'-i (:J46) 0.00 0 0 7:.>.! 619 T:!l liUI 0 2,(,i,i) 2.680 

LEAD ~lOXITORIXG SER\'fCES (35()! ().()) [) 0 0 )) 0 0 0 )) 0 

t'UliLJC SEWAta: (3621 0.00 0 0 0 0 0 (I 0 0 0 

SOLID WASTE DISPOSAI,SER\'lCE (J63l 0.00 0 0 )) (I 0 0 0 0 )) 

SAXl1"ARY XUISA:,..'CE l:l65) l) HI :no ;1:51 7.26< 6.2:\] 7.267 f;.231 () 26.9~6 26,9!16 

RABIES SL'R\'l-:ILI..-\XCE C366l l.ZO 12 252 lti,M3 l t.169 16,1>1:J 11.2:68 0 6Uli-l Ot,82~\ 

ARl~ltVIRUS Sl/RVE.IL, (:167) ll IX) () 0 0 0 0 0 ii 0 )) 

RODE:-.t1ARTIIROPOD t'O:-.~l'ROL !3&!) 000 0 0 ,, n ,, () 0 
,, {) 

WATER POLLUTJO'.'\ (:J70! !)()(l 0 I) () 0 0 0 0 " 0 

1:-.oooRAJR tno (\110 (I 0 0 0 {) 0 " 0 

RADIOLOGICAL HE.-\LTII (372) (l.01) () 0 0 I) 0 0 0 0 0 

TOXIC SUJ\.<l.TA:--:CJ::S ran, ono 0 () u 0 0 0 0 0 

OroupToul l ti(l :31:: f',O.'I 24.t;'.H 21, ll9 :!.l,fi-31 tl I l>:I 0 91.11-!9 " 199 

RNVIBONIDNT.AL HBALTH fJUB'l'OTAL ! I f•3 t,681:) ii.14:! :.!0.?,7711 176,121 2w.no liti.120 ~&..:;!if) 17fi.1 I l 764.:)81 

D. NON-OPBBATJONAL C08'1'8: 

XOX·OPl::Jt.\TIO:--AL COSTR E,51)9) O(X:1 0 " 4.-ll,9 ,3,83\ 1.41:>'B 1.,n1 16.®0 n 16.f)Uf) 

F"-'-"\1Rox:•.n::,:-rAL IIE..\LTII SURctL\RGF. (:J99J 1100 " 0 9,/ifl~ 8,220 H•.YI/< t\,.221 ,1:,_2:,2 Jr~; J.'),li!7 

~IEDIC.\11) BUYBACK !611) o.no " () cin 149 .):!·l 15() l,~lli n i.94'; 

NON-OPIIJIATIONAL COSTS IIUBTOTAL ll.00 () ,, 14.5~1 12,al-10 lHi81 12.:'i(t,! "iJ,jy\:) 31,.5 :;,l,Hi4 

TOTAL CONTIIACf lc>t:l.19 t,;4.';96 11 Zl.$~ 7 a.2ti6,:l.'lfi :l,-'ll.'I0,-127 J.'.!fiti.J.'iri ;!JOO. !:JO 7, 176.75-1 t,9'16,815 12.t:1;JJJ69 
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Print this RepQit 2020-2021 • 09 (Mar) • Get report for selected FY & Period Ended .. 

Okaloosa DESSO Analysis of Fund Equities Report 
Note: This report is based upon Schedule C, FIRS 

and year-to-date FLAIR transactions as of 03/31/2021 

Get this report as an Excel worksheet... 

Okaloosa CHO (843646) OESBO Analysis of Fund Equi«es Report for llsca/ year 2020-2021 as of 0313112021 

Actulll Year-to-Date (through Mar) 

Certified Actual
Boiglnnlng Reven.- ExpendltUres Forward

OCA OCATltle Callll
cash YTD YTD Expen!fltures YTI>YTD 

Stale 

1EOOO ON SITE SEWAGE DISPOSAL PERMIT FEES 1,768.00 14,577.60 15,472.40 000 873.20 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 9.50 2,833.00 2,842.50 000 0.00 

48000 AIDS PATIENT CARE (178.38) 70,500.00 65,718.12 0.00 4,603.50 

48APS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 14.748.00 15,527.20 0.00 (779.20) 

7FOOO CHO - TB COMMUNITY PROGRAM 11,372.83 38,850.00 49,103.75 0.00 1,119.08 

9VOOO STATE UNDERGROUND PETROLEUM RESPONSE ACT 000 0.00 2,500.00 0.00 (2,500.00) 

ADA21 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ (2,140.81) 16,937.42 16,126.22 0.00 (1,329.61) 

ADA22 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 000 000 0.00 

89000 SEPTIC TANK RESEARCH SURCHARGE 275.00 2,340.00 2,480.00 0.00 135.00 

BPC18 V\IIC BREASTFEEDING PEER COUNSELING PROG (1,837.44) 1,83744 0.00 0.00 0.00 

BPC19 V\IIC BREASTFEEDING PEER COUNSELING PROO (65.05) 15,269.75 15,670,52 92091 (1,366.73) 

BPC20 V\IIC BREASTFEEDING PEER COUNSELING PROG 0.00 (3.75) 89.41 0.00 (93.16) 

BYOOO SEPTIC TANK VARIANCE FEES 50% (722.40) 0.00 (72240) 0.00 0.00 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 23.26 1,020.74 1,044.00 0.00 0.00 

CBM21 COASTAL BEACH WATER QUALITY MONITORING 0.00 3,841.28 3,984.19 0.00 (142.91) 

CIP19 COMPREHENSIVE COMMUNITY CARDIO - PHBG 806.84 932.71 1,739.55 0.00 0.00 

CIP20 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 4,171.40 5,900.70 000 (1,72930) 

COVGR CORONAV1RUS GENERAL REVENUE 0.00 484,769.91 484,657.66 0,00 112.25 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 7,227.00 4,680.00 0.00 2,547 00 

ECP20 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 0 00 259,000.40 483,787 72 0 00 (224, 787 32) 

ECR20 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 0.00 60,566.18 70,696.00 0.00 (10,129.82) 

ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 1,671.73 220,272.00 222,13612 1,67173 (1,66412) 

FMP21 FAMILY PLANNING TITLE X -GRANT (17 830.78) 226,544.46 208,816.64 000 (10296) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 43,548.00 21,070.35 0.00 22,477.65 

HUEH9 HURRICANE CRISIS COAG ENVIRONMENTAL HEALTH 0 00 2,887.41 2,887.41 0.00 0.00 

IC3R1 IMMUNIZATION & VACCINES CHILDREN COVID 19 RESPON 0.00 47,058.31 109,024.33 0.00 (61,96602) 

ICV21 IMMUNIZATION & VFC COVID RESPONSE FOR VACCINES 0.00 6,654.19 18,092.73 0.00 (11,438.54) 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0,00 (205.11) 

IMM21 IMMUNIZATION ACTION PLAN 0 00 25,327 60 26,863.68 0.00 (1,536.08) 

K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 6,233.75 1,275.00 7,508.75 0.00 0.00 

M5000 DRINKING WATER PROGRAM OPERATIONS 0.00 94.50 94.50 0.00 0.00 

MC230 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 40,187.00 42,155.62 0 00 (1,968.62) 

MCHBO MCH BLOCK GRANT FLORIDAS HEAL THY BABIES 0.00 0.00 4,464.15 0.00 (4,464.15) 

NCGRV CHO GENERAL REVENUE NON-CATEGORICAL 334,643.82 1,185,556.00 1,096,284.03 18,879.01 405,056.78 

PCGOO PRIMARY CARE PROGRAM 1,615.24 172,773.00 111,541.71 1,615.24 61,231 29 

PHCPO BASE COMMUNITY PREPAREDNESS CAPABILITY (4,655.44) 4,655.44 0.00 0.00 0.00 

PHCP1 BASE COMMUNITY PREPAREDNESS CAPABILITY 0.00 49,937.20 53,562.45 0.00 (3,625.25) 

PHEIO BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION (3,66123) 65 28 671 74 0 00 
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PHEl1 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 0.00 38,929.07 33,381.60 0.00 5,547.47 

PHRPO BASE REGIONAL PREPAREDNESS CAPABILITY (18,274.59) 21,358.19 73098 2,010.41 34221 

PHRP1 BASE REGIONAL PREPAREDNESS CAPABILITY 000 113,87263 126.702 55 0.00 (12,829 92) 

R9000 TANNING FACILITIES 0.00 285.50 265.50 0.00 0.00 

RSIRB PUBLIC HLTH RESEARCH - IRB PROGRAM 2,094 00 0.00 0.00 000 2,094 00 

SCHGR SCHOOL HEALTH SERVICES - GENERAL REVENUE 1.490.34 124,954 00 109,206.31 2,523.82 14<714.21 

SEWTN ONSITE SEWAGE TRAINING CENTER 135.00 1,102.04 1,197.04 0,00 40.00 

TCl20 TOBACCO STATE AND COMMUNITY INTERVENTIONS 613.85 0.00 104.25 50960 000 

TCl21 TOBACCO STATE AND COMMUNITY INTERVENTIONS 11,021.73 113,016.00 37,594,72 0.00 86,44301 

uaooo MOBILE HOME & RV PARK FEES 0.00 1,253.20 1,253.20 0.00 0.00 

WIC20 we PROGRAM ADMINISTRATION (63,370.05) 270,899.64 198.418.76 9,110.83 0.00 

WIC21 WC PROGRAM ADMINISTRATION 000 348,89236 381,597.30 000 (32,704 94) 

State Total 260,833.61 4,065,130.07 4,056,297.50 37,913.29 231,752.89 

Local 

340BP 3408 PRESCRIPTION DRUG SERVICE AGREEMENT 199,678.09 1,384,999 66 1,188,552.58 569.85 395,555.32 

CLFEE CHO CLINIC FEES 38,979.21 1.185,723 39 1,419,395.03 27,078.37 (221,770 80) 

COR19 CORONAVIRUS 000 5,090 72 75.00 5,09072 (75 00) 

CVGOV LOCAL COVID-19 RESPONSE 0.00 571,077 17 712,113.60 0.00 (141,036.43) 

ENVLF CHO LOCAL ENVIRONMENTAL FEES 306,069.14 174,141.70 161.556.85 4,869.43 313,784.56 

HSDMT HEALTHY START DATA MANAGEMENT 000 1,821.45 598 33 0.00 1,223.12 

JVOOO VITAL STATISTICS CERTIFIED RECORDS 40,210.43 232,992.00 183,164.49 649.78 89,388.16 

LOGOV CHO LOCAL REVENUE & EXPENDITURES (51,373.09) 451,293.35 196,105.22 4,164.33 199,650.71 

MLH2A MIGRANT LABOR HOUSING INSPECTION H-2A PROGRAM 000 260.82 0.00 0.00 260.82 

RWT20 RYAN WHITE TITLE 111 - DIRECT TO CHO (1,556.28) 0.00 (1,069.88) 0.00 (486.60) 

RWT21 RYAN WHITE TITLE 111 - DIRECT TO CHO (6,716.84) 186,346.08 203,789.23 2,292.63 (26,452.62) 

RWT22 RYAN WHITE TITLE 111 - DIRECT TO CHO 0.00 0.00 0.00 0.00 0.00 

RWTCO RYAN WHITE PART C - COVID-19 RESPONSE (11,864.73) 41,375.19 37,331.31 0.00 (7,810.85) 

SALGS CHO SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 0.00 (214.96) 0.00 214.96 

TFAH9 TRUST FOR AMERICAS HEALTH AGREEEMENT 5,000 00 000 0.00 0.00 5,00000 

TSIRM HURRICANE IRMA EXECLITIVE ORDER 17-235 1700 0.00 0.00 0.00 17.00 

Local Total 518,,152.93 4,235,121.53 4,101,397.00 44,715.11 807,462.35 

Grand Total 779,288.54 8,300,251.60 8,187,694.50 82,828.40 839,215.24 



Ron Desantis 
Mission: Governor 
To protect, promote &improve the health 
of all people in Florida through integrated Scott A. Rivkees, MD 
state, county &community efforts. State Surgeon General 

Vision: To be the Healthiest State in the Nation 

Februr - - .. n t"'Jn'l-1 

CONTRACT#: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH

The Honorable Carolyn Ketchel 
OERATION OF THE HEALTH DEPARTMENTOkaloosa Board of County Commissioners EXPIRES: 09/30/2021

302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 20-21 Contract between the Okaloosa Board of County Commissioners and the Department of 
Health for operation of the Okaloosa County Health Department 

Dear Chairman Ketchel: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part 111 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Alexis Wallace at (850)344-0516. 

Sincerely, 
"'9"o<lby Karon A. Chapmao, MD, MPH 
DOH.QI,;_, CN~ren A. ctlopman. MO,Karen A. Chapm ""'~--II"•
amlf,e •"lhoro111'1isdc>c1Jmoot 
Fonw-.-.Fl 
1-02-1816·14 24MD, MPH Vonion 96.0 

Karen A. Chapman, MD, MPH 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221 Hospital Dr. NE, Ft Walton Beach, FL 32548 ■ Accredited Health DepartmentPHONE: 850/833-9240 • FAX 850/833-9252 Public Health Accleditation Board 
www.heatthyokaloosa.com 

www.heatthyokaloosa.com
https://Fonw-.-.Fl


1. GENERAL REVENUE · STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD · TB COMMUNITY PROGRAM 55,108 0 55,108 0 5.5,108 

015040 CORONA VIRUS GENERAL REVENUE 596,423 0 596,423 0 596,423 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 10,252 0 10,252 0 10,252 

015040 FAMILY PLANNING GENERAL REVENUE 61,769 0 61,769 0 61, 'i69 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES - GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,648,395 0 1,648,395 0 1,648,395 

GENERAL Rl!VENUl! TOTAL 2,915,175 0 2,915,175 0 2,915.175 

2. NON GENERAL REVENUE· STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 150,688 0 150,688 

NON GENERAL REVENUE TOTAL 150,688 0 150,688 0 150,688 

S. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 50,000 0 50,000 0 50,000 

OO'i'OOO COASTAL BEACH WATER QUALITY MONITORING 8,344 0 8,344 0 8,344 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 27,990 0 27,990 0 27,990 

007000 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 735,406 0 735,406 0 735,406 

007000 EPID & LAB FOR INFECTIOUS DISEASE COVID·19 117,564 0 117,564 0 117,564 

007000 FAMILY PLANNING TITLE X · GRANT 213,937 0 213,937 0 213,937 

007000 HURRICANE CRISIS COAG ENVIRONMENTAL HEALTH 4,500 0 4.500 0 4,500 

007000 IMMUNIZATION ACTION PLAN 43.423 0 43,423 0 43,423 

007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 40,187 0 40,187 0 40,187 

007000 MCH BLOCK GRANT FLORIDA'S HEALTHY BABIES 16,342 0 16,342 0 16,342 

007000 BASE COMMUNITY PREPAREDNESS CAP ABILITY 90,216 0 90,216 0 90.216 

007000 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 58,590 0 58,590 0 58.590 

007000 BASE REGIONAL PREP ARED NESS CAPABILITY 186,785 0 186,785 0 186,785 

007000 WIC PROGRAM ADMINISTRATION 887,259 0 887,259 0 887.259 

FEDERAL FUNDS TOTAL 2,511,617 0 2,511,617 0 2,511,617 

4. FEES ASSESSED BY STATE OR FEDERAL RUL!!S · STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 121,861 0 121,861 0 121,861 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 199,439 0 199,439 0 199,439 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 17,336 0 17,336 0 17,336 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2,896 0 2,896 0 2,896 

001206 SEPTIC TANK RESEARCH SURCHARGE 2,994 0 2,994 0 2,994 

001206 SEPTIC TANK VARIANCE FEES 50% 150 0 150 0 150 

001206 PUBLIC SWIMMING POOL PERMIT FEES·l0% HQ TRANSFER 8,963 0 8,963 0 8,963 

001206 DRINKING WATER PROGRAM OPERATIONS 81 0 81 0 81 

001206 TANNING FACILITIES 301 0 301 0 301 
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001206 ONSITE SEWAGE TRAINING CENTER 1,105 0 I, 105 0 1,105 

001206 MOBILE HOME & RV PARK FEES 1,225 0 1,225 0 1,225 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 356,351 0 356,351 0 356,351 

5. OTIIER CASH CONTRIBUTIONS · STATE' 

0 0 0 0 0 

090001 DRA.W DOWN FROM PUBLIC HEALTH UNIT 217,679 0 217,679 0 217,679 

OTHER CASH CONTRIBUTION TOTAL 217,679 0 217,679 0 217,679 

6. MEDICAID· STATE/COUNTY: 

001057 CHD CLINIC FEES 0 222,578 222,573 0 222,573 

001148 CHD CLINIC FEES 0 1.037,504 1,037,504 0 1,037,504 

MEDICAID TOTAL 0 1,260,077 1,260,077 0 1,260,077 

7. ALLOCABLE REVENUE· STATE, 

018000 CHD LOCAL ENVIRONMENTAL FEES 9,669 0 9,669 0 9,669 

ALLOCABLE REVENUE TOTAL 9,669 0 9,669 0 9,669 

8. OTIIER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 0 0 0 239,434 239,434 

PHARMACY DRUG PROGRAM 0 0 0 18,320 18,320 

WICPROGRAM 0 0 0 3.340,174 3,340,174 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 22,287 22,287 

IMMCNIZATIONS 0 0 0 567,049 567.049 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,187,264 4,187,264 

9. DIRECT LOCAL CONTRIBUTIONS · BCCffAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

008040 LOCAL COVID· 19 RESPONSE 0 2,205,389 2,205,389 0 2,205,389 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 2.807,050 2,807,050 0 2,807,050 

10. FEES AUTHORIZBD BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 1,360,474 1,360,474 0 1,360,474 

001073 CHD CLINIC FEES 0 20,081 20.081 0 20,081 

001077 CHD CLINIC FEES 0 45,769 45,769 0 45.769 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 274,783 274,783 0 274.783 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 258,305 258,305 0 258,305 

FEES AUTHORIZED BY COUNTY TOTAL 0 1,959,412 1,959,412 0 1,959,412 

11. OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001029 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 508,999 508,999 0 508.999 

001029 CHD CLINIC FEES 0 62,533 62. 533 0 62,533 

001090 CHD CLINIC FEES 0 845 845 0 845 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 259,285 259,285 0 259,285 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 76,403 76.403 0 76.403 
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007010 RYAN WHITE PART C · COVID-19 RESPONSE 0 35,702 35,702 0 35,702 

010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 2,500 2,500 0 2,500 

011001 HEALTHY START DATA MANAGEMENT 0 2,993 2,993 0 2,993 

031000 CHD CLINIC FEES 0 130,663 130,663 0 Ia0,663 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 ·495,987 ·495,987 0 ·495,987 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 583,936 583,936 0 583,936 

12. ALLOCABLE REVENUE · COUNTY 

018000 CHD LOCAL ENVIRONMENTAL FEES 0 9,669 9,669 0 9,669 

COUNTY ALLOCABLE REVENUE TOTAL 0 9,669 9,669 0 9,669 

18. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 768,890 768,890 

JANITORIAL 0 0 0 76,000 76,000 

lTTILITIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURANCE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 844,890 844.890 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST l!'UND • COUNTY 

EQUlPMENT I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GB.AND TOTAL CHD PROGRAM 6,161,179 6,620,144 12,781.323 5,032,154 17,813,477 
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A. COMMUNICABLE DISKASE CONTROL: 

IMMUNIZATION (101) <o6 4,340 5,656 88,431 75.816 88,431 75.816 302,199 26.295 328,494 

SEXUALLY TRANS. DIS. (102) 5.41 1,628 2,967 166.730 142,947 166,730 142,947 10,000 609,354 619,354 

HIV/AIDS PREVENTION (03Al) 0.48 0 729 11,109 9,524 11.109 9,524 41,266 0 41,266 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 12.46 361 1-396 596.488 511.402 596.488 511.402 463.836 1.751.944 2.215.780 

ADAP (03A4) 0.88 160 468 16,927 14,513 16,927 14,513 62,880 0 62,880 

TUBERCULOSIS (104) uo 28 411 30,091 25,799 30,091 25.798 55,108 56.671 111,779 

COMM. DIS. SURV. 006) 4.84 0 1,875 603,830 517,697 603,830 517,697 910,893 1,332161 2,243,054 

HEPATITIS (109) 0.02 0 0 764 655 764 656 2,839 0 2,839 

PREPAREDNESS AND RESPONSE (116) 8.56 0 168 219,880 188.516 219,880 188,516 816,792 0 816.792 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.68 8,548 21,322 37,699 32,321 37,699 32,322 0 140,041 UU041 

COMMUNICABLE' DISBASB SUBTOTAL 39,49 15,065 34,992 1,771,949 1,519,190 1,771,949 1,519,191 2,665,813 3,916.466 6.582,279 

B. PllllWIY CAJIEO 

CHRONIC DISEASE PREVENTION PRO (210) 1.15 2,461 160 28,931 24,804 28,931 24.803 107,469 0 107,469 

WIC (21Wl) 17.90 7,452 46,191 385,985 330.926 385,985 330,925 1,43&821 0 1.433,821 

TOBACCO USE INTERVENTION (212) 2.96 0 467 62,971 53,989 62,971 53,989 233,920 0 233,920 

WIC BREASTFEEDING PEER COUNSELING (21 W2) 1.71 0 3,168 27,262 23.374 27,262 23.374 101,272 0 101.272 

FAMILY PLANNING (223) 14.47 4.329 8,361 337.889 289.691 337,889 289.691 557.513 697.647 1.255. 160 

IMPROVED PREGNANCY OUTCOME (225) 000 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.12 2,495 10,365 2.446 2.098 2,446 2,098 0 9.088 9,088 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234) 3.35 0 267.387 86,205 73,908 86,205 73.907 320,225 0 320.225 

COMPREHENSIVE ADULT HEALTH (237) 0.27 267 314 5,532 4. 743 5,532 4,743 14.429 6,121 20,550 

COMMUNITY HEALTH DEVELOPMENT (238) 3.77 0 533 96,478 82,716 96,478 82,717 36,342 322,047 358,389 

DENTAL HEALTH (240) 12.54 4,097 7,333 342,668 293.788 342,668 293,787 307,133 965,778 J.272,911 

PRIMARY CARB SUBTOTAL 58.24 21.101 344,279 1.376.367 1,180,037 1,376,367 US0,034 3,112.124 2.000.681 5,112,805 

c, ENVIBONMENTAL 11BALTH, 

Wat:er uul Onme 8ewap Prosnm,, 

COST AL BEACH MONITORING (347) 0.28 348 362 7,809 6,696 7,809 6,696 8,344 20,666 29,010 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0,28 13 51 6,945 5.954 6,945 5.955 949 24.850 25,799 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.03 0 14 888 761 888 762 0 3,299 3.299 

ONSITE SEWAGE TREATMENT & DISPOSAL (361) 4.99 1,200 2,287 124,727 106,935 124,727 106,936 226,647 236,678 463,325 

OroupTot:al 5.58 1,561 2,714 140.369 120,346 140,369 120,349 235,940 285,493 521,433 

Focilily~ 

TATTOO F ACILlTY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 
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FOOD HYGIENE (348) 1.07 201 744 25,464 21,832 25,464 21,832 28,399 66,193 94,592 

BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.61 86 163 15,953 13,677 15,953 13.676 0 59.259 59,259 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.99 107 330 22,948 19.674 22.948 19.674 11.027 74.217 85,244 

POOl.S/BATHING PLACES (360) 1.42 467 1,763 33,847 29,018 33,847 29.018 51.520 74.210 125. 730 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) O.D7 17 62 1,731 1,484 1,731 1.485 2,758 3,673 6,431 

Choup r.tal 4.16 878 3,062 99.943 85,685 99,943 85,685 93,704 277,552 371,256 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.09 0 5 2,373 2.034 2,373 2,034 0 8,814 8,814 

Group Total 0.09 0 2,373 2,034 2,373 2,034 0 8,814 8.814 

Community HJ'P8ne 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.00 0 0 721 619 721 619 0 2,680 2.680 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.42 283 369 9.945 8,526 9,945 8,525 0 36.941 36,941 

RABIES SURVEILLANCE (366) 1.25 75 263 24,636 21,122 24,636 21,123 0 91.517 91.517 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOORAIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Choup r.tal 1.67 358 632 35,302 30.267 35,302 30,267 0 131,138 131,138 

BNVlRONMBNT.AL HEALTH SUBTOTAL 11.50 2,797 6.413 277,987 238.332 277,987 238,335 329,644 702,997 1,032,641 

D. NON·OPBRATIONAL COSTS: 

NON·OPERA TIONAL COSTS (599) 0.00 0 0 4,469 3,831 4,469 3,831 16,600 0 16,600 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 9,436 8,090 9,436 8,089 35,051 0 35,051 

MEDICAID BlNBACK (611) 0.00 0 0 524 449 524 450 1,947 0 1.947 

NON·OPBRATIONAL COSTS SUBTOTAL 0.00 0 0 14,429 12,370 14,429 12,370 53,598 0 53,598 

TOTAL CONTRACT 109.23 38,963 385,684 3,440,732 2,949,929 3,440,732 2,949,930 6,161,179 6,620,144 12,781,323 

Attachment_ll_Part_lll • Page 2 of 2 



~
 

"' 
,._ 

g; 
;; 

,;1
:io

io
~

 
~ 

~ 
~ 

~ ~-" 

rn 8 

8 • 0 

i I I ' $.•i 

,., 
~ 

:,;. 
~ 

~ 
"' 

" 
2 

0 
N

 

0 
0 

:s 
;;: 

&j 
~
 

::t 
El

. . 

• 

8 0 

,
8 

8 
0 

0 
0 





10000 SANITATION CERTIFICATES (FOOD INSPECTION) i,'_ 

;1,_ 

'':-
IMM18 IMMUNIZATION ACTION PLAN 

• 
K3000. PUBLIC SWIMMING POOL P&!RMIT FEES-10% HQ TRANSFER 

M5000 DRINKING WATER PROGRAM OPERATIONS'i;-
MCHBO MCH BLOCK GRANT FLORIDA8 HEALTHY BABIES 

Print this Report 

Okaloosa DESSO Analysis of Fund Equities Report 
Note: This report is based upon Schedule C, FIRS 

and year-to-date FLAIR transactions as of 12/31/2020 

Okaloosa CHD /643846/ DE580 Analysis of Fund Equities Report for fiscal year 2020-2021 as of 12131/2020 

State 

1E0OO ON SITE SEWAGE DISPOSAL PERMIT FEES 1,768,00 8,517.60 10,373.60 o.oo (88.00) 

9.50 2,833.00 2,842.50 0.00 0.00 

. ?iF" 17~-•r~•-
4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 9,832.00 2,030.50 Q,00 7,801.50 

7F000 CHD • TB COMMUNITY PROGRAM 11,372.83 25,900.00 4,983.27 0.00 32,289.56 

ADA21 AIDS DRUG .ASSISTANCE PROGRAM ADMIN HQ (2,140.81) 8,495,94 6,355.13 0,00 0.00 

ADA22 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 0.00 0.00 0.00 

--•-11111••····--
;~W~1=,:·1 ... ,..-·-·1-•--~..'l!~t-~ll'i'~1~i-

BPC18 WIC BREASTFEEDING PEER COUNSELING PROG (1,837.44) 1,837,44 0,00 0.00 0.00 

BPC19 WIC BREASTFEEDING PEER COUNSELING PROG (65.05) 9,160.85 8,799.90 920.91 (625.01) 

;i-1! ''"" ,----•-iii~,1-
BY0O0 SEPTIC TANK 'IAAIANCII ~El!S 50% (722.40) 0.00 0.00 0,00 (722,40) 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 23.26 1,020.74 1,044.00 0.00 0.00•1-·····-----• c•i.·•,,i,!!i,1;i1•' ·--· 
CIP19 COMPREHENSIVE COMMUNITY CARDIO • PHSG 806.84 932.71 1,739,56 0.00 0.00 

CIP20 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 1,180.38 1,180.38 0.00 0.00,,_ -
DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 2,910.00 0.00 0.00 2,910.00 

ECP20 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 0.00 33,861.97 38,926.01 0.00 (5,064.04) 

·,■-· ··71,___liil"iii l?l. ·• 
ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 1,671.73 149,895.00 186,739,49 1,671.73 (36,844.49) 

FMP21 FAMILY PLANNING TITLE X - GRANT (17,830.78) 147,750.22 129,919.44 0.00 0.00 

.,,_~--~-il!lililll~ ... ·1 
HUEH9 HURRICANE CRISIS .COAG ENVIRONMENTAL HEALTH 0.00 1,732.42 1,732.42 0.00 0.00 

(205.11) 0.00 0.00 0.00 (205.11) 
1,•---•-1•1~;~···•·

6,233.75 1,262.50 7,796.25 0,00 (300,00) 

0.00 76.50 85.50 0.00 (9.00) 

···!tli''II T·--&"lit~C'P.t1,~/;j; l 
0.00 0,00 0.00 0,00 0.00 

NCGRV CHD GENERAL REVENUE NON-CATEGORICAL 334,643.82 790,371.00 698,792.36 18,879.01 407,343.45
'"'l'""·-•:-•;;!l!I___
:@■!,~ ffi 1,111 _., 

PHCP0 BA61!. COUMUNrrY PREPAREDNESS CAPABl~ITY (4,655.44) 4,655.44 0.00 0.00 0.00 

PHCP1 BASE COMMUNITY PREPAREDNESS CAPABILITY 0.00 32,869.53 35,076.41 0.00 (2,206.88) 

1!!1--i=--!'1rM• 
PHEl1 BASE: PUS tl.lti SURVEILLANCE & EPI INVESTIGATION 0.00 30,-040.86 32,205,59 0.00 (2,164.73) 

PHRP0 BASE REGIONAL PREPAREDNESS CAPABILITY (18,274.59) 21,358.19 730.98 2,010.41 342.21 

:i-l 

- ......•. 
Ni ilil 

,~! 

:!, 

-
!(-
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__ 

0.00 R9000 TANNING FACILITIES 0.00 265.50 265.50 0.00 

RSIRB PUBLIC HLTH RESEARCH - IRB PROGRAM 2,094.00 0.00 0.00 0.00 2,094.00 

1:1'fii!C~~,--~1il-\ri f□- ,..11r·r·· 
SEWTN ONSITE SEWAGE TRAINING CENTER 135.00 580.00 735.00 0.00 (20.00) 

UQOOO MOBIL!: HOME & RV PARK FEES 0,00 1,225.70 1,225.70 0.00 0.00 

WIC20 WIC PROGRAM ADMINISTRATION (63,370.05) 270,899.64 198,418.76 9,110.83 0.00 

TCl20 TOBACCO STATE AND COMMUNITY INTERVENTIONS 

1/r-• 
11,635.58 0.00 105.91 509.60 11,020.07 

••,..,. i!i!d!: ,,... -.--,·-~·•·····•--,. .••• ,._,, 

Local 

340BP 340B PRESCRIPTION DRUG SERVICE AGREEMENT 199,678.09 948,999.63 740,019.90 569.85 408,087.97 

CLFEE CHO CLINIC FEES 38,979.21 841,994.83 1,085,125.13 27,078.37 (231,229.46) 

CVGOV LOCAL COVID-19 RESPONSE 0.00 247,539,82 496,992.36 0.00 (249,452.54) 

ENVLF CHO LOCAL ENVIRONMENTAL FEES-- M 111·-
306,069.14 131,254.70 95,366.16 4,869.43 337,088.25 

;•;./lilt~~:;+_ 1r· ■ -·■ f~!•-1!1/frl.-T. ~ 
40,210.43 149,027,50 118,896.36 649.78 69,691.79 

(51,373.09) 300,648.03 178,000.14 4,164.33 67,310.47 

;..,"-t't r·■ --E l --; -~• 
(6,716.84) 120,511.45 146,130.21 2,292.63 (34,628.23) 

0.00 0.00 0.00 0.00 0.00 
;r; . - F ,••·,ma~,1W-~W-!i~lii-·-7g· llli Jf,11 

SALGS CHO SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 0.00 (256.00) 0.00 256.00 

TFAH9 TRUST FOR AMERICAS HEALTH AGREEEMENT 5,000.00 0.00 0.00 0.00 5,000.00 
:,:;"'"'·~,r'"1"1W1" • •••• " •• ~ -•. .• " - ••••• . •• ·~ . ~+41Fii'."tiY£0'.,-·'i:Jill;F'{Lfh!i:iJ1Ht'i- J"'; J(j;iFi';Jii!b""'"'"'"< -"'ii-ii':'JW/iillf[Ji¾'"i'"'''"" ··-;i/'ii'/1·,,,;J!Jf;L -,-,;+< /itiif·"'i!:;p.- ·1+1·; 

JVOOO VITAL STATISTICS CERTIFIED RECORDS 

LOGOV CHO LOCAL REVENUE & EXPENDITURES;-·RWT21 

RWT22 

RYAN WHITETITLE 111-DIRECT TO CHO 

RYAN WHITE TITLE Ill - DIRECT TO CHO 
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Ron DeSantls 
Mission: Governor 
To protect, promote &inprove the health 
of all peop~ in Fbrida t111oogh ntegrated Scott A. Rlvk..., MD 
slate, counfy &community efforts. Slate Surgeon General 

Vision: To be the Healthiest State in the Nalion 

December 17, 2020 

CONTRACT#: C97-0025-HD 
The Honorable Trey Goodwin FLORIDA DEPARTMENT OF HEALTH 
Okaloosa Board of County Commissioners OPERATION OF THE HEALTH DEPARTMENT 
302 N Wilson Street, Suite 203 EXPIRES: 09/30/2021 
Crestview, FL 32536 

RE: FY 2019-20 Contract between the Okaloosa Board of County Commissioners and the Department 
of Health for operation of the Okaloosa County Health Department 

Dear Chairman Goodwin: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expendtture Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o. i and ii. also enclosed are the DE385l1 Contract Management 
Variance Report and the DE580l1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Susan Wagner at (850)344-0515. 

Sincerely, 

~~~ 
~ ..... 

Karen A. Chapman, MD, MPH 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Hulth 
in OKALOOSA COUNTY 
221 HOspital Dr. NE. Ft Wafttln Beach, Fl 32548 ■ Accredited Health Department
PHONE·. 850/833-9240 • FAX 850/833-9252 Public Health Accreditation Board 
www.heallhyokalQOsa.com 

www.heallhyokalQOsa.com


1. GENERAL REVENUE • STATE 

015040 AIDS PATIENT CARE 100.000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD • TB COMMUNITY PROGRAM 59,363 0 59,363 0 59,363 

015040 CORONAVIRUSGENERALREVENUE 55.000 0 06,000 0 55,000 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,977 0 6,977 0 6,977 

015040 HEALTHY BEACHES MONITORING 14,388 0 14,388 0 14,388 

016040 FAMILY PLANNING GENERAL REVENUE 64,671 0 64,671 0 54,671 

015040 PRIMARY CARE PROGRAM 246,068 0 245,068 0 245,068 

016040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON·CATEGORICAL 1.525,874 0 1,626,874 0 1,5215,874 

GENERAL REVENUE TOTAL 2,258,601 0 2,268,501 0 2,268,501 

2. NON GENERAL REVENUE· STATE 

016010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 300 0 300 0 300 

016010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 160,683 0 150,688 0 150.688 

NON GENERAL REVENUE TOTAL 150,988 0 150,988 0 100,988 

3. FEDERAL FUNDS· STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROO 26,653 0 25,563 0 25.563 

007000 COASTAL BEACH WATER QUALITY MONITORING 7,817 0 7,817 0 7,817 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 35,000 0 85,000 0 35,000 

007000 EPID & LAB FOR INFECTIOUS DISEASE COVID· 19 7,500 0 7,500 0 7,600 

007000 FAMILY PLANNING TITLE X • GRANT 197,691 0 197,591 0 197,591 

007000 HURRICANE CRISIS COAG FOOD AND WATER 1,601 0 1,501 0 1,501 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 48.423 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 56,969 0 56,969 0 56,969 

007000 MOH BLOCK GRANT FLORIDA'S HEALTHY BABIES 16,342 0 16,342 0 16,842 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 123,8315 0 123,835 0 123,836 

007000 BASE EMERGENCY OPERATIONS COORDINATON (ESFS) 47,889 0 47,889 0 47,889 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 122,638 0 122,533 0 122.533 

007000 WIC PROGRAM ADMINISTRATION 852,037 0 852,037 0 852,037 

018005 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

FEDERAL FUNDS TOTAL 1,569,064 0 1,569,064 0 1,569.064 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,498 0 124,498 0 124,498 

001092 CHD STATEWIDE ENVIRONME!.'TAL FEES 182,819 0 182,819 0 182,819 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 15,746 0 15,746 0 15.746 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 8,094 0 3,094 0 3,094 

001206 SEPTIC TANK RESEARCH SURCHARGE 2,349 0 2,349 0 2,349 

001206 SEPTIC TANK VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBLIC SWIMMING POOL PERMIT FEES·i0% HQ TRANSFER 8,928 0 8,928 0 8,928 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 801 0 301 0 301 
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001206 ONSITE SEWAGE TRAINING CENTER 1,184 0 1,154 0 1,154 

001206 MOBILE HOME & RV PARK FEES 1,335 0 1,335 0 1,335 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 340,037 0 340,537 0 340,537 

5. OTHER CASH CONTRIBUTIONS· STATE: 

0 0 0 0 0 

030001 DRAW DOWN FROM PUBLIC HEALTH UNIT 47,834 0 47,834 0 47,834 

OTHER CASH CONTRIBUTION TOTAL 47,834 0 47,834 0 47,834 

6. MEDICAID · STATE/COUNTY: 

001057 CHD CLINIC FEES 0 218,224, 218,224 0 218,224 

001146 CHD CLINIC FEES 0 875,914 875,914 0 875,914 

MEDICAID TOTAL 0 1,094,138 1,094,138 0 1,094,138 

7. ALLOCABLE REVENUE· STATE: 

018000 CHD CLINIC FEES 2,184 0 2,184 0 2,184 

031005 CHD CLINIC FEES 95 0 95 0 95 

ALLOCABLE REVENUE TOTAL 2,259 0 2,259 0 2,259 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND , STATE 

ADAP 0 0 0 672,761 672, 7151 

PHARMACY DRUG PROGRAM 0 0 0 32,892 32,892 

WlCPROGRAM 0 0 0 3,385,550 3,385,550 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 19,182 19,182 

IMMUNIZATIONS 0 0 0 706,724 706,724 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,817,099 4,817,099 

9. DIRECT LOCAL CONTRIBUTIONS· BCMAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

008040 LOCAL COVID·l9 RESPONSE 0 10.000 10,000 0 10,000 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 611,661 611,661 0 611,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 1,381,914 1,381,914 0 1,381,914 

001073 CHO CLINIC FEES 0 42,780 42,780 0 42,780 

001077 CHO CLINIC FEES 0 40,855 40,855 0 40,856 

001094 CHO LOCAL ENVIRONMENTAL FEES 0 260,524 260,524 0 260,524 

00])]0 VITAL STATISTICS CERTIFIED RECORDS 0 258,283 258,283 0 258,283 

FEES AUTHORIZED BY COUNTY TOTAL 0 1,984,356 1,984,356 0 1,984,356 

11, OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001029 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 542,983 542,983 0 542,983 

001029 CHD CLINIC FEES 0 61,829 61,829 0 61,829 

001090 CHO CLINIC FEES 0 704 704 0 704 

005000 CHD LOCAL REVENUE & EXPENDITURES 0 2,000 2,000 0 2,000 

007010 RYAN WHITE TITLE Ill · DIRECT TO CHD 0 256,959 255,959 0 255,959 
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007010 RYAN WHITE TITLE llI · DIRECT TO CHD 0 69,886 69,886 0 69,886 

007010 RYAN WHITE PART C · COVID-19 RESPONSE 0 32,572 32,572 0 32,572 

010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 3,100 3,100 0 3,100 

011001 HEALTHY START DATA MANAGEMENT 0 1,721 1,721 0 1,721 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 188,355 188,355 0 188,355 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,169,109 1,159,109 0 1,169,109 

12. ALLOCABLE REVENUE • COUNTY 

018000 CHO CLINIC FEES 0 2,164 2,164 0 2,164 

031005 CHO CLINIC FEES 0 95 95 0 95 

COUNTYALI.OCABLEREVENUETOTAL 0 2,259 2,259 0 2,259 

13. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 790,101 790,101 

JANITORIAL 0 0 0 76.000 76,000 

UTILITIES 0 0 0 0 0 

BL1LDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURANCE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 866,101 866,101 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHO TRUST FUND • COUNTY 

EQUIPMENT I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRAND TOTAL CHO PROGRAM 4,369,183 4,851,523 9,220,706 5,683,200 14,903,906 
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BODY PIERCING FACILITIES SERVICES (S49) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) o.•& ., 119 8,021 9,856 9,856 8,020 0 34,763 84,753 

MIGRANT LABOR CAMP (352) 0.02 2 ... 511 511 ... 1,898 0 1,898 

HOUSING & PUB. BLDG. (86a) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (3M) 0.98 112 378 15,942 ,~... 18,1595 115,942 60,704 8,370 69,074 

POOLS/BATHING PLACES (360) UH 436 1,757 215,589 29,846 29,846 26,690 45,687 65,184 110,871 

BIOMEDICAL WASTE SERVICES (!W-4) 000 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.14 24 164 2,452 2,859 2,859 2,4152 8,449 2,173 10,622 

Group Total 4.66 827 3,Its5 78,975 92,115 92,115 78.976 178,302 163,879 342,181 

Oroundwatel' Con.tamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.11 0 10 2,360 2,776 2,776 2,379 7,211 3,100 10.311 

0:ri,up Toi.al 0.11 0 " ~360 2,776 2,776 2,879 7,211 3,100 10,311 

Community Hniene 

COMMUNITY ENVlR. HEALTH (3-W 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.159 0 0 4,789 5,1586 ..... 4,790 0 20,751 20,751 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.01 0 0 227 ... ... 228 985 0 985 

SOLID WASTE DISPOSAL SERVICE (363) 0,00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (865) 0.46 336 397 7,731'.1 9,021 9,021 7,735 0 33,512 83,!;12 

RABJES SURVEILLANCE (866) 0.16 a 47 10,1527 12,278 12,278 10,527 0 46,610 45,610 

ARBORVIRUS SURVEJh (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (872> 0,00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

O:roup Total 1.22 344 444 23,278 27,Hi0 27,150 2~280 985 99,873 100,858 

ENVIRONMENTAL HEALTH SUBTOTAL 10.98 l340 5,772 197,731 230,630 230,630 197,735 478,544 378.182 856,726 

D, NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 1,802 2,102 2,102 1,803 7,809 0 7,809 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 7,667 8,943 8,943 7,667 33,220 0 33,220 

MEDICAID BUYBACK (611) 0.00 0 0 502 '"' 566 ,o, 2.177 0 2,177 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 9,971 11,631 11,631 9.973 43.206 0 43,206 

TOTAL CONTRACT 106.62 36,156 393.230 2,128,136 2,482,212 2,482,212 2,128.146 4,369,183 4,851,523 9,220,706 
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A. COMMUNICABLE DISEASE CONTROL! 

IMMUNIZATION (JOt) 8.86 4,139 ...08 06.664 66.079 66,079 86,654 221,046 24,420 24M66 

SEXUALLY TRANS. DIS. 002) ,... 1,612 2.443 166,0IIB 182,021 182,021 156,056 112,214 563,940 676,lM 

HIV/AIDS PREVENTION (08Al) 1.62 0 1,814 29,167 M,008 ·~008 29,158 126,381 0 126,331 

HIVIAJDS SURVEILLANCE (0SA2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE {OBAS) 13.72 867 1,.(()1 475,722 554,871 564,871 475,722 100,000 1.961,186 2,061,186 

ADAP (OSA4) 0.67 108 467 10,489 12,285 12,285 10,489 45,448 0 45,448 

TUBERCULOSIS (104) 0.86 22 130 17,643 20,578 20,578 17,642 76,441 0 76,441 

COMM. DIS. SURV. (JOO) 5.91 0 2,347 60,903 71,035 71,036 60,903 111,890 151,986 263,876 

HEPATITIS (109) 0.01 0 0 116 130 180 116 602 0 602 

PREPAREDNESS AND RESPONSE (I 16) 15.29 0 Ill 303,648 354.162 354,162 308643 1,039,822 276,788 1,81.IS,610 

REFUGEE HEALTH {118) 0,00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.69 9,386 21,399 24,730 28,845 ...... 24,730 0 107,150 107,150 

COMMUNICABLE DISEASE SUBTOI'AL 89.17 15,664 35,620 1,185,US 1,323,969 1,823,989 1,185,118 1,838,694 3,084,470 4,918.164 

B, PRIMARY CAREt 

CHRONIC DISEASE PREVENTION PRO (210) 1.16 .,.. 159 20,Ui8 23.612 23,512 20,1159 87,341 0 87,341 

WIC (21Wl) 18.43 7,814 51,112 m,S59 267,763 267,758 229,660 994,626 0 994,625 

TOBACCO USE INTERVENTION (212) 2.715 0 606 34,179 40,5"5 40,565 34,779 150,688 0 150,688 

WIC BREASTFEEDING PEER COUNSELING (21W2) 1.71 0 1,883 ll.628 13,563 18,563 11,628 50,382 0 50.382 

FAMILY PLANNING (223) 11.20 3,464 6,887 184,053 214,675 214,675 184,064 397,056 400,401 797,457 

IMPROVED PREGNANCY OUTCOME <225) 0,00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227} 0.11 1,713 6,190 1,433 1,671 1,671 1,433 0 MOS 6,208 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234) 8.31 0 276,236 40,907 47,718 47,713 40,907 177,240 0 17'1,240 

COMPREHENSIVE ADULT HEALTH (237} 0.14 69 84 1,870 2,182 2,182 1,870 aoo2 6,112 $.104 

COMMUNITY HEALTH DEVELOPMENT (238) 4.70 0 819 66,476 66,871 65,871 56,476 118,734 130,969 2.U,693 

DENTAL HEALTH (2-40) 12,87 4,157 7,862 204.469 238,477 288.471 204,459 39,681 846,191 886,872 

PlUMARY CARE SUBTOTAL 66.37 18,162 851,838 785,821 910:,982 9IIS,982 78U25 2,018,739 1,388,871 8,402,610 

c. ENVIRONMENTAL HEALTH: 

Wtter and. 01111ite Sewqe- Prorram• 

COSTAL BEACH MONITORING (847) 0.18 228 "' 7,262 8.470 8,410 1,262 31,464 0 31,464 

LlMITED USE PUBLIC WATER SYSTEMS (857) 0.28 12 " 4,087 4.768 4,768 4,087 17,018 692 17,710 

PUBLIC WATER SYSTEM (3aal 0.00 0 0 0 0 0 0 0 0 0 

PRIVATEWATERSYSTEM (So:9} 0.08 0 .. 1,506 1,757 1,767 1.507 4,879 1,648 6,527 

ONSITE SEWAGE TREATMENT &: DISPOSAL (361) 4.50 929 1,832 80,243 93,594 93,1594 80,244 288,685 108,990 347,675 

Group Total ~.. 1,169 2,158 93,098 108,589 108,589 93,100 292,046 111,330 408,876 

Facility Programa 

TA'ITOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.06 196 148 26,533 30,948 30,948 26,634 61,564 63,899 114,963 
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.··; · ... , :?''..,. Okaloosa DESSO Analysis of Fund Equities Report 

Fl·.·.,.»R',..~ 
Note: This report is based upon Schedule C, FIRS 

.·••. 1_? ...~_··." ·.··_,,.,.r . ·:ri . • . .· and year-to-date FLAIR transactions as of 09/30/2020
'·'- , , 'S>. .:~.:.: . ,, 

Okaloosa CHD (643646) DE580 Analysis ofFund Equities Report for fiscal year 2020-2021 as of09/30/2020 
Actual Year-to-Date (through Sep) 

Certified 

OCA OCA Title Beginning Revenues Expenditures Forward 
Cash YTD YTD Expenditures 

YTD 

Actual 
Cash 
YTD 

State 
1E000 ON SITE SEWAGE DISPOSAL PERMIT FEES 1,768.00 4,552.40 6,383.60 0.00 (63.20) 
10000 SANITATION CERTIFICATES (FOOD INSPECTION) 9.50 2,246.00 1,373.50 0.00 882.00 
48000 AIDS PATIENT CARE (178.38) 25,000.00 6,798.99 0.00 18,022.63 
4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 5,230.00 1,511.17 0.00 3,718.83 
7F0OO CHD - TB COMMUNITY PROGRAM 11,372.83 11,669.00 1,883.26 0.00 21,158.57 
9V000 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 0.00 0.00 0.00 0.00 
ADA21 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ (2,140.81) 5,428.58 3,287.77 0.00 0.00 
ADA22 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 0.00 0.00 0.00 
B9000 SEPTIC TANK RESEARCH SURCHARGE 275.00 845.00 1,095.00 0.00 25.00 
BPC18 WIC BREASTFEEDING PEER COUNSELING PROG (1,837.44) 2,851.30 1,013.86 0.00 0.00 
BPC19 WIC BREASTFEEDING PEER COUNSELING PROG (65.05) 4,271.39 3,731.53 920.91 (446.10) 
BY0OO SEPTIC TANK VARIANCE FEES 50% (722.40) 0.00 0.00 0.00 (722.40) 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 23.26 1,020.74 1,044.00 0.00 0.00 

CBM21 COASTAL BEACH WATER QUALITY MONITORING 0.00 1,402.83 1,402.83 0.00 0.00 
CIP19 COMPREHENSIVE COMMUNITY CARDIO - PHBG 806.84 (128 70) 678.14 0.00 0.00 

CIP20 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 0.00 0.00 0.00 0,00 

COVGR CORONAVIRUS GENERAL REVENUE 0.00 39,845.89 210,128.60 111.75 (170,39446) 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 1,548.00 835.75 0.00 912.25 

ECR20 EPID & LAB FOR INFECTIOUS DISEASE COVID-19 0.00 7,045.21 15,682.10 0.00 (8,636 89) 

EHHBM HEAL THY BEACHES MONITORING 0.00 0.00 0.00 0.00 0.00 

ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 1,671.73 93,791.40 90,118.53 6,079.07 (734.47) 

FMP21 FAMILY PLANNING TITLE X - GRANT (17,830.78) 56,27726 38,446.48 0.00 0.00 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 14,515.00 3,933.28 0.00 10,581.72 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM20 IMMUNIZATION ACTION PLAN 0.00 0.00 401.89 0.00 (401 89) 

IMM21 IMMUNIZATION ACTION PLAN 0.00 5,326.81 5,326.81 0.00 0.00 
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K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 6,233.75 1,225.00 7,758.75 0,00 (300.00) 
M5000 DRINKING WATER PROGRAM OPERATIONS 0.00 49.50 40.50 0.00 9.00 
MC230 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 8,532.44 8,532.44 0.00 0.00 
MCHBO MCH BLOCK GRANT FLORIDAS HEALTHY BABIES 0.00 0.00 0.00 0.00 0.00 
NCGRV CHO GENERAL REVENUE NON-CATEGORICAL 334,643.82 365,676.00 346,155.76 18,121.94 336,042.12 
PCGOO PRIMARY CARE PROGRAM 1,615.24 61,267.00 27,743.70 0.00 35,138.54 
PHCPO BASE COMMUNITY PREPAREDNESS CAPABILITY (4,655.44) 4,655.44 0.00 757.07 (157.07) 
PHCP1 BASE COMMUNITY PREPAREDNESS CAPABILITY 0.00 26,036.05 29,269.64 0.00 (3,233.59) 
PHEIO BASE PUB HLTH SURVEILLANCE &EPI INVESTIGATION (3,661.23) 4,398.25 65.28 671.74 0.00 
PHEl1 BASE PUB HLTH SURVEILLANCE &EPI INVESTIGATION 0.00 11,003.42 14,537.10 0.00 (3,533.68) 
PHRPO BASE REGIONAL PREPAREDNESS CAPABILITY (18,274.59) 21,015.98 730.98 2,010.41 0.00 
PHRP1 BASE REGIONAL PREPAREDNESS CAPABILITY 0.00 29,338.85 38,412.80 0.00 (9,073.95) 
R9000 TANNING FACILITIES 0.00 202.50 202.50 0.00 0,00 
RSIRB PUBLIC HLTH RESEARCH - IRB PROGRAM 2,094.00 0.00 0.00 0.00 2,094.00 
SCHGR SCHOOL HEALTH SERVICES - GENERAL REVENUE 1,490.34 44,310.00 45,367.98 2,523.82 (2,091.46) 
SEWfN ONSITE SEWAGE TRAINING CENTER 135.00 255.00 425.00 0.00 (35.00) 
TCl20 TOBACCO STATE AND COMMUNITY INTERVENTIONS 11,635.58 0.00 105.91 509.60 11,020.07 
TCl21 TOBACCO STATE AND COMMUNITY INTERVENTIONS 0.00 37,672.00 16,176.16 0.00 21,495.84 
UQOOO MOBILE HOME &RV PARK FEES 0.00 867.00 837.00 0.00 30.00 
WIC20 WIC PROGRAM ADMINISTRATION (63,370.05) 194,852.73 165,194.48 9,110.83 (42,822.63) 

WIC21 WIC PROGRAM ADMINISTRATION 0.00 0.00 0.00 0.00 0.00 

State Total 260,833.61 1,094,095.27 1,096,433.07 40,817.14 217,678.67 

Local 

340BP 340B PRESCRIPTION DRUG SERVICE AGREEMENT 199,678.09 470,713.01 377,356.59 0.00 293,034.51 

CLFEE CHO CLINIC FEES 38,979.21 345,438.50 461,822.71 29,263.46 (106,668.46) 

COR19 CORONAVIRUS (6,946.77) 0.00 15.71 5,090.72 (12,053.20) 

CVGOV LOCAL COVID-19 RESPONSE 000 0.00 19,220.43 0.00 (19,220.43) 

CVSAL COVID SALARIES 0.00 0.00 15,119.96 0.00 (15,119.96) 

ENVLF CHO LOCAL ENVIRONMENTAL FEES 306,069.14 69,941.70 36,996.14 0.00 339,014.70 

HSDMT HEALTHY START DATA MANAGEMENT 0.00 1,067.70 226.49 0.00 841.21 

JVOOO VITAL STATISTICS CERTIFIED RECORDS 40,210.43 79,977.50 49,914.54 724.28 69,549.11 

LOGOV CHO LOCAL REVENUE &EXPENDITURES (51,373.09) 150,420.16 98,320.51 4,626.42 (3,699.86) 

RWT20 RYAN WHITE TITLE Ill - DIRECT TO CHO (1,556.28) 0.00 (1,583.37) 0.00 27.09 

RWT21 RYAN WHITE TITLE Ill - DIRECT TO CHO (6,716.84) 54,296.87 59,378.81 2,292.63 (14,091.41) 

RWT22 RYAN WHITE TITLE Ill - DIRECT TO CHO 0.00 0.00 0.00 0.00 0.00 

RWTCO RYAN WHITE PART C - COVID-19 RESPONSE (11,854.73) 13,211.04 1,991.02 0.00 (63471) 
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SALGS 
TFAH9 
TSIRM 
xnxC 

CHO SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 

TRUST FOR AMERICAS HEAL TH AGREEEMENT 

HURRICANE IRMA EXECUTIVE ORDER 17-235 

All Collocated OCAs 

0.00 

5,000.00 

17.00 

0.00 

0.00 

0.00 

0.00 

0.00 

(28.10) 

0.00 

0.00 

7,089.00 

0.00 

0.00 

000 

0.00 

28.10 

5,000.00 

17.00 

(7,089.00) 

Local Total 511,506.161,185,066.48 1,125,840.44 41,997.51 528,734.69 

Grand Total 772,339.77 2,279,161.75 2,222,273.51 82,814.65 746,413.36 
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OKALOOSA COUNTY HEALTH DEPARTMENT 
PROGRAM SERVICE VARIANCE ANALYSIS 

REPORT PERIOD: OCTOBER 2019 - SEPTEMBER 2020 

PROGRAM SERVICE VARIANCE 
AMOUNT 

VARIANCE 
PERCENTAGE EXPLANATION 

06:Comm. Dis. Surv. 161,621 

Increased employee time coding to 
Communicable Disease Surveillance 
program due to COVID-19 response 

61.25% activities. 



Ron Ddantla 
Mlolllon: GoYemor 
To p,olecl. ptom01e &improve lhe heellh 
of all people In Florido lhlough integ,aled Scott A. Rlvl,aae, MD 
state, oounly &communily ellol1s. Slale SUlllecn Gene/81HEALTH 

Vlelon: To be lhe Healthiest State ii Ille Nation 

MEMORANDUM 

DAT£: December 4, 2020 //'4;{_ ~ ~ 
TO: Elizabeth H. Smith, Executive Community Health Nursing Director· se./ · . 

FROM: Marks. Lander, Interim, Deputy Secretary for County Health Systems 

SUBJECT: Delegation for Interim Administrator, FDOH-Okaloosa County 

This memorandum serves as notice that effective Monday, December 7, 2020, the delegation of 
authority for the Florida Department of Health in Okaloosa County resides with you, Elizabeth H. Smith, 
until January 23, 2021 or you are otherwise notified. With this assignment, you are hereby delegated 
the authority to effectively operate and manage the Florida Department of Health In Okaloosa County. 

I appreciate your willingness to take on these duties and responsibilities. Please know that the Office of 
the Deputy Secretary for County Health Systems is here to assist you. I look forward to working with 
you during this Interim assignment. 

Florida Department of Health 
Office of Deputy Secretary of County Health Systems ■ Accredited Health Department
4052 8l!fd Cyl)MS way, Sm B-06 •Talahassee, FL 32399 Public Health Accreditation Board 
PliONE: 850/245-4243 •FAX: 850!245-4557 
l'lorld ■ Haalth.gov 

https://Haalth.gov


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

..._,""--""-___..~Proc urement/Contract/Lease Number: Cq1- Q<Jl,;S-1-/(.) Tracking Number: _ 

Procurement/Contractor/Lessee Name: PL ,Q!(Zi If /-/ttl~~unded: YES_ No-X 
Purpose: ~ O;vJ(A) 

Date/Term: q-3 0 -2 / 1. 9(GREATER THAN $100,000 

Department # : iS\rtJ 2. 0 GREATER THAN $50,000 

Account#: _ 5'_r/_li_O_tl~ 3. 0 $50,000 OR LESS 

Amount: lo DJ I /o(() I O0 

Department: ~ J-rO Dept. Monitor Name: _ _ :......::....~c2(fN___._______;W :+\--_.../ 1 

Purchasing Review 

tract/Lease requirements are met: 

Date: l ,..,l tf-..;l,() 2,0 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

Risk Management Review 

Approved as written: 
~.JVY"\~ 

Risk Manager or designee Edith Gibson or Karen Donaldson 

Approved as written: ~ou;;:ztwctt6tJcird 
Date: P-2J(~Z£Jq;; 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Approved as written:(Y{) 

2CFR Compliance Review (if required) 

{t dJvJ-0 cffed£ ant Name: ___ 

Date: _ _________ 

Grants Coordinator Danielle Garcia 

IT Review (if applicable) 
Approved as written: 

Date: _ _ _ ___ 

Revised December 17, 2019 



DeRita Mason 

From: Lynn Hoshihara 
Sent: Monday, August 24, 2020 2:44 PM 
To: DeRita Mason 
Cc: Kerry Parsons; Lisa Price 
Subject Re: Non BCC agency 11020 Health Department Contract Renewal 

This is approved as to legal sufficiency. The Chairman's signature block does not list his full legal name. I see 

that Dr. Chapman already signed the agreement, but let's see if it can be changed. If not, it does not affect the 

legality of the agreement. 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Monday, August 24, 2020 3:11:19 PM 
To: Lynn Hoshihara 
Cc: Kerry Parsons; Lisa Price 
Subject: FW: Non BCC agency 11020 Health Department Contract Renewal 

Good afternoon, 

Can you ladies please review this for the upcoming meeting? 

Thank you, 

DeRita Mason 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 

1 

mailto:dmason@myokaloosa.com


• 
DeRita Mason 

From: Lisa Price 
Sent: Tuesday, August 25, 2020 8:12 AM 
To: DeRita Mason 
Subject: RE: Non BCC agency 11020 Health Department Contract Renewal 

This is approved by Risk Management, Insurance is in place. 

Lisa Price 
Public Records & Contracts Specialist 
302 N Wilson Street, Suite 301 
Crestview, FL. 32536 
(850) 689-5979 
lprice@myokaloosa.com 

Due to Florida's very broad public records laws, most written communications to or from county employees regarding 
county business are public records, available to the public and media upon request. Therefore, this written e-mail 
communication, including your e-mail address, may be suqject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, August 24, 2020 2:11 PM 

To: Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Cc: Kerry Parsons <kparsons@myokaloosa.com>; Lisa Price <lprice@myokaloosa.com> 
Subject: FW: Non BCC agency 11020 Health Department Contract Renewal 

Good afternoon, 

Can you ladies please review this for the upcoming meeting? 

Thank you, 

DeRita Mason 

DeRita Mason 

1 
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CONTRACT#: C97-0025-HD 
FLORDIA DEPARTMENT OF HEALTH 
OPERATION OF THE HEALTH DEPARTMENT 
EXPIRES: 09/30/2021 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEAL TH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2020-2021 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2020. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services.· 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations.• 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the Stale and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2020, through September 30, 2021, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHD 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to section 154.01 (2), Florida Statutes, 
as defined below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 
Environmental health services shall be supported by available federal, state and local funds 
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and shall include those services mandated on a state or federal level. Examples of 
environmental health services indude, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services· are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment: maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources is set forth in Part II of 
Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any stale 
fees, Medicaid contributions or any other funds not listed on the Schedule C) as 
provided in Attachment II, Part II is an amount not to exceed $ 5.260.717 
(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the 
Schedule CJ. The State's obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment 11, Part II is an 
amount not to exceed $601,661 (amount listed under the "Board of county 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever is 
less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
Department Trust Fund that is attributed to the CHO shall be carried forward to the next 
contract period. 
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c. Either party may establish service fees as allowed by law to fund activities of the CHD. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHD will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease, the County shall notify 
the CHD. The CHO will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHD shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph b., 
below. All CHO employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHD shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHD director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHD in accordance with the terms of this contract. State procedures must 
be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHD shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
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Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and Procedures 
for Records Management and shall be open for inspection at any time by the parties and the 
public, except for those records that are not othetwise subject to disclosure as provided by 
law which are subject to the confidentiality provisions of paragraphs 6.i. and 6.k., below. 
Books, records and documents must be adequate to allow the CHO to comply with the 
following reporting requirements: 

i. The revenue and expenditure requirements 
Information Resource (FLAIR) System; 

in the Florida Accounting 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHD is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported lo 
the CHD in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHD shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract and 
funding from all sources is credited to the program accounts by State and County. The equity 
share of any surplus/deficit funds accruing to the State and County is determined each month 
and at contract year-end. Surplus funds may be applied toward the funding requirements of 
each participating governmental entity in the following year. However, in each such case, all 
surplus funds, including fees and accrued interest, shall remain in the trust fund until 
accounted for in a manner which clearly illustrates the amount which has been credited to 
each participating governmental entity. The planned use of surplus funds shall be reflected in 
Attachment 11, Part I of this contract, with special capital projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
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Systems shall forward written evidence of this approval to the CHD within 30 days after an 
emergency transfer. 

g. The CHD may execute subcontracts for services necessary to enable the CHD to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHD and the results made available to the parties within 180 days 
after the close of the CHD fiscal year. This audit will follow requirements contained in 0MB 
Circular A-133 and may be in conjunction with audits performed by County government If 
audit exceptions are found, then the director/administrator of the CHD will prepare a 
corrective action plan and a copy of that plan and monthly status reports will be furnished to 
the contract managers for the parties. 

i. The CHD shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHD shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHD shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHD shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 and 
456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. All 
confidentiality procedures implemented by the CHD shall be consistent with the Department 
of Health Information Security Policies, Protocols, and Procedures. The CHD shall further 
adhere to any amendments to the State's security requirements and shall comply with any 
applicable professional standards of practice with respect to client confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHD, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 

m. The CHD shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHD 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHD shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 
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o. The CHD shall submit quarterly reports to the County that shall include at least the 
following: 

i. The DE385L1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected in the 
year end DE385L 1 report if the variance exceeds or falls below 25 percent 
of the planned expenditure amount for the contract year. However, if the 
amount of the service specific variance between actual and planned 
expenditures does not exceed three percent of the total planned 
expenditures for the level of service in which the type of service is included, 
a variance explanation is not required. A copy of the written explanation 
shall be sent to the Department of Health, Office of Budget and Revenue 
Management 

p. The dates for the submission of quarterly reports to the County shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

i. March 1, 2021 for the report period October 1, 2020 through 
December 31, 2020; 

ii. June 1, 2021 for the report period October 1, 2020 through 
March 31, 2021; 

iii. September 1, 2021 for the report period October 1, 2020 
through June 30, 2021; and 

iv. December 1, 2021 for the report period October 1, 2020 
through September 30, 2021. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHO unless otherwise provided in Attachment IV. 

b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as County 
vehicles. The County shall ensure insurance coverage for these vehicles is available through 
either a self-insurance program or insurance purchased by the County. All vehicles will be 
used solely for CHO operations, and the CHO is responsible for the costs of their 
maintenance and repair. Vehicles purchased through the County Health Department Trust 
Fund shall be sold at fair market value when they are no longer needed by the CHO and the 
proceeds returned to the County Health Department Trust Fund. 
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8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in 
person to the other party's contract manager with proof of delivery. Waiver of breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this contract, any renewal hereof, or any term, performance or 
payment hereunder, extends beyond the fiscal year beginning July 1, 2021, it is agreed that 
the performance and payment under this contract are contingent upon an annual 
appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: 

For the State: For the County: 

Susan Wagner 
Name 
Business Manager 
Title 
221 Hospital Dr. NE 

Jordan Steffens 
Name 
Finance Director 
Title 
101 E James Lee Blvd 

Fort Walton Beach, FL. 32548 
Address 
(850) 344-0515 
Telephone 

Crestview. FL. 32536 
Address 
850) 689-5000 Ext 3441 
Telephone 

If different contract managers are designated after execution of this contract, the name, 
address and telephone number of the new representative shall be furnished in writing to the 
other parties and attached to originals of this contract. 
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c. Captions. The captions and headings contained in this contract are for the convenience 
of the parties only and do not in any way modify, amplify, or give additional notice of the 
provisions hereof. 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill (one page), Attachment IV (one page), and Attachment V (one page), to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 
2020. 

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA 
FOR OKALOOSA COUNTY DEPARTMENT OF HEAL TH 

TITLE:,_ ___,!C:e,h,!l!a~irm=a!:!n"--------

DATE:___SEP_0_1__20_20___ 

ATTESTEDT 

SIGNED BY:,_~-D.=:: 

NAME.:...!:!:!!=~===------

TITLE: Finance Director 

DATE:___S_EP_0_1_2_0_2D___ 

SIGNED BY: _________ 

NAME: Scott A. Rivkees, MD 

TITLE: State Surgeon General 

DATE:____________ 

SIGNED BY: '(Q.•Q• ,\l.¾=·'"0 
NAME: Karen A. Chapman, MD, MPH 

TITLE: CHO Director 

DATE: ~ (2.S{ww 
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ATTACHMENT I 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20). Environmental Health Coding Pamphlet {DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below: 

Service 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ Improved Pregnancy 
Outcome 

5. Family Planning 

6. Immunization 

Requirement 

Requirements as specified in F.A.C. 640-3, F.S. 361 and FS. 384. 

Periodic financial and programmatic reports as specified by the 
program office. 

Service documentation and monthly financial reports as specified in 
OHM 150-24* and all federal, state and county requirements 
detaied in program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalitions in 
contract with each county health department 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A. 45CFR parts 74& 92, 2 CFR215 
(0MB CiJCUlar A-110) 0MB Circular A-102. F.S. 361.0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and 
Guidance as specif,ed in the Program Requirements for Hie X 
Funded Family Planning Projects (Title X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services. including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Poliey Web Technical Assistance GuideHnes. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained fn the Immunization Guidelines-Florida 
Schools, Childcare Facilities and Family Osycare Homes (OH Fonn 
150-615) and Rule 640-3.046, F.A.C. In addition. periodic reports 
as specified by the department pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases. adverse event&. vaccine accountability, and assessment 
of immunization 
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7. Environmental Health 

8. HIV/AIDS Program 

9. School Heallh Services 

10. Tuberculosis 

11 General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS and supported by CHO 
Guidebook policies and technical assistance guidance. 

Requirements as speofied in Environmental Health Programs 
Manual 150-4• and DHP 50-21• 

Requirements as specified in F.S. 384.25 and F.A.C. 640-3.030 
and 640-3.031. Case reporting should be on Adult HN/AIDS 
Confidential Case Report CDC Fann DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form OH2140. 

Requirements as specified in FAC. 640-2 and 640-3, FS. 381 and 
F.S. 384. Socio-demographic and risk data on persons tested for 
HIV in CHO clinics should be reported on Lab Request DH Fann 
1628 in accordance with the Fonns Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found in 
the Patient care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
in F.S. 381 0056. F.S. 381 .0057, F.S 402.3026 and FAC. 64F-8. 

Tuberculosis Program Requtements as specified in FAC. 64D-3 
and F.S. 392. 

Carry out surveillance for reportable communicable and olher acute 
diseases, detect outbreaks, respond to Individual cases of 
reportable diseases. investigate outbreaks, and carry out 
communication and quality assurance functions. as specified in 
F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

'or the subsequent replacement if adopted during the contract period. 
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ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated Slate Estimated County 
Share of CHO Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/20 0 444332 444332 

2. Drawdown for Contract Year 
October 1, 2020 to September 30, 2021 

0 48368 48368 

3. Special Capital Project use for Contract Year 
October 1, 2020 to September 30, 2021 

0 0 0 

4. Balance Reseived for Contingency Fund 0 492700 492700 
October 1, 2020 to September 30, 2021 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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I. GENERAL REVENUE · STATE 

015040 AIDS PATIE.\IT CARE 100,000 I) 100.000 0 100,000 

015040 All)S PRt-:Vl-:r,rno:,.; &:.Sl:'RVEII,1.ANCR- nr:~1-:RAI, REVf,;..'.l'.1-: 20,920 0 20,9'.lO 0 20.9j0 

015040 CHD • TA CO~MUNITY PR.OGRA.\f 55.108 0 55.108 0 55,108 

015040 CORO~A\1RUS GBNERAL REVEls'L"E 1.0l5.6."i3 0 I.OJr,,653 I) 1,orn.r,aa 
01&040 DEN'l'AL SPECL~ INITI.\TIVE PRC>JECTS 6,IIH 0 6.191 0 6.191 

015040 HEALTHY BEACHES ~O~ITORJXG 14,388 I) 14,:~RH 0 14,3AA 

015040 FA.\-111.Y PI.A!-:N(NG GE~t:RAL REVF.NUE 61.769 0 61,769 0 61,78.'l 

015040 PRl'.\tARY CARE PROGR-\.\1 245,068 0 245,068 0 245,008 

011i040 SCHOOL HEALTH SF!R\1CF.S · GE!\"ERAL REVENlil-~ 11;,2,10 0 177.2'10 0 l ii,240 

015050 CHU GENERAL. Rt:VENn: N"ON·CATEGORICAI. 1.525.874 0 1,525,87,i 0 1,525.874 

GENERAL REVENUE TOTAL :\.222.:ll I 0 3,222.211 0 3.222.211 

2. NON GENERAL REVENUE · STATE 

015010 'f'OBACCO STA1'E AND COMMUNITY 11\IEHVE~TIIJ~S 150,688 II 151.1,688, 0 IMJ,688 

NON GENERAL REVENUE TOTAL lllo.688 0 150,688 0 150.688 

3. FEDERAL FUNDS · STATE 

OOiOOO WIC BREASTPEEDJ!<G PEEH COC~SELl~G PROG '5LU)OO 0 .-50,000 0 ;)0,000 

007000 COAh"TAL BEACH \\'ATF.R QUALl'fY MOSl'fORL\lG "1,921 0 7,921 " 7,9"21 

007(00 OOMPREHEXSIV~ COMM{_l~JTY CARDIO · PHBG a5,ooo 0 3!S,OOO 0 35.000 

007000 FAMILY PLi\~TNO TITl,F, X · (lRANT 213J}37 0 213,031 0 213,937 

007000 IM'.\fU~l7.A1'1O!\ ACTrO;li Pf.AN 43,423 0 4:J.423 0 43..-12:l 

007000 MCH SP~:ctAL PR.JCT lIXPLANN"ED PRf:Gl'\A1':CY ·10.187 0 40.187 0 40,187 

007000 MCH BLOCK ORA.'IT FI.J)RIDA'S HEAL'Tii'r' BABIES 16JH2 0 16,342 0 16,342 

007000 BASE COMMU:S1TY PREPARED!<ESS CAPABILl'l"i 00,21A () 90,:!W 0 90.216 

007000 BASE PUB HLTH SURVEILLANCE & EPI 1:-0VESTIGATIO'.< ii8,i',90 0 58,590 0 l')H,590 

0070!)0 BA..qE REOJONAL PREPAREDSE..(lS CAPABlLlTY 186.78ti 0 IR6.78!'i 0 186,785 

007000 WIC PROGRA.!\-1 AO}tlNISTRATIO~ 941.681 0 941.681 u 941,681 

018005 All.JS DRL'G ASSllli'A~Ci-; PROGRA)I AfJ:\-1(~· HQ 31.074 0 ;Jl.074 0 :1t,Oi-1 

FEDERAL FUNDS TOTAL l.7lfd56 0 l.il5.1Mi 0 1.71lU56 

4. FEES ASSESSED BY STATE OR FEDERAL RUIES · STATE 

OOIO'lO CHD STATEWIDE El",VUlON~IEl'"l'AL FEES 121,861 0 121,AAl 0 121.861 

001092 CHU STATEWIDF; 1-;r-.:VIJK1N"~IEYl'AL lo'EES 196.199 0 196.199 0 196,199 

001206 {)!'Ii SITE SEWAGE msro..or.;.,u., PF.R.\tlT 1-r:1-.:.,;; l6.9'l'l () 16.971 () 16,971 

001206 SANITATION CF.RTTFICATES (FOOD IXSPECTION) 2,896 () 2,806 () 2,896 

001206 SEPTIC TANK RESEAHCH SUIICHARG E 2,885 0 2,886 0 2.885 

001206 SEPTIC TA.\IK \/ARIA ..\ICE 1-"Et;S 50% 150 0 mo 0 150 

001206 Pl:RLIC SWIMMlr<G POOi, PERMIT FEES· JO'~ HQ 1°IL\_"SFER 8,96:J 0 8,96.1 0 8,963 

001206 11RfNKING WATE'K PROGR.A.\i OPF.RATIO:-..:s 81 0 St 0 Bl 

001200 TAS~IKG fAf:II.ITIES ao1 0 301 0 :101 

001:?06 OXSITF.: SF.WAGF. TRAINJNG CF.~TF.R l,l()ii 0 1,106 () 1,105 

001206 MOBILE HOME & RV PARK FEES 1,22,i 0 1.22.'\ 0 1,225 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL ;ti:!,637 0 352,63i I) 352.G::1'7 
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6. OTHER CASH CONTRIBUTIONS· STATE: 

09(XkJ1 DRAW OO\VN FROM Pt:BLIC HE...\LTH eNIT 

OTHER CASH CONTRIBUTION TOTAL 

0 

() 

0 

t) 

0 

0 

0 

0 

u 

" 
0 

I) 

0 

0 

0 

6. MEDICAID · ST ATE/COUNTY, 

Otll057 CHD cu~,c FF.ES 

001148 CHO CUSIC FEES 

MEDICAID TOTAL 

0 

0 

0 

222,573 

1,()8),09:l 

1,aoa.6&1 

222.5i:l 

l.081.09!1 

1.:Joa.666 

0 

0 

0 

222,573 

1,08),1)93 

l.:UJ3,f:161i 

7. ALLOCABLE REVENUE · STATl!c 

ALLOCABLE REVENUE TOTAL 

0 

II 

0 

0 

0 

0 

0 

0 

0 

0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 

ADAP 
PHARMACY DRl'.G Pl«)GRAM 

WICPROGR.AM 

Bl"REAl~ OF PUBLIC HEALTR LAROR1\T'ORIF.,S 

IM}{U~IZATIONS 

OTHER STATE CONTRIBUTIONS TOTAL 

0 

0 

0 

0 

II 

u 

I) 

0 

0 

0 

0 

" 

ll 

0 

II 

0 

0 

0 

289.48-1 

18.:l20 

a,:H0.li1 

22,287 

Mi7.0.19 

4,187,264 

239,4:H 

18,320 

a.:1.10,11-1 

.22,287 

58i.4H9 

·1, IS7,264 

9. DIRECT LOCAL CONTRIBUTIONS • BCCl'l'AX DISTRICT 

008005 CHO LOCAL REVE.~,llJE & EXPESDITURES 

DIRECT COUNTY CONTRIBUTIONS TOTAL 

0 

0 

001.661 

601,661 

601.661 

601,661 

n 

0 

6'Jl,68I 

601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

DOl07;3 a40B PRESCR[PTfON DRL~O SER\·lCE AGREEM£?<-IT 

001073 CHO CU'.'.1C FEES 

OOLOii CHD CU!\lC FE!ES 

00109-1 CHl) LOCAL ENVIR()~t\U:~AL n<:.1<~ 

001110 VITAL STATISTICS CRR11Flf.;{} Rl-X'.ORDH 

FEES AUTHORIZED BY COUNTY TOTAL 

0 

0 

0 

0 

u 
ll 

1,360,474 

17,931 

4.5.i'69 

272.02i.l 

274,505 

:!,000,705 

1,360,474 

17.93-1 

t;).769 

272.0-.Z:J 

'.!74,505 

2,000,706 

0 

0 

" 
(I 

0 

0 

1.:-J60,17,1 

-n.mH 

1~769 

:!12,f)'2:! 

274,505 

:?.000.705 

11. OTHER CASH AND WCAL CONTRJBl."TIONS · COUNTY 

001()29 :WOH PR~:..l{CRIPTION DHl."<1 SER.VIC~: .•\f:REEME;\l'T 

001029 CHOCLISJC ri,:gs 
001090 CHO Cl.l~IC FE!:S 

007010 RYA:'1-: WHITE TITLE IJ1 · DCRECT TO CHD 

007010 RYAJ-: WHITE TITLE 1I1 · OIREC1. TO CHD 

007010 RYA..!1.; WHITE PARTC · COVID· 19 H&;rONSl-: 

OlO:IDU STATE t',!1.;DERGROUSD n~TROLECM R•::..o;;PC)X8E ACT 

UI 1001 Hl-~ALTHY l)IART DATA MANAGEMl-;:'."l'T 

090002 DRAW DOW!\.· rN.o~ Pl'l\UC HF.,\l~TH t:~IT 

OTHER CASH AND l.OCAL CONTRIBUTIONS TOTAL 

0 

II 

t) 

0 

11 

0 

0 

0 

II 

,, 

560,25-0 

62,0:l:J 

845 

236,281 

76,10:) 

26,678 

2.500 

2.00:t 

·18,:168 

~)',!0, 115 

1560,250 

62}i33 

ff15 

236.281 

76,103 

2fi.6ifl 

2.500 

2,993 

·-1H,:l6H 

9:W,115 

t) 

t) 

{) 

0 

0 

(I 

0 

0 

" 
" 

560.~l'>fJ 

6'J,S3:) 

!l45 

2:iH.2MI 

7{),4fl:t 

26,678 

2.MXI 

2,99:J 

·48,368 

W20.ll~ 
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12. ALLOCABLE REVENUE · COUNTY 

0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDlNGS · COUNTY 

;\:,,:'.'lt.:AI. RE~IAE. EQCTVALE!'\T VALVE 0 0 0 790.101 700, IOl 

JA>:ITORlAL 0 0 0 76,000 76,000 

l:TILITIES 0 0 0 0 0 

BCILDIXG MAlNTENA:,.!CE II 0 0 0 0 

GRODiDS MAINTENANCE 0 I) 0 0 II 

IN:SCRANC:E 0 0 0 0 I) 

OTHER fSpeciJy) 0 0 " 0 tl 

OTHER {Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 860,101 866..IOI 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND · COUNTY 

EQCIPME.'-1' I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSl"RA.'1CE 0 0 0 0 0 

VEHICLE MAJ~E.~~'1CE 0 () 0 0 0 

OTHER coi;,-"TY CONTRIBUTIOS (SPECIFY) 0 0 " 0 0 

OTHER COl/1-"TY CO:S'TRIBL"TION \SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 II 

GRAND TOTAL CHD PROGRAM 15,440.69'2 4,826.147 10.266,839 5,05,1,.165 HS.!~!.!0.204 
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A. COMMUNICABLE DISEASE CONTROL: 

1.\tML':,,,i('.f.ATIOS (101) ...,. 4.340 5,656 72.12:l 61.&.1.') 72. 12:J tll.8.14 2-11.620 26.29fi 267jl15 

S£XUAU.Y 'fRANS. IJIS. (l(r,t) 5.'11 J,628 2.96i 144.!¾7 124,271 144Jf'li 124.272 "-""' 529_8.itl ll38.1:li 

HIV!AIDSPREVESTIO:,i f0M1i OAS 0 729 9.168 7,fl77 ..,,,, 7,877 34,130 0 3U:!O 

JUVIAIPSSUR'lf£IU..ANCE (0:iA2) 0,00 0 0 II 0 0 0 0 0 0 

HJWAIOS PATIEYT CARE {03.A,31 12,46 :m1 (,.;)96 542,15.l) 164.WJ3 M.2.151:1 164,823 266,UM L747.770 2,013,064 

AUAP (03,-\,1) "·"" !IOI ·Hi.!! 13.396 ll,t85 13.396 11,48:I ·19.761 0 49.161 

TL'BERL'CU>RIS (104) I.HI 28 -Ill 25.66<1 22,004 25.664 22,004 .,_.., 11.373 95.3.16 

L.,Ol.\11:';1. ms. SURV. (100) ..,, 0 I.Si5 3HS.t3 .121,374 !174,843 321,373 1.07K.T05 31tJ.7~ 1,:192.43:.l 

HEPATITIS <JIUH 0.02 0 0 ""' 561 s,:;4 562 II :u:n 2.-131 

PREPAREllNES..o;; A."W RESPOSSE (HiO tLi6 " 168 l1U,:mt:1 153,64,1 170,008 15.'t,&M 66.'',i,104 0 66.5.704 

RtWL:GF.E HEALTH (1 JR) 0.00 " 0 0 0 0 0 0 0 ,, 
VITAi, RFX.'OROS (180) I... 8.5'1.S 21.322 29.1)66 U,920 29.066 '24.9iU 0 J07,!.J73 10i.S:itrt 

OOM..',fIJNICABLE DISE.."8E SUB'l'OTAL 39.<IY l~.06[. ;3.l,!.)92 l,1!:11.24-R J.192.794 1.:$J.Z4J,1, 1,19'i,:.71,14 t.42K.Hfm 2,~411-1 !; l!>M,r.14 

B. PRlllARY CARE; 

CKRONIC DISEASE PREVENTtON PRO l.2J{)) 1.l!i 2,,1111 100 Z:U73 :!0,039 2,'l:173 20,038 dd,82:S 0 86,823 

WIC {21WH li.90 i,452 ~.191 :112,717 268,136 312,1-17 268.1J4 u6t.71i3 • 1.161.763 

TOBACCO l:'SE INTERVE:,.JTIOS f212l 2.116 II -167 !iN,662 50,2!H f,3.662 50.294 2:li.912 1) 217.912 

WIC BRF.A....,'TFEEDINH PK~R COl"NSF.I.ISH f:?IW2J Lil \) :u6S 19,009 16.297 19,009 16.297 i0.612 II 7Q6I2 

F'A.\IILY PLA."NtSG t!2.1) l·Ui t:tl9 8.361 275,150 236,901 275.150 235,901 506,229 it.15,873 1.022.102 

IMPRO\'BD PREGNA.'ICY OUTCOME (2:25) O.(Jtl (\ 0 \) 0 0 0 0 0 II 

HEALTHY START PRENATAL (m) (I, 12 2A!f.i 10,J65 '-"" 1.596 1,862 1.59.5 0 6.915 6,!H5 

COMPREHE..~Vi-~ CHIIJJ I-IEAl.'rH (221J) 0.00 \) 0 " <) 0 0 0 0 0 

uF..AJ.T1-1v !',NrARTc111w (2.11J n.ou u u 0 0 \) 0 \) 0 0 

SCHOOi. HF.i\l.1'H !2!.Ul a.35 0 267.:l87 AS. ◄ ':'O liS,70:! AA,470 fil'l,7m~ :.!lI4.:l46 0 25i.:S.f6 

CO,,fPRfi:Ht-:NSIVE ADL'l,T HEAL'rH 1237) (1.Z7 ,.., ~1-1 4.41'G !1.84.5 -H85 ..... 10.540 6.Un 16,661 

COM:\-tt'NJTY HEALTH DEVEW~E.'IT t:r'&BJ :l.17 II 5.1;l R."l.:J:lO 71.'14:J 83,330 7U42 L35.~5$ 17~.087 ac,9,54-'5 

DF!:NTAL HEALTH (MO) l~S-1 1,097 7,3:1!3 286.7~ :M0,877 2AA.71l.') 2-15.87R 174,831 8,.q0,4i4 l,065.:tl5 

PRIMARY CARE SUBTOTAL ;~2-1 21,101 344,::179 1.133,873 9i2.J30 l,13:U\7:I 872.128 :t.61g,5:14 1,59:.1,,170 •1,212.lMH 

C. RNVCRONMEMTAL HEALTH: 

Water and On:site Sewage frosrama: 

COhl,\l, 111-~CH MO:,,,Jrl'ORl:iCi fM7} 0.28 - :.162 ~.wn 7.-t-.."l:1 8,73!1 7,19:l :?2:.;)09 I0,1:.r. :lZ.·164 

LlMITF.:JJ liSF. Pt;BUC- WATER 8YS'ft;MS 1;u;7J 0.2:S " 51 5,tll17 4.~7 :>,601 '·""' 9119 19.d78 :to,821 

PUBLIC WATER SYSTE.."1 (358) n.on 0 II () 0 0 " 0 0 0 

PRlVATEWATER8YhlE.\I (369J o.n., (\ H '"' 617 720 617 (\ 2.6'7-1 2,674 

OSSIT~HEWAO(,:TRl{AT\ll(,iN"t'& DISPOSAi, (361> 1.119 I.ti•) 2,:td7 100.120 85,S.'U!- 100.tro M.K.17 233.700 138.215 llil.915 

Gh)upToUII 5.!':.11 1.561 2.714 115,186 98.7:;.~ I L\.186 98.753 256.9.'>8 110,9'1:! 427.Sl!U 

Facility Prop-am• 

TATTOO PACllJ'rY SERVICES (;lH) 000 0 0 " " 0 • 0 0 • 
FOOD HYGIENE (3,ffl) !.O'i ::,,)I 7,14 l!0.3f'15 17.4M "l0.:355 1"7.451 28.399 H.211 1fi,6J2 
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BODY Pl£RCL'JG FACIUTIESSB.RVICE!; (:J-l9i 0,00 u 0 0 0 0 0 0 0 0 

GROUP CARE FACILITV (3511 0,61 .. 163 13.020 11,163 l~.Oi!O 11.164 0 4B.:l6i -18.Mi 

\tlGH..\:ff LAHORCI\MP 13521 000 0 " 0 " 0 " 0 " I) 

HOL"Sl:'IIG & l~tat BLl>G. (3.S.1) O.tlO 0 " ll 0 0 0 " 0 ll 

MOU!I..E HO!'dE ANO (>,\RK (3t)4) fi.'99 101 3:)0 18.21-1 tii.616 18.21-t L\61';" 11.0!i 116.6:14 S';',661 

POOLS/BATHl:-,iG f•J..ACl-:S (3iit1i l.-12 467 1.16:$ 27.084 23.221 27.IIB•I :rJ.222 H.227 69..384 100.611 

BIOMEDICAL WASTE SERVICl-.:S 136.-t.J 0.00 0 0 0 0 0 u 0 u 0 

TA..VNING FACILITY SERVICES 1:!tml 0.07 17 ll2 1.394 t.196 1,3!H 1.196 2.158 2,422 !i.JRO 

Group Total t.16 878 3.062 80,007 63,A47 .110,067 li8.6.50 83,-111 21-1,020 297.4!11 

Groundwstel' Contamm.tion 

STORAGE TA.a.'iK C:OMPLIA.~Cf; SSRVIC!IB i:J5.-V 0.00 0 0 0 0 0 0 0 0 0 

SL'PER ACT SERVICES (356) 0.09 0 5 1.910 1,6.18 J.910 1.637 0 7,095 7Jl95 

Or-oup Tot:•I 0.09 0 5 1,9HI 1,6.18 1,1110 l,A.17 0 i,005 ';",()95 

Community Hygi,ene 

COMML'SITY £NVlR. H~ALTH CM5) 000 0 0 ll u 0 u 0 0 0 

INJL'RV PREVF',..Vl'lO!II (~I) !WO 0 0 ""' fJ().'j "" 504 " :l,l.87 2.IM 

I.F:AIJ MO~ITORf:-,1(; sr-;av1c1-:s (3.;Q) 0.00 0 0 0 u 0 0 0 0 0 

PL"RI..IC Sf-:WA(il-! (:'162> o.oo 0 0 0 u u 0 0 0 0 

SOLID WAS'rE DISPOSAL SE}lVICli l:J6:ll 0.00 u u " 0 0 0 (I u 0 

SA.'JITARY Nt:ISA:-.ICE fa65J ll.42 """ 
,.. 1.962 6,818 7.!'162 6.819 0 29,5-11 29.5-ll 

RABIES SL'RVEII.LANCF. (366) 1.:2:5 75 261 lA.708 UJ,0.'39 IS. 708 IS.O.~ 0 69.'49:'i 69.49"J 

AR.8ORYIRL'SSURV1'.:tL. (!lfi7) O,Dtl (J I) 0 I) u 0 0 0 0 

RODE'.'ITIARTHROPOO CONTROL- iaAAJ 0.1)(1 0 u 0 ,, 0 0 0 0 0 

WATER POLLL'TIO~ {370l U.00 0 0 0 0 0 0 ,, 0 0 

INDOOR AIR (370 0.00 0 0 " 0 a " 0 I) ll 

RAOIOLOGICAL HE..\LTH (3j2) 0,00 0 0 II 0 0 0 0 0 0 

TOXIC 81.:ffl>'TANCl--:S l!li:U 0.00 () 0 ll 0 0 0 0 0 0 

Group Total l.6i ""' 63> 'l7,:l,f<;I 23.362 2i,2-19 23.361 a 11)1,221 101,2'21 

ENVIRONMENTAL HEALTH SUBTOTAL ll,50 2,iQ; li-113 22,1•.,12 192.402 224.:&12 19'2.40! ~4fl.JW nn.2=-S ~a.1.62i' 

D. NON-OPERATIONAL COSTS: 

NIIN·UPERATIO!IIAI. !.:m.'TS (599) U.00 0 0 1,169 !1,,8.ll t,469 :l.-!.31 lti.600 II 16.600 

f,;NYIKON'M.ENTAI. tlEAJ.TH SURCHARGE (Jll'J) (l,t,11_1 " " Y,308 ,_..., ~.:I08 iJIMI :~.577 0 :i4..~,i 

Ml?.Dl(:Alf> Rl'YBACK (81 It 000 ll " 524 119 '12,1 4;;0 1.947 II UHi 

NON-OPERATIONAL COSTS SUBTOTAL o.oo " " 14,:JOl l:!.26U H30l l2.26:! :i::l,J2,1 " 53,1:.M 

TOTAL CONTRACT 100.2:i :11:1,00!J ;J85,6ts<I 2.763,i.13•t 2,369.586 :!:,it\.1,83'1 2,:J00.5,85 5.4-10,00'i 1.~6.H7 I0,tG6,i1J9 



ATTACHMENT HI 

iOKALOOSA COUNTY HEALTH DEPARTMENT i 
l 

CIVIL RIGHTS CERTIFICATE 

IThe applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to I 
programs or activltieS receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Complianoe Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. l 
The applicant assures that it will comply with: 

1. TIiie VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilltation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap In programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that ii is binding upon the applicant, its successors, transferees. and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom ii arranges to provide services or benefits to 
participants or employees in connection with any of Its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the appicant understands that the grantor may, at Its 
discretion, seek a court order requiring compliance With the terms of this assurance or seek other 
appropriate judicial or administrative refief, to include assistance being terminated and further assistance 
being denied. 

Attachmenl_ll1 - Page 1 of 1 



Attachment IV 

Fiscal Year • 2020 • 2021 

Okaloosa County Health Department 

Facllltles Utilized by the County Health Department 

Complete Location 
(street M<hss., City, Zip) 

Facility Description 
And Olllcal Bulldlng 

Name (ff appllcablel 

(Admln. Clinie. Erwn Hlth. 

et) 

Lease/ 
Agreement 

Number 

Type of 
Agreement 

(Private Lease thru 

Stale or County, other-

plN.se detlneJ 

Complete 
Legal Name 

of Owner 

SQ 
Feet 

Employee 
Count 

(FTEIOPSI 

Contract) 

221 Hospital Drive Northeast 
Fort Watton Beach. Plortda 32MB 

Med Svce. Env Hlth, Epl, 
CHI, PHP, WlC l211A NIA County ln-klnd 

Okaloosa 
county 341199 89 

810 Ent James Lee Blvd 
Crestview, Florida 32539 

Med Svcs, Dental, Env 
Hith, WlC 013A NIA County In-kind 

Okalooaa 
County 10052 22 

90 Collltge Bot.tlevard Ent 
Nlcevllle, FL 32578 

Okaloosa County Emergency 
Operatloiw C•nter..COV1~1, can 

Centar. NIA County In-kind 
OkaJooH 

Coun1y 4300 22 
1804 Lewis Tumw BLVD Fort 

Wa~on Beach, Fl. 32547 
Okaloosa County water & Sewer 4th 

Floor..COVID•19 Reponn NIA County-Lene 
Okaloou 

County l390 50 

Fac/llty • a fixed site managed by DOH/CHD personnel for the puJJJose of providing or supporting public health services. Includes county-owned, state-owned, and 

leased facilites. Includes DOH/CHD warahouse and administrallve sites. Includes facilities managed by DOH/CHD that may be sharad with other organizations. 

Does not include schools. jails or other facilities where DOHICHD staff ara out-posted or sites whera serviCes ara provided on an episodic basis. 
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ATTACHMENTV 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVEO OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

CONTRACT YEAR COUNTY 

2019-2020• 

2020-2021·· 

2021-202r· 

2022-2023•-

5 _________.,,_o 

s_________~o 

$_________~0 

s_________~o 

$ _________,1-"50000="-

$ _________~0 

$ _________=0 

s_________=o 

s_________,1"'so,,,ooo= 

s_________~o 

$ _________~0 

$ _________0~ 

PROJECT TOTAL $ _________~0 $ _______~1~5000==0 $ _______~15000=~0~ 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

PROJECT NUMBER: 61946100 

PROJECT NAME: FDOH-Okaloosa Fort Walton Beach Renovations 

LOCATION/ADDRESS: FDOH-Ol<aloosa, 121 Hospital Dr NE, Foti Watton Beach, FL 32548 

PROJECT 1YPE: NEW BUILDING ROOFING 

RENOVATION __X Pl.ANNING STUOY 

NEW ADOITION OTHER 

SQUARE FOOTAGE 0 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 
'tower Bathrooms - Replace stal dividers/doors. plumbing ftxtl.N'"es. tffe lloor. paint and othel minor updates as 
needed in 6 stacked battvooms in lhe tm'ee-slo,y portion of the building. 
1st Floor Tile Ra-grout~ Deep clean tile floor, remove exiallng grout.. !natal and seal new gmut. 

START DATE (11,l;al e,q,anditll'e ol fvnd.sJ Mar<:11 2021 

COMPLETION OATE: See1embef 2021 

DESIGN FEES: s 0 

CONSTRUCTION COSTS: s 150000 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 150000 

COST PER SO FOOT: s 13 

Spectal Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects and 
mobile health vans. 

.. Cash balance as of 9/30/20 

.., Gash to be transferred to FCO account 

..... Cash anticipated for futt.l'e contract years. 
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Ron-•· 
Governor•-=To proa;t. pnrnote &1q>n,;e the health 

rJ al people in Florida through irtegrated era Scott A...,,.._ MD 
state, aiuntr &corrm.mly efbols. Stale Surgeon GeneralHEALTH 

olcaloos. COUnty 

Vision: To be the-Slate in the Nalion 

BOARD OF COUNTY COMMISSIONERS 

AGENDA REQUEST 

DATE: August 20, 2020 

TO: Honorable Chairman and Members of the Board 

FROM: Karen A. Chapman, M.D., M.P.H. '('""...,., , ..._Q .C~-....,....u)
0 

SUBJECT: Approval of the Annual Contract between BCC and FOOH for the Operations 
of the OCHD for Contract Year 2020-2021 

DISTRICT: All 

REQUESTING DEPARTMENT: Health Department 

STATEMENT OF ISSUE: Approval of Annual Contract between Okaloosa County Board of County 
Commissioners and the Florida Department of Health for the Operation of the Okaloosa County Health 
Department for Contract Year 2020-2021. 

BACKGROUND: Annually, pursuant to Chapter 154, F.S., a contract is prepared to outline the 
services to be offered by the County Health Department along with funding for the operation. 

RECOMMENDATIONS: Board approval and Chairman signs three sets of the contract for the 
operation of the Okaloosa County Health Department for the contract year 2020-2021. The three 
signed sets should be returned to the Okaloosa County Health Department to the attention of Susan 
Wagner, 344-0515. Okaloosa County Health Department will obtain signatures from the State Surgeon 
General of the Florida Department of Health and return a signed original to the Board of County 
Commissioners. 

ENCLOSURE: Contract for Fiscal Year 2020-2021 

RECOMMENDED BY: ~ > Q • • a.,~°EI...U-.\) DATE: 
DEPARTMENT H 

FI-D•~of
in OKALOOSA COUNTY 
221 Hospiml Cir. tic, Fl Wa!En Beach, FL 32548 ■ Accredited Health~PHONE: ll50/833-9240 • FAX 850/833-9252 Public Health kcleditatiol I Board 
-.helllhyokaloou.com 

https://helllhyokaloou.com


Dote: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

1 l /13/2019 

Contract/Lease Control#: C97-0025-HD 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Dale: 

Description of 
Contract/Lease: 

Deportment: 

Department Monitor: 

Monitor's Telephone#: 

CONTRACT 

FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA COUNTY 

10/01/2018 

09/30/2020 

OPERATION OF THE HEALTH DEPARTMENT 

CHAPMAN 

850-833-9240 

Monitor's FAX # or E-mail: KCHAPMAN@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 



Ron Desantis 

Mission: Governor 

To protect. promote & improve the health 
of all people in Florida through integrated Scott A. Rlvkees, MDFJO~ 
state. county &community efforts. State Su~geon GeneralHEALTH 

Okal005a County 

Vision: To be the Healthiest State in the Nation 

Auaust19, 2020 

CONTRACT#: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 

The Honorable Trey Goodwin OPERATION OF HEALTH DEPARTMENT 
Okaloosa Board of County Commissioners EXPIRES: 09/30/2020 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2019-20 Contract between the Okaloosa Board of County Commissioners and the Department 
of Health for operation of the Okaloosa County Health Department 

Dear Chairman Goodwin: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Susan Wagner at (850)344-0515. 

Sincerely, 

/3:!:i±M!~ 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221 Hospital Dr. NE, Ft Walton Beach, FL 32548 ■ Accredited Health Department 
PHONE: 850/833-9240 • FAX 850/833-9252 Public Health Accreditation Board 
www.healthyokaloosa.com 

www.healthyokaloosa.com


1. GENERAL REVENUE • STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

0Ui040 AIDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20,920 0 20,920 0 20.920 

015040 CHD • TB COMMUNJTY PROGRAM 59,363 0 69,363 0 59,363 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,977 0 5,977 0 5,977 

016040 HEALTHY BEACHES MONITORING 14,388 0 14,388 0 14,388 

015040 FAMILY PLANNING GENERAL REVENUE 54,671 0 54,671 0 54,671 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 246,068 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,525,874 0 1,525,874 0 1,626,874 

GENERAL REVENUE TOTAL 2,203,501 0 2,203,501 0 2,203,501 

2. NON GENERAL REVENUE · STATE 

015010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 300 0 300 0 300 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 160,688 0 160,688 

NON GENERAL REVENUE TOTAL U:i0,988 0 150,988 0 160,988 

S. FEDERAL FUNDS • STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROO 25,653 0 25,553 0 2M53 

007000 COASTAL BEACH WATER QUALITY MONITORING 7,817 0 7,817 0 7,817 

007000 COMPREHENSIVE COMMUNITY CARDIO • PHBO 36,000 0 35,000 0 36,000 

007000 FAMILY PLANNING TITLE X · GRANT 197,591 0 197,591 0 197,591 

007000 HURRICANE CRISIS COAG FOOD AND WATER 1,601 0 1,501 0 1,501 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 48,428 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 56,969 0 56,969 0 6'6,969 

007000 MCH BLOCK GRANT FLORIDA'S HEALTHY BABIES 16,342 0 16,342 0 16,342 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 123,836 0 123,835 0 123,835 

007000 BASE EMERGENCY OPERATIONS COORDINATON (ESF6) 47,889 0 47,889 0 47,889 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 122,533 0 122,533 0 122,538 

007000 WIC PROGRAM ADMINISTRATION 652,037 0 852,037 0 852,037 

016005 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

FEDERAL FUNDS TOTAL 1,561,564 0 1,661,664 0 1,561,564 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,498 0 124,498 0 124,498 

001092 CHO STATEWIDE ENVIRONMENTAL FEES 182,819 0 182,819 0 182,819 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 15,746 0 16,746 0 15,746 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 3,094 0 3,094 0 3,094 

001206 SEPTIC TANK RESEARCH SURCHARGE 2,349 0 2,349 0 2,349 

001206 SEPTIC TANK VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBLIC SWIMMING POOL PERMIT FEES·l0% HQ TRANSFER 8,928 0 8,928 0 8,928 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 301 0 301 0 301 

001206 ONSITE SEWAGE TRAINING CENTER 1,154 0 1,154 0 1,154 

001206 MOBILE HOME & RV PARK FEES 1,3315 0 1,335 0 1,336 
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011001 HEALTHY START DATA MANAGEMENT 0 1,721 1,721 0 1,721 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 260,855 260,856 0 260,866 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,231,609 1,231,609 0 1,231,609 

12. ALLOCABLE REVENUE· COUNTY 

018000 CHD CLINIC FEES 0 2,164 2,164 0 2,164 

031006 CHD CLINIC FEES 0 96 90 0 95 

COUNTY ALLOCABLE REVENUE TOTAL 0 2,269 2,269 0 2,259 

18. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 

JANITORIAL 0 0 0 76,000 76,000 

UTILITIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURANCE 0 0 0 0 0 

OTHER {Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 516,412 516,412 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND· COUNTY 

EQUIPMENT/ VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRAND TOTAL CHD PROGRAM 4,806,683 4,914,023 9,220,706 5,333,511 14,554,217 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (IOI) 3.86 4.139 ,..08 66,054 66,079 66,079 56,6M 221,046 24,420 245,466 

SEXUALLY TRANS. DIS. (102) 5.45 1,612 2,443 158,056 182.021 1~021 156,066 112,214 568,940 676,154 

HIV/AIDS PREVENTION (03Al) 1.62 0 1,814 29,157 34.008 34,008 29,158 126,331 0 126,331 

HIV/AIDS SURVEILLANCE (03A2) 0,00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 13.72 387 1,401 475,722 554,871 ISM,871 4715,722 100.000 1,961,186 2,061,186 

ADAP (03A4) 0.67 108 467 10,489 12,235 12,236 10,489 46,448 0 4tl,448 

TUBERCULOSIS (104) oo, 22 180 17,643 20,578 20,578 17,642 76,441 0 76.441 

COMM. DIS. SURV. (106) 5.91 0 2,347 94,369 110,069 110,069 94,369 93,602 315,274 408,876 

HEPATITIS (109) 0.01 0 0 116 185 13' 116 002 0 002 

PREPAREDNESS AND RESPONSE (116) 0,29 0 111 128,966 ltl0,428 Ui0,428 128,966 558,777 0 658,777 

REFUGEE HEALTH (118) 0,00 0 0 0 0 0 0 0 0 0 

VITALRECORDS 080) 1.69 9,386 21,399 24,730 28,845 28,845 24,730 0 107.160 107,150 

COMMUNICABLE DISEASE SUBTOTAL 39.17 15,654 85,620 993,902 1,159,264 l,Ui9,264 993,901 1,334,361 2,971,970 4,306,881 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO (210) 1.15 90<> 109 20.158 23,612 23,512 20,169 87,341 0 87,841 

WIC {21WI) 18.48 7,814 51,112 264,179 808,133 808,183 264,180 1,144,625 0 1,144,625 

TOBACCO USE INTERVENTION (212) 2.75 0 606 45,441 53,002 58,002 45,441 196,886 0 196,886 

WIC BREASTFEEDING PEER COUNSELING (21W2) 1.71 0 1,883 11,628 13,663 13,583 11,628 M>,382 0 50,382 

FAMILY PLANNING (223) 11.20 3,454 6,887 184,0ft3 214,671§ 214,675 184,064 397,066 400,401 797,41)7 

IMPROVED PREGNANCY OUTCOME (2215) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 011 1.713 6,190 1,483 1.671 1.671 1.433 0 ~208 6,208 

COMPREHENSIVE CHll.D HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (284> l31 0 276,236 57,210 66728 66,728 57,209 247,875 0 247,875 

COMPREHENSIVE ADULT HEALTH CZ37) 0.14 69 84 1,870 2,182 2,182 1,870 ~992 5,112 ~104 

COMMUNITY HEALTH DEVF.LOPMENT (238) uo 0 819 95,711 111,686 111,635 95,712 283,7'4 130,959 414,698 

DENTAL HEALTH (240) 12.87 4,157 7,862 244,849 286,587 285,587 244,849 89,681 1,021,191 1,060,872 

PRIMARY CARE SUBTOTAL 66.87 18,162 3&1,838 926,532 1,080,688 1,080,688 926,535 2,450,572 1,583,871 4,014,448 

c, ENVIRONMENTAL HEALTH' 

Water lllld Ooaite Sewap Prqrama 

COSTAL BEACH MON1TORING (347) 0.18 228 245 7,262 S.470 8,470 'i,262 31,464 0 31.464 

LIMITED USE PUBLIC WATER SYSTEMS (367) 023 12 47 4,087 4,768 4,768 4,087 17,018 692 17.710 

PUBLlCWATERSYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0,08 0 34 1,506 1.757 1,757 1,507 4,879 1,648 6,627 

ONSITE SEWAGE TREATMENT & DISPOSAL (861) 4.50 929 1,882 80,243 93,594 93,594 80,244 238,686 108,990 847,676 

Group Total 4.99 1,169 2,158 93,098 108.089 108,589 93,100 292,046 111.330 403,376 

Facility Prornun• 

TATTOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.06 196 148 26)533 30,948 30,948 26,534 61,564 53.399 114,963 
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f 
·1:ai,,.. Okaloosa DESSO Analysis of Fund Equities Report 

Note: This report is based upon Schedule C, FIRS :· /i 
and year-to-date FLAIR transactions as of 06/30/2020 

. , ...;;]!_ / 

Okaloosa CHD (643646) DE580 Analysis ofFund Equities Report for fiscal year 2019-2020 as of06/30/2020 
Actual Year-to-Date (through Jun) 

Certified 
Actual

Beginning Revenues Expenditures Forward
OCA OCA Title CashCash YTD YTD Expenditures YTDYTD 

State 

1EOO0 ON SITE SEWAGE DISPOSAL PERMIT FEES 158.40 15,794.00 14,184.40 0.00 1,768.00 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 0.00 2,965.75 2,956.25 0.00 9.50 

4B000 AIDS PATIENT CARE 0.00 100,000.00 100,178.38 0.00 (178.38) 

4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 20,920.00 20,920.00 0.00 0.00 

7FO0O CHD - TB COMMUNITY PROGRAM 2,443.58 59,363.00 47,990.23 2,443.52 11.372.83 

9V000 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 2,790.00 2,790.00 0.00 0.00 

ADA20 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 24,858.00 24,858.00 0.00 0.00 

ADA21 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 3,670.17 5,810.98 0.00 (2,140.81) 

B9000 SEPTIC TANK RESEARCH SURCHARGE 30.00 2,430.00 2,185.00 0.00 275.00 

BPC17 WIG BREASTFEEDING PEER COUNSELING PROG (1,370.92) 1,370.92 0.00 0.00 0.00 

BPC18 WIG BREASTFEEDING PEER COUNSELING PROG 0.00 24,189.42 24,875.74 1,151.12 (1,837.44) 

BPC19 WIG BREASTFEEDING PEER COUNSELING PROG 0.00 71.26 136.31 0.00 (65.05) 

BYOOO SEPTIC TANK VARIANCE FEES 50% (746.00) 23.60 0.00 0.00 (722.40) 

CBM19 COASTAL BEACH WATER QUALITY MONITORING (871.76) 2,450.79 1,192.26 386.77 0.00 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 0.00 5,811.26 5,788.00 0.00 23.26 

CIP18 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 8,750.00 8,750.00 0.00 0.00 

CIP19 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 27,056.84 26,250.00 0.00 806.84 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 5,977.00 5,977.00 0.00 0.00 

EHHBM HEAL THY BEACHES MONITORING 0.00 14,388.00 14,388.00 0.00 0.00 

ENVFE CHD STATEWIDE ENVIRONMENTAL FEES 13,168.63 310,461.89 308,790.16 13,168.63 1,671.73 

FMP20 FAMILY PLANNING TITLE X - GRANT 0.00 179,630.54 179,630.54 0.00 0.00 

FMP21 FAMILY PLANNING TITLE X - GRANT 0.00 129.22 17,960.00 0.00 (17,830.78) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 54,671.00 54,671.00 0.00 0.00 

HUFW9 HURRICANE CRISIS COAG FOOD AND WATER 0.00 1,501.13 1,501.13 0.00 0.00 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM20 IMMUNIZATION ACTION PLAN 0.00 43,423.00 43,423.00 0.00 0.00 

8/19/2020-FIRS Cash Balance by OCA Report page: 1 of 3 
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Grand Total 890,901.25 9,373,317.43 9,080,139.71 215,277.43 968,801.54 
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Gresham, Kristy L 

From: Chapman, Karen A 
Sent: Thursday, March 5, 2020 11:11 AM 
To: Wagner, Susan; Gresham, Kristy L; Colwell, Amanda R; Wadsworth, Lynn; Dall, Trisha; 

Beedie, Katherine A 
Cc: Ziegler, Carolyn H; Scott, Katie E 
Subject: Delegation of Authority 

I am delegating authority to Carrie Ziegler beginning now and until I rescind for the normal day to day operations of the 
CHO effective Immediately and until I rescind In order to focus my activities on my role as the Incident manager for our 
COVID-19 response in Okaloosa County. I will continue to work with each of you as relates to COVID-19 activities. 
Thanks. 

Karen A. Chapman, MD, MPH 
Director 
Florida Department of Health in Okaloosa County 
Medical Director 
Florida Deporlmenl of Health Slatewide Family Planning Program 
Email address: Karen.Chapman@flheallh.gov 
www,HealthyOkaloosa.corri 
221 Hospital Drive, NE Fort Walton Beach, FL 32548 
office (850) 833--9245 
fax (850) 833-9252 

Mission: To protect, promole & improve 1he health of all people in Florida through inlegrated state, county & 
community efforts. 

LIKE US on Facebook FLDepartmentoffieolt/1 
FOLLOW US on Twitter @FLHeo/fhEmerald 
DOH Online Newsroom htlp;fhiewsroom.doh.stqtc.fl.fil 

Please note: FL has a very broad public records low. Mos I writ I en communication to or from slale officials 
regarding stale business are public records available to tt1e public and the media upon request. Your email 
communication may therefore be subject to public disclosure. 

1 

mailto:Karen.Chapman@flheallh.gov


Ron Desantis 
GovernorMinion: 

To proleel, promote & improve lhe health 
ol all peq,le in Florida lhrmgh integrated Scott A. Rlvk..s, MDP,dfim
state, couoly &corrmunity efforts. State &Hgeon GeneralHEALTH 

Okaloosa COUnty 

Vision: To be the HulthiHI State in the Nation 

May 29, 2020 

CONTRACT#: C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 

The Honorable Trey Goodwin OPERATION OF HEALTH DEPARTMENT 
Okaloosa Board of County Commissioners 

EXPIRES: 09/30/2020302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2019-20 Contract between the Okaloosa Board of County Commissioners and the Department 
of Health for operation of the Okaloosa County Health Department 

Dear Chairman Goodwin: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Susan Wagner at (850)344-0515. 

s;"f(/,/4 ~ ,4-k If<!_, 

Karen A. Chapman, Mff. MPH 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florid■ l>apartmant of H-■ lth 

in OKALOOSA COUNTY 
221 Hosj)i1al Or. NE, Ft Walton Beach, FL 32548 ■ Accredited Health Department

Public Health Accreditation BoardPHONE: 850033-9240 • FAX 850/833-9252 
www.hulthyokaloou.com 

www.hulthyokaloou.com


1. GENERAL REVENUE· STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION &SURVEILLANCE • GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD • TB COMMUNITY PROGRAM 59,363 0 59,363 0 59,363 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,977 0 5,977 0 5,977 

015040 HEALTHY BEACHES MONITORING 14,388 0 14,388 0 14,388 

015040 FAMILY PLANNING GENERAL REVENUE 64,671 0 64,671 0 64,671 

015040 PRIMARY CARE PROGRAM 245,066 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,525,874 0 1,525,874 0 1,525,874 

GENERAL REVENUE TOTAL 2,203,501 0 2,203,501 0 2,203,501 

2. NON GENERAL REVENUE· STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 150,688 0 150,688 

NON GENERAL REVENUE TOTAL 160,688 0 150,688 0 160,688 

3. FEDERAL FUNDS· STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROO 68,553 0 68.553 0 68.553 

007000 COASTAL BEACH WATER QUALITY MONITORING 8,860 0 8,860 0 8,860 

007000 COMPREHENSIVE COMMUNITY CARDIO • PHBG 35,000 0 35,000 0 35,000 

007000 FAMILY PLANNING TITLE X • GRANT 179,631 0 179,631 0 179,631 

007000 HURRICANE CRISIS COAG FOOD AND WATER 1,501 0 1,501 0 1,501 

007000 lMMUNIZATION ACTION PLAN 43,423 0 43,423 0 43,423 

007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 66,969 0 66,969 0 66,969 

007000 MCH BLOCK GRANT FLORIDA'S HEAL THY BABIES 16,342 0 16,342 0 16,342 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 123,835 0 123,835 0 123,835 

007000 BASE EMERGENCY OPERATIONS COORDINATON (ESF8J 47,989 0 47,989 0 47,989 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 122,533 0 122,633 0 122,f>SS 

007000 WIC PROGRAM ADMINISTRATION 896,437 0 896,437 0 896,437 

016005 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

FEDERAL FUNDS TOTAL 1,632,147 0 1,632,147 0 1,632,147 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,861 0 124,861 0 124,861 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 165,101 0 165,101 0 166,101 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 13,779 0 13,779 0 13,779 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 3,094 0 3,094 0 3,094 

001206 SEPTIC TANK RESEARCH SURCHARGE 2,292 0 2,292 0 2,292 

001206 SEPTIC TANK VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBLIC SWIMMING POOL PERMIT FEES·l0% HQ TRANSFER 8,928 0 8,928 0 8,928 

001206 DRlNKlNG WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 301 0 301 0 301 

001206 ONSITE SEWAGE TRAINING CENTER 1,154 0 1,154 0 1,154 

001206 MOBILE HOME & RV PARK FEES 1,336 0 1,335 0 1,335 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 321,158 0 321,158 0 321,158 
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5. OTHER CASH CONTRIBUTIONS • STATE, 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 47,834 0 47,834 0 47,834 

OTHER CASH CONTRIBUTION TOTAL 47,834 0 47,834 0 47,884 

6. MEDICAID • STATE/COUNTY' 

001057 CHD CLINIC FEES 0 244,243 244,243 0 244,243 

001148 CHD CLINIC FEES 0 1,065,483 1,065.483 0 1,065,483 

MEDICAID TOTAL 0 1,309,726 1,309,726 0 1,309,726 

7. ALLOCABLE REVENUE· STATE, 

018000 CHD CLINIC FEES 2,164 0 2,164 0 2,164 

ALLOCABLE REVENUE TOTAL 2,164 0 2,164 0 2,164 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 

ADAP 0 0 0 672,751 672,751 

PHARMACY DRUG PROGRAM 0 0 0 32,892 32,892 

WICPROGRAM 0 0 0 3,386,650 3,385,550 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 19,182 19,182 

IMMUNIZATIONS 0 0 0 706,724 706,724 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,817,099 4,817,099 

9. DIRECT LOCAL CONTRIBUTIONS • BCCtrAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,681 0 601,681 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 601,661 601,661 0 601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 1,360,474 1,360,474 0 1,360,474 

001078 CHD CLINIC FEES 0 53,322 53,322 0 53,822 

001077 CHD CLINIC FEES 0 54,273 54,273 0 54,273 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 249,499 249,499 0 249,499 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 279,123 279,123 0 279,123 

FEES AUTHORIZED BY COUNTY TOTAL 0 1,996,691 1,996,691 0 1,996,691 

11. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001029 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 542,983 1542,983 0 1542,983 

001029 CHD CLINIC FEES 0 68,2"6 68,268 0 88,256 

001090 CHD CLINIC FEES 0 996 995 0 996 

005000 CHD LOCAL REVENUE & EXPENDITURES 0 2,000 2,000 0 2,000 

007010 RYAN WHITE TITLE Ill· DIRECT TO CHD 0 266,969 2l56,969 0 255,959 

007010 RYAN WHITE TITLE Ill· DIRECT TO CHD 0 76,898 76,898 0 76,898 

010800 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 8,100 8,100 0 8,100 

011001 HEALTHY START DATA MANAGEMENT 0 3,786 3,788 0 3,788 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 328,674 328,674 0 328,574 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,282,651 1,282,661 0 1,282,1551 
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12. ALWCABLE REVENUE • COUNTY 

018000 CHD CLINIC FEES 

COUNTY ALWCABLE REVENUE TOTAL 

13. BUILDINGS· COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 

JANITORIAL 

UTILITIES 

BUILDING MAINTENANCE 

GROUNDS MAINTENANCE 

INSURANCE 

OTHER (Specify) 

OTHER (Specify) 

BUILDINGS TOTAL 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHO TRUST FUND • COUNTY 

EQUIPMENT/ VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTIONS TOTAL 

GRAND TOTAL CHO PROGRAM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,357,492 

2,164 

2,164 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6,192,793 

2,164 0 2,164 

2,164 0 2,164 

0 440,412 440,412 

0 76,000 76,000 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 616,412 616,412 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

9,660,235 5,333,511 14,883,796 
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A. COMMUNICABLE DJSBASE CONTROL,: 

IMMUNIZATION (IOI) S.87 4,1&0 6,623 58,143 67,817 67,817 68.143 222,462 29,458 261.920 

SEXUALLY TRANS. DIS. (102) 15.46 1,612 2,443 136,661 169,398 169,398 136,662 98,824 498,29ft 59'2,119 

HIV/AIDS PREVENTION (03AI) 1.62 0 1,814 29,710 34,663 34,663 29,710 20,920 107,806 128,726 

HIV/AIDS SURVEILLANCE (03A2l 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE {03A3) 13.73 387 1,402 1517,614 603,734 603,734 617,614 100,000 2,142,696 2,242,696 

ADAP (OSA-0 0.67 108 467 10,717 lUOO 12,600 10,718 46,436 0 48435 

TUBERCULOSIS (lCM) 0.95 22 130 20,&51 23,971 23.971 20,651 83,044 0 89,o« 

COMM. DIS. SURV. (106) 5.92 0 U61 101,994 118,964 118,964 101.994 167,IS12 274,404 441,916 

HEPATITIS (109) 0.01 0 0 118 137 137 118 510 0 510 

PREPAREDNESS AND RESPONSE (116) 6.29 0 111 134,808 Ui7,Z36 Ui7,236 134,808 684,088 0 684,088 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.83 9,388 21,899 215,142 29,324 29,324 215,142 0 108,932 108,932 

COMMUNICABLB DISEASE SUBTOTAL 39.20 Ui,66& ...... 1,036,468 1,207,734 1,207,734 1,036,460 1,329,796 S,1&6,MJl 4,486,386 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO (210) 1.16 ... 169 20,303 2S.681 23,681 20,302 87,967 0 87,967 

WIC (21Wl) 17.88 7,680 49,586 271,995 317,249 317,249 271,996 1,178,"89 0 1,178,489 

TOBACCO USE INTERVENTION (212> 2.75 0 608 43,943 51,2154 51,2114. 43,94.3 190,394 0 190,894 

WIC BREASTFEEDING PEER COUNSELING (21W2> 1.71 0 1,883 21,406 24,968 24.,968 21,4.07 92,749 0 92,749 

FAMILYPLANNING (223) 11.20 3,454 6,887 187,876 219,134 219,134 187,876 385,578 428,-444 814,020 

IMPROVED PREGNANCY OUTCOME t225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.11 1,713 6.190 1,"'6 1,710 1,710 l.467 0 6,3&3 6.3153 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (281) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (23() 3.32 0 277,071 06,990 66,472 66,472 06,990 246,924 0 246,924 

COMPREHENSIVE ADULT HEALTH (237) 0.14 69 84 1,916 2,234 2,234 1,916 2,900 ,.... 8,300 

COMMUNITY HEALTH DEVELOPMENT (238) 4.71 0 821 102,286 119,304 119,304 102,285 283,734 159,ffl 443,179 

DENTAL HEALTH (240) 12.88 UGO 7,868 257,295 300,103 300,103 2157,296 ,a... 1,081,910 1.114,796 

PRIMARY CARE SUBTOTAL ..... 17,931 351,1515 9615,476 1,126,109 1,126,109 96&,477 2,&01.619 1,681,6152 4,183,171 

C. ENVIRONMENTAL HEALTH: 

Wahr and O..ite Sewap ProJraru 

COSTALBEACH MONITOmNO (347) 0.18 228 246 7,575 8,835 ..... 7,574 32,819 0 92,819 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.28 12 " 4,178 4,873 4,873 4,179 18,472 ~631 18,103 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.08 0 S4 1,640 1,796 1,796 1,640 4,824 1,848 6.672 

ONSJTE SEWAGE TREATMENT & DISPOSAL (361) ,... 929 1,882 80,233 93,582 93,582 80,233 250,281 97,349 847,630 

Group Total 4.99 1,169 uos 93,526 109,086 109,086 93,526 301,396 103,828 4015,224 

Faeillty Propama 

TA'M'OO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.67 197 ,.. 27,161 31,686 31,686 27,167 61,276 56,431 117,706 
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BODY PIERCING FACIIJTIES SERVICES (349) o.oo 0 0 0 0 0 0 0 0 0 

GROUP CARE FACIIJTY (3&1) 0.45 ., 119 8.202 9,1567 9,1567 8,201 0 36,537 35.637 

MIORANTIABORCAMP (362) 0.02 2 • ... 622 ••• ... ,.... 0 ,.... 
HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (SM) 0.98 112 373 16,337 19,056 19,0M 16,837 69,861 10,93!1 70,786 

POOl.BJBATHINO PLACES (860) l.lH ... 1,767 26,199 30,1567 30,Ci57 28,199 46,775 66,737 118,512 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (869) o.u .. 16< 2,609 2,926 2,926 2,CilO 5,767 6,104 10.871 

Group Total 4.61 828 USO 80,862 94,314 94,314 80,862 175,608 174,744 350,362 

OrouDdw■ ttr Contamination 

STORAGE TANK COMPLIANCE SERVICES (SM) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (3Ci6) 0.11 0 ,. 2,358 Z760 Z760 2,3&9 7,117 ~100 10,217 

Group Total 0.11 0 ,. 2,358 2,7ti0 Z760 2,359 7,117 3,100 10,217 

CammuDit.y Hyplne 

COMMUNITY ENVJR. HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.69 0 0 ..... 5,912 5,912 5,070 0 21,963 21,963 

LEAD MONITORING SERVICES (360) o.oo 0 0 0 0 0 0 0 0 0 

PUBUC SEWAGE (362) 0.01 0 0 232 271 271 231 1,006 0 1,006 

SOIJD WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (865) 0.48 336 397 7,921 14,238 8,738 5,-421 0 84,318 34,318 

RABIES SURVEIIJ..ANCE (366) 0.16 8 47 3,964 9,490 1,995 1,353 0 16,697 IM97 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENTIARTHROPOD CONTROL (388) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372> QOO 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 

Group Total 

o.oo 

1.22 

0 

344 

0 0 - 17,076 

0 

29,916 

0 

14,916 

0 

12,075 

0 

..... 
0 

72,978 

0 

73,983 

ENVIRONMENTAL HEALffl SUBTOTAL 10.99 2,341 5,777 193,822 236,066 221,066 188,822 485,126 364,GISO 839,776 

D. NON·OPERATIONAL COSTS: 

NON·OPERATIONAL COSTS (599) QOO 0 0 1,802 2,102 2,102 1,803 7,809 0 7,809 

ENVIRONMENTAL HEALTH SURCHARGE (399) ~00 0 0 7,200 8,398 ~398 7,200 31,196 0 31,196 

MEDICAID BUYBACK (611) 0.00 0 0 449 624 624 ... 1,947 0 1.947 

NON·OPBRATIONAL COSTS SUBTOTAL 0.00 0 0 9,451 11,024 11,024 9,453 4Q962 0 40,9Ci2 

TOTAL CONTRACT 1()6,04 35,937 892,572 2,204,207 2,680,933 2,565,938 2.199,212 4,367,492 5.192,798 9.650,285 
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Okaloosa DESSO Analysis of Fund Equities Report
't' . ,/ t~ Note: This report is based upon Schedule C, FIRS F':''R'· ~ ._/ _/ i. --~ and year-to-date FLAIR transactions as of 03/31/2020 

Okaloosa CHO (643646) DE580 Analysis ofFund Equities Report for fiscal year 2019-2020 as of 03/3112020 
Actual Year-to-Date (through Mar) 

OCA OCA Title 

Certified 
Beginning Revenues Expenditures Forward 

Cash YTD YTD Expenditures 
YTD 

Actual 
Cash 
YTD 

State 
1E000 ON SITE SEWAGE DISPOSAL PERMIT FEES 158.40 11,147.20 11,097.20 0.00 208.40 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 0.00 2,931.75 2,931.75 0.00 0.00 

4B000 AIDS PATIENT CARE 0.00 75,000.00 58.423.10 0.00 16,576.90 

4BAPS AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 0,00 15,690.00 9,829.91 0.00 5,860.09 

7F000 CHO - TB COMMUNITY PROGRAM 2,443.58 44,523.00 31,143.53 2,443.52 13,379.53 

9V000 STA TE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 2,790.00 3, 108,21 0,00 (318.21) 

ADA20 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0,00 24,858.00 24,858.00 0.00 0.00 

ADA21 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0,00 0.00 0.00 0.00 0.00 

B9000 SEPTIC TANK RESEARCH SURCHARGE 30.00 1,750.00 1,740.00 0,00 40.00 

BPC17 WIG BREASTFEEDING PEER COUNSELING PROG (1,370.92) 1,370.92 0.00 0,00 0.00 

BPC18 WIG BREASTFEEDING PEER COUNSELING PROG 0.00 16,140.16 15,924.90 1,151.12 (935.86) 

BPC19 WIG BREASTFEEDING PEER COUNSELING PROG 0.00 66.23 66.23 0.00 0.00 

BY000 SEPTIC TANK VARIANCE FEES 50% (746.00) 4.00 0.00 0.00 (742.00) 

CBM19 COASTAL BEACH WATER QUALITY MONITORING (871.76) 2,450.79 2,029.27 386.77 (837.01) 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 0.00 802.18 916.34 0.00 (114.16) 

CIP18 COMPREHENSIVE COMMUNITY CARDIO • PHBG 0.00 8,750.00 8,750.00 0.00 0.00 

CIP19 COMPREHENSIVE COMMUNITY CARDIO • PHBG 0.00 18,857.21 18,857.21 0.00 0.00 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 4,482.00 2,977.00 0.00 1,505.00 

EHHBM HEAL THY BEACHES MONITORING 0.00 10,791.00 6,832.63 0.00 3,958.37 

ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 13,168.63 185,594.04 230,645.46 13,168.63 (45,051.42) 

FMP20 FAMILY PLANNING TITLE X - GRANT 0.00 170,839.54 179,630.54 0.00 (8,791.00) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 41,004.00 30,751.53 0.00 10,252.47 

HUFW9 HURRICANE CRISIS COAG FOOD AND WATER 0.00 1,501.13 1,501.13 0.00 0.00 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM20 IMMUNIZATION ACTION PLAN 0.00 33,758.40 33,758.40 0.00 0.00 

K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 7,550.00 1,405.00 8,955.00 0.00 0.00 
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M5000 DRINKING WATER PROGRAM OPERATIONS 0.00 159.50 159.50 0.00 0.00 

MC238 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 16.782.00 16.782.00 0.00 0.00 

MC239 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 40,187.00 40,187.00 0.00 0.00 
MCHB9 MCH BLOCK GRANT FLORIDAS HEAL THY BABIES 0.00 1,320.00 8,312.26 0.00 (6,992.26} 

NCGRV CHD GENERAL REVENUE NON-CATEGORICAL 28,243.18 1,147,829.00 1,139,112.58 28,243.18 8,716.42 

PCG00 PRIMARY CARE PROGRAM 0.00 183,801.00 144,702.34 0.00 39,098.66 
PHCP0 BASE COMMUNITY PREPAREDNESS CAPABILITY 0.00 69,483.43 71,175.37 0.00 (1,691.94} 

PHCP9 BASE COMMUNITY PREPAREDNESS CAPABILITY (7,873.06} 41,789.51 31,743.64 2,172.81 0.00 

PHEI0 BASE EMERGENCY OPERATIONS COORDINATON (ESFB) 0.00 28,434.17 30,733.22 0.00 (2,299.05) 

PHEl9 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION (1,869.30} 4,168.13 221.34 2,077.49 0.00 
PHRP0 BASE REGIONAL PREPAREDNESS CAPABILITY 0.00 41,174.88 48,816.15 0.00 (7,641.27} 

R9000 TANNING FACILITIES 0.00 301.00 301.00 0.00 0.00 
RSIRB PUBLIC HLTH RESEARCH - IRB PROGRAM 2,094.00 0.00 0.00 0.00 2,094.00 
SCHGR SCHOOL HEAL TH SERVICES - GENERAL REVENUE 9,123.60 132,930.00 120,167.95 6,585.71 15,299.94 
SEWTN ONSITE SEWAGE TRAINING CENTER 5.00 770.00 765.00 0.00 10.00 
TCl19 TOBACCO STATE AND COMMUNITY INTERVENTIONS 5,496.25 0.00 175.12 5,349.98 (28.85) 
TCl20 TOBACCO STATE AND COMMUNITY INTERVENTIONS 0.00 113,016.00 96,154.77 0.00 16,861.23 
uaooo MOBILE HOME & RV PARK FEES 0.00 1,309.10 1,309.10 0.00 0.00 
WIC19 WIC PROGRAM ADMINISTRATION (32,850.64} 257,935.69 225,085.05 0.00 0.00 
WIC20 WIC PROGRAM ADMINISTRATION 0.00 334,496.55 371,322.03 0.00 (36,825.48} 

State Total 22,525.85 3,092,393.51 3,031,952.76 61,579.21 21,387.39 

Local 
340BP 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0.00 1,438,355.36 1,322,309.64 0.00 116,045.72 
CLFEE CHD CLINIC FEES 455,111.39 1,077,901.50 1,258,322.53 83,166.46 191,523.90 
COR19 CORONAVIRUS 0.00 0.00 12,159.33 0.00 (12,159.33} 
ENVLF CHD LOCAL ENVIRONMENTAL FEES 342,493.63 142,766.50 148,077.13 4,785.70 332,397.30 
HSDMT HEALTHY START DATA MANAGEMENT 0.00 1,721.10 2,245.85 0.00 (524.75) 
JVO00 VITAL STATISTICS CERTIFIED RECORDS 145,017.67 206,379.00 280,594.50 44,664.40 26,137.77 
LOGOV CHD LOCAL REVENUE & EXPENDITURES (31,458.70} 451,782.00 436,040.16 18,679.71 (34,396.57} 
RWT20 RYAN WHITE TITLE Ill - DIRECT TO CHD (47,805.59} 268,053.92 242,784.16 2,401.95 (24,937.78} 
RWT21 RYAN WHITE TITLE 111 - DIRECT TO CHD 0.00 0.00 0.00 0.00 0.00 
SALGS CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 0.00 (168.00) 0.00 168.00 
TFAH9 TRUST FOR AMERICAS HEAL TH AGREEEMENT 5,000.00 0.00 0.00 0.00 5,000.00 
TSIRM HURRICANE IRMA EXECUTIVE ORDER 17-235 17.00 0.00 0.00 0.00 17.00 

Local Total 868,375.40 3,586,959.38 3,702,365.30 153,698.22 599,271.26 
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Grand Total 890,901.25 6,679,352.89 6,734,318.06 215,277.43 620,658.65 
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Wagner, Susan 

From: Chapman. Karen A 
Sent: Thursday, March 5. 2020 11 :11 AM 
To: Wagner. Susan; Gresham. Kristy L; Colwell. Amanda R; Wadsworth. Lynn; Dall, Trisha; 

Beedie. Katherine A 
Cc: Ziegler, Carolyn H; Scott, Katie E 
Subject: Delegation of Authority 

I am delegating authority to Carrie Ziegler beginning now and until I rescind for the normal day to day operations of the 
CHD effective immediately and until I rescind in order to focus my activities on my role as the incident manager for our 
COVID-19 response in Okaloosa County. I will continue to work with each of you as relates to COVID-19 activities. 
Thanks. 

Karen A. Chapman. MD. MPH 
Director 
Florida Department of Health in Okaloosa County 
Medical Director 
Florida Department of Health Statewide Family Planning Program 
Email address: Karen.Chapman@llhealth.gov 
www.HeallhyOkaloosq.com 
221 Hospital Drive, NE Fort Walton Beach, FL 32548 
office (850) 833-9245 
fax (850) 833-9252 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county & 
community efforts. 

LIKE US on Facebook FLOepartmentofHealth 
FOLLOW US on Twitter @FLHealthEmerald 
DOH Online Newsroom http://newsroom.doh.state.fl.us 

Please note: FL has a very broad public records law. Most written communication to or from state officials 
regarding state business are public records available to the public and the media upon request. Your email 
communication may therefore be subject to public disclosure. 

1 

http://newsroom.doh.state.fl.us
www.HeallhyOkaloosq.com
mailto:Karen.Chapman@llhealth.gov


CONTRACT#: C97-0025-HD Ron Desantis 
GovernorFLORIDA DEPARTMENT OF HEALTH 

OPERATION OF THE HEALTH DEPARTMENT SCott A. Rlvkeas, MD 
EXPIRES: 09/30/2020 State Surgeon GeneralHEALTH 

okaioosacounty 

Vision: To be the Healthiest State in !he Nation 

February 24, 2020 

The Honorable Graham Fountain 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2019-20 Contract between the Okaloosa Board of County Commissioners and the Department 
of Health for operation of the Okaloosa County Health Department 

Dear Chairman Fountain: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d., enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6., Paragraphs o.i and ii, also enclosed are the DE385L 1 Contract Management 
Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written explanation is provided 
for any service level expenditure variance that deviates more than 25 percent from the planned service 
expenditure amount and exceeds three percent of the total planned expenditures for the corresponding 
level of service at the end of the contract year. 

If you have any questions, please feel free to contact Susan Wagner at (850)344-0515. 

Sincerely, 

~ IQ.I il(\ r.r--- \..J-L\) 
Karen A. Chapman, M~H 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221 Hospital Or. NE, Ft Walton Beach, FL 32548 ■ Accrecfrted Health Department
PHONE: 850/633•9240 •FAX 850/833.9252 Public Health Accreditation Board 
www.healthyokaloosa.com 

www.healthyokaloosa.com


1. GENERAL REVENUE· STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

OU040 AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHO • TB COMMUNITY PROGRAM 59,363 0 59,363 0 59,363 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,977 0 5,977 0 5,977 

015040 HEALTHY BEACHES MONITORING 14,363 0 14,388 0 14,388 

015040 FAMILY PLANNING GENERAL REVENUE 64,671 0 64,671 0 64,671 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,512,178 0 1,612,1'18 0 1,512,178 

GENERAL REVENUE TOTAL 2,189,806 0 2,189,805 0 2,169,805 

2. NON GENERAL REVENUE· STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 160,688 0 150,688 

NON GENERAL REVENUE TOTAL 150,688 0 150,688 0 150,688 

3. FEDERAL FUNDS· STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 68,5&3 0 68,553 0 68,5153 

007000 COASTAL BEACH WATER QUALITY MONITORING 8,860 0 8,860 0 8,860 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 315,000 0 35,000 0 35,000 

007000 FAMILY PLANNING TITLE X · GRANT 175,881 0 175,881 0 175,881 

007000 HURRICANE CRISIS COAG FOOD AND WATER 1,501 0 1,601 0 1,601 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 48,428 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 56,969 0 56,969 0 56,969 

007000 MCH BLOCK GRANT FLORIDA'S HEALTHY BABIES 16,342 0 [6,342 0 16,342 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 123,835 0 123,835 0 123,835 

007000 BASE EMERGENCY OPERATIONS COORD!NATON (ESF8) 47,989 0 47,989 0 47,989 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 65,164 0 65,164 0 65,164 

007000 WIC PROGRAM ADMINISTRATION 896,437 0 896,437 0 696,437 

0180015 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

FEDERAL FUNDS TOTAL 1,571,028 0 1,571,028 0 1,571,028 

4. FEES ASSESSED BY STATE OR FEDERAL RULI!S · STATE 

001020 CHO STATEWIDE ENVIRONMENTAL FEES 124,861 0 124,861 0 124,861 

001092 CHO STATEWIDE ENVIRONMENTAL FEES 160,277 0 160,277 0 160,277 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 13,619 0 13,619 0 13,619 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 3,094 0 3,094 0 3,094 

001206 SEPTIC TANK RESEARCH SURCHARGE 2,008 0 2,006 0 2,008 

001206 SEPTIC TANK VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBLIC SWIMMING POOL PERMIT FEES-JO% HQ TRANSFER 8,928 0 8,928 0 8,928 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 301 0 301 0 301 

001206 ONSITE SEWAGE TRAINING CENTER 1,154 0 1,154 0 1,154 

001206 MOBILE HOME & RV PARK FEES 1,335 0 1,336 0 1,336 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 315,890 0 315,890 0 316,890 
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5. OTHER CASH CONTRIBUTIONS • STATE: 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 47,834 0 47,834 0 47,834 

OTHER CASH CONTRIBUTION TOTAL 47,834 0 47,834 0 47,834 

6. MEDICAID · STATE/COUNTY: 

001057 CHD CLINIC FEES 0 193,781 193,781 0 193,781 

001148 CHD CLINIC FEES 0 1,1115,216 1,115,216 0 1,115,216 

MEDICAID TOTAL 0 1,303,997 1,308,997 0 1,308,997 

7. ALLOCABLE REVENUE· STATE: 

018000 CHD CLINIC FEES 2,164 0 2,184 0 2,164 

ALLOCABLE REVENUE TOTAL 2,164 0 2,164 0 2,164 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 0 0 0 672,761 672,751 

PHARMACY DRUG PROGRAM 0 0 0 32,892 32,892 

WICPROGRAM 0 0 0 3,385,650 3,385,550 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 19,182 19,182 

IMMUNIZATIONS 0 0 0 706,724 706,724 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,811,099 4,817,099 

9. DIRECT LOCAL CONTRIBUTIONS • BCC!TAX DISTRICT 

008006 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 601,661 601,661 0 601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 1,413,804 1,413,804 0 1,413,804 

001073 CHO CLINIC FEES 0 60,780 50,730 0 50,730 

001077 CHD CLINIC FEES 0 154,132 54,132 0 &4,132 

001094 CHO LOCAL ENVIRONMENTAL FEES 0 243,826 243,826 0 243,826 

001110 VITAL STATISTICS CERTIFIBD RECORDS 0 279,123 279,123 0 279,123 

FEES AUTHORIZED BY COUNTY TOTAL 0 2,041,615 2,041,615 0 2,~1.615 

11. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001029 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0 648,133 848,133 0 648,133 

001029 CHD CLINIC FEES 0 67,600 67,600 0 67,600 

001090 CHO CLINIC FEES 0 J,624 1,624 0 1,624 

005000 CHO LOCAL REVENUE & EXPENDITURES 0 2,000 2,000 0 2,000 

007010 RYAN WHITE TITLE Ill · DIRECT TO CHO 0 266,959 265,969 0 255,969 

007010 RYAN WHITE TITLE Ill · DIRECT TO CHO 0 76,898 76,898 0 76,898 

010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 0 2,500 2,500 0 2,600 

011001 HEALTHY START DATA MANAGEMENT 0 3,786 3,786 0 3,786 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 180,713 180,713 0 180,713 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,239,213 1,239,213 0 1,239,213 
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12. ALLOCABLE REVENUE · COUNTY 

018000 CHO CLINIC FEES 

COUNTY ALLOCABLE REVENUE TOTAL 

13. BUJLDINGS • COUNTY 

ANNUAL RENTAL EQUJVALENT VALUE 

JANITORIAL 

UTILITIES 

BUILDING MAINTENANCE 

GROUNDS MAINTENANCE 

INSURANCE 

OTHER (Specify) 

OTHER (Specify) 

BUJLOINGS TOTAL 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHO TRUST FUND 

EQUIPMENT I VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTIONS TOTAL 

GRAND TOTAL CHO PROGRAM 

· COUNTY 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,277,409 

2,164 

2,164 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5,193,660 

2,164 0 2,164 

2,164 0 2,164 

0 440,412 440,412 

0 76.000 76,000 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 516,412 616,412 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

9,471,059 5,333,511 14,804,570 
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A. COMMUNICABLE DISEASE CONTROL: 

lm«JNI7,ATION 001) 3.87 4,UIO 6,523 M,153 67,828 67,828 58,154 109,787 142,1'16 21H,963 

SEXUALLY TRANS. DIS. (HJ2) ,... 1,616 Z448 145,427 169,623 189,623 145,426 92,161 637,938 630,099 

HIV/AIDS PREVENTION (03A1) 1.69 0 1,814 29,114. 34,658 34.658 29,714 128,744 0 128,744 

HlVIAJDS SURVEILLANCE (OSA2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 18.74 388 l.403 519,107 605,.f74 605,474 519,107 182,036 2,067,126 2,249,162 

ADAP (OSA4) 0.6? 108 467 10,719 12,503 12,503 10,719 4M« 0 46,444 

TUBERCULOSIS (J()4) 0.96 22 130 29,554 20,974 20,974 17,Mi5 89,057 0 89,057 

COMM. DIS, SURV. (106) ,... 0 2.351 100,867 117,649 117,649 100,867 147,579 289,453 437,082 

HEPATITIS (109) 0.01 0 0 118 138 138 117 011 0 011 

PREPAREDNESS AND RESPONSE (116) 4.78 0 99 119,573 139,468 139,468 119,573 IHS,082 0 518,082 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.69 9,886 21,399 24,988 29,145 29,145 24,988 0 108,266 108,266 

COMMUNICABLE DISEASE SUBTOTAL 38.66 15,669 35,634 1,oas,220 1,197,460 1,197,460 1,026,220 1,314,401 3,144,959 4,459,360 

B, PRIMARY CARE, 

CHRONIC DISEASE PREVENTION PRO (210) 1.15 ... 159 20,157 23,511 23,511 20,158 87,387 0 87,337 

WIC (21wn 17.91 7,593 49,669 230,948 326,028 328.028 290,948 1,178,952 0 1,178,962 

TOBACCO USE INTERVENTION (212) 2,715 0 608 46,714 63,320 53,320 415,715 198,069 0 198.069 

WIC BREASTFEEDING PEER COUNSELING (21W2) 1.71 0 1,866 21,191 24,716 24,716 21.l9l 91,814 0 91,814 

FAMILY PLANNING (223) 11.22 3,460 6,899 216,876 206,802 206,802 175,877 383,010 422,847 805,3157 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.11 1,713 6,190 1,452 1.894 1,894 t,-4153 0 6,293 6,293 

COMPREHENSIVE CHILD HEALTH <229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234} 3.32 0 277,071 65,173 64,853 64,363 615,174 239,058 0 239,063 

COMPREHENSIVEADULTHEALTH (287) 0.14 6!l .. 1,916 2,235 2,235 1,916 0 8,802 8,802 

cow.nJNITYHEAL'l'HDEVELOPMENT (238) 4,71 0 821 96,1511 112,668 112,MS 96,512 258,606 1159,1554 418,159 

DENTAL HEALTH (240) 12.90 4,166 7,880 256,100 297,543 297,MS 255,101 129,399 9715,888 1,106,287 

PRIMARY CA.RB SUBTOTAL 55.92 17,966 351.262 944,038 1,112,770 1,112,770 964,046 2,561,239 1,672,884 4,188,623 

c, ENVIRONMENTAL HEALTB, 

Water and Ouite Sawqe PrQll'ama 

COSTAL BEACH MONITORINO (3 ◄ 7} 0.18 228 ... 7,650 8.806 8.806 7,549 32.711 0 32,711 

LIMITED USE PUBLlC WATER SYSTEMS (357} 0.23 12 47 4,147 4,836 4,836 4,147 t.515 16,451 17,966 

PUBUC WATER SYSTEM (S51ll 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (3ft.9} 0.08 0 .. 1,529 1,788 1,788 1.628 0 6,623 6,623 

ONSlTE SEWAGE TREATMENT &DISPOSAL (361) 4.52 938 1,840 78,292 91,318 91,318 78,291 108,882 180,837 339,219 

GroupToie.l 5.01 1,173 2,166 91,618 106,743 106,748 91,515 193,108 203.411 396,519 

Facility Program• 

TATTOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.58 198 707 26,946 31,429 31,429 26,947 54,131 62,620 116,761 

Attachment_n_Part_lll - Page 1 of 2 



BODY PIERCING FACILITIES SERVICES (349) o.oo 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (361) 0-45 ., 119 8,139 9,493 9,493 8,139 0 35.264 85,264 

MIGRANT LABOR CAMP (852) 0-02 2 • ... SIS 518 ... 0 1,926 1,926 

HOUSING & PUB. BLDG, (a.53) 0.00 0 0 0 0 0 0 0 0 0 

MOBILEHOMEANDPARK (364) 0.98 112 373 16,200 18.895 18,895 16,201 159,851, 10,340 70.191 

POOLS/BATHING PLACES (360) UH 436 l,7!57 25,986 30,309 30,309 25,987 46,396 66,195 112,li91 

BIOMEDICAL WASTE SERVICES (864) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0,15 26 165 2.488 asoa 2,908 2,488 2,734 8,046 10,782 

Group Total 4.69 831 3,175 80,204 93,547 93,M7 80,207 163,112 184,398 347,1506 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (365) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (8!6) 0,11 0 16 2,204 2,670 2,1570 2,204 0 9,648 9,548 

Group Total 0.11 0 16 a20< 2,570 2,570 a20• 0 9,548 9,648 

Community Hypene 

COMMUNITY ENVIR. HEALTH (Ul5J 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.00 0 0 0 7,354 7,864 12,610 0 27,818 27,818 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) O.ot 0 0 230 266 266 231 0 997 997 

SOLID WASl'E DISPOSAL SERVICE {368) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (:366) 0.47 844 405 16,856 6,162 G.162 4,856 0 34,036 34,036 

RAmES SURVEILLANCE (366) 0,16 8 47 10,832 1,970 1,970 1,832 0 16,604 16,604 

ARBORVIRUS SURVEIL. (867) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (868) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 000 0 0 0 0 0 0 0 0 0 

INDOOR AIR (871) 0.00 0 0 0 0 0 0 0 0 0 

RADIOWGICAL HEALTH (372) o.oo 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (378) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 0.64 S.2 ... 27,918 ll!i,754 Hi,754 19,529 0 78,965 78,955 

ENVIRONMENTAL HEALTH SUBTOTAL 10.415 U06 15.808 201,844 218,614 218,614 193,455 356,220 476,307 832.527 

D. NON·OPERATIONAL COSTS: 

NON·OPERATIONAL COSTS (599) 0.00 0 0 Z966 3,459 3,459 2,966 12,850 0 12,850 

ENVIRONMEm'AL HEALTH SURCHARGE (399) 0.00 0 0 7,098 8,278 8,Z78 7,098 30,752 0 30,,.. 

MEDICAID BUYBACK (611) 0,00 0 0 449 524 524 450 1,947 0 1,947 

NON·OPERATIONAL COSTS SUBTOTAL 0.00 0 0 10,613 12,261 12,261 10,ISU 415,549 0 45,649 

TOTAL CONTRACT 106.03 36,981 892,704 2,194,616 2,541,105 2,541,106 2,194,234 4,277,409 li,193,650 9,471,069 
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Okaloosa DESSO Analysis of Fund Equities Report 

f ·.· _·,,_
f 

Note: This report is based upon Schedule C, FIRS 
.•,:[ 

and year-to-date FLAIR transactions as of 12131/2019_.<,, 

Okaloosa CHD (fU3646) DESSO Analysis ofFund Equities Report for fiscal year 2019-2020 as of 12/31/2019 
Actual Year-to-Date (through Dec) 

OCA OCA Title 

Certified 
Beginning Revenues Expenditures Forward 

Cash YTD YTD Expenditures 
YTD 

Actual 
Cash 
YTD 

State 
1EOO0 ON SITE SEWAGE DISPOSAL PERMIT FEES 158.40 7,037.20 7,168.00 0.00 27.60 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 0.00 2,898.50 2,878.50 0.00 20.00 

4B0OO AIDS PATIENT CARE 0.00 50,000.00 40,054.77 0.00 9,945.23 

4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 10,460.00 6,582.72 0.00 3,877.28 

7F0OO CHO - TB COMMUNITY PROGRAM 2,443.58 29,682.00 28,42141 2,443.52 1,260.65 

9VOOO STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 2,790.00 925.63 0.00 1,864.37 

ADA20 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 19,750.97 23,089.44 0.00 (3,336.47) 

ADA21 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 0.00 0.00 0.00 

B9000 SEPTIC TANK RESEARCH SURCHARGE 30.00 1,220.00 1,245.00 0.00 5.00 

BPC17 WIC BREASTFEEDING PEER COUNSELING PROG (1,370.92) 1,370.92 0.00 0.00 0.00 

BPC18 WIC BREASTFEEDING PEER COUNSELING PROG 0.00 9,657.64 9,137.64 1,151.12 (631.12) 

BPC19 WIC BREASTFEEDING PEER COUNSELING PROG 0.00 44.63 18.88 0.00 25.75 

BYO0O SEPTIC TANK VARIANCE FEES 50% (746.00) 0.00 0.00 0.00 (746.00) 

CBM19 COASTAL BEACH WATER QUALITY MONITORING (871.76) 2,450.79 2,029.27 386.77 (837.01) 

CBM20 COASTAL BEACH WATER QUALITY MONITORING 0.00 0.00 7.50 0.00 (7.50) 

CIP18 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 8,750.00 8,750.00 0.00 0.00 

CIP19 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 0.00 5,496.48 0.00 (5,496.48) 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 2,988.00 1,297.00 0.00 1,691.00 

EHHBM HEALTHY BEACHES MONITORING 0.00 7,194.00 6,429.05 0.00 764.95 

ENVFE CHO STATEWIDE ENVIRONMENTAL FEES 13,168.63 137,149.29 136,312.02 13,168.63 837.27 

FMP20 FAMILY PLANNING TITLE X - GRANT 0.00 100,789.24 132,396.26 0.00 (31,607.02) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 27,336.00 20,134.26 0.00 7,201.74 

HUFW9 HURRICANE CRISIS COAG FOOD AND WATER 0.00 1,501.13 1,501.13 0.00 0.00 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM20 IMMUNIZATION ACTION PLAN 0.00 14,136.44 18,700.22 0.00 (4,561.78) 

K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 7,550.00 1,405.00 8,955.00 0.00 0.00 
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M5000 DRINKING WATER PROGRAM OPERATIONS 0.00 150.50 150.50 0.00 0.09 

MC238 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 16,782.00 16,782.00 0.00 0.0Q 

MC239 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 14,453.48 14,453.48 0.00 o.od 

NCGRV CHO GENERAL REVENUE NON-CATEGORICAL 28,243.18 756,088.00 751,786.06 28,243.18 4,301.~ 

PCGOO PRIMARY CARE PROGRAM 0.00 122,534.00 113,752.33 0.00 8,781.6~ 

PHCPO BASE COMMUNITY PREPAREDNESS CAPABILITY 0.00 51,920.64 54,766.74 0.00 (2,846.101 

PHCP9 BASE COMMUNITY PREPAREDNESS CAPABILITY (7,873.06) 10,649.01 603.14 2,172.81 ooq 
PHEIO BASE EMERGENCY OPERATIONS COORDINATON (ESF8) 0.00 21,072.43 21,754.23 0.00 (681.sol 

PHEl9 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION (1,869.30) 4,168.13 221.34 2,077.49 0.0() 

PHRP0 BASE REGIONAL PREPAREDNESS CAPABILITY 0.00 20,386.29 20,802.60 0.00 (416.31) 

R9000 
RSIRB 

TANNING FACILITIES 
PUBLIC HLTH RESEARCH - IRB PROGRAM 

0.00 
2,094.00 

286.00 
0.00 

286.00 
0.00 

0.00 
0.00 

0.00 
! 

2,094.00 

SCHGR SCHOOL HEAL TH SERVICES - GENERAL REVENUE 9,123.60 88,620.00 68,763.99 6,585.71 22,393.90 

SEWTN ONSITE SEWAGE TRAINING CENTER 5.00 395.00 400.00 0.00 0.01 

TCl19 TOBACCO STATE AND COMMUNITY INTERVENTIONS 5,395.61 0.00 146.27 5,349.98 (100.64/ 

TCl20 TOBACCO STATE AND COMMUNITY INTERVENTIONS 0.00 75,344.00 59,720.68 0.00 15,623.32 

uaooo MOBILE HOME & RV PARK FEES 0.00 1,291.60 1,291.60 0.00 O.QQ 

WIC19 WIC PROGRAM ADMINISTRATION (32,850.64) 257,935.69 225,085.05 0.00 0.00 

WIC20 WIC PROGRAM ADMINISTRATION 0.00 128,462.15 160,592.74 0.00 (32, 130.59j 

State Total 22,425.21 2,009,152.67 1,972,888.93 61,579.21 (2,890.25' 

Local 
340BP 340B PRESCRIPTION DRUG SERVICE AGREEMENT 0.00 984,368.66 818,289.00 0.00 

I 
166,079 e4 

CLFEE CHO CLINIC FEES 455,212.03 759,933.66 714,117.10 83,166.46 417,862.13 

ENVLF CHO LOCAL ENVIRONMENTAL FEES 342,493.63 110,654.00 76,558.67 4,785.70 371,803.2' 

HSCNT CHO HEALTHY START COALITION CONTRACT 0.00 0.00 112.45 0.00 (112.45) 

HSDMT HEALTHY START DATA MANAGEMENT 0.00 863.85 1,354.62 0.00 (490.77j 

JV0O0 VITAL STATISTICS CERTIFIED RECORDS 145,017.67 132,305.50 182,342.98 44,664.40 50,315.7~ 

LOGOV CHO LOCAL REVENUE & EXPENDITURES (31,458.70) 251,172.96 302,359.02 18,679.71 (101,324 47i 

RWT20 RYAN WHITE TITLE Ill - DIRECT TO CHO (47,805.59) 184,946.39 159,846.62 2.401.95 (25, 107.7~ 

RWT21 RYAN WHITE TITLE Ill - DIRECT TO CHO 0.00 0.00 0.00 0.00 o.oo 

SALGS CHO SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 0.00 (140.00) 0.00 140.0\) 

TFAH9 TRUST FOR AMERICAS HEAL TH AGREEEMENT 5,000.00 0.00 0.00 0.00 5,000.00 

TSDRN TROPICAL STORM DORIAN 0.00 0.00 198.00 0.00 (198.00) 

TSIRM HURRICANE IRMA EXECUTIVE ORDER 17-235 17.00 0.00 0.00 0.00 17.00 

Local Total 888,476.1)4 2,424,245.02 2,255,038.46 153,698.22 883,984.38 

page: 2 of32/24/2020-FIRS Cash Balance by OCA Report 



890,901.25 4,433,397.69 4,227,927.39 215,277.43 881,094.12Grand Total 

page: 3 of32i24/2020-FIRS Cash Balance by OCA Report 

https://881,094.12
https://215,277.43
https://4,227,927.39
https://4,433,397.69
https://890,901.25


CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 

Contract/Lease Control#: 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

Monitor's FAX # or E-mail: 

Closed: 

11/7/18 

C97-0025-HD 

N/A 

CONTRACT 

FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA COUNTY 

10/01/2018 

09/30/ 19 

OPERATION OF THE HEALTH DEPARTMENT 

HD 

K. CHAPMAN 

850-833-9240 

KCHAPMAN@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:KCHAPMAN@MYOKALOOSA.COM
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Date/Term: q-")Q /Lt) 1. JQ GREATER THAN $100,000 
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Department: ,.) CL, 3. 0 $50,000 OR LESS 
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ent or Contract/Lease requirements are met: 

Date: 
Jeff Hyde, DeRita Mason, Jesica Darr 

2CFR Compliance Review (if re quired) 
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Grants Coordinator 

f'Jt {.t dA~ ~Jsront Nome 

Date: _ ____ _ 
Danielle Garcia 

Risk Management Review 

Approved as written: 

Risk Manager or designee 
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Date: q_ y/ f 
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Date: {{-l!l -/) 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Followin Okaloosa Count a roval: 
Clerk Finance 

Document has been received: 

Finance Manager or designee 
Date: ___ __ _ 

Revised November 3, 2017 



DeRita Mason 

From: 
Sent: 
To: 

Parsons, Kerry <KParsons@ngn-tally.com> 
Thursday, September 5, 2019 4:48 PM 
DeRita Mason 

Cc: Karen Donaldson; Lynn Hoshihara 
Subject: RE: State of Florida/ Health Department Contract 

This is approved for legal purposes. 

Kerry A. Parsons, Esq. 
abors 

Giblin & 
1ic~ rs n .. 

1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in 
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Friday, August 30, 2019 5:11 PM 
To: Parsons, Kerry <KParsons@ngn-ta lly.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com> 
Cc: Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: State of Florida/Health Department Contract 

Please review and approve. 

Thank you, 

DeRita 

DeRita M ason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Tior ida 32536 
(850) 689-5960 
dn1ason@myokaloosa.co111 
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DeRita Mason 

From: Karen Donaldson 
Sent: 
To: 

Saturday, August 31, 2019 3:38 PM 
DeRita Mason 

Subject: RE: State of Florida/Health Department Contract 

DeRita 

This is approved by risk management; there is no insurance component in this contract. 

Thank you 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
5479-B Old Bethel Rd. 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

•
'·N 

• • 
Please note: Due to Florida's 1•ery broad public records laws, most written communications to or.from county 
employee.,· regarding county business are public records, arai/able to the public and media upon request. There.fore, 
this written e-mail comnmnication, including your e-mail address, may be suqject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Friday, August 30, 2019 4:11 PM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com>; Lynn Hoshihara <lhoshihara@myokaloosa.com> 

Cc: Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: State of Florida/Health Department Contract 

Please review and approve. 

Thank you, 

DeRita 
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CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2019-2020 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2019. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations.· 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2019, through September 30, 2020, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to section 154.01(2), Florida Statutes, 
as defined below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 

CONTRACT#: C97-0025-HD 
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Environmental health services shall be supported by available federal, state and local funds 
and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment; maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources is set forth in Part II 
of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state 
fees, Medicaid contributions or any other funds not listed on the Schedule C) as 
provided in Attachment 11, Part II is an amount not to exceed $ 3,750,361 
{ State General Revenue, State Funds, Other State Funds and Federal Funds listed on the 
Schedule CJ. The State"s obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment 11, Part II is an 
amount not to exceed $601,661 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever 
is less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
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Department Trust Fund that is attributed to the CHD shall be carried forward to the next 
contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the CHD. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHD will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease, the County shall notify 
the CHD. The CHD will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHD shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHD shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHD: 

a. The CHD and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph 
b., below. All CHD employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHD shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHD director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHD in accordance with the terms of this contract. State procedures must 
be followed for all leases on facilities not enumerated in Attachment IV. 
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c. The CHO shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraphs 6.i. and 
6.k., below. Books, records and documents must be adequate to allow the CHO to comply 
with the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
Information Resource (FLAIR) System; 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported to 
the CHO in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract 
and funding from all sources is credited to the program accounts by State and County. The 
equity share of any surplus/deficit funds accruing to the State and County is determined each 
month and at contract year-end. Surplus funds may be applied toward the funding 
requirements of each participating governmental entity in the following year. However, in 
each such case, all surplus funds, including fees and accrued interest, shall remain in the 
trust fund until accounted for in a manner which clearly illustrates the amount which has been 
credited to each participating governmental entity. The planned use of surplus funds shall be 
reflected in Attachment 11, Part I of this contract, with special capital projects explained in 
Attachment V. 
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f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
Systems shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHO and the results made available to the parties within 180 
days after the close of the CHO fiscal year. This audit will follow requirements contained in 
0MB Circular A-133 and may be in conjunction with audits performed by County 
government. If audit exceptions are found, then the director/administrator of the CHO will 
prepare a corrective action plan and a copy of that plan and monthly status reports will be 
furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. 
All confidentiality procedures implemented by the CHO shall be consistent with the 
Department of Health Information Security Policies, Protocols, and Procedures. The CHO 
shall further adhere to any amendments to the State's security requirements and shall 
comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHO, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 

m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHO 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
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take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the County that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE5B0L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected in the 
year end DE385L 1 report if the variance exceeds or falls below 25 percent 
of the planned expenditure amount for the contract year. However, if the 
amount of the service specific variance between actual and planned 
expenditures does not exceed three percent of the total planned 
expenditures for the level of service in which the type of service is included, 
a variance explanation is not required. A copy of the written explanation 
shall be sent to the Department of Health, Office of Budget and Revenue 
Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

7. 

,. March 1, 2020 for the report period October 1, 2019 through 
December 31, 2019; 

ii. June 1, 2020 for the report period October 1, 2019 through 
March 31, 2020; 

iii. September 1, 2020 for the report period October 1, 2019 
through June 30, 2020; and 

iv. December 1, 2020 for the report period October 1, 2019 
through September 30, 2020. 

FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHD unless otherwise provided in Attachment IV. 

b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHD offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 
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c. All vehicles will be transferred to the ownership of the County and registered as 
County vehicles. The County shall ensure insurance coverage for these vehicles is available 
through either a self-insurance program or insurance purchased by the County. All vehicles 
will be used solely for CHO operations. Vehicles purchased through the County Health 
Department Trust Fund shall be sold at fair market value when they are no longer needed by 
the CHO and the proceeds returned to the County Health Department Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in 
person to the other party's contract manager with proof of delivery. Waiver of breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this contract, any renewal hereof, or any term, performance or 
payment hereunder, extends beyond the fiscal year beginning July 1, 2020, it is agreed that 
the performance and payment under this contract are contingent upon an annual 
appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: 

For the State: 

Laura Green 
Name 
Business Manager 
Title 
221 Hospital Dr. NE 

Fort Walton Beach. FL 32548 
Address 
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For the County: 

Gary Stanford 
Name 
Finance Director 
Title 
101 E James Lee Blvd 

Crestview. FL 32536 
Address 



850) 344-0518 
Telephone 

(850) 689-5639 
Telephone 

If different contract managers are designated after execution of this contract, the name, 
address and telephone number of the new representative shall be furnished in writing to the 
other parties and attached to originals of this contract. 

c. Captions. The captions and headings contained in this contract are for the 
convenience of the parties only and do not in any way modify, amplify, or give additional 
notice of the provisions hereof. 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill (one page), Attachment IV (one page), and Attachment V (one page), to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 
2019. 

BOARD OF COUNTY COMMISSIONERS 
FOR OKALOOSA_COUNTY 

SIGNED BY: ~4_1/ ht. -1.., ,...-
NAME:_--'==:....:.::.===~~, 

TITLE: __ ...;:C..,.h_..a...,inn:.:.:.:.:a,.,n..__ __ .,,....._~....,,. 

DATE: ___ S_EP_1 _7 _20_19-~~~ 

ATTESTED TO: 

STATE OF FLORIDA 
DEPARTMENT OF HEAL TH 

SIGNED BY:~---=---"""".,._ ______ _ 

NAME: Scott A. Rivkees, MD 

SIGNED BY:-r"'-i+-tf--L---::=, .=- SIGNED BY: Ca,ci., .C) ~ 
NAME: Ga Stanford ,f ';:'i,·':~ NAME: Karen~- Chapman, MD, MPH 

TITLE: Finance Director · '. '· ·· , TITLE: __:C::.:H""D:....:D._.1r:..:e:..:c:.:::to::.:r ______ _ 

. ·- ~ _;: . DATE: __ q.>..\-1-'2=3,::..i(_,\._0-'('------DATE: SEP 1 7 2019 
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ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below 

1. 

2. 

3. 

4. 

5. 

6. 

Sexually Transmitted Disease 
Program 

Dental Health 

Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

Healthy start/ Improved Pregnancy 
Outcome 

Family Planning 

Immunization 

Requirement 

Requirements as specified in F.A.C. 64D-3, F.S. 381 and F.S. 384. 

Periodic financial and programmatic reports as specified by the 
program office. 

Service documentation and monthly financial reports as specified in 
DHM 150-24* and all federal, state and county requirements 
detailed in program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalitions in 
contract with each county health department 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and 
Guidance as specified in the Program Requirements for Title X 
Funded Family Planning Projects (Tille X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website. 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of War!< for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained in the Immunization Guidelines-Florida 
Schools, Childcare Facilities and Family Daycare Homes (DH Form 
150-615) and Rule 640-3.046, F.A.C. In addition, periodic reports 
as specified by the department pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases, adverse events, vaccine accountability, and assessment 
of immunization 

ATTACHMENT I (Continued) 
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7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS and supported by CHD 
Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Healtll Programs 
Manual 150-4• and DHP 50-21• 

Requirements as specified in F.S. 384.25 and FAC. 640-3.030 
and 64D-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Fonm DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Fonm DH2140. 

Requirements as specified in FAC. 64D-2 and 64D-3, F.S. 381 and 
F.S. 384. Socio-demographic and risk data on persons tested for 
HIV in CHD clinics should be reported on Lab Request DH Form 
1628 in accordance with tile Forms Instruction Guide. 
Requirements for tile HIV/AIDS Patient Care programs are found in 
tile Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and FAC. 64F-6. 

Tuberculosis Program Requirements as specified in FAC. 64D-3 
and F.S. 392. 

Cany out surveillance for reportable communicable and other acute 
diseases, detect outbreaks, respond to individual cases of 
reportable diseases, investigate outbreaks, and carT)I out 
communication and quality assurance functions, as specified in 
FAC. 64D-3, F.S. 381, F.S. 384 and tile CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

•or the subsequent replacement if adopted during the contract period. 
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ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

1. CHO Trust Fund Ending Balance 09130/19 

2. Drawdown for Contract Year 
October 1, 2019 to September 30, 2020 

3. Special Capilal Project use for Contract Year 
October 1, 2019 to September 30, 2020 

4. Balance Reserved for Contingency Fund 
October 1, 2019 to September 30, 2020 

Estimated State 
Share of CHO Trust 
Fund Balance 

22425 

-22425 

0 

0 

Estimated County 
Share of CHO Trust 
Fund Balance 

868476 

-55865 

0 

812611 

Total 

890901 

-78290 

0 

812611 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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A'1TAC1IIIBNT II 

OKMDOSA oomrrY IIEALTfl DSPAl'DfPl'I' 

lwtll.S--_,C 1 aC....,,-D: 
~l.-191151• -.-

-CHO c-,. TN.CHO -- CHO -- -<molt) -- <molt) C 1 T-
1. GENERAL REVENUE • STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD · TB COMMUNITY PROGRAM 69,363 0 59,363 0 59,363 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,977 0 5,977 0 5,977 

015040 HEALTHY BEACHES MONITORING 14,219 0 14,219 0 14,219 

015040 FAMILY PLANNING GENERAL REVENUE 54,671 0 54,671 0 54,671 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES · GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,499,358 0 1,499,358 0 1,499,358 

GENERAL REVENUE TOTAL 2,176,816 0 2,176,816 0 2,176,816 

2. NON GENERAL REVENUE· STATE 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 150,688 0 150,688 

NON GENERAL REVENUE TOTAL 150,688 0 150,688 0 150,688 

3. FEDERAL FUNDS • STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 68,553 0 68,553 0 68,553 

007000 COASTAL BEACH WATER QUALITY MONITORING 7,440 0 7,440 0 7,440 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 35,000 0 35,000 0 35,000 

007000 FAMILY PLANNING TITLE X · GRANT 175,881 0 175,881 0 175,881 

007000 HURRICANE CRISIS COAG FOOD AND WATER 1,501 0 1,501 0 1,501 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 43,423 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 56,969 0 56,969 0 56,969 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 92,435 0 92,435 0 92,435 

007000 BASE EMERGENCY OPERATIONS COORDINATON (ESFB) 47,989 0 47,989 0 47,989 

007000 BASE REGIONAL PREPAREDNESS CAPABILITY 65,164 0 65,164 0 65,164 

007000 WIC PROGRAM ADMINISTRATION 883,417 0 883,417 0 883,417 

018005 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 31,074 0 31,074 0 31,074 

FEDERAL FUNDS TOTAL 1,508,846 0 1,508,846 0 1,508,846 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,861 0 124,861 0 124,861 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 154,395 0 154,395 0 154,395 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 12,989 0 12,989 0 12,989 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 3,094 0 3,094 0 3,094 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,700 0 1,700 0 1,700 

001206 SEPTICTA.~VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBIJC SWIMMING POOL PERMIT FEES· IO% HQ TRANSFER 8,928 0 8,928 0 8,928 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 301 0 301 0 301 

001206 ONSITE SEWAGE TRAINING CENTER 1,225 0 1,225 0 1,225 

001206 MOBILE HOME & RV PARK FEES 1,335 0 1,336 0 1,335 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 309,141 0 309,141 0 309,141 
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ATl'ACBIIBNr II 

Patll.-rlCC.-7--•~-DD.,a•-• 
~l,-19• --

5. OTHER CASH CONTRIBUTIONS · STATE' 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 

OTHER CASH CONTRIBUTION TOTAL 

6. MEDICAID· STATE/COUNTY, 

001057 CHD CLINIC FEES 

00ll48 CHD CLINIC FEES 

MEDICAID TOTAL 

7. ALLOCABLE REVENUE • STATE' 

018000 CHD CLINIC FEES 

ALLOCABLE REVENUE TOTAL 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 

PHARMACY DRUG PROGRAM 

WICPROGRAM 

BUREAU OF PUBLIC HEAL TH LABORATORlES 

IMMUNIZATIONS 

OTHER STATE CONTRIBUTIONS TOTAL 

9. DIRECT LOCAL CONTRIBUTIONS · BCCtrAX DISTRICT 

008006 CHD LOCAL REVENUE & EXPENDITURES 

DIRECT COUNTY CONTRIBUTIONS TOTAL 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001073 340B PRESCRlPTION DRUG SERVICE AGREEMENT 

001073 CHD CLINIC FEES 

001077 CHD CUNIC FEES 

001094 CHD LOCAL ENVIRONMENTAL FEES 

001110 VITAL STATlSTICS CERTIFIED RECORDS 

FEES AUTHORIZED BY COUNTY TOTAL 

U. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001029 340B PRESCRlPTION DRUG SERVICE AGREEMENT 

001029 CHD CLINIC FEES 

001090 CHD CLINIC FEES 

005000 CHD LOCAL REVENUE & EXPENDITURES 

007010 RYAN WHITE TITLE III· DIRECT TO CHO 

007010 RYAN WHITE TITLE ID - DIRECT TO CHO 

010300 STATE UNDERGROUND PETROLEUM RESPONSE ACT 

011001 HEALTHYSTARTDATAMANAGEMENT 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 

12. ALLOCABLE REVENUE · COUNTY 

0 

22,425 

22,425 

0 

0 

0 

2,164 

2,164 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

193,073 

1,151,616 

1,344,689 

0 

0 

0 

0 

0 

0 

0 

0 

601,661 

601,661 

1,131,000 

48,685 

52,852 

238.909 

279,123 

I, 750,569 

399,312 

67,225 

1,324 

2,000 

229,269 

76,898 

2,500 

3,786 

55,865 

838,179 

-r..CBD --"'-l 

0 

22,425 

22,425 

193,073 

1,151,616 

1,344,689 

2,164 

2,164 

0 

0 

0 

0 

0 

0 

601,661 

601,661 

1,131,000 

48,685 

52,852 

238.909 

279,123 

1,750,569 

399,312 

67,225 

1,324 

2,000 

229,269 

76,898 

2,500 

3.786 

55,865 

838,179 

OIiier 
C 7 

0 

0 

0 

0 

0 

0 

0 

0 

672,751 

32,892 

3,385,550 

19,182 

706,724 

4,817,099 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

22,425 

22,425 

193,073 

1,151,616 

1,344,689 

2,164 

2,164 

672,761 

32,892 

3,386,650 

19,182 

706,724 

4,817,099 

601,661 

601,661 

1,131,000 

48,685 

52,852 

238,909 

279,123 

1,750,569 

399,312 

67,225 

1,324 

2.000 

229,269 

76,898 

2,500 

3,786 

55,865 

838,179 
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ATl'ACHMENT II 

Putll, s..rce.o1c ... -llrizi.ti-11>c.,,,.yHaaldt~ 
~i.•11111s...- .... 

-CHD c-,. T..!CHD 
T.-- CHD T.-hal ~ 

(eoa) T.-F- '-la) C t iNtiua Tocal 

018000 CHO CLINIC FEES 0 2,164 2,164 0 2,164 

COUNTY ALLOCABLE REVENUE TOTAL 0 2,164 2,164 0 2,164 

13. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 4-40,412 

JANITORIAL 0 0 0 76,000 76,000 

UTILITIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

rNSURANCE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 516,412 516,412 

14. OTHER OOUNTY CONTRIBUTIONS NOT IN CHO TRUST FUND • COUNTY 

EQUIPMENT I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE rNSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRAND TOTAL CHO PROGRAM 4,170,080 4,537,262 8,707,342 5,333,5ll 14,040,853 
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ATTacBllll:NTil 

OKALOOSA COIJN'ff IIIIALTII DIIPAII.TIIIINT ...,m._so.a.s. ___ .,.,,_ ____ ~ti-
Oclllier 1, a19• S ; .... 

Q -i'l'll'a ~- lat w ... ""' -II.NI u-. v-- (W-.--,l - ~ -
A. COMMUNICABLE DISEASE CONTROL: 

lMMUNIZATION (IOI) 3.90 4,182 5,565 57,913 67,549 67,549 57,913 124,246 126,678 250,924 

SEXUAIJ.,YTRANS. 01S. (102) 5.16 1,527 2,313 122,269 142,612 142,612 122,268 110.277 419,484 529,761 

HIV/AIDS PREVENTION (03Al) 1.16 0 1,299 22,510 26,255 26,255 22,510 97,630 0 97,530 

HIV/AIDS SURVFJLJ..ANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 12.60 355 1.287 421,036 491,087 491,087 421,035 182,035 1,642,210 1,824,245 

ADAP (03A4) 0.67 108 467 10,678 12,454 12.454 10,678 46.264 0 46,264 

TUBERCULOSIS (104) 0.96 22 132 20,613 24,043 24,043 20,613 89,312 0 89,312 

COMM. DIS. SURV. {106) 5.94 0 2,359 98,901 115,356 115,356 98,902 156,822 271,693 428,515 

HEPATITIS (109) 0.00 0 0 0 0 0 0 0 0 0 

PREPAREDNF.SS AND RFSPONSE (116) 4.74 0 99 91,688 106,943 106,943 91,688 397,262 0 397,262 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.69 9,386 21,399 24,371 28.426 28,426 24,371 0 105,594 105,594 

COMMUNlCABLE DISEASE SUBTOTAL 36.82 15,580 34,920 869,979 1,014,725 1,014,725 869,978 1,203,748 2,565,669 3,769,407 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO C21ol 1.16 964 160 19,830 23,129 23,129 19,829 85,917 0 85,917 

WIC (21Wll 18.04 7,648 50,030 262,785 306,507 306,507 262,784 1.138,583 0 1,138,588 

TOBACCO USE INTERVENTION <212) 2.76 0 608 46,369 54,084 54,084 46,368 200,905 0 200,905 

WIC BREASTFEEDING PEER COUNSELING (21 W2l 1.72 0 1,894 20,703 24,148 24,148 20,703 89,702 0 89,702 

FAMILY PLANNING (223) 11.27 3..475 6.930 185,178 215,988 215,9B8 185,177 381,571 420. 760 802,331 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTIIY START PRENATAL (227) 0.11 1,713 6,190 1,420 1,656 1,656 1,420 0 6,152 6.152 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY SfART CHILD (231} 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234) 3.33 0 277,905 56,746 66,187 66,187 56,747 245,867 0 245,867 

COMPREHENSIVE ADULT HEALTH (237) 0.14 69 94 1,906 2,226 2,226 1,908 79 8,189 8,268 

COMMUNITY HEALTH DEVELOPMENT (238) 4.72 0 823 95,687 l ll,607 111,607 95,687 255,034 159,554 414,5a8 

DENTAL HEALTH (240) 12.93 4.176 7,899 257,286 300,092 300,092 267,286 199,354 915,402 1,114,756 

PRIMARY CARE SUBTOTAL 56.18 18,045 352,523 947,912 1,105,624 1,105,624 947,909 2,597,012 1,510,057 4,107,069 

c. ENVIRONMENTAL HEALTH: 

Water and Ouit.a Sewace Prosram• 

COSTAL BEACH MONITORING (347) 0.18 228 245 3,981 4,643 4,643 3,982 17,249 0 17,249 

LIMITED USE PURI.JC WATER SYSTEMS (357) 0.23 12 47 4,125 4,811 4,811 4,126 1,515 16,358 17,873 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.08 0 34 1,521 1,773 1,773 1,521 0 6,588 6,588 

ONSITESEWAGETREATMENT& DISPOSAL (361) 4.53 936 1,845 77,858 90,812 90,812 77,857 157,410 179,929 337,339 

GroUJJ Total 5.0'l 1,176 2,171 87,485 102,039 102,039 87,486 176,174 202,875 379,049 

Facility Propalllll 

TATl'OO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.58 196 757 26,795 31,253 31.253 26,795 63,864 52,242 116,096 
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BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.45 57 119 7,958 9,282 9,282 7,957 0 34,479 34,479 

MIGP.ANT LABOR CAMP (862) 0.02 2 442 516 516 442 0 1,916 1,916 

HOUSING & PUB. BLDG. (353) 0,00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.98 112 373 16,106 18,786 18,786 16,105 34,442 35,341 69,783 

POOI.BIBATHING PLACES (360) 1.51 436 1,757 25,841 30,140 30,140 25,841 46,136 65,826 111,962 

BIOMEDlCAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACU..ITY SERVICES (369) 0.15 26 165 2,475 2,887 2,887 2,475 2,734 7,990 10,724 

Group Total 4.69 831 3,175 79,617 92,864 92,864 79,615 147,166 197,794 344,960 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.11 0 15 2,192 2,557 2,557 2,192 0 9,498 9,498 

Group Total 0.11 0 15 2,192 2,557 2,557 2,192 0 9,498 9,498 

Community Hygiene 

COMMUNITY ENVIR. HEALTH (345) 0,00 0 0 0 0 0 0 0 0 0 

INJURYPREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLJC SEWAGE (362) 0.01 0 0 229 268 268 229 0 994 994 

SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.47 344 405 7,811 9,111 9,111 7,812 0 33,845 33,845 

RABIES SURVEILLANCE (366) 0.16 8 47 3,817 4,453 4,453 3,817 0 16,540 16,540 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENTIARTHROPOD CONTROL (388) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372} 0,00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 0.64 352 452 11,857 13,832 13,832 11,858 0 51,379 51,379 

ENVIRONMENTAL HEALTH SUBTOTAL 10.46 2,359 5,813 181,151 211,292 211,292 181,151 323,340 461,546 784,886 

D. NON-OPERATIONAL COSTS: 

NON-OPERATIONALCOSTS (599) 0.00 0 0 2,966 3,459 3,459 2,966 12,850 0 12,850 

ENVlR.ONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 6,897 8,045 8,045 6,898 29,885 0 29,885 

MEDICAID BUYBACK (611) 0,00 0 0 749 874 874 748 3,245 0 3,245 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 10,612 12,378 12,378 10,612 45,980 0 45,980 

TOTAL CONTRACT 103.46 35,984 393,256 2,009,€54 2,344,019 2,344,019 2,009,650 4,170,080 4,537,262 8,707,342 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement n adopted 
during the contract period), n so requested by the department. 

The applicant assures that it will comply with: 

1. Titie VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibrts 
discrimination on the basis of race, color or national origin in programs and activrties receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilrtation Act of 1973, as amended, 29 U.S.C. 794, which prohiMs discrimination 
on the basis of handicap in programs and activrties receiving or benefiting from federal financial 
assistance. 

3. nue IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohiMs 
discrimination on the basis of sex in education programs and activrties receiving or benefrting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibrts discrimination 
on the basis of age in programs or activrties receiving or benefrting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibrts discrimination on the basis 
of sex and religion in programs and activrties receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefrt from federal 
financial assistance, and that rt is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom rt arranges to provide services or benefrts to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the granter may, at rts 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 
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Complete Location 

(Street Address, City, Zip) 

221 Hoapltal Drive Northeast 
Fort Watton Buch, Florida 321148 

215 Hoapltlll Drive Northeat 
Fort Walton Buch, Florkl• 325'8 

810 Ellt Jamn Lee Blvd 
Crwtvlew, Flortda 32539 

Attachment IV 

Flacal Year - 2019 - 2020 

Okaloosa County Health Department 

Facllltles Uttllzed by the County Health Department 

Facility Deacrlptlon Lease/ Type of 

And Offlcal Building Agreement Agreement 
Name (If appllcablel Number {Private Lease thru 

(Admin, Clinic, Envn Hlth, state or County, other-

etc.) pleau define) 

Mad Svcs, Env Hlth, Epl, CHI, 
PHP, WIC 1211A NIA County In-kind 

NIA County In-kind 
Med Svea, Dental, Env Hlth, 

WIC 013A NIA County In-kind 

Complete SQ Employee 

Legal Name Feet Count 

of Owner (FTE/OPSI 

Contract) 

Okaloosa County 3'899 

Okaloosa County 3132 

Okalo01a County 10052 

Facll/ty • a fixed site managed by DOHICHD personnel for the pwpose of providing or supporting public health services. Includes county-owned, state-owned, and 

leased faci/ites. Includes DOHICHD warehouse and administretiva sites. Includes facilities managed by DOHICHD that may be shared with other organizations. 

Does not include schools, jails or other facilities where DOHICHD staff are out-posted or sites where services are provided on an episodic basis. 

88 

0 

22 

Attachment_lV - Page 1 of 1 

-~ 



CONTRACT YEAR 

2018-2019" 

2019-2020 ... 

2020-2021-

2021-2022-

PROJECT TOTAL 

PROJECT NUMBER 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT TYPE: 

SQUARE FOOT AGE: 

PROJECT SUMMARY: 

OKALOOSA COUNTY HEAL TH DEPARTMENT 
SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

COUNTY 

s ________ ---"-o $ ______ _,1-"so,,,0,,,00,,_ 

$ ________ -"-a $ _________ 0,c 

$ ________ _,,_a s _________ -"o 

s ________ _,,_o s _________ -"o 

$ _________ ..,,_o $ _______ ___,1.,,so,,,00,0c,c0 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

61946100 

FOOH-Okaloosa Fort Watton Beach Renovations 

FDOH-Okaloosa, 121 Hospital Dr NE, Fort Walton Beach, FL 32548 

NEW BUILDING 

RENOVATION 

NEW ADDITION 

11700 

ROOFING 

__ X_PLANNING STUDY 

OTHER 

Describe scope of work in reasonable detail. 

$ _______ .c1e,5,c000e,e,0 

$ ________ _,co 

$ _________ ~0 

$ _________ ~0 

$ ________ 1c,50,c00=0 

Tower Bathrooms- Replace stall dividers/doors, plumbing fixtures, tile floor, paint and other minor updates as 
needed in 6 stacked bathrooms in the three-story portion of the bUilding. 
1st Floor TIie R9ilrout - Deep clean tile floor, remove existing grout, install and seal new grout. 

START DATE (lniti&J expenditllB of funds) October 2019 

COMPLETION DATE: Jooe 2020 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 150000 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 150000 

COST PER SQ FOOT: $ 13 

Spacial Capital Projects are new construction or ranovation prc:ijects and new furniture or equipment aasoclatad with these projectS and 

mobikt health vans. 

'" Cash balance as of 9/30/19 

- Cash to be transferred to FCO account. 

- Cash anticipated for future contract years. 
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Mission: 
To protect, promote &Improve the health CONTRACT#: C97-0025-HD 
of all people in Florida through Integrated DEPARTMENT OF HEAL TH slate, county &community efforts. 

OPERATION OF COUNTY HEALTH 
DEPARTMENT 

Vision: To bathe Heatthlest Stale in EXPIRES: 09/30/2019 

February 26, 2019 

The Honorable Kelly Windes 
Okaloosa.Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE'.; FY 201' 8-19 Contract between the Okaloosa Board of County Commissioners and the Department 
of Health for operation of the Okaloosa County Health Department 

Dear Chairman Windes: 

The above-referenced core Contract an.d Section 154;02, Florida Statutes, require that the Department 
of Health submit quarterly reports to the County With the following information. 

As specified .in Section 4., Paragraph d._, enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified In Section (t. Paragraphs o.i and ii, also enclosed are the DE385L1 Contract Management 
Variance Report and the DE580L1 Analysis of Fund Equities Report. A written explanation is provided 
for any servicelevel expenditure variance thatdeviates more than 25 percent from the planned service 
expenditure amountand exceeds three perc~nt of the total planned expenditures for the corresponding 
level ofservice at the end of the contract year. 

If you hc1ve any qvestions, please feel free to contact Susan Wagner at {850)344-0515. 

Sincerely, 

~oC~ UJ-0 
Karen A. Chapman, MD, ~H 
Director 
Okaloosa County Health Department 

Enclosures 

Cc: Demonica Connell, Office of Budget and Revenue Management 

Florid• Department of.Health 
In.OKALOOSA COUNTY . 
221 Hospital Dr. NE, Ft Waiton Beach, FL 32546 II Accredited Health Department 
PHONE: 850/833-9240 •FAX 850/833,9252 PublicHealth Accreditation Board 
www.hj!althyQkalQQaa.c()m 

http:www.healthyokalooaa.com


I. GENERAL REVENUE· STATE 

016040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

016040 AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHO · TB COMMUNITY PROGRAM 60,607 0 60,607 0 60,607 

0150-1.0 DENTAL SPECIAi, INITIATIVE PROJECTS 6,977 0 6,977 0 6,977 

016040 FAMILY PLANNING GENERAL REVENUE '78,781 0 78,781 0 78,781 

015040 PRIMARY CARE PROGRAM 245,068 0 246,068 0 246,068 

016040 SCHOOL HEALTH SERVICES · GENERAL REVENUE 177,240 0 177,240 0 177.240 

016050 CHO GENERAI, REVENUE NON-CATEGORICAL 1,482,999 0 1,482,999 0 1,482,999 

GENERAL REVENUE TOTAL 2,171i692 0 2,171,692 0 2,171,692 

2. NON GENERAL REVENUE • STATE 

016010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 1,1500 0 1,600 0 1,600 

015010 TOBACCO S'fATE AND COMMUNITY INTERVENTIONS 150,688 0 160,688 0 160,688 

NON GENERAL REVENUE TOTAL 162,188 0 162,188 0 162,188 

a. FEDERAL FUNDS • STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 48,671 0 48,671 0 48,671 

007000 COASTAL BEACH WATER QUALITY MONITORING 11,446 0 11,445 0 11,446 

007000 COMPREHENSIVE COMMUNI'fY CARDIO • PHBG 36,000 0 36,000 0 85,000 

007000 CMS·MCH PURCHASED CLIENT SERVICES 16,342 0 16,342 0 16,342 

007000 FAMILY PLANNING 1'l'rLE X • GRANT 140,476 0 140,476 0 140,475 

007000 EMERGENCY RESPONSE: PH CRISIS RESPONSE 887 0 887 0 887 

007000 lMMUNIZATlON AC1'ION PLAN 43,423 0 43,423 0 43,423 

007000 MOH SPEC!AL PRJCT UNPLANNED PREGNANCY 48,440 0 48,440 0 48,440 

007000 BASE COMMUNITY PREPAREDNESS CAPAHILl'l'Y I48,775 0 148,775 0 148,776 

007000 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 48,440 0 48,440 0 48,440 

007000 WIC PROGRAM ADMINISTRATION 856,460 0 866,450 0 866,460 

016076 INSPECTIONS OF SUMMER FEEDING PROGRAM · DOE 998 0 998 0 998 

018006 AIDS DRUG ASSIS'rANCE PROGRAM ADMIN HQ 21,568 0 21,568 0 21,568 

FEDERAI, FUNDS TOTAL 1,,J20,814 0 1,420,814 0 1,420,814 

4, FEES ASSESSED BY STATE OR FEDERAL RULES • STATE 

001020 CHO STATEWIDE ENVIRONMENTAL FEES 126,307 0 125,307 0 125,307 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 140,490 0 140,490 0 140,490 

001206 ON SITE SEWAGE DISPOSAL PERMI'l' FEES 12,125 0 12,125 0 12,125 

001206 Sk'1ITATI0N CERTIFICATES (FOOD INSPECTION) 3,287 0 3,287 0 3,287 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,300 0 1,300 0 1,300 

001206 SEPTIC TANK VARIANCE FEES 60% 250 0 260 0 260 

001206 PUBLIC SWIMMING POOL PERMIT FEES· 10% HQ TRANSFER 8,925 0 8,925 0 8,925 

001206 DRINKING W A:mR PROGRAM OPERATIONS 99 0 00 0 99 

001206 TANNING FACILITIES 327 0 327 0 327 

001206 ONSITE SEWAGE TRAINING CENTER 1,050 0 1,060 0 1,050 

001206 MOBILE HOMI' & nv PARK FEES 1,401 0 1,401 0 1,401 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 294,561 0 294,661 0 294,661 
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5. OTHER CASH CONTRIBUTIONS · STATE: 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 

OTHER CASH CONTRIBUTION TOTAL 

0 

64,3<17 

(;4,347 

0 

0 

0 

0 

64,347 

64,3,J? 

0 

0 

0 

0 

64,347 

64,347 

6. MEDICAID • STATE/COUNTY: 

001057 CUD CLINIC FEES 

001147 CHll CLINIC FEES 

001148 CHD CLINIC FEES 

MEDICAID TOTAL 

0 

0 

0 

0 

194,624 

1,233 

884,673 

1,080,430 

194,624 

J,233 

884,673 

1,080,430 

0 

0 

0 

0 

194,624 

1,233 

884,673 

1,080,430 

7, ALLOCABLE REVENUE - STATE: 

018000 CHD CLINIC FEES 

031006 COASTAL BEACH QUALITY MONITORING 

031006 COUNTY HEALTH SYSTEMS HOLDBACK 

ALLOCABLE REVENUE TOTAL 

1,450 

1,311 

61,291 

64,052 

0 

0 

0 

0 

1,450 

1,311 

61,291 

G•l-,052 

0 

0 

0 

0 

1,460 

1,311 

61,291 

64,062 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 
PHARMACY DRUG PROGRAM 

WICPROGRAM 

BUREAU OF PUBLIC HEALTH LABORA1'0RIES 

lMMUNIZATIONS 

OTHER STATE CONTRIBUTIONS TOTAL 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

647,224 

61,263 

3,491,592 

23,684 

568,321 

4,782,084 

647,224 

51,263 

3,491,692 

23,684 

568,321 

4,782,084 

9. DffiECT LOCAL CONTRIBUTIONS · BCCITAX DISTRICT 

008005 CHO LOCAL REVENUE & EXPENDI'ruRES 

DIRECT COUNTY CONTRIBUTIONS TOTAL 

0 

0 

601,661 

601,661 

601,661 

601,661 

0 

0 

601,661 

601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001073 CHD CLINIC FEES 

0010?7 CHO CLINIC FEES 

001094 dHD LOCAL ENVIRONMEN'I'AL FEES 

001110 VITAL STATISTICS CERTIFIED RI!CORDS 

FEES AUTHORIZED BY COUNTY TOTAL 

0 

0 

0 

0 

0 

1,087,560 

66,708 

214,1~0 

257,201 

1,615,589 

1,087,660 

56,708 

214,120 

257,201 

1,616,689 

0 

0 

0 

0 

0 

1,087,660 

56,708 

214,120 

257,201 

1,615,689 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

001029 CHD CLINIC FEES 

001090 CHD CLINIC FEES 

005000 CHD LOCAL REVENUE & EXPENDITURES 

007010 RYAN WH!TB TITLE Ill · DIRECT TO CHD 

007010 RYAN WHITE TITLE III· DlllECT TO CHD 

011001 HEALTHY START DATA MANAGEMENT 

090002 DRAW DOWN FROM PUBLIC HEALTH UN11' 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 

0 

0 

0 

0 

0 

0 

0 

0 

315,746 

1,308 

4,500 

249,400 

78,037 

1,904 

·108,451 

642,444 

316,746 

11308 

·1,500 

249,400 

78,037 

1,904 

·108,461 

542,444 

0 

0 

0 

0 

0 

0 

0 

0 

315,746 

1,308 

4,500 

249,400 

78,037 

1,904 

·108,451 

542,444 
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12. ALLOCABLE REVENUE• COUNTY 

018000 CHO CLINIC FEES 0 1,450 1,450 0 1,450 

031005 COASTAL BEACH QUALITY MONITORING 0 1,311 1,311 0 1,311 

031006 COUNTY HEALTH SYSTEMS HOLOBACI< 0 Gl,291 61,291 0 61,291 

COUNTYALLOCABLEREVENUETOTAL 0 6•1,052 64,062 0 6<1,062 

18. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 

JANITORIAL 0 0 0 76,000 76,000 

UTILlTIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURru'ICE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 516,412 616,412 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHO TRUST FUND · COUNTY 

EQUIPMENT/ VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUN'rY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY C.ONTRIBUTIONS TOTAL 0 0 0 0 0 

GRAND TOTAL CHO PROGRAM 4,167,564 3,904,176 8,071,730 5,298,496 13,370,226 
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A. COMMUNICABLE DISEASE CONTROL: 

IMM{)NlZA'riON (101) 3.68 4,113 6,138 40,889 68,046 6P,lll 87,167 197,844 68,269 266,118 

SEXUALLY TRANS. DIS. (102) 4.90 1,440 1,977 94,039 109,685 94,039 109,686 115,866 29i.'!593 407,449 

HIVIAIDS PREVE!NTION (QaAl) LOl 0 1,097 14,737 17,189 14,737 17,189 63,852 0 63,852 

HIWAIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT Ci\..RE (03A3) 11.38 239 1,097 321,618 465,110 401.618 466,110 136,754 1,616,702 1,653,456 

ADAP (OSA4) 0.62 91 658 8,244 9,616 8,244 9,615 35,718 0 36,718 

'rDBERCULOSIS (1Q4} 1.03 42 193 21,670 26,276 21,q10 26,276 93,892 0 93,892 

COM11. DIS. SURV. (106) 5.97 0 2,866 67,818 103,876 89,059 135,088 117,221 268,650 386,871 

1-lEPATl'flS (109) 0.03 70 06 495 678 495 678 0 2,146 2,146 

PREPAnEDNESS AND RESPONSE (116) 4.59 0 161 194,949 102,410 79,949 17,411 393,428 01,291 454,719 

REFUGEE HEALTH (118) o.oo 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.78 8,733 19,370 26,185 29,376 26,185 29,376 0 109,122 109,122 

COMMUNICABLE DISEASE SUBTOTAL 34.'99 14,728 32,503 779,674 932,061 794,107 956,496 1,164,565 2,307,713 3,462,838 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO (210) 1.12 1,837 168 18,805 21,361 18,805 21,852 79,313 0 '19,313 

WIC (21WO 18.17 8,191 68,431 203,802 310,028 268,802 Sl6,028 1,099,660 0 1,099,660 

'l'OBACCO USE INTERVEN'rION (212) 2.77 0 357 46,733 63,843 45,733 63,343 198,152 9 198,162 

\VIC BREASTFEEDING PEER COUNSEJ,ING (21W2) L72 0 6,031 15,804 18,434 15,80·1 18.436 68.477 0 68,477 

FAMILY PLANNING (223) 11.60 3,103 6,687 182,804 212,635 182,304 212,636 369,767 420,12L 789,878 

IMPROVED PREGNANCY OUTCOME (226) 0.00 0 0 9 0 0 0 0 0 0 

HEALTHY START PRENATAL (227). 0.08 8,216 28,648 592 691 592 692 0 2.~67 2,667 

COMPREHENSIVE CHILD HEAJ,TH (229) 0.00 0 0 0 0 0 0 0 9 0 

HEAL'l'HY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOI, HEAL'fH (234) 3.86 0 235,721 55,010 64,162 55,0lO 8,062 238,344 0 238,344 

COMPREHENSIVE ADULT.HEALTH (237) 0,22 213 271 3,441 4,014 3,441 4,014 0 14,910 14,910 

COMMUNI'I'Y"l:IEALTH DEVELOPMENT (238) 4.08 0 1,025 66,291 118,980 91,291 118,980 254,065 l41,.l17 395,542 

DENTAL HEALTH (240) 13.79 4, l '10 8,003 176,083 241,636 211,750 297,634 216,696 715,207 931,902 

PRIMARY CARE SUBTOTAL 67.39 28,730 339,132 706,365 1,057,173 888,032 1,107,175 2,624,483 1,294,282 3,818,745 

C. ENVIRONMENTAL HEALTH: 

Water and On&ite S&wage Program& 

COSTAL BEACH MO_NI'l'ORrNO (347) 0,22 2S9 302 4,131 4,819 4,131 4,819 10,589 1.311 17,000 

LIMITED USE PUBLIC WATER SYSTmMS (867) 0.16 12 42 2,804 3,270 2,804 3,270 9,758 2,396 12,148 

PUBLIC WATER 'SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATEWATERSYSTEM (359) 0.09 0 36 1,260 1,470 1,260 1,470 0 5,160 5,460 

ONSl'l'E SEWAGE TREATMENT & D.1SPOSAL (361) 4.73 1,150 2,179 86,764 89,638 76,764 99,636 176,107 166,493 332,800 

Group Totul 6.20 1,451 2,559 71,959 99,095 84,959 109,096 202,449 166,659 388,108 

Fa.oility Progtnms 

1'A'I'TOO J?ACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.74 262 826 27,258 31,794 27,258 31,794 104,682 18,422 118,104 
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B0DY"P1ERCING FACJLTTlE$ SEIWICES ($49) 0,00 0 0 0 0 0 0 0 0 0 

OROUP CARE FAClLl'l'Y (li:°61) o.:i:s 98 199 6,113 7,130 6,113 7,129 0 26,486 26,486 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING & PUB. BLDQ, (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.70 117 419 l0,953 12,775 10,963 12,774 47,456 0 47.465 

~OOLSrnA'rHlNG PLACES (360) 1.68 395 1,670 26,572 29,826 20,672 29,826 47,880 62,91G 110,796 

BIOMBDICAL \VASTE SERVICES (364) 0,00 0 0 0 0 0 0 0 0 0 

1'ANNING FACILITY SERVICES (369) 0.17 27 102 2,661 3,104 2,661 3,108 6,929 5,600 11,529 

Group Totnl 4.62 889 3,216 72,657 84,629 72,657 84,626 205,946 lOS,423 314,369 

Groundwater Contamin1ttion 

STORAGE TANK COMl:'I,TANCE SERVICES (356) 0,00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVIOES (356) 0.06 2 9 1,063 1,228 1,053 l,228 4,662 0 4.662 

Cirou!) Total 0.06 2 B 1,063 1,228 1.063 1,228 4.662 0 4.662 

Commun.Uy Hygiene 

COMMUNITY ENVIlt HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD M.ONI'l'ORING SERVICES (360) 0.00 0 0 0 0 0 0 0 0 0 

PUBLICSEWAOE (862) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE (303) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.6G 324 378 8,767 10,226 8,767 10,227 17,312 20,676 37,987 

RABIES SURVEII.i.ANCE (366) 0.10 48 36 8,112 2,630 1,112 1,631 6,121 7,364 13,486 

ARBORVIRUS SURVEIL. (367) o.oo 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD·CON'J'ROL (868) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (872) 0,00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0,00 0 0 0 0 0 0 0 0 0 

Group Total 0.66 072 414 16,879 12,856 9,879 11,868 28,433 28,080 61,472 

ENVIRONMENTAL HEALTH SUBTOTAL 10.54 2,714 6,197 165,448 197,808 168,448 206,807 436,390 802,121 788,1)11 

D, NON·OPERATIONAL COSTS: 

NON·OPERATJONAL COSTS (699) 0.00 0 0 8,831 4,468 3,831 4,469 16,699 0 16,599 

ENVIRONM~NTAL HEALTH SURCHARGE (399) 0,00 0 0 0,680 7,743 6,639 7,743 ~8,764 0 28,784 

MEDICAID DUYDACl( (611) 0.00 0 0 1,668 1,823 1,563 1,824 G,773 0 G,773 

NON·OPERATIONAL COSTS SUBTOTAL 0.00 0 0 12,038 14,004 12,033 14,036 52,136 0 62,186 

TOTAL CONTRACT 102.92 41,172 377,832 1,723,620 2,201,076 1,862,620 2,284,514 4,167,554 3,904,176 8,071,730 
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FIRS 
Okaloosa DESSO Analysis of Fund Equities Report 

Note: This report is based upon Schedule C, FIRS 
and year-to-date FLAIR transactions as of 12/31/2018 

Okaloosa CHD (643646) DE580 Analysis ofFund Equities Report forriscal year 2018-2019 as of 12131/2018 
Actual Year-to-Date (through Dec) 

OCA OCA Title 

Certified 
Beginning Revenues Expenditures Forward 

Cash YTD YTD Expenditures 
YTD 

Actual 
Cash 
YTD 

State 

1EOOO ON SITE SEWAGE DISPOSAL PERMIT FEES 289.20 5,957.60 6.184.00 0.00 62.80 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 0.00 3,250.25 3,250.25 0.00 0.00 

3SOOO INSPECTIONS OF SUMMER FEEDING PROGRAM - DOE 0.00 1,485.00 167.52 0.00 1,317.48 

4BOOO AIDS PATIENT CARE 0.00 75,000.00 45,986.44 0,00 29,013.56 

4BAPS AIDS PREVENTION &SURVEILLANCE - GENERAL REVENUE 769.20 15,690.00 12,962.46 769.20 2,727.54 

7FOOO CHD - TB COMMUNITY PROGRAM 0.00 45,456.00 19,107.08 0.00 26,348.92 

9VOOO STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 217.00 685.83 0.00 (468.83) 

ADA19 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ (4,409.00) 9,256.28 15,088.79 0.00 (10,241.51) 

B9000 SEPTIC TANK RESEARCH SURCHARGE 25.00 885.00 910.00 0.00 0.00 

BPC17 WIG BREASTFEEDING PEER COUNSELING PROG (695.30) 6,011.46 4,357.49 1,018.22 (59.55) 

BPC18 WIG BREASTFEEDING PEER COUNSELING PROG 0.00 0.00 17.66 0.00 (17.66) 

BYOOO SEPTIC TANK VARIANCE FEES 50% (750.00} 0.00 0.00 0.00 (750.00) 

CBM18 COASTAL BEACH WATER QUALITY MONITORING (1,892.70) 3,486.66 1,214.72 379.24 0.00 

CBM19 COASTAL BEACH WATER QUALITY MONJTORING 0.00 3,532.84 3,936.59 0.00 (403.75) 

CIP17 COMPREHENSIVE COMMUNITY CARDIO - PHBG (7,583.82) 16,333.82 8,750.00 0.00 0.00 

CIP18 COMPREHENSIVE COMMUNITY CARDIO - PHBG 0.00 1,798.85 7,180.81 0.00 (5,381.96) 

DE017 CMS-MCH PURCHASED CLIENT SERVICES (1,756.99) 6,756.99 0.00 5,000.00 0.00 

DE018 CMS-MCH PURCHASED CLIENT SERVICES 0.00 2,249.55 3,633.67 0.00 (1,384.12) 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 4,482.00 592.00 0.00 3,890.00 

ENVFE CHD STATEWIDE ENVIRONMENTAL FEES 4,251.79 124.171.05 155,783.94 4,251.79 (31,612.89) 

FMP18 FAMILY PLANNING TITLE X - GRANT (31,434.81) 52,049.06 20,614.25 0.00 0.00 

FMP19 FAMILY PLANNING TITLE X - GRANT 0.00 38,522.63 67,037.50 0.00 (28,514.87) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 59,085.00 8,444.27 0.00 50,640.73 

IMM18 IMMUNIZATION ACTION PLAN (205.11) 0.00 0.00 0.00 (205.11) 

IMM19 IMMUNIZATION ACTION PLAN 0.00 25,634.15 32,062.35 0.00 (6,428.20) 

1<3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 1,637.50 1,250.00 2,887.50 0.00 0.00 

2/27/2019-FIRS Cash Balance by OCA Report page: 1 of3 

http:2,887.50
http:1,250.00
http:1,637.50
http:6,428.20
http:32,062.35
http:25,634.15
http:50,640.73
http:8,444.27
http:59,085.00
http:28,514.87
http:67,037.50
http:38,522.63
http:20,614.25
http:52,049.06
http:31,434.81
http:31,612.89
http:4,251.79
http:155,783.94
http:124.171.05
http:4,251.79
http:3,890.00
http:4,482.00
http:1,384.12
http:3,633.67
http:2,249.55
http:5,000.00
http:6,756.99
http:1,756.99
http:5,381.96
http:7,180.81
http:1,798.85
http:8,750.00
http:16,333.82
http:7,583.82
http:3,936.59
http:3,532.84
http:1,214.72
http:3,486.66
http:1,892.70
http:1,018.22
http:4,357.49
http:6,011.46
http:10,241.51
http:15,088.79
http:9,256.28
http:4,409.00
http:26,348.92
http:19,107.08
http:45,456.00
http:2,727.54
http:12,962.46
http:15,690.00
http:29,013.56
http:45,986.44
http:75,000.00
http:1,317.48
http:1,485.00
http:3,250.25
http:3,250.25
http:5,957.60
http:6.184.00


M5000 DRINKING WATER PROGRAM OPERATIONS 

MC237 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 

MC238 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 

NCGRV CHO GENERAL REVENUE NON-CATEGORICAL 

PCGOO PRIMARY CARE PROGRAM 

PHCP8 BASE COMMUNITY PREPAREDNESS CAPABILITY 

PHCP9 BASE COMMUNITY PREPAREDNESS CAPABILITY 

PHEl8 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 

PHEl9 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 

PHVM7 BASE VOLUNTEER MANAGEMENT 

R9000 TANNING FACILITIES 

SCHGR SCHOOL HEALTH SERVICES - GENERAL REVENUE 

SEWTN ONSITE SEWAGE TRAINING CENTER 

TCl18 TOBACCO STATE AND COMMUNITY INTERVENTIONS 

TCl19 TOBACCO STATE AND COMMUNITY INTERVENTIONS 

UQOOO MOBILE HOME &RV PARK FEES 

WIC18 WIG PROGRAM ADMINISTRATION 

WIC19 WIG PROGRAM ADMINISTRATION 

State Total 

Local 
CBWQM COASTAL BEACH QUALITY MONITORING 

CHSHB COUNTY HEALTH SYSTEMS HOLDBACK 

CLFEE CHO CLINIC FEES 

ENVLF CHO LOCAL ENVIRONMENTAL FEES 

HSDMT HEALTHY START DATA MANAGEMENT 

JVOOO VITAL STATISTICS CERTIFIED RECORDS 

LOGOV CHO LOCAL REVENUE &EXPENDITURES 

RWT19 RYAN WHITE TITLE Ill - DIRECT TO CHO 

RWT20 RYAN WHITE TITLE 111-DIRECTTO CHO 

SALGS CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 

TSFLR HURRICANE FLORENCE NORTH CAROLINA RESPONSE 

TSIRM HURRICANE IRMA EXECUTIVE ORDER 17-235 

TSMKL TROPICAL STORM MICHAEL 

Local Total 

Grand Total 

2/27/2019-FIRS Cash Balance by OCA Report 

0.00 72.00 

0.00 4,760.24 

0.00 40,223.72 

48,298.84 1,112,250.00 

0.00 

(4,241.03} 

0.00 

1,198.66 

0.00 

150.34 

0.00 

7,603.07 

20.00 

3,951.25 

0.00 

0.00 

(33,664.55) 

0.00 

183,798.00 

7,893.18 

38,474.40 

1,240.12 

13,372.76 

(150.34) 

312.00 

132,930.00 

410.00 

0.00 

113,016.00 

1,337.60 

305,501.88 

131,513.91 

(18,438.46) 2,51!9,516.66 

0.00 2,621.00 

0.00 0.00 

353,408.59 1,206,225.98 

309,369.99 

0.00 

99,301.31 

(83,429.82) 

(6,234.76) 

0.00 

0.00 

0.00 

17.00 

0.00 

92,909.75 

830.10 

137.359.50 

354,092.05 

125,865.45 

0.00 

0.00 

0.00 

0.00 

0.00 

72.00 

4,76024 

44,511.53 

655,967.65 

89,727.98 

4.69 

41,462.28 

400.98 

16,476.69 

0.00 

312.00 

80,777.77 

420.00 

252.19 

60,809.80 

1,337.60 

238,705.01 

160,728.12 

1,817,581.65 

0.00 

17,582.00 

994,124.27 

69,830.13 

907.53 

81,621.94 

248,482.82 

164,674.31 

0.00 

(168.00) 

5,300.80 

0.00 

3,448.88 

1,585,804.68 

3,403,386.33 

0.00 0.00 

0.00 0.00 

0.00 (4,287.81) 

48,298.84 456,282.35 

0.00 94,070.02 

3,647:46 0.00 

0.00 (2,987.88} 

2,037.80 0.00 

0.00 (3,103.93) 

0.00 0.00 

0.00 0.00 

7,603.07 52,152.23 

0.00 10.00 

3,699.06 0.00 

0.00 52,206.20 

0.00 0.00 

33,132.32 0.00 

0.00 (29,214.21) 

109,837.00 643,659.55 

0.00 2,1521.00 

0.00 (17,582.00) 

72,431.57 493,078.73 

18,112.21 314,337.40 

0.00 (77.43} 

22,484.59 132,55428 

16,847.01 5,332.40 

11,435.97 (56,479.59) 

0.00 0.00 

0.00 168.00 

0.00 (5,300.80) 

0.00 17.00 

0.00 (3,448.88) 

141,311.35 865,220.11 

251,148.35 1,508,879.66 
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672,43:L31 1,919,903.83 

653,993.85 4,509,420.49 
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DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent Tuesday, September 11, 2018 9:34 AM 
To: DeRita Mason 
,ec: Lynn Hoshihara 
Subject RE: FL Dept. of Health Contract Review 

The annual Health Department contract is approved for legal purposes. 

From: DeRlta Mason [maflto:dmason@myokatoosa.com] 
sent: Monday, September 10, 2018 10:05 AM 
To: Parsons, Keny 
Cc Lynn Hoshihara 
S111tjed: FL Dept. of Health Contract Review 

Please review and approve the attached. 

Thank you, 

DeRita 

DeRita Ma.son 
Contracts and lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 
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CONTRACT# C97-0025-HD 
DEPARTMENT OF HEALTH 
OPERATION OF COUNTY HEALTH DEPARTMENT 
EXPIRES: 09/30/19 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS . 

AND 
STATE OF FLORIDA DEPARTMENT OF HEAL TH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEALTH DEPARTMENT 

CONTRACT YEAR 2018-2019 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2018. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services.'' 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the State and the County in the operation of the CHD. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the foregoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2018, through September 30, 2019, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHD. The parties mutually agree that the CHD 
shall provide those services as set forth on Part Ill of Attachment II ·hereof, in order to 
maintain the following three levels of service pursuant to section 154.01 (2), Florida statutes, 
as defined below: 

a. uEnvironmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 
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Environmental health services shall be supported by available federal, state and local funds 
and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment; maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: • 

a. The funding to be provided by the parties and any other sources is set forth in Part II 
of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state 
fees, Medicaid contributions or any other funds not listed on the Schedule C) as 
provided in Attachment II, Part II is an amount not to exceed $ 3,680,169 
(Slate General Revenue, State Funds, Other Slate Funds and Federal Funds listed on the 
Schedule CJ. The State's obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an 
amount not to exceed $601,661 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever 
is less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
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Department Trust Fund that is attributed to the CHO shall be carried foiward to the next 
contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the CHO. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHO will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease, the County shall notify 
the CHD. The CHO will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHO shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph 
b., below. All CHO employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as ~pecified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHD in accordance with the terms of this contract. State procedures must 
be followed for all leases on facilities not enumerated in Attachment IV. 
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c. The CHO shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraphs 6.i. and 
6.k., below. Books, records and documents must be adequate to allow the CHO to comply 
with the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
Information Resource (FLAIR) System; 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported to 
the CHO in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract 
and funding from all sources is credited to the program accounts by State and County. The 
equity share of any surplus/deficit funds accruing to the State and County Is determined each 
month and at contract year-end. Surplus funds may be applied toward the funding 
requirements of each participating governmental entity in the following year. However, in 
each such case, all surplus funds, including fees and accrued interest, shall remain in the 
trust fund until accounted for in a manner which clearly illustrates the amount which has been 
credited to each participating governmental entity. The planned use of surplus funds shall be 
reflected in Attachment II, Part I of this contract, with special capital projects explained in 
Attachment V. 
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f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHD director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
Systems shall forward written evidence of this approval to the CHD within 30 days after an 
emergency transfer. 

g. The CHD may execute subcontracts for services necessary to enable the CHD to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHD and the results made available to the parties within 180 
days after the close of the CHD fiscal year. This audit will follow requirements contained in 
0MB Circular A-133 and may be in conjunction with audits performed by County 
government. If audit exceptions are found, then the director/administrator of the CHD will 
prepare a corrective action plan and a copy of that plan and monthly status reports will be 
furnished to the contract managers for the parties. 

i. The CHD shall not use ot disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHD shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHD shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHD shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. 
All confidentiality procedures implemented by the CHD shall be consistent with the 
Department of Health Information Security Policies, Protocols, and Procedures. The CHD 
shall further adhere to any amendments to the State's security requirements and shall 
comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHO, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 

m. The CHD shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHD 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
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take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHD shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated Into this contract as Attachment Ill. 

o. The CHD shall submit quarterly reports to the County that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected in the 
year end DE385L 1 report if the variance exceeds or falls below 25 percent 
of the planned expenditure amount for the contract year. However, if the 
amount of the service specific variance between actual and planned 
expenditures does not exceed three percent of the total planned 
expenditures for the level of service in which the type of service is included, 
a variance explanation is not required. A copy of the written explanation 
shall be sent to the Department of Health, Office of Budget and Revenue 
Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows . 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

i. March 1, 2019 for the report period October 1, 2018 through 
December31, 2018; 

ii. June 1, 2019 for the report period October 1, 2018 through 
March 31, 2019; 

iii. September 1, 2019 for the report period October 1, 2018 
through June 30, 2019; and 

iv. December 1, 2019 for the report period October 1, 2018 
through September 30, 2019. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHD unless otherwise provided in Attachment IV. 

b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHD offices and buildings and for all furnishings and equipment in CHD offices 
through either a self-insurance program or insurance purchased by the.county. 
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c. All vehicles will be transferred to the ownership of the County and registered as 
County vehicles. The County shall ensure insurance coverage for these vehicles is available 
through either a self-insurance program or insurance purchased by the County. All vehicles 
will be used solely for CHD operations. Vehicles purchased through the County Health 
Department Trust Fund shall be sold at fair market value when they are no longer needed by 
the CHD and the proceeds returned to the County Health Department Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by_dne party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in 
person to the other party's contract manager with proof of delivery: · Waiver of breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 
,· 

'. ;,:; 

a. Availability of Funds. If this contract, any renewal hereof, or any term, performance or 
payment hereunder, extends beyond the fiscal year beginning July 1, 2019, it is agreed that 
the performance and payment under this contract are contingent upon an annual 
appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: 

For the State: For the County: 

Laura Green Gary Stanford 
Name Name 
Business Manager Finance Director 
Title Title 
221 Hospital Dr. NE 101 E James Lee Blvd 

Fort Walton Beach, FL 32548 Crestview. FL 32536 
Address Address 

7 



850) 344~0518 (850) 689~5639 
Telephone Telephone 

If different contract managers are designated after execution of this contract, the hame, 
address and telephone number of the new representative shall be· furnished in writing to the 
other parti_es and attached to originals of this contract. 

c. Captions. The captions and· .headings contalned in this contract are for the 
convenience of the parties only and do not in any way modify, amplify, or give additional 
notice ofthe provisions hereof, · · 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachment$ as referenced, Including Attachment l (two pages), Attachment n(six pages)1 

Attachment Ill (one page), Attachment IV (one page), and Attachment V (one page), to be 
e?(ecuted by their undersigned officials as duly authorized effective the 181 d~y of October; 
2018. 

BOARD- Of' ·COUNTY COMMISSIONERS STATE OF FLORIDA 
FOR OKALOOSA COUNTY DEPARTMENT OF HEALTH 

SIGNED BY:"'"·--·-~:...;.__---i,,:~~ 

NAIVIE:.__===..:...;;;.;;;.=~-~...,., 
SlGNED~..:: 

NAME: CelestePhili~ -

r1TLE: Chairrnan TITLE: .Surgeon General and Secretary ---................= .........------
DATE: - /6 4d, DATE:-,--~~~+-6-~~~;.._1,,,~~ 

17 
ATTESTED TO: 
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ATTACHMENT I 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements In addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmenlal Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or stale law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below: 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIG 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ Improved Pregnancy 
Outcome 

5. Family Planning 

6. Immunization 

Requirement 

Requirements as specified In F.A.C. 64D-3, F.S. 381 and F.S. 384. 

Periodic financial and programmatic reports as specified by the 
program office. 

Service documentation and monthly financial reports as specified In 
OHM 150-24' and all federal, state and county requirements 
detailed In program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalitions In 
contract with each county health department. 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and 
Guidance as specified in the Program Requirements for Title X 
Funded Family Planning Projects (Title X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website. 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Polley Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
Immunization levels in kindergarten and/or seventh grade pursuant 
to Instructions contained in the Immunization Guidelines-Florida 
Schools, Childcare Facilities and Family Daycare Homes (DH Form 
150-615) and Rule 64D-3.046, F.A.C. In addition, periodic reports 
as specified by the department pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases, adverse events, vaccine accountability, and assessment 
of immunization 
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7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS end supported by CHD 
Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4' and DHP 50-21' 

Requirements as specified In F.S. 384.25 and F.A.C. 64D-3.030 
and 64D-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2140. 

Requirements as specified in F.A.C. 64D-2 and 64D-3, F.S. 381 and 
F.S. 384. Socio-demographic and risk data on persons tested for 
HIV in CHD clinics should be reported on Lab Request DH Form 
1628 In accordance with the Forms Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found in 
the Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
In F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and F.A.C. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 64D-3 
and F.S. 392. 

Carry out surveillance for reportable communicable and other acute 
diseases, detect outbreaks, respond to Individual cases of 
reportable diseases, Investigate outbreaks, and carry out 
communication and quality assurance functions, as specified In 
F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHO Epidemiology Gulde 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

*or the subsequent replacement if adopted during the contract period. 
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ATIACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHD Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/18 

0 653994 653994 
2. Drawdown for Contract Year 

October 1, 2018 to September 30, 2019 
0 -102939 -102939 

3. Special Capital Project use for Contract Year 
October 1, 2018 to September 30, 2019 

0 0 

4. Balance Reserved for Contingency Fund 
October 1, 2018 to September 30, 2019 

0 551055 551055 
Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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l. GENERAL REVENUE · STATE 

016040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

016040 AIDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20,020 0 20,920 0 20,920 

016040 CHD · TB COMMUNITY PROGRAM 60,607 0 60,607 0 60,607 

016040 DENTAL SPECIAL INITIATIVE PROJECTS 6,977 0 6,977 0 l'l,977 

015040 FAMJLY PLANNING GENERAL REVENUE 78,781 0 78,781 0 78,781 

016040 PRIMARY CARl<! PROGRAM 246,068 0 240,068 0 245,068 

016040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

OlfiOliO CHD GENERAL REVENUE NON-CATEGORICAL 1,482,999 0 1,482,999 0 1,482,999 

GENERAL REVENUE TOTAL 2,171,592 0 2,171,692 0 2,171,692 

2, NON GENERAL REVENUE· STATE 

015010 STATE UNDERGROUND PETROLEUM RESPONSE AC'r 1,500 0 1,500 0 1,500 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 160,688 0 160,688 0 160,688 

NON GENERAL REVENUE TOTAL 152,188 0 152,188 0 152,188 

8. FEDERAL FUNDS • STATE 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 48,571 0 48,671 0 48,57I 

007000 COASTAL BEACH WATER QUALITY MONITORING 11,060 0 11,060 0 11,050 

007000 COMPREHENSIVE COMMUNITY CARDIO • PHBG 35,000 0 36,000 0 35,000 

007000 CMS·MCH PURCHASED CLIENT SERVICES 16,342 0 16,342 0 16,342 

007000 FAMILY PLANNING TITLE X · GRANT 154,567 0 164,657 0 154,557 

007000 IMMUNIZATION ACTION PLAN 43,423 0 43,423 0 43,423 

007000 MOH SPECIAL PRJCT UNPLANNED PREGNANCY 48,440 0 48,440 0 48,440 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 93,634 0 93,584 0 93,584 

007000 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 48,039 0 48,039 0 48,039 

007000 WIC PROGRAM ADMINISTRATION 868,933 0 868,933 0 858,988 

015075 INSPECTIONS OF SUMMER FEEDING PROGRAM· DOE 898 0 998 0 998 

FEDERAL FUNDS TOTAL 1,358,887 0 1,368,887 0 1,358,887 

4. FEES ASSESSED BY STATE OR FEDERAL RULES• STATE 

001020 CHD STATEWIDE ENVIRONMEN'rAL FEES 126,049 0 126,049 0 126.049 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 140,460 0 140,460 0 140,460 

00120G ON SITE SEWAGE DISPOSAL PERMIT FEES 12,126 0 12,126 0 12,125 

001200 SANITATION CERTIFICAT1'S (FOOD INSPECTION) 3,076 0 3,075 0 3,076 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,300 0 1,800 0 1,300 

001206 SEPTIC TANK VARIANCE FEES 50% 250 0 250 0 250 

001206 PUBLIC SWIMMJNG POOL PERMIT FEES· 10% HQ TRANSFER 8,926 0 8,926 0 8,925 

001206 DRINIGNG WATER PROGRAM OPERATIONS 99 0 99 0 99 

001206 TANNING FACILITIES 389 0 389 0 389 

001206 ONSITE SEWAGE TRAINJNO CENTER 1.050 0 1,050 0 1,050 

001206 MOBILE HOME & RV PARK FEES 1,401 0 1,401 0 1,401 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 294,123 0 294,123 0 294,123 

5. OTHER CASH CONTRIBUTIONS• STATE: 

Attachment_ll_Pert_ll • Page 4 of 11 



0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 0 0 0 0 

OTHER CASH CONTRIBUTION TOT AL 0 0 0 0 0 

6. MEDICAID - STATE/COUNTY: 

001057 CHD CLINIC FEES 0 194,624 194,524 0 194,524 

001147 CHO CLINIC FEES 0 1,233 1,233 0 1,233 

001148 CHD CLlNJC FEES 0 986,218 986,218 0 985,218 

MEDICAID TOTAL 0 1,180,975 1,180,975 0 1,180,975 

7. ALLOCABLE REVENUE· STATE: 

018000 CHD CLINIC FEES 1,450 0 1,450 0 1,450 

031006 COUNTY HEALTH SYSTEMS HOLDBACK 61,291 0 61,291 0 61,291 

ALLOCABLE REVENUE TOTAL 62,741 0 62,741 0 62,741 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 0 0 0 647,224 647,224 

PHARMACY DRUG PROGRAM 0 0 0 61,263 61,263 

WICPROGRAM 0 0 0 3,491,592 3,491,592 

BUREAU _QF PUBLIC HEAL'l'H LABORATORIES 0 0 0 23,684 23,684 

IMMUNIZATIONS 0 0 0 568,321 568,321 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,782,084 4,782,084 

9. DIRECT LOCAL CONTRIBUTIONS • BOC/TAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 601,661 601,661 0 601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001073 CHD CLINIC FEES 0 769,166 769,156 0 769,156 

001077 CHD CLINIC FEES 0 56,708 66,708 0 56,708 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 214,782 214,182 0 214,782 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 267,201 257,201 0 267,201 

FEES AUTHORIZED BY COUNTY TOTAL 0 1,297,847 1,297,847 0 1,297,847 

11. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001029 CHD CLINIC FEES 0 117,782 ll'l,732 0 117,732 

001090 CHD CLINIC FEES 0 1,308 1,308 0 1,308 

005000 CHD LOCAL REVENUE & EXPENDITURES 0 4,500 4,500 0 4,000 

007010 RYAN WHITE TITLE III· DIRECT TO CHD 0 234,110 234,llO 0 234,110 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 78,037 78,037 0 78,037 

011001 HEALTHY START DATA MANAGEMENT 0 1,904 1,904 0 1,904 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 102,939 102,939 0 102,989 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 640,630 640,580 0 540,530 

12. ALLOCABLE REVENUE • COUNTY 

018000 CHD CLINIC FEES 0 1,460 1,450 0 1,460 

081005 COUNTY HEALTH SYSTEMS HOLDBACK 0 61,291 61,291 0 61,291 
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COUNTY ALLOCABLE REVENUE TOTAL 

13. BUILDINGS • COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 

JANITORIAL 

UTILITIES 

BUILDING MAINTENANCE 

GROUNDS MAINTENANCE 

INSURANCE 

OTHER (Specify) 

OTHER (Specify) 

BUILDINGS TOTAL 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND • COUNTY 

EQUIPMENT /VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTIONS TOTAL 

GRAND TOTAL CHD PROGRAM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4,039,531 

62,741 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3,688,764 

62,741 0 62,741 

0 440,412 440,412 

0 76,000 76,000 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 616,412 fSl6,412 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

7,723,285 5,298,496 18,021,781 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (101) 3.73 4,169 6,208 56,)97 65,547 56,197 65,648 124,311 119,178 243,489 

SEXUALLYTRANS, DIS. (102) 4.95 1,456 1,997 111,370 199,882 171,370 199,882 250,083 492,471 742,504 

HIV/AIDS PREVENTION (03Al) 1.01 0 1,097 14,129 11,179 14,729 17,179 63,816 0 63,816 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03AS) 10.41 919 1,003 291,793 270,358 231,798 270,357 86,016 919,285 1,004,3:01 

ADAP (03A4) 0.62 91 558 8,350 9,789 8,860 9,739 38,178 0 86,178 

TUBERCULOSIS 004) 1.08 42 ,., 21,848 26,484 21,848 26,484 94,664 0 04,684 

COMM. DlS. su:~v. (108) 4.88 0 2,336 81,017 94,496 81,017 94,<IOS 116,046 235,980 351,026 

HEPATITIS (109) 0.02 47 64 290 '" 990 337 0 1,256 1,255 

PREPAREDNESS AND RESPONSE (116) 3.48 0 115 90,800 106,907 90,800 106.90'1 332,123 61,291 393,414 

REFUGEE HEALTH (118) QOO 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.79 8,782 19,478 zti,306 29,616 26,806 29,516 0 109.643 109,643 

COMMUNICABLE DISEASE SUBTOTAL 31.92 14,806 32,0lB ?OI,100 818,446 701,700 818,444 1.101,187 1,039,103 3,040,290 

B. PRIMARY CARE: 

CHRONIC DISEASE PRfi:VENTION PRO (210) 1.17 1,919 165 18,820 21,367 18,320 21,361 79,874 0 70,374 

WIC (21Wl) 18.82 8,269 58,872 253,416 295,578 258,416 295,518 1,097,988 0 1,097,988 

TOBACCO USE INTERVENTION (212) 2,98 0 38' 45,412 62,968 45,412 52,969 196,161 0 196,761 

WlC BREASTFEEDING PEER COUNSELING (21 W2) 1.73 0 5,060 15,679 18,288 16,679 18,287 67,933 0 67,933 

FAM1LYPLANNING (223) 11.60 3,180 6,644 183,620 214,054 183,620 214,053 377,676 •U7,572 '196,147 

JMl?ROVED PREGNANCY OUTCOME (226) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHYSTARTPRENATAL (227) 0.06 6,216 28,548 588 686 588 687 0 2,649 2,6':19 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (2Sl) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEALTH (234) 3.37 0 236,422 54,601 63,886 54,601 03,(!84 236,671 0 236,571 

COMPREHENSIVE ADULT HEALTH (237) 0.22 913 271 8,664 4,167 3,664 4,156 0 16,441 15,441 

COMMUNITY HEALTH DEVEWPMENT (238) 4.72 0 1,034 91,775 107,046 91,776 107,046 264,065 143,675 397,640 

DENTAL HEALTH (240) ll.03 8,335 6,401 231,678 270,224 231,678 270,223 1132,861 841,452 1,003,803 

PRIMARY CARE SUBTOTAL 65.20 23,072 338,801 898,553 1,048,062 898,563 1,048,049 2,472,818 1,420,689 3,893,207 

c. ENVlRONMENTAL HEALTH: 

Water and OnaiOO Sewage Pwgrama 

COSTAL BEACH MONITORING (347) 0.19 250 261 4,066 4,743 4,066 4,743 17,618 0 17,618 

LIMITED USE PUBLlC WATER SYSTEMS (367) 0.16 12 42 2,780 3,243 2,780 3,243 9,763 2,293 12,046 

PUBLIC WATER SYSTEM (368) QOO 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (369) 0.07 0 28 1,171 U66 1,171 1,365 0 5,073 5,07:3 

ONSITE SEWAGE TREATMENT & DISPOSAL (361) 4.77 1,160 2,197 76,224 88,906 76,224 88,906 174.122 166,188 aso,:mo 

Group Total 6.HI 1,422 2,628 84,241 98,268 84,241 98,257 201,493 163,604 364,997 

Facility Programe 

TA'ITOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.75 264 8'0 26,990 31,480 ?.6,990 31,479 80,909 35,980 116,989 
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BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (850 0,38 98 199 6,057 7,065 6,057 7,004 0 26,248 26,243 

MIGRANT LABOR CAMP (362) 0.00 0 0 0 0 0 0 0 0 0 

HOUSlNG & PUB. BLDG. (853) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.70 117 419 10,850 12,655 l0,850 12,655 47,010 0 47,010 

POOLSfBATHING PLACES (360) 1.72 417 1,762 26,682 81,008 26,632 31,062 49,865 65,524 115,389 

BlOM!i'lDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0,17 27 102 2,714 3,106 2,714 3,167 6,458 5,308 ll,'/61 

GroupTotnl 4.72 913 S,312 73,248 85,429 73,243 85,427 184,292 iSS,050 317,342 

Groundwater Contum.Jnatlon 

STORAGE TANK COMPLIANCE SERVICES (356) 0.00 0 0 0 0 0 0 0 0 0 

SUPER AGr SERVICES (866) 0.06 2 9 1,048 1,217 1,048 1,218 4,521 0 4,521 

Group Total 0,06 2 9 1,043 1,217 1,048 1,218 4,621 0 4,521 

Community Hyglene 

COMMUNITY ENVIR. HEALTH (845) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAi~ SERVICE (963) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.66 324 378 8,686 10,181 8,686 10,132 17,812 20,323 87,636 

RABIES SURVEILLANCE (366) 0.10 48 36 3,071 3,682 3,071 3,682 6,121 7,185 13,306 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (868) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTlON (370) 0.00 0 0 0 0 0 0 0 0 0 

lNOOORAIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICALHEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 0.66 872 414 11,757 13,713 11,767 13,714 23,433 27,608 50,941 

ENVIRONMENTAL HEALTH SUBTOTAL 10.63 2,709 6,268 170,284 198,617 170,284 198,616 418,730 824,062 737,801 

D. NON·OPERATIONAL COSTS: 

NON·OPERATIONAL COSTS (699) 0.00 0 0 8,831 4,469 8,831 4,469 16,600 0 16,600 

ENVIRONMENTAL HEALTH SURCHARGE (899) 0,00 0 0 6,604 7,703 6,604 7,703 28,614 0 28,614 

MEDICAID BUYBACK (611) 0.00 0 0 1,668 1,823 l,603 1,824 6,773 0 6,773 

NON·OPERATIONAL COSTS SUBTOTAL 0.00 0 0 11,998 lS,995 11,998 18,096 61,087 0 61,987 

TOTAL CONTRACT 97.76 40,686 :m,os2 1,782,585 2,079,110 1,782,636 2,079,106 4,039,531 3,683,764 7,723,286 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance In consideration '01 and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of Insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Tille VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age In programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under 1he above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom It arranges to provide services or benefits 1o 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that 1he grantor may, at Its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate Judlc!al or administrative relief, to include assistance being terminated and further assistance 
being denied. 
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Attachment IV 

FiscaJ Year- 2018 -2019 

Okaloosa County Health Deparbnent 

Facilities Utilized by the County Health Department 

Complete Location Facility Description Lease/ Type of Complete SQ Employee 
(Street Address, City, Zip) And Offical 81.lilding Agreement Agreement Legal Name Feet Count 

Name {if applicable) Number (Private Lease thru ofOwner {FTE/OPS/ 

(Al:imin. Clinic:, Envn Hlth, State er Caunfy, ether - Contract) 

etc.) please define) 
221 Hospital Drive Northeast Med Svcs, Env Hlth, Epi, CHI, 

Fort Walton Beach, Florida 32548 PHP, WIC 525A NIA County ln-kind Okaloosa County 34599 83 
215 Hospital Drive Northeast Med Svcs, Tob Prev, School 

Fort Walton Beach, Florida 32548 Hlth 52SC NIA County In-kind Okaloosa County 3132 0 
810 East James Lee Boulevard Med Svcs, Denial, Env HHh, 
Crestview, Florida 32539 WIC 013A NIA County In-kind Okaloosa County 10052 25 

Facility - a fixed site managed by DOHICHD personnel for the purpose ofproviding orsupporting public health services. Includes county-owned, state-owned, and 

leased facilites. lncfudes DOHICHD warehouse and administrative sites. Includes fac,7/ties managed by DOH!CHD that may be shared with other organizations. 

Does not include schools, jails or other facilities where DOHICHD staff are out-posted orsites where services are provided on an episodic basis. Attachment_lV-Page 10 of 11 



ATTACHMENT V . 
OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO 8E RESERVED FOR PROJECTS 

CONTBACT YEAR COUNTY 

$ ________~0 

2018-2019*" $___________::;.O $ ________a $ _________0"'-

2017-2018· $________--=-0 $_____~__..,,_o 

2010-2020••• $ _________.;c.,o $-~-~----~o $ ________..::;.o 

2020-2021··· $_________.....c=..o $________..::..o $ ________.::.O 

PROJECT TOTAL $ ________~0 $_________o 
$---~----~o 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS; 

PROJECT TYPE: NEW BUILDING ROOFING 

RENOVATION PLANNING STUDY 

NEW ADDITION OTHER 

SQUARE FOOTAGE: 0 

PROJECT SUMMARY: Describe scope of work In roasonab/6 detail 

START DATE (ln/1/s/ sxpendl/ure of funds} 

COMPLETION DATE; 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 0 

COST PER SQ FOOT: $ 0 

Special Capllal Projects are new construction or renovation projects and new furniture or equipment associated with these projects and 

mobile health vans. 

• Cash balance as of 9/30118 

•• Cash to be transferred to FCO account. 
... Cash anticipated for future contract years. 
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CONTRACT,LEASE,AGREEMENTCONTROLFORM 
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Contract/Lease Control #: C97-0025-HD~ 

Bid#: N/A Contract/Lease Type: CONTRACT 

Award To/Lessee: FL DEPT OF HEAL TH/OKALOOSA COUNTY HEAL TH DEPT 

Lessor: 

Effective Date: 10/1/2004 . . __ ,_. . 

Term: EXPIRES, f/?i/c),o1.VJ 

Description of Contract/Lease: HEAL TH DEPT FUNDING 

Department Manager: HEALTH DEPARTMENT 

Department Monitor: K. CHAPMAN 

Monitor's Telephone#: 833-9240 

Monitor's FAX#: ·833~9252 

Date Closed: 

http:f/?i/c),o1.VJ


..) 
/ 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2016-2017 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2016. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the State and the County in the operation of the CHD. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are tr~e and correct 
and incorporated herein by reference. · 

2. TERM. The parties mutu~lly agree that this contract shall be effective from October 1, 
2016, through September 30, 2017, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8. below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to section 154.01 (2), Florida Statutes, 
as defined below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 
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Environmental health services shall be supported by available federal, state and local funds 
and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment; maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources is set forth in Part II 
of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state 
fees, Medicaid contributions or any other funds not listed on the Schedule CJ as 
provided in Attachment II, Part II is an amount not to exceed $ 3,503,320 
(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the 
Schedule CJ. The State's obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an 
amount not to exceed $701,661 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever 
is less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
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Department Trust Fund that is attributed to the CHO shall be carried forward to the next 
contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the CHO. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease-funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHO will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease, the County shall notify 
the CHO. The CHO will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHO shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. A 
report detailing the status of public health as measured by outcome measures and similar 
indicators will be sent by the CHO director/administrator to the parties no later than October 1 
of each year (This is the standard quality assurance "County Health Profile" report located on the Division of 
Public Health Statistics and Performance Management Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph 
b., below. All CHO employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
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compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHO in accordance with the terms of this contract. State procedures must 
be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHO shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., below. 
Books, records and documents must be adequate to allow the CHO to comply with the 
following reporting requirements: · 

i. The revenue and expenditure requirements 
Information Resource (FLAIR) System; 

in the Florida Accounting 

ii. The client registration and services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's . 

· memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported to 
the CHO in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract 
and funding from all sources is credited to the program accounts by State and County. The 
equity share of any surplus/deficit funds accruing to the State and County is determined each 
month and at contract year-end. Surplus funds may be applied toward the funding 
requirements of each participating governmental entity in the following year. However, in 
each such case, all surplus funds, including fees and accrued interest, shall remain in the 
trust fund until accounted for in a manner which clearly illustrates the amount which has been 
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credited to each participating governmental entity. The planned use of surplus funds shall be 
reflected in Attachment II, Part I of this contract, with special capital projects explained in 
Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
Systems shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHO and the results made available to the parties within 180 
days after the close of the CHO fiscal year. This audit will follow requirements contained in 
0MB Circular A-133 and may be in conjunction with audits performed by County 
government. If audit exceptions are found, then the director/administrator of the CHO will 
prepare a corrective action plan and a copy of that plan and monthly status reports will be 
furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all . data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. 
All confidentiality procedures implemented by the CHO shall be consistent with the 
Department of Health Information Security Policies, Protocols, and Procedures. The CHO 
shall further adhere to any amendments to the State's security requirements and shall 
comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHO, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 
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m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHO 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the County that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the County of service variances reflected in the 
year end DE385L 1 report if the variance exceeds or falls below 25 percent 
of the planned expenditure amount for the contract year. However, if the 
amount of the service specific variance between actual and planned 
expenditures does not exceed three percent of the total planned 
expenditures for the level of service in which the type of service is included, 
a variance explanation is not required. A copy of the written explanation 
shall be sent to the Department of Health, Office of Budget and Revenue 
Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

i. March 1, 2017 for the report period October 1, 2016 through 
December 31, 2016; 

ii. June 1, 2017 for the report period October 1, 2016 through 
March 31, 2017; 

iii. .September 1, 2017 for the report period October 1, 2016 
through June 30, 2017; and 

iv. December 1, 2017 for the report period October 1, 2016 
through September 30, 2017. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHO unless otherwise provided in Attachment IV. 
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b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHD offices and buildings and for all furnishings and equipment in CHD offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
County vehicles. The County shall ensure insurance coverage for these vehicles is available 
through either a self-insurance program or insurance purchased by the County. All vehicles 
will be used solely for CHD operations. Vehicles purchased through the· County Health 
Department Trust Fund shall be sold at fair market value when they are no longer needed by 
the CHD and the proceeds returned to the County Health Department Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than-one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by c~rtified mail, return ··receipt requested, or in 
person to the other party's ·contract manager witt-(pr.o6f"of delivery~· Waive·r ot breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 
..... 

a. Availability of Funds. If this contract, any renewal hereof, or any term·, performance or 
payment hereunder, extends beyond the fiscal year beginning July 1, 2017, it is agreed that 
the performance and payment under this contract are contingent upon an annual 
appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 
Business Manager Finance Director 
Title Title 
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221 Hospital Dr. NE 101 E James Lee Blvd 

Fort Walton Beach. FL 32548 
Address 
(850) 833-9233 
Telephone 

Crestview. FL 32536 
Address 
(850) 689-5639 

·Telephone 

If different contract managers are designated after execution of this contract, the name, 
address and telephone number of the new representative shall be furnished in writing to the 
other parties and attached to originals of this contract. 

c. Captions. The captions and headings contained in this contract are for the 
convenience of the parties only and do not in any way modify, amplify, or give additional 
notice of the provisions hereof. 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill (one pages), Attachment IV (one pages), and Attachment V (one pages), to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 
2016. 

BOARD OF COUNTY COMMISSIONERS 
FOR OKALOOSA COUNTY 

SIGNED BY: d,wt: L twl~,7f. 
NAME:________ ______nde=s_.,,__J__r. ____ Cha....;;rl.;;..es.;;;....a.,K. Wi____ 

TITLE:__=~=-----~T"l"!Tffl':~-
__.....__=+-.........._________ 

DATE: 

ATTESTED TO: 

SIGNED BY: ~ .}1 8· 
NAME: Ga S nford 

TITLE: Finance Director ----------------;,-.:; 
DATE:__.&..;./_)..)...............,;/6..__~...,a-~ 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

SIGNED e~?:::")c::: 
NAME: Celeste Philip, MD, MPH 

TITLE: Surgeon General and Secretary 

DATE:____/e>_b,_'/1._rt,______ 

s1GNE0 BY: ~ .. c,.. • Q .~ \J....Lo 
NAME: Karen A. Chapman, MD, MPH 

TITLE: CHO Director 

DATE: C\. I \ '2-\ l "-
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ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below: 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIC 
Breastfeeding Peer .Counseling 
Program) 

4. Healthy Start/ Improved Pregnancy 
Outcome 

5. Family Planning 

6. Immunization 

Requirement 

Requirements as specified in F.A.C. 640-3, F.S. 381 and F.S. 384. 

Periodic financial and programmatic reports as specified by the 
program office. 

Service documentation and monthly financial reports as specified in 
OHM 150-24* and all federal, state and county requirements 
detailed in program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalitions in 
contract with each county health department. 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and 
Guidance as specified in the Program Requirements for Title X 
Funded Family Planning Projects (Title X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website. 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained in the Immunization Guidelines-Florida 
Schools, Childcare Facilities and Family Daycare Homes (DH Form 
150-615) and Rule 640-3.046, F.A.C. In addition, periodic reports 
as specified by the aepartment pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases, adverse events, vaccine accountability, and assessment 
of immunization 
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7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS and supported by CHO 
Guidebook policies ~nd technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

Requirements as specified in F.S. 384.25 and F.A.C. 640-3.030 
and 640-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2140. 

Requirements as specified in F.A.C. 640-2 and 640-3, F.S. 381 and 
F.S. 384. Socio-demographic and risk data on persons tested for 
HIV in CHO clinics should be reported on Lab Request DH Form 
1628 in accordance with the Forms Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found in 
the Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and F.A.C. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 640-3 
and F.S. 392. 

Carry out surveillance for reportable communicable and other acute 
diseases, detect outbreaks, respond to individual cases of 
reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified in 
F.A.C. 640-3, F.S. 381, F.S. 384 and the CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

*or the subsequent replacement if adopted during the contract period. 
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ATTACHMENT II 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHD Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/16 

(46,447) 1,014,804 968,357 
2. Orawdown for Contract Year 

October 1, 2016 to September 30, 2017 
(350,686) (350,686) 

3. Special Capital Project use for Contract Year 
October 1, 2016 to September 30, 2017 

4. Balance Reserved for Contingency Fund 
October 1, 2016 to September 30, 2017 

(46,447) 664,118 617,671 
Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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1. GENERAL REVENUE · STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD·TBCOMMUNITYPROGRAM 52,469 0 52,469 0 52,469 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 5,806 0 5,806 0 5,806 

015040 FAMILY PLANNING GENERAL REVENUE 59,053 0 59,053 0 59,053 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON·CATEGORICAL 1,385,852 0 1,385,852 0 1,385,852 

GENERAL REVENUE TOTAL 2,046,408 0 2,046,408 0 2,046,408 

2. NON GENERAL REVENUE · STATE 

015010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 3,000 0 3,000 0 3,000 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 150,688 0 150,688 0 150,688 

NON GENERAL REVENUE TOTAL 153,688 0 153,688 0 153,688 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 16,477 0 16,477 0 16,477 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 44,692 0 44,692 0 44,692 

007000 COASTAL BEACH WATER QUALITY MONITORING 10,201 0 10,201 0 10,201 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 33,119 0 33,119 0 33,119 

007000 CMS·MCH PURCHASED CLIENT SERVICES 2014·2015 14,376 0 14,376 0 14,376 

007000 FAMILY PLANNING TITLE X · GRANT 118,954 0 118,954 0 118,954 

007000 HPPVOLUNTEERMANAGEMENT 24,863 0 24,863 0 24,863 

007000 IMMUNIZATION ACTION PLAN 27,900 0 27,900 0 27,900 

007000 MCH SPECIAL PRJCT UNPLANNED.PREGNANCY 42,891 0 42,891 0 42,891 

007000 BASE COMMUNITY PREPAREDNESS CAPABILITY 54,023 0 54,023 0 54,023 

007000 BASE PUB HLTH SURVEILLANCE & EPI INVESTIGATION 119,115 0 119,115 0 119,115 

007000 PHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC 9,360 0 9,360 0 9,360 

007000 WIC PROGRAM ADMINISTRATION 802,002 0 802,002 0 802,002 

015075 INSPECTIONS OF SUMMER FEEDING PROGRAM · DOE 926 0 926 0 926 

FEDERAL FUNDS TOTAL 1,318,899 0 1,318,899 0 1,318,899 

4. FEES ASSESSED BY STATE OR FEDERAL RULES · STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 123,752 0 123,752 0 123,752 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 142,119 0 142,119 0 '142,119 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 9,300 0 9,300 0 9,300 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2,404 0 2,404 0 2,404 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,425 0 1,425 0 1,425 

001206 SEPTIC TANK VARIANCE FEES 50% 150 0 150 0 150 

001206 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 6,782 0 6,782 0 .6,782 

001206 DRINKING WATER PROGRAM OPERATIONS 72 0 72 0 72 

001206 TANNING FACILITIES 389 0 389 0 389 

001206 ONSITE SEWAGE TRAINING CENTER 1,200 0 1,200 0 1,200 

001206 MOBILE HOME & RV PARK FEES 1,141 0 1,141 0 1,141 
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FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 288,734 0 288,734 0 288,734 

5. OTHER CASH CONTRIBUTIONS · STATE: 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 0 0 0 0 

OTHER CASH CONTRIBUTION TOTAL 0 0 0 0 0 

6. MEDICAID · STATE/COUNTY: 

001057 CHD CLINIC FEES 0 255,432 255,432 0 255,432 

001148 CHD CLINIC FEES 0 854,165 854,165 0 854,165 

MEDICAID TOTAL 0 1,109,597 1,109,597 0 1,109,597 

7. ALLOCABLE REVENUE · STATE: 

001009 CHD CLINIC FEES 400 0 400 0 400 

018000 CHD CLINIC FEES 1,635 0 1,635 0 1,635 

ALLOCABLE REVENUE TOTAL 2,035 0 2,035 0 2,035 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND · STATE 

ADAP 0 0 0 384,238 384,238 

PHARMACY DRUG PROGRAM 0 0 0 54,310 54,310 

WICPROGRAM 0 0 0 3,625,153 3,625,153 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 27,862 27,862 

IMMUNIZATIONS 0 0 0 516,463 516,463 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,608,026 4,608,026 

9. DIRECT LOCAL CONTRIBUTIONS · BCC/TAX DISTRICT 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 701,661 701,661 0 701,661 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 701,661 701,661 0 701,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001073 CHD CLINIC FEES 0 189,322 189,322 0 189,322 

001077 CHD CLINIC FEES 0 55,697 55,697 0 55,697 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 185,144 185,144 0 185,144 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 257,681 257,681 0 257,681 

FEESAUTHORIZEDBYCOUNTYTOTAL 0 687,844 687,844 0 687,844 

11. OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001029 CHD CLINIC FEES 0 46,152 46,152 0 46,152 

005000 CHD LOCAL REVENUE & EXPENDITURES 0 23,805 23,805 0 23,805 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 281,978 281,978 0 281,978 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 35,791 35,791 0 35,791 

011001 HEALTHY START DATA MANAGEMENT 0 1,881 1,881 0 1,881 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 350,686 350,686 0 350,686 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 740,293 740,293 0 740,293 

12. ALLOCABLE REVENUE · COUNTY 

001009 CHD CLINIC FEES 0 400 400 0 400 
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.;~10::1~:ATTACHMENT II 

OKAU>Q§i"couNTY HEALTH DEPARTME:NT 

Part Il, Sources;.of:C::Ontributions to County Health Department 

. Oii~b~; 1, 2016 to September 30, 2017 · 

· State CHD .. County Total CHD 
Trust Fund · · ·. r;, b!ID Tr;ust Fund Other 

1 ,. :., (cash) · . .Tm.... t =-F=unc=;d.,___"''.... ' ·""'ca""s""h)"--_.....c:::.'O::;ll::::.:in;:;;wffi='"·_:.uti!C. 0 0=.,n.:.-_ow:;""~T..,o;..::;ta"-'1'----" 

018000 CHD CLINIC FEES 

COUNTY ALLOCABLE REVENUE TOTAL 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 

JANITORIAL SERVICES 

UTILITIES 

BUILDING MAINTENANCE 

GROUNDS MAINTENANCE 

INSURANCE 

OTHER (Specify) 

OTHER (Specify) 

BUILDINGS TOTAL 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND · COUNTY 

EQUIPMENT I VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTIONS TOTAL 

GRAND TOTAL CHD PROGRAM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3,809,764 

1,635 

2,035 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3,241,430 

1,635 

2,035 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7,051,194 

0 

0 

440,412 

76,000 

0 

0 

0 

0 

0 

0 

516,412 

0 

0 

0 

0 

0 

0 

5,124,438 

1,635 

2,035 

440,412 

76,000 

0 

0 

0 

0 

0 

0 

516,412 

0 

0 

0 

0 

0 

0 

12,175,632 
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A COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (101) 1.72 1,770 2,124 31,421 36,649 31,421 36,650 97,179 38,962 136,141 

SEXUALLY TRANS. DIS. (102) 9.34 2,105 3,315 133,278 155,452 133,278 155,451 331,475 245,984 577,459 

HIV/AIDS PREVENTION (03Al) 0.70 136 251 10,107 11,788 10,107 11,788 40,642 3,148 43,790 

HIV/AIDS SURVEILLANCE (03A2l 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 9.74 295 6,354 173,732 202,638 173,732 202,638 116,332 636,408 752,740 

ADAP (03A4) 0.76 92 938 10,313 12,029 10,313 12,029 41,306 3,378 44,684 

TUBERCULOSIS (104) 1.76 127 1,008 27,748 32,365 27,748 32,365 111,371 8,855 120,226 

COMM. DIS. SURV. (106) 4.34 0 1,962 68,480 79,874 68,480 79,874 147,397 149,311 296,708 

HEPATITIS (109) 0.00 0 0 0 0 0 0 0 0 0 

PREPAREDNESS AND RESPONSE (116) 4.89 0 129 75,870 88,493 75,870 88,493 88,246 240,480 328,726 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 1.63 7,139 16,784 21,765 25,386 21,765 25,386 0 94,302 94,302 

COMMUNICABLE DISEASE SUBTOTAL 34.88 11,664 32,865 552,714 644,674 552,714 644,674 973,948 1,420,828 2,394,776 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO (210) 1.33 3,096 156 21,819 25,449 21,819 25,448 94,535 0 94,535 

WIC (21Wl) 17.12 7,869 52,464 233,320 272,139 233,320 272,138 1,010,917 0 1,010,917 

TOBACCO USE INTERVENTION (212) 3.17 0 97 43,882 51,182 43,882 51,182 190,128 0 190,128 

WIC BREASTFEEDING PEER COUNSELING (21W2) 1.52 0 1,634 12,220 14,253 12,220 14,252 52,945 0 52,945 

FAMILY PLANNING (223) 15.94 4,153 9,316 239,538 279,391 239,538 279,391 478,148 559,710 1,037,858 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.11 6 13 1,433 1,671 1,433 1,671 0 6,208 6,208 

COMPREHENSIVE CHILD HEALTH (229) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START CHILD (231) 0.00 0 0 5 5 5 5 0 20 20 

SCHOOL HEALTH (234) 3.64 0 186,882 55,854 65,147 55,854 65,147 242,002 0 242,002 

COMPREHENSIVE ADULT HEALTH (237) 0.94 121 257 14,583 17,009 14,683 17,009 0 63,184 63,184 

COMMUNITY HEALTH DEVELOPMENT (238) 2.32 0 905 52,015 60,669 52,015 60,668 129,367 96,000 225,367 

DENTAL HEALTH (240) 11.45 2,999 6,575 213,373 248,874 213,373 248,873 143,021 781,472 924,493 

PRIMARY CARE SUBTOTAL 67.54 18,244 258,299 888,042 1,035,789 888,042 1,035,784 2,341,063 1,506,594 3,847,657 

C. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COSTAL BEACH MONITORING (347) 0.23 502 604 4,613 6,380 4,613 5,379 19,985 0 19,985 

LIMITED USE PUBLIC WATER SYSTEMS (367) 0.06 8 34 953 1,112 953 1,113 3,779 352 4,131 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

ONSITE SEWAGE TREATMENT & DISPOSAL (361) 3.92 789 1,947 62,002 72,318 62,002 72,318 200,005 68,635 268,640 

Group Total 4.21 1,299 2,485 67,568 78,810 67,568 78,810 · 223,769 68,987 292,756 

Facility Programs 

TATTOO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

FOOD HYGIENE (348) 1.58 152 541 24,743 28,860 24,743 28,861 96,184 11,023 107,207 
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BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.18 80 162 2,650 3,091 2,650 3,092 0 11,483 11,483 

MIGRANT LABOR CAMP (352) 0.00 0 0 18 20 18 20 76 0 76 

HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.74 181 534 10,810 12,609 10,810 12,610 34,920 11,919 46,839 

POOLS/BATHING PLACES (360) 2.32 549 2,313 34,580 40,333 34,580 40,333 70,498 79,328 149,826 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.25 33 152 3,324 3,877 3,324 3,876 11,997 2,404 14,401 

Group Total 5.07 995 3,702 76,125 88,790 76,125 88,792 213,675 116,157 329,832 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.03 12 17 453 529 453 529 1,964 0 1,964 

Group Total 0.03 12 17 453 529 453 529 1,964 0 1,964 

Community Hygiene 

COMMUNITY ENVIR. HEALTH (345) 0.05 0 0 796 929 796 929 0 3,450 3,450 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARYNUISANCE (365) 0.36 287 310 5,269 6,146 5,269 6,145 0 22,829 22,829 

RABIES SURVEILLANCE (366) 1.81 94 1,454 23,677 27,616 23,677 27,615 0 102,585 102,585 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 2.22 381 1,764 29,742 34,691 29,742 34,689 0 128,864 128,864 

ENVIRONMENTAL HEALTH SUBTOTAL 11.53 2,687 7,968 173,888 202,820 173,888 202,820 439,408 314,008 753,416 

D. NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 3,462 4,038 3,462 4,038 15,000 0 15,000 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 5,680 6,625 5,680 6,624 24,609 0 24,609 

MEDICAID BUYBACK (611) 0.00 0 0 3,632 4,236 3,632 4,236 15,736 0 15,736 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 12,774 14,899 12,774 14,898 55,345 0 55,345 

TOTAL CONTRACT 103.95 32,595 299,132 1,627,418 1,898,182 1,627,418 1,898,176 3,809,764 3,241,430 7,051,194 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understan~s that the granter may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 
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Attachment IV 

Fiscal Year - 2016 - 2017 

Okaloosa County Health Department 

Facilities Utilized by the County Health Department 

Complete Location 
(Street Address, City, Zip) 

Facility Description 
And Offical Building 

Name (if applicable) 

(Admin, Clinic, Envn Hlth, 

etc.) 

Lease/ 
Agreement 

Number 

Type of 
Agreement 

(Private Lease thru 

State or County, other -

please define) 

Complete 
Legal Name 

of Owner 

SQ 
Feet 

Employee 
Count 

(FTE/OPS/ 

Contract) 

221 Hospital Drive Northeast 
Fort Walton Beach, Florida 32548 

Med Svcs, Env Hlth, Epi, CHI, PHP, WIC 
525A NIA County In-kind Okaloosa County 34599 72 

215 Hospital Drive Northeast 
Fort Walton Beach, Florida 32548 

81 OEast James Lee Boulevard 
Crestview, Florida 32539 

Med Svcs, Tob Prev, School Hlth 

Med Svcs, Dental, Env Hlth, WIC 
013A 

N/A 

NIA 

County In-kind 

County In-kind 

Okaloosa County 

Okaloosa County 

3132 

10052 

0 

20 

Facility - a fixed site managed by DOHICHD personnel for the purpose ofproviding or supporting public health services. Includes county-owned, state-owned, and 

leased facilites. Includes DOHICHD warehouse and administrative sites. Includes facilities managed by DOHICHD that may be shared with other organizations. 

Does not include schools, jails or other facilities where DOHICHD staff are out-posted or sites where services are provided on an episodic basis. 
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. . . 
ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 
SPECIAL PROJECTS SAVINGS PLAN 

CASH RESERVED OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

CONTRACT YEAR COUNTY· 

2015-2016* 

2016-2017** 

2017-2018*** 

2018-2019*** 

PROJECT TOTAL 

$ _________-=-o 

$ ________--'-0 

$ _________0 

$ ___________c...o 

$ _________0_ 

$ _________-=-0 

$ _________-=-0 

$ _________-=-0 

$ _________-=-0 

s_________-=-o 

$ _________-=-0 

$ _________-=-0 

$ ________--'-0 

s _________-=-o 

$ ________--'-0 

SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

PROJECT NUMBER: 

PROJECT NAME: 

LOCATION/ADDRESS: 

PROJECT TYPE: NEW BUILDING ROOFING 

RENOVATION PLANNING STUDY 

NEW ADDITION OTHER 

SQUARE FOOTAGE: 

PROJECT SUMMARY: 

0 

Describe scope of work in reasonable detail. 

START DATE (Initial expenditure of funds) 

COMPLETION DATE: 

DESIGN FEES: $ 0 

CONSTRUCTION COSTS: $ 0 

FURNITURE/EQUIPMENT: $ 0 

TOTAL PROJECT COST: $ 0 

COST PER SQ FOOT: $ 0 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects and 
·mobile health vans. 

* Cash balance as of 9/30/16 

** Cash to be transferred to FCO account. 

*** Cash anticipated for future contract years. 
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Mission: 
To protect, promote &improve the health 
of all people in Florida through integrated 
state, county &community efforts. 

m,,m 
HEALTH 
Okaloosa County 

Rick Scott 
Governor 

Celeste Phillip, MD, MPH 
Interim State Surgeon General 

Vision: To be the Healthiest State in the Nation 

April 14, 2016 

The Honorable Charles K. Windes, Jr., Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2015-16 Contract between the Okaloosa Board of County Commissioners and the 
Department of Health for operation of the Okaloosa County Health Department 

Dear Chairman Windes: 

The above-referenced Core Contract and Section 154.02, Florida Statutes, require that the 
Department of Health submit quarterly reports to the County with the following information. 

As specified in Section 4., Paragraph d. , enclosed are updated Attachment II Part II and Part Ill 
Revenue and Expenditure Attachments. These attachments reflect any revenue or expenditure 
adjustments since the previous quarter. 

As specified in Section 6.,Paragraphs o.i and ii , also enclosed are the DE385L 1 Contract 
Management Variance Report and the DE580L 1 Analysis of Fund Equities Report. A written 
explanation is provided for any service level expenditure variance that deviates more than 25 
percent from the planned service expenditure amount and exceeds three percent of the total 
planned expenditures for the corresponding level of service. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

CONTRACT # C97 -0025-HD 
FLORIDA DEPARTMENT OF HEALTH 

Ca_,~'-Q _(_~\ u..-,~C) 
OKALOOSA CO. HEALTH OPERATION FUNDING Karen A. Chapman, M.D., M.P.H. 
EXPIRES: 09/30/2016 Director 

Okaloosa County Health Department 

Enclosures 

Cc: Beth Benton, Office of Budget and Revenue Management 

Florida Department of Health 
in OKALOOSA COUNTY 
221Hospital Dr. NE, Ft Walton Beach, FL 32548 
PHONE: 850/833-9240 •FAX 850/833-9252 
www.healthyokaloosa.com 

www.FloridaHealth.gov 
TWIITER:HealthyFLA 

FACEBOOK:FLDepartmentofHealU1 
YOUTUBE: ndoh 

FLICKR: HealthyFla 
PINTEREST: HealthyFla 

http:www.FloridaHealth.gov
http:www.healthyokaloosa.com


ATTACHMENT II 

OKALOOSA COUNTY HEALTH-DEPARTMENT 

Pa~t Ii, Source& ~f Contributi~~s to Couilty,H~tilth Department 

October 1, 20.15 to Septl;i.rh~~r so,' 2~i6 ... . . . . ,-·,"' :,),''· 
r·.··, 

. ·.· 

·.. ·'.l'sru.t ,:,..·:··t·"f;_'.. Total O~D : ' ·:: ;'•. ' •• ··.~.HDU. ..!la~t·.:~~n-Dil: .·.·, .. ·._;. '.:::·:o_: 

~·" . v · · ·Trust F\l!ld: :: : : 9}hel'': , . . .:· .,.,,_ : . . 
. (ciuih) ' : :'l'tuet funo {¢ash) . : . Oontrib:qtion : : · ':'ii,~~tifrr )-J 

1. GENERAL REVENUE • STATE 

015040 AIDS PATW:NT CARE 100,000 a 100,000 0 100,000 

OHI040 AIDS PREVENTION & SURVEILLANCB · GENERAL REVENUE 20,920 0 20,920 0 20,920 

016040 CHD · TB COMMUNITY PROGRAM 47,868 0 47,353 0 47,853 

015040 DENTAL SPECIAL rNIT[ATJVE PROJECTS 6,597 0 6,597 0 6,597 

015040 FAMILY PLANNING GENERAi, REVENUE 60,790 0 50,790 0 50,790 

015040 PRIMARY CARE PROGRAM 246,068 0 245,068 0 245,068 

0150•IO SCHOOL HEALTH SERVICES· GENERAL REVENUE 186,559 0 186,559 0 186,559 

015050 CHD GENERAL REVENUE NON·CATEGORICAL 1,385,852 0 1,385,852 0 1,385,852 

GENERAL UEVENUE TO'rAL 2,043,139 D 2,043,139 0 2,048,139 

2, NON GENERAL REVENUE· STATE 

015010 S1'A'l'E UNDERGROUND PETROL!WM RESPONSm ACT 4,921 0 4,921 0 4,921 

0150!0 TOBACCO STATE AND COMMUNITY lNTERVENTJONS 149,058 0 149,068 0 149,058 

NON GENERAL REVENUE TOTAL 153,979 (I 153,970 0 153,979 

9. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSlS'rANCE PROGRAM A.DMIN 15,230 0 15,230 0 15,280 

007000 AIDS DRUG ASSTSTANCE PROGRAM ADMIN HQ 5,077 0 6,077 0 5,077 

007000 BIOTBRRORIS;>,I HOSPITAL PREPAREDNESS 25,221 0 25,221 0 25,221 

007000 WIG BREASTFEEDING PEER COUNSELING PROG 49,048 0 49,048 0 49,046 

007000 COASTAL BEACH WATER QUALITY MONITORfNQ 10,445 0 10,445 0 10,445 

007000 COMPREHENSIVE COMMUNITY CARDrO · Pf-rBG 26,250 0 213,260 0 26,260 

007000 CMS·MCH PURCHASED CLIENT SERVICES 2014·2015 20,000 0 20,000 0 20,000 

007000 FAMILY PLANNING TITLE X - GRANT 104,408 0 104,408 0 104,408 

007000 IMMUNIZATION ACTION PLAN 46,2<!0 0 48,240 0 46,240 

007000 INJURY SURVEILIANCE & PREVENT[ON GRANT 5,000 0 5,000 0 5,000 

007000 MCH spgcJAL PRJCT UNPLANNl!;D PREGNANCY 38,350 0 38,350 0 38,350 

007000 MCH BLOCK GRANT SPECIAL PIWJECTS 12,699 0 12,699 0 12,699 

007000 HPP AND PHEP COOP AGRMT PHEP EBOLA SUPPLEMENT 112 17,861 0 17,861 0 17,801 

007000 PHP PUBLIC HEALTH PREPARlsDNESS BASE ALLOC 12G,32D 0 126,320 0 126,320 

007000 TEENAGE: PREGNANCY PREVENTION HBPLICA'l'ION 0 0 0 0 0 

007000 WIG PROGRAM ADM[N1STRATI0N 830,793 0 830,793 D 830,793 

016075 INSPBCTIONS OF SUMMER FEEDING PROGRAM· DOE 926 0 926 0 926 

FEDERAL FUNDS TOTAL l,333,868 0 1,333,868 0 1,333,868 

4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHO STATEWIDE ENVIRONMENTAL FEES 126,568 a 125,668 0 125,568 

001092 CHD S'rATEWrDE ENVfRONMENTAL FEr;S 123,401 0 123,401 0 123,401 

001200 ON S[TESEWAGE DISPOSAL PERMIT FEES 8,107 0 8,107 0 8,107 

001206 SAN[TATION CERTIFICATES (FOOD INSPECTION) 2,436 0 2,436 0 2,436 

OOUlOG SEPTIC TANK RESEARCH SURCHARGB l,37!i 0 1,376 0 1,375 

001206 PUBLIC SWIMMING POOL PERMIT FEES· to% HQ TRANSFER 6,842 0 6,8'!2 0 6,842 

001206 DRINKING WA'rERPROGRAM OPEM'l'!ONS 72 0 72 0 72 

001206 'rANNJNG FAC1LITl8S 48! 0 481 0 481 
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ATTACHMENT °II 

OKALOOSA COUNTY HEALTH DJWARTMENT 

Part II, Sources ~~ Contributili11s to 9ouiiti He~lt!{ Department 
.. :·.;: ·. 

· · · Oc~ber 1, ZO llS to September.80, 261'3 ... . ·· . 
: . . . .· ..·· . -, .. -·. 

St~te .QijP.: =.=:\})1>uriiy ' . :iro·~a,1.C:J~Q ,,., . ... .:.. : ., .- :.. =>..: , , 

.. Tru.st Fund: .':'.CH:0 ··· Triist Funii., 0th ·· ·:. ;:,'}•;i 
·Cc_tie11f . : .:·.:1S·ust F'und :·: Ccae11> ,:· ·,c :'con.trib1t1~n; : >' ,;?rotni:L 

001206 ONSITE SEWAGE TRAINING CENTER 1,1315 0 l,135 0 l, lS5 

001206 MOBILE HOME & RV PARJ{ FEES 1,1815 0 l,165 0 1,165 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 270,582 0 270,582 0 270,582 

5. OTHER CASH CONTRIBUTIONS • STATE: 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 242,235 0 M2,235 0 242,235 

OTHER CASH CONTRIBUTCON TOTAL 242.235 0 N2,Z35 0 242,235 

6, MEDICAID • STATEfCOUNTY: 

001057 CHD Cl,lNlC FEES 0 286,129 286,129 0 286,129 

001148 CHD CLINIC FEES D 894,768 894,768 0 894,768 

MEDICAID TOTAL 0 1,180,897 1,180,897 0 ], 180,897 

7. ALLOCABLE REVENUE · STATE: 

018000 CHD CLINIC FEES 1,250 0 1,250 D 1,250 

038000 CHD CLINIC FEES 58 0 58 0 58 

ALLOCABLE EEVENUE TOTAL 1,308 0 1,308 0 1,308 

8. OTHER STATE CONTRIBUTIONS NOT IN CHO TitUST FUND · STATE 

ADAP 0 0 0 450,833 450,833 

PHARMACY mmo PIWGRAM 0 0 0 94,343 94,343 

WIC PROGRAM 0 0 D 3,627,149 3,627,149 

BUREAU OF' PU-8LlC HEALTH LABORA'l'ORIES 0 0 0 28,878 28,878 

IMMUNIZATIONS 0 0 0 569,097 569,097 

OTHER STATE CONTRIOUTIONS TOTAL 0 0 0 4,770,300 4,?70,300 

9. DIRECT LOCAL CON'l'RIBUTIONS · BCC/TAX DISTRICT 

008006 CHD LOCAi, REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

DIRECT COUN'rY CONTRlBUTIONS T01'AL 0 601,661 601,661 0 601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001()73 CHO CLlNLC FEES 0 168,086 168,086 0 168,086 

001077 CHD CLINIC Fl!;ES 0 60,508 60,608 0 60,508 

001094 CHD LOCAL ENVIRONMENTAL FEES 0 168,176 168,175 0 168,175 

001110 VITAL STATISTICS CERTIFIED RECORDS 0 268,555 268,555 0 268,555 

FEES AU'l'HOll.rZED BY COUNTY TOTAL 0 665,324 665,324 0 665,324 

1t. O'I'HER CASH AND WCAL CONTRIBUTIONS· COUNTY 

001009 CHD CLINIC FEES 0 1,200 1,200 0 1,200 

001029 CHD CLINIC FEES 0 57,364 67,364 0 67,364 

001090 CHD CLINIC PEES 0 3,478 3,478 0 3,478 

005000 Cl-ID LOCAL REVENUE & EXPENDITURES o 7.000 7,000 0 7,000 

007010 RYAN WHITE TITLE: III · DJRECT 'l'O CHD 0 265,012 265,012 o 265,012 

007010 RYAN WHITE Tl'I'LE III · DIRECT TO CHD 0 80,572 80,572 0 80,672 

011001 HEALTHY START DATA MANAGEMENT 0 2,205 2,205 0 2,206 
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ATTACHME1'1T II· 

OKALOOSA COUNTY HEALTH DEPAATMEN'l' 

Part II, Sources of Cont:ributfone to ()ounty Health D~par~m0a.t 

OctQber 1, 2015 to Septemb8r 30, W16 · 

state ciio County , Total CHri 
·,Truat Fuii.d : . OHD ·· Trust lfund. :. · Other·· 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 

OTHEll CASH AND LOCAL CONTRIBUTIONS TOTAL 

: (cash) 

0 

0 

.'l'tuet Fund . 

4,552 

421,383 

. (casb) 

4,552 

421,383 

Contribuiiori ' 

0 

0 

Totl!.1 · 

4,552 

421,383 

12. ALLOCABLE REVENUE - COUNTY 

018000 CHD CLINIC FEES 

038000 CHD CLINIC FEES 

COUNTY ALLOCABLE REVENUE TOTAL 

0 

0 

0 

1,'.!50 

58 

1,308 

1,250 

118 

1,308 

0 

0 

0 

1,250 

58 

1,808 

13. BUILDINGS · COUNTY 

ANNUAJ,RENTALEQU!VALENT VALUE 

OTHER (Specify) 

UTILITIES 

BUILDING MAINTENANCE 

GROUNDS MAINTENANC& 

lNSURANCli: 

01'HER (Specify) 

OTHER (Specify) 

BUILDINGS TOTAL 

0 

a 
0 

0 

0 

0 

0 

0 

0 

0 

a 
0 

0 

0 

0 

0 

a 
0 

0 

0 

0 

0 

0 

0 

0 

0 

a 

440,412 

74,000 

0 

0 

a 
0 

0 

0 

IH4.412 

440,412 

74,000 

0 

0 

0 

0 

0 

a 
614,412 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND · COUNTY 

EQUIPMENT/ VEHICLE PURCHASES 

VEHICLEINSURANCF, 

VEHrCLE MAINTENANCE: 

OTHER COUNTY COI\ITRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUN'l'Y CONTRIBUTIONS TOTAL 

0 

0 

0 

0 

a 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

GRANDTOTALCHDPROGRAM 4,045,111 2,870,573 6,915.684 6,281,712 12,200,3~6 
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A'rTACiiMENT II 

OKJ\I,OOSA COUNTY HEAL'I'H DE:PARTM!!l!'l'r 
P~ti:IJ, Planned S~affing. Clie11t~, Servioeu andExpendit~es By Progriµil. Servioo_Ara(! WfthinEiJ.ch·Level o(Servfoe·:. 

. . . .. ·. Oerobet1, 20.16 ~ Septe.mb~r 801 2016 , . . . . . 

:,qua).'l;.;~1~ Exii~nditure: Plan 
· Client8 Servfoe&/ . . fat 2nd:'. .:- · . s~d · ·4th 

· ·. (0,00) · Unit~ Viaite .. :...<vih~~ doifar~"only) .. JJtate .·. 
CO:'.••.:.• •, ,•. 0 0 

A. COMMUNICABLE DISEASE CONTROU 

IMMUNIZATION (101) 

SEXUALLY TRANS. DIS. 002) 

HIV/AIDS PREVENTION (03AI) 

HIV/AIDS SURVEILLANCE (o:JA2) 

HIV/AIDS PATIENT CARE (03A3) 

ADAP (03A4) 

TUBERCUWSIS <104) 

COMM. DIS. SURV. OOG) 

HEPATI1'1S HOO) 

PR!!JPAREDNESS AND RESPONSE (116) 

REi;'UGEE HEALTH (1181 

VITAL RECORDS {180} 

COMMUNICABLE DISEASE SUBTO'l'AL 

Il. PRIMARY CARE< 

CHRONIC DISEASE PREVENTION PRO (210) 

WIC (21Wll 

TOBACCO IJS!,; INTERVENTION (212) 

WIC BRMASTl'EEDJNG PEER COUNSELING (21W2) 

FAMILY PLANNING (223) 

IMPROVED PREGNANCY OUTCOME (225) 

H,i;A(,THY START PRENATAL (227} 

COMPREHENSIVE CH!LP lll'.i:Al,'rH (2.29) 

lll'!Al,'rHY STARTCHIW (231) 

SCHOOL HEAL '!'fl (234) 

COMPREHENSIVE AOlTL.T HEALTH (237) 

COMMUNITY HEALTH DllVELOPMf~N~' (23al 

DEN'l'AL HfMUtH (2'10) 

PRIMARY CARE SUBTOTAL 

C. ENVIUONMENTALHEALTH: 

Wt!tar and Ooeita Sewage Progreme 

COSTALBEACH MONl1'0!UNG (347) 

LIMITED USE PUBLIC WATER SYSTEMS (357) 

PUBLIC WATER SYSTEM (358) 

PRIVATE WATER SYSTEM (369) 

ONS[TE SEWAGE 1'REATM(;:NT & DISPOSAL (36U 

G•oup Total 

Facility Progumo 

'fA'M'DO FA C!LlTY SERVICES (344) 

FOOD HYGIENE (34/1) 

21)0 

6.63 

0.60 

0.00 

8.07 

0.66 

0.77 

LOI 

0.00 

6.04 

o.oo 

1.61 

29.58 

1.21 

17.39 

2.90 

UI> 

12.17 

0.00 

0.11 

0.00 

0.00 

4.50 

2.04 

2.14 

llA8 

6!i.G9 

0.11 

0,01 

0.00 

0.00 

3.33 

3.45 

0.00 

2.27 

3,452 

l,474 

l4li 

0 

296 

ll l 

40 

0 

0 

0 

0 

5,283 

J0,800 

4,588 

]4,868 

0 

0 

3,383 

0 

0 

0 

0 

298 

0 

2,913 

26,051 

242 

0 

0 

684 

927 

0 

187 

4,100 

2,400 

1~2 

0 

4,034 

931 

~30 

839 

0 

20 

0 

13.067 

26,175 

199 

06,162 

176 

7,268 

0 

0 

0 

209,316 

L,OS2 

S66 

6,830 

293,at8 

250 

4 

0 

0 

1,143 

1,997 

a 

879 

67,473 

lll.490 

5,330 

0 

143,090 

7,667 

29,429 

31,313 

0 

71,375 

0 

20,151 

400,30B 

14.542 

~31,430 

48,886 

12,840 

206,456 

D 

l,852 

0 

o 

60,888 

34,9\ll 

64,138tl 

2LO, 389 

865,389 

6,279 

783 

0 

0 

44,980 

62,042 

0 

21,436 

67,899 

113,466 

9,206 

0 

181,804 

10,138 

15,760 

38,199 

0 

107,8!0 

a 

25.076 

669,366 

21,154 

281,439 

51,47~ 

16,008 

225,393 

0 

l,675 

0 

o 

79,513 

43,llO 

67,414 

249,180 

1,036,961 

231 

G 

0 

60,705 

64,827 

0 

36,630 

53,019 

103.902 

8,430 

0 

174,720 

9,283 

14,729 

34,979 

0 

98,731 

a 

22,961 

520, 75{ 

19,920 

257,716 

47,136 

14,659 

206,394 

0 

1,633 

0 

0 

72,8ll 

39,•177 

Gl.732 

228,177 

949,555 

3,563 

206 

0 

0 

57,058 

60,827 

0 

40,206 

43,445 

106,879 

12,300 

0 

231,434 

ll,764 

20,5o0 

11,864 

129,174 

0 

27,683 

624.30! 

27,131 

307,124 

49,724 

17,827 

226,332 

0 

L,856 

0 

0 

L01,4a6 

47,666 

7d,459 

200,968 

1,121,123 

1,176 

0 

0 

0 

69,258 

?0,434 

0 

68,400 

73,766 148,080 221,836 

327,198 107,539 434,737 

36,272 0 36,272 

0 a a 

206,392 624,666 731,048 

38,842 0 38,842 

76,341 ll,Ll7 80,468 

10,35{3 136,999 146,355 

0 0 0 

196,137 217,962 4!:l,099 

0 0 0 

0 lJG,072 !16,072 

962,294 l,23(;,426 2,197,719 

83,347 a 83,347 

1,078,309 0 1,078,309 

[97,221 0 !97,221 

61,334 0 61,334 

444,693 418,881 863,574 

0 0 0 

G,416 6,416 

0 0 

0 0 0 

298,630 6,016 304,648 

98,398 66,176 166,174 

134,634 123,657 258,291 

167,904 796,SlO 954,714 

2,564,470 1,418,668 3,97a,Q28 

1",909 0 14,009 

988 832 1.220 

0 0 0 

0 0 0 

160,882 6L,ll9 222,001 

176,879 61,451 238,130 

0 0 0 

142,920 12,?62 155,612 
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. ATTACHMENT II 

OKALOOSA COUNTY HEALTH DlllPA.RTM]i:NT: 

Pnrt IIr, Ple.1ui.ed Staffing, Clients, Servicee and Expenditurea By P:rog·ia.m Se:,;vlee Area. Wlthin Ea.ch Level of Servi~ 

October 1, 2015 to Sep~em\,t)r ao; 2016 :· 

· Qli«rte.dy Expenclitur~ Plit.ri. 

Ji'TE'a 
(0.00) 

Clients Services/ 

Unite . Vi~itii 

·lat}· :ah{.:/ •3ra'' 
.· (Who); il~U1ms.0only) 

'> ' • 

4th 

:_ ~tilte .. c.~4ty-\;:! ·;::t:r::< 
BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (35ll 0.11 79 133 3,376 3,011 2,767 2,392 0 11,o35 11,535 

MIGRANT LABOR CAMP (352) IWO 0 0 0 0 0 0 0 0 

HOUSING & PUB. BLDG. (363) 0.00 0 0 0 0 0 0 0 0 0 

MOBIL!!; HOME AND PAR!{ (35-0 0.67 234 611 5,936 ll,639 L0,668 16,3(11 16,641 27,053 44,594 

POOLSmATHlNG Pl.ACES (360) 1.64 418 1,442 27,382 27.335 25,031 24,985 62,742 51,991 104,733 

BIOMEDICAL WASTll SIDRVICES (364) 0.00 0 0 0 0 0 0 {) 0 0 

TANNING FACl!,!TY SERVICES (369) 0.19 81 ]'/6 480 3,137 2,872 5,529 9,626 2,493 12,018 

Group Total ~.84 999 3,241 68,600 8(},752 81,524 107,667 221,828 106,724 328,652 

Groundwater Co11talllination 

STORAGE 'l'ANI{ COMPLIANCE SERVICES (355) 0.00 0 ·o 0 0 0 0 0 0 0 

SUPEft AC1' SERVICES (366) 0.01 3 5 90 22~ 203 336 851 0 851 

Group Total 0.01 3 DO 222 203 33G 851 0 851 

Community Hygiene 

COMMUNITY ENVlR HEALTH (3451 0.00 0 0 0 0 0 0 0 0 

INJURY PREVEN'l'ION (846) a.no 0 0 0 0 0 5,000 5,000 0 5,000 

LEAD MONITORlNG SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUB[,IC SEWAGE (362) 0.00 D 0 D 0 0 0 (} 0 0 

SOLID WAS'l'E DISPOSAL BEliYlCE (303) 0.QO 0 0 u 0 0 0 0 0 0 

SAN[TARY NUISANCE (365) 0.28 77 l9B 2,at1 4,729 4,330 6,842 18,ll8 0 18,118 

RABIES SURVEILLANCN (OOGJ l.80 495 1,244 2M52 25,934 29,124 33,380 66,075 48,410 tla,490 

ARBORVIR!JS SURV8[l,, (367) 0.00 {) 0 0 0 a 0 0 (} 0 

RODENT1AR1'HR0P0D CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 (} 0 0 0 

INDOOR AIR (37L) D.00 a 0 0 0 0 0 0 

RADlOLOGrCAL HEAl,TH [372.l 0,00 0 0 0 0 0 0 o 0 0 

TOXJC SUBSTANCES {373) 0.00 0 0 0 0 0 0 0 0 0 

Group 'l'otll.l 2.0B ~72 1,4•10 27,269 30,663 33.4M 45,222 88,193 48,415 136,608 

ENVIRONMENTAL HEALTH SUBTOTAL L0.3S 2,501 6,683 L31\.0IO 166,464 17G,008 223,659 487,551 216,!i90 704,141 

D, NON·O!'ERATIONAL C0S'1'$: 

NON·OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVrRONMIDNT/\L HEALTH SURCHARGE (3()9) 0.00 0 0 3,816 5.641 5,L66 6,901 21,613 0 2L,613 

MEDICAID BUYBACK (Bl!) 0.00 0 0 4,S46 5,007 1,585 5,246 L!l,183 0 19,183 

NON·OPERAT!ONAL COSTS SUBTO'rAf, o.oo 0 0 S,161 10,M8 9,751 12,236 40,786 0 40,196 

TOTAL CONTRACT 95.65 31l,352 326,176 1,504,868 1,773,429 1,056,068 l,SBL,319 4,040,111 2,870,573 6,915,684 
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Okaloosa 
Contract Management Variance Report 
for Period 10/01/2015 to 03/31/2016 

., __ 
1.12ll 

m ,,. 
"' 

.... 2097 .... J 12t.7'2'lll t t25J72JIJ ..... 
7.13 ..., .... 

' 151 uas ..... ll17Sl7J7 m•.955..ao .,... ·''" ... u:: m .,,., ...... :!0.50 ....2,.,.. D!7.225.ao U5 -.. T-..-. ,,. '"' IJ 00 ~717 $39179,.'5 $,15. 171.QD -Ill! 
oeeo-,, a. S<.lh'. UII 0 551 C20 um J7&!JITJ11 
OS;~ 0.00 I] D S1i'9:" 
16:~ant~ 5..52 ...., ,_ 10 ...... S1a75M.ZI 
11!1:Rt'U9" Hnln QOO .,... 0 ..... 
aCI.VttafR~ 1.51 57.515 ..... ..... ...2...., "'22000 ~17 

Communicable 
32.JO 29.SS 'i.lO 6 ..Z14 5,100 15.:>7 IJ.08a :?-t.23 Sl ,0,19.591 .i? S1.05~ ,664.00 .0.29 Disease Totals 

11.. -215S 111113151.00 ....__., ~1.71700 .......... ............ ..... ..... ......... ...,,.,. 
fS\51.55) ..... 

SVIU? .,... 
1Cl.DZ3 Jt,&J!i5t.M J l )Q..t0100 10:n ,., 

s«J"5ol.10 178031.QQ ...... 
Je·Communlty Hedh Oftcll:lpmuW !.14 -1•.eo .., _,_., ,.,. 

530 ..... $119!157,.S,1 S122 100.00 
400cmta1Hnllh 11.1• IIA .,.., ,.,., 1'57 11? ,,.. 3.4.15 ..... Ma7C20.l0 M59.5!1U:D ,n 

60.52 55.69 8.67 4.315 13026 Primary Care Totals -66.47 li431J IJEi,559 18.116 S1 SQQ 618.33 s, s;o:uso.oo •Cl62 

l·V,'ffff&Onu.S-~ H 7 145 ...,. 2:Fa~~ .... 
l 'Grqunc#..,.~n 

0.0< 001 P rogr,1m ,.., .t:ComlTIUl'llrytt,~ 2.0I 

>0000 

-7.21 

Environmental 
1110 10.13 8.85 1:!85 1:s1 2.16 2761 l .J42 411 J7 $)193~1. 50 .... Health Totals 

HD Totals 104.12 95.65 8.86 19 676 -39.96 193 333 6 0 18.55 $3 259 531 75 $3 2S9 488.0 0.0 
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Okaloosa DESSO Analysis of Fund Equities Report 
Note: This report is based upon Schedule C, FIRS 

and year-to-date FLAIR transactions as of 03/31/2016 

Okaloosa CHD (643646) DE580 Analysis ofFund Equities Report for fiscal year 2015-2016 as of 03/31/2016 
Actual Year-to-Date (through Mar) 

OCA OCA Title 
Beginning 

Cash 
Revenues 

YTD 

Certified 
Expenditures Forward 

YTD Expenditures 
YTD 

Actual 
Cash 
YTD 

State 
1EOOO ON SITE SEWAGE DISPOSAL PERMIT FEcS 22920 6,906.40 7,092.10 o.oo 43.50 

10000 SANITATION CERTIFICATES (FOOD INSPECTION) 7.60 2,444.60 2,452.20 0.00 0.00 

3SOOO INSPECTIONS OF SUMMER FEEDING PROGRAM· DOE 0.00 926.00 926.00 o.oo 0.00 

48000 AIDS PATIENT CARE 3,088.64 75,000.00 73,270.16 3,066.64 1,729.84 

4BAPS AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 0.00 15,690.00 15,489.53 0.00 200.47 

7F000 CHO- TB COMMUNITY PROGRAM 0.00 35,514.00 27,071.23 0.00 8,442.77 

9VOOD STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 4,123.00 847.154 0.00 3,275.46 

ADA17 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 0.00 o.oo 0,00 

AOAP6 AIDS DRUG ASSISTANCE PROGRAM ADMIN (2,269.52) 17,499.52 15,230.00 0.00 0.00 

89000 SEPTIC TANK RESEARCH SURCHARGE 50.00 1,135.00 1,180.00 0.00 5.00 

8HP15 BIOTERRORISM HOSPITAL PREPAREDNESS 0.00 855.18 0.00 855.18 O.DO 

8HP16 BIOTERRORISM HOSPITAL PREPAREDNESS 0.00 20,560.56 21,481.59 0.00 (921.03) 

BPC14 WIG BREASTFEEDING PEER COUNSELING PROG (2,007.39) 22,956.73 20,977.41 1,901.70 (1,929.77) 

BPC15 WIC BREASTFEEDING PEER COUNSELING PROG 0.00 8,780.52 10,528.85 0.00 (1,748.33) 

BYOOO SEPTIC TANK VARIANCE FEES 50% 0.00 32.70 32.70 0.00 D.00 

CBM15 COASTAL BEACH WATER QUALITY MONITORING (937.74) 2,832.74 1,895.00 0.00 0.00 

CBM16 COASTAL BEACH WATER QUALITY MONITORING 0.00 5,761.14 5,781.14 0.00 o.oo 
CJP14 COMPREHENSIVE COMMUNITY CARDIO • PHBG (39.71) 39.71 0.00 0.00 0.00 

CIP15 COMPREHENSIVE COMMUNITY CARDIO · PHBG 0,00 21,570.56 23,757.28 0.00 (2,186.72) 

DE015 CMS-MCH PURCHASED CLIENT SERVICES 2014-2015 0.00 0.00 1,103.92 0.00 (U03.92) 

DNSPJ DENTAL SPECIAL INITIATIVE PROJECTS 0.00 4,947.00 4,180.00 0.00 767.00 

ENVFE CHD STATEWIDE ENVIRONMENTAL FEES 209,155.70 175,563.61 275,550.87 891,04 108,277.40 

FMP15 FAMILY PLANNING TITLE X - GRANT (769.75) 769.75 o.oo 0.00 0.00 

FMP16 FAMILY PLANNING TITLE X • GRANT 0.00 98,197.21 98,342.17 0.00 (144.96) 

FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 38,094.00 27,651.43 0.00 10,442.57 

IMM15 IMMUNIZATION ACTION PLAN 0.00 32,290.00 32,290.00 0.00 0.00 
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IMM16 IMMUNIZATION ACTION PLAN 0.00 6,969.86 8,712.31 0.00 (1,742.45) 

JPG15 INJURY SURVEILLANCE & PREVENTION GRANT {0.07) 0.07 o.oo 0.00 0.00 

IPG16 INJURY SURVEILLANCE & PREVENTION GRANT 0.00 5,000.00 5,000,00 0.00 0.00 

K3000 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 1,730.00 930.00 2,660.00 0.00 0.00 

M5000 DRINKING WATER PROGRAM OPERATIONS 0.00 72.00 72.00 0.00 0.00 

MC234 MCH SPECIAL PRJCT UNPLANNED PREGNANCY (457.76) 457.76 0.00 0.00 0.00 

MC235 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 0.00 38,350.00 38,350.00 0.00 0.00 

MCHS4 MCH BLOCK GRANT SPECIAL PROJECTS (5,341.94) 18,040.64 12,698.70 0.00 0.00 

MIEHR MEDICAID INCENTIVE FOR ELECTRONIC HLTH RECORD 0.20 0.00 0.20 0.00 0.00 

NCGRV CHD GENERAL REVENUE NON-CATEGORICAL 28,634.71 1,039,389.00 1,042,954.89 28,634.71 (3,565.89) 

PCGOO PRIMARY CARE PROGRAM 0.00 183,801.00 184,551.04 0.00 (750.04) 

PHE16 HPP AND PHEP COOP AGRMT PHEP EBOLA SUPPLEMENT #2 0.00 0.00 2,273.05 0.00 (2,273.05) 

PHPB5 PHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC (8,032.16) 11,454.40 11.50 3,410.72 0.00 

PHPB6 PHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC 0.00 78,806.13 82,929.47 0.00 (4,123.34) 

R9000 TANNING FACILITIES 0.00 412.87 412.87 0.00 0.00 

SCHGR SCHOOL HEALTH SERVICES - GENERAL REVENUE 6,821.68 137,590.00 134,501.87 6,147.46 3,762.35 

SEWTN ONSITE SEWAGE TRAINING CENTER 25.00 935.00 960.00 0.00 0.00 

TCl15 TOBACCO STATE AND COMMUNITY !NTERVEN'flONS 2,977.00 0.00 0,00 2,977,00 0.00 

TCl16 TOBACCO STATE AND COMMUNITY INTERVENTIONS 1,629.92 112,784.00 108,329.22 0.00 6,084.70 

TPR15 TEENAGE PREGNANCY PREVFNTION REPLICATION (2,565.40) 21,039,44 16,946.22 1,527.82 0.00 

UQOOO MOBILE HOME & RV PARK FEES 0.00 1,164.72 1,164.72 0.00 0.00 

WIC15 wrc PROGRAM ADMINISTRATION (39,258.96) 294,728.79 231,167.43 24,302.40 o.oo 
WIC16 WIG PROGRAM ADMINISTRATION 0.00 356,578.49 387,495.27 0.00 (30,916.78) 

State Total 192,669.23 2,901,014.10 2,928,321.88 73,736.67 91,624.78 

Local 

CLFEE CHO CLINIC FEES 1,062,208.40 1 ,099 ,575 .57 1,332,851.83 111,050.93 717,881.21 

ENVLF CHD LOCAL ENVIRONMENTAL FEES 0.00 97,569.10 6,550.91 0.00 91,018.19 

HSDMT HEALTHY START DATA MANAGEMENT 0.00 1,563.00 1,646.57 0.00 (83.57) 

JVOOO VITAL STATISTICS CERTIFIED RECORDS 41,034.59 193,259.50 114,063.04 2,870.68 117,360.37 

LIPH5 LOW INCOME POOL ALLOCATION MNGD BY DOH 30,235.77 0.00 Q,00 30,235.77 0.00 

LIPP5 LOW INCOME POOL AHCA PRIMARY CARE 24.00 0.00 o.oo 24.00 0.00 

LOGOV CHD LOCAL REVENUE & EXPENDITURES (19,247, 12) 458.591.67 385,814.02 30,891.29 22,639.24 

NACMR NACCHO - MEDICAL RESERVE CORPS 3,557.03 0.00 508.05 0.00 3,048.98 

RWT16 RYAN WHITE TITLE 111- DIRECT TO CHO (18,070.69) 219,936.17 234,800.56 5,998.97 (38,934.05) 

RWT17 RYAN WHITE TITLE 111- DIRECT TO CHO 0.00 0.00 0.00 0.00 0.00 

SALGS CHO SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 25,50 (255.46) 0.00 280.96 
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Local Total 1,099,741.98 2,070,520.51 2,075,979.52 181,071.64 913,211.33 

Grand Total 1,292,411.21 4,971,534.61 5,004,301.40 254,808.31 1,004,836.11 
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Mission: 
To protect, promote &improve the health 
of all people in Florida through integrated 
state, county &community efforts. HEALTH 

Okaloosa County 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General & Secretary 

Vision: To be the Healthiest State in the Nation 

February 22, 2016 

The Honorable Charles K. Windes, Jr., Chairman 
CONTRACT # C97 -0025-HD Okaloosa Board of County Commissioners 
FLORIDA DEPARTMENT OF HEALTH 302 N Wilson Street, Suite 203 OKALOOSA CO. HEALTH OPERATION FUNDING 

Crestview, FL 32536 EXPIRES: 09/30/2016 

Dear Chairman Windes: 

Enclosed is the report of activities and expenditures of the Okaloosa County Health Department 
for the period October 1, 2015 through December 31, 2015. Chapter 154, F.S., and the contract 
between the Department of Health and Okaloosa County require this report be submitted on a 
quarterly basis. 

The reports are comprised of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned 
services, clients/units, FTEs, and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, 
expenditures, beginning cash balance, and year-to-date equity. In accordance with 
Chapter 154, this report also splits cash balances/equity into state and county 
components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

~c~U--L\:) 
Karen A. Chapman, M.D., M.P.H. 
Director 
Okaloosa County Health Department 

Enclosure(s) 

Cc: Beth Benton, Office of Budget and Revenue Management 

www.FloridaHealth.gov Florida Department of Health 
TWITIER:HealthyFLA in OKALOOSA COUNTY 

FACEBOOK:FLDepartmentofHealth 221Hospital Dr. NE, Ft Walton Beach, FL 32548 
YOUTUBE: fldoh PHONE: 850/833-9240 • FAX 850/833-9252 

FLICKR: HealthyFla www.healthyokaloosa.com 
PINTEREST: HealthyFla 

http:www.healthyokaloosa.com
http:www.FloridaHealth.gov
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Okaloosa DESSO Analysis of Fund Equities Report 
Note: This report is based upon Schedule C, FIRS 

and year-to-date FLAIR transactio ns as of 12/31/2015 

Okaloosa CHD (643646) Dl:580 Analysis of Fund Equities Report for fiscal year 2015-2016 as of 12/31/2015 

Actual Year-to-Date (through Dec) 

Certified 

OCA OCA Title Beginning 
Cash 

Revenues Expenditures Forward 
YTD YTD Expenditures 

YTD 

Actual 
Cash 
YTD 

State 
1EOOO ON SIT E SEWAGE DISPOSAL PERMIT FEES 229.20 4,214.50 4,352.20 0.00 91 .50 
10000 SANITATION CERTIFICATES (FOOD INSPECTION) 7.60 2,399.00 2,406.60 0.00 0.00 
3SOOO INSPECT IONS OF SUMMER FEEDING PROGRAM - DOE 0.00 926.00 926.00 0.00 0.00 
48000 AIDS PATIENT CARE 3.088.64 50,000.00 42,186.10 3,088.64 7,813.90 
4BAPS AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 0.00 10,460.00 8,772.19 0.00 1,687.81 
7FOOO CHO - TB COMMUNITY PROGRAM 0.00 23,676.00 18,354.94 0.00 5,321 .06 
9VOOO STATE UNDERGROUND PETROLEUM RESPONSE ACT 0.00 2.852.00 438.76 0.00 2,413.24 
ADA17 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 0.00 0.00 0.00 0.00 0.00 
ADAP6 AIDS DRUG ASSISTANCE PROGRAM ADMIN (2,269.52) 11,864.38 10,631 .62 0.00 (1,036.76) 
89000 SEPTIC TANK RESEARCH SURCHARGE 50.00 780.00 825.00 0.00 5.00 
BHP15 BIOTERRORISM HOSPITAL PREPAREDNE SS 0.00 855.18 0.00 855.18 0.00 
BHP16 BIOTERRORISM HOSPITAL PREPAREDNESS 0.00 12,995.47 13,953.46 0.00 (957.99) 
BPC14 WIC BREAST FEEDING PEER COUNSELING PROG (2,007.39) 22,342.65 16,957.00 1,901.70 1,476.56 
BPC15 WIC BREASTFEEDING PEER COUNSELING PROG 0.00 1,303.87 4,215.22 0.00 (2,911 .35) 
BYOOO SEPTIC TANK VARIANCE FEES 50% 0.00 32.70 32.70 0.00 0.00 
CBM15 COASTAL BEACH WATER QUALITY MONITORING (937.74) 2,832.74 1,895.00 0.00 0.00 
CBM16 COASTAL BEACH WATER QUALITY MONITORING 0.00 5,781.14 5,781.14 0.00 0.00 
CIP14 COMPREHENSIVE COMMUNITY CARDIO - PH BG (39.71 ) 39.71 0.00 0.00 0.00 
CIP15 COMPREHENSIV E COMMUNITY CARDIO - PHBG 0.00 6,263.54 8,450.26 0.00 (2,186.72) 
DNSPJ DENTAL SPECIAL INITIATIVE PROJECT S 0.00 3.298.00 532.00 0.00 2,766.00 
ENVFE CHO STATEW IDE ENVIRONMENTAL FEES 209,155 70 131,846.73 166,717.23 891 .04 173,394.16 
FMP15 FAMILY PLANNING TITLE X - GRANT (769.75) 769.75 0.00 0.00 0.00 
FMP16 FAMILY PLANNING TITLE X - GRANT 0.00 92,643.44 92,797.42 0.00 (153.98) 
FMPGR FAMILY PLANNING GENERAL REVENUE 0.00 25,396.00 27,651.43 0.00 (2,255.43) 
IMM15 IMMUNIZAT ION ACTION PLAN 000 16,387.93 24,233.99 0.00 (7,846.06) 
IMM16 IMMUNIZATION ACTION PLAN 0.00 0.00 0.00 0.00 0.00 

2/ 11/20 16-FIRS Cash Balance by OCA Report page: I of3 



IPG15 INJURY SURVEILLANCE & PREVENTION GRANT (0.07) 0.07 0.00 0.00 0.00 
IPG 16 INJURY SURVEILLANCE & PREVENTION GRANT 0.00 5,000.00 5,000.00 0.00 0.00 
K3000 PUBLIC SWIMMING P OOL PERMIT FEES-10% HQ T RANSFER 1,730.00 910.00 2,640.00 0.00 0.00 
MSOOO DRINKING WATER PROGRAM OPERATIONS 0.00 63.00 63.00 0.00 0.00 
MC234 MCH SPECIAL PRJCT UNPLANNED PREGNANCY (457 76) 457.76 0.00 0.00 0.00 
MC255 MCH SPECIAL PROJECT PRAMS 0.00 38,350.00 38,350.00 0.00 0.00 
MCHS4 MCH BLOCK GRANT SPECIAL PROJECTS (5,341 .94) 18,040.64 12,698.70 0.00 0.00 
MIEHR MEDICAID INCENTIVE FOR ELECTRONIC HLTH RECORD 0.20 0.00 0.20 0.00 0.00 
NCGRV CHD GENERAL REVENUE NON-CATEGORICAL 28,634.71 692,926.00 606,765.07 28,634.71 86,160.93 
PCGOO PRIMARY CARE PROGRAM 0.00 122.534.00 77,802.16 0.00 44,731 .84 
PHE16 HPP AND PHEP COOP AGRMT PHEP EBOLA SUPPLEMENT #2 0.00 0.00 0.00 0.00 0.00 
PHPBS PHP PUBLIC HEAL TH PREPAREDNESS BASE ALLOC (8,032.18) 11,454.40 11.50 3,410.72 0.00 
PHPB6 PHP PUBLIC HEALTH PREPAREDNESS BASE A LLOC 0.00 49,628.91 54.253.09 0.00 (4,624.18) 
R9000 TANNING FACILITIES 0.00 397.50 397.50 0.00 0.00 
SCHGR SCHOOL HEALT H SERVICES • GENERAL REVENUE 6,821 .68 88,620.00 81 ,599.85 6,147.46 7,694.37 
SEWTN ONSITE SEWAGE TRAINING CENTER 25.00 485.00 485.00 0.00 25.00 
TCl15 TOBACCO STATE AND COMMUNITY INTERVENTIONS 2,977.00 0.00 0.00 2.977.00 0.00 
TCl16 TOBACCO STATE AND COMMUNITY INTERVENTIONS 1,629.92 76,509.00 63,959.31 0.00 14,179.61 
TPR15 TEENAGE PREGNANCY PREV ENTION REPLICATION (2,565.40) 21 ,039.44 16,946.22 1,527.82 0.00 
UQOOO MOBILE HOME & RV PARK FEES 0.00 1,164.72 1,164.72 0.00 0.00 
W IC15 WIC PROGRAM ADM INISTRATION (39,258.96) 294,728.79 231 .167.43 24,302.40 0.00 
WIC16 W IC PROGRAM ADMINISTRATION 0.00 137,922.43 173,228.48 0.00 (35,306.05) 

State Total 192,669.23 1,990,192.39 1,818,642.49 73,736.67 290,482.46 

Local 

CLFEE CHD CLINIC FEES 1,062,208.40 751,411.20 945,934.55 111,050.93 756,634.12 
ENVLF CHD LOCAL ENVIRONM ENTAL FEES 0.00 72,920.85 6,550.91 0.00 66,369.94 
HSDMT HEALTHY START DATA MANAGEMENT 0.00 1,139.25 1,611 .85 0.00 (472.60) 
JVOOO VITAL STATISTICS CERTIFIED RECORDS 41 ,034.59 127,090.00 77,810.66 2,870.68 87,443.25 
LIPHS LOW INCOME POOL ALLOCATION MNGD BY DOH 30,235.77 0.00 0.00 30,235.77 0.00 
LIPPS LOW INCOME POOL AHCA PRIMARY CARE 24.00 0.00 0.00 24.00 0.00 
LOGOV CHD LOCAL REVENUE & EXPENDITURES (19,247.12) 305,946.09 241,496.17 30,891 .29 14,311 .51 
NACMR NACCHO - MEDICAL RESERVE CORPS 3,557.03 0.00 225.80 0.00 3,331.23 
RWT16 RYAN W HITE TITLE Ill - DIRECT TO CHO (18,070.69) 132,705.85 138,227.24 5,998.97 (29,591 .05) 
RWT1 7 RYAN WHITE T ITLE Ill - DIRECT TO CHD 0.00 0.00 0.00 0.00 0.00 
SALGS CHD SALE OF SERVICES IN OR OUTSIDE OF STATE GOVT 0.00 25.50 (338.70) 0.00 364.20 

Local Total 1,099,741.98 1,391,238.74 1,411,518.48 181,071 .64 898,390.60 
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Grand Total 1,292,411.21 3,381,431.13 3,230,160.97 254,808.31 1,188,873.06 
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Rick Scott 
Mission: Governor 
To protect, promote &Improve the health 
ofall people In Florida through Integrated John H. Armstrong, MD, FACS 
slate, county &community efforts. Slate Surgeon General &Seaetary 

Vision: To be the Healtlllest State Inthe Nation 

MEMORANDUM 

Date: February 9, 2016 

To: County Health Department Directors/Administrators 
County He~.'t~..-~e~.artment Business Managers 

From: Phil Streef J'.A/.--- · 
Division of1F>~b1Yc Health Statistics and Performance Management 

Subject: New DESSO Analysis of Fund Equities Report 

The Florida Department of Health has developed a new DESSO Analysis of Fund Equities Report. This 
report meets the requirements of Chapter 154.02(5) to provide county health department revenue and 
cash balances year-to-date and Identify the portions of the cash balance credited to the state and 
county. This report will become effective with the October through December 2015 reporting period. 

The format of the revised DE580 Analysis of Funds Equities Report differs from the previous version. 
This new format is due in part to changes in state and Department of Health accounting systems that 
made possible a more detailed and more auditable method of tracking and reporting state and county 
revenues, expenditures, and cash. These changes include a statewide Initiative to reduce the number 
of revenue object codes used by state agencies and a Department of Health initiative to use the Other 
Cost Accumulator (OCA) code as the primary variable to calculate state and county cash balances. 

Initial feedback regarding the new DE580 Analysis of Fund Equities Report has been positive. Most 
cited Is the additional clarity provided in presenting the specific components of the state and county 
cash balances. The previous methodology included system-driven allocations, some based on 
planned data, which generated data but did not provide the detail necessary to validate the results. 
This report provides this detail. 

This memorandum may be included in your quarterly submission of the DE385 Variance Report and 
DESSO Analysis of Fund Equities Report to your Board of County Commissioners. 

Contact Phil Street at 850-245-4036 if you have questions regarding the new DE580. 

www.FlorldaHealth.gov 
Florida Department of Health TWITTER:HeallhyFLA 
Division of Public Health Statistics &Perfonnance Management FACEBOOK:FLDepartmentofHealth 
4052 Bald Cypress Way, BinA05 • Tallahassee, FL 32399·1706 YOUTUBE: lkloh 
PHONE: 850/245-4009 •FAX 850/922-6296 FLICKR: HealtllyFla 

PINTEREST: Healthyfla 

http:www.FlorldaHealth.gov


Rick Scott 
Mission: 

Governor To protect, promote & improve the hea Ith 
of aII people in Florida through integrated 

John H. Armstrong, MD, FACS state, county & community efforts. 
State Surgeon General &Secretary 

Okaloosa County 
HEALTH 

Vision: To be the Healthiest State in the Nation 

CONTRACT # C97 -0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2016 

February 24, 2016 

To Whom It May Concern: 

This letter is to notify you of price changes effective March 1, 2016. Any vaccinations done on March 
1, 2016 or after will be at the below prices. 

Revised prices as of March 1, 2016 

• Hepatitis B & Hepatitis A Combination - $59.22 (each injection) 
• Hepatitis A - $30.91 (each injection) 
• Hepatitis B - $35.91 (each lnjection) 
• TD- $28.05 
• TDAP - $32.42 

Please note that there will be a charge of $20.23 for the administration of the immunizations. This fee 
is only charged once per visit. If you receive 2 or more immunizations on the same day you will only 
be charged $20.23 once plus the cost of the vaccine. 

If you need further clarification please do not hesitate to give me a call at (850) 833-9240, ext 2151. 

Sincerely 

Lin Schwader 
AR Branch Director 
Lin.schwader@flhealth.gov 

Florida Department of Health www.FloridasHealth.com 
Okaloosa County TWITTER:HealthyFLA 
221 NE Hospital Drive, Fort Walton Beach, FL 32548 FACE BOOK FLDe partmentofHealth 
PHONE: 850/8 33-9240 • FAX 850/833-9252 YOUTUBE: fldoh 

http:www.FloridasHealth.com
mailto:Lin.schwader@flhealth.gov
http:TD-$28.05


Mission: 
To protect, promote &Improve the health 
of all people in Florida throughintegrated 
state, county &community efforts. ' HEALTH 

Okaloosa County 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State SurgeonGeneral &Secretary 

Vision: To be the Healthiest State in the Nation 

November 23, 2015 

The Honorable Nathan Boyles, Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

Dear Chairman Boyles: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2014 through September 30, 2015. Chapter 154, F.S., and the 
contract between the Department of Health and Okaloosa County require these reports be submitted 
on a quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

~ C;a;2n~~\H~.\). 
Director 

Enclosure(s) 

CONTRACT # C97 -0025-HD 
Cc: Beth Benton, Bureau of Budget Management FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2016 

Florida Department of Health www.FlorldasHealth.com 
Okaloosa County TWITIER:HealthyFLA 
221 NE Hospital Drive, Fort Walton Beach. FL 32548 FACEBOOK:FLDepartmentofHealth 
PHONE: 850/833-9240 • FAX 850/833-9252 YOUTUBE: fldoh 

http:www.FlorldasHealth.com
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CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEAL TH 

FOR OPERATION OF THE 
OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2015-2016 

This contract is made and entered into between the State of Florida, Department of Health 
("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
undersigned authorities, effective October 1, 2015. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to· satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations.'' 

C. Okaloosa County Health Department ("CHO") is one of the created County 
Health Departments. 

D. It is necessary for the parties hereto to enter into this contract in order to ensure 
coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and correct 
and incorporated herein by reference. 

2. TERM. The parties mutually agree that this contract shall be effective from October 1, 
2015, through September 30, 2016, or until a written contract replacing this contract is 
entered into between the parties, whichever is later, unless this contract is otherwise 
terminated pursuant to the termination provisions set forth in paragraph 8, below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to section 154.01 (2), Florida Statutes, 
as defined below: 

a. "Environmental health services" are those services which are organized and operated 
to protect the health of the general public by monitoring and regulating activities in the 
environment which may contribute to the occurrence or transmission of disease. 
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Environmental health services shall be supported by available federal, state and local funds 
and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the health 
of the general public through the detection, control, and eradication of diseases which are 
transmitted primarily by human beings. Communicable disease services shall be supported 
by available federal, state, and local funds and shall include those services mandated on a 
state or federal level. Such services include, but are not limited to, epidemiology, sexually 
transmissible· disease detection and control, HIV/AIDS, immunization, tuberculosis control 
and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and shall 
include services mandated on a state or federal level. Examples of primary health care 
services include, but are not limited to: first contact acute care services; chronic disease 
detection and treatment; maternal and child health services; family planning; nutrition; school 
health; supplemental food assistance for' women, infants, and children; home health; and 
dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources is set forth in Part II 
of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state 
fees, Medicaid contributions or any other funds not listed on the Schedule C) as 
provided in Attachment II, Part II is an amount not to exceed$ 3,416,598 
(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the 
Schedule CJ. The State's obligation to pay under this contract is contingent 
upon an annual appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an 
amount not to exceed $601,661 (amount listed under the "Board of County 
Commissioners Annual Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, whichever 
is less, (either current year or from surplus trust funds) in any service category. Unless 
requested otherwise, any surplus at the end of the term of this contract in the County Health 
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Department Trust Fund that is attributed to the CHD shall be carried forward to the next 
contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the CHO. 
Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee 
schedule. 

d. Either party may increase or decrease funding of this contract during the term hereof 
by notifying the other party in writing of the amount and purpose for the change in funding. If 
the State initiates the increase/decrease, the CHD will revise the Attachment II and send a 
copy of the revised pages to the County and the Department of Health, Office of Budget and 
Revenue Management. If the County initiates the increase/decrease, the County shall notify 
the CHD. The CHO will then revise the Attachment II and send a copy of the revised pages 
to the Department of Health, Office of Budget and Revenue Management. 

e. The name and address of the official payee to whom payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr. NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of 
the CHO shall be a State employee or under contract with the State and will be under the 
day-to-day direction of the Deputy Secretary for County Health Systems. The 
director/administrator shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHO shall ensure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. A 
report detailing the status of public health as measured by outcome measures and similar 
indicators will be sent by the CHO director/administrator to the parties no later than October 1 
of each year (This is the standard quality assurance· "County Health Profile" report located on the Division of 
Public Health Statistics and Performance Management Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to the 
extent permitted for the use of County purchasing procedures as set forth in subparagraph 
b., below. All CHO employees shall be State or State-contract personnel subject to State 
personnel rules and procedures. Employees will report time in the Health Management 
System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of County purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all County purchasing procedures must be followed in their entirety, and such 
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compliance shall be documented. Such justification and compliance documentation shall be 
maintained by the CHD in accordance with the terms of this contract. State procedures must 
be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHD shall maintain books, records and documents in accordance with the 
Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 
Accounting Standards Board (GASS), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., below. 
Books, records and documents must be adequate to allow the CHD to comply with the 
following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
Information Resource (FLAIR) System; 

ii. The client registration and· services reporting requirements of the minimum 
data set as specified in the most current version of the Client Information 
System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHD is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported to 
the CHO in a manner consistent with the client registration and service 
reporting requirements of the minimum data set as specified in the Client 
Information System/Health Management Component Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust Fund 
maintained by the state treasurer. These funds shall be accounted for separately from funds 
deposited for other CHDs and shall be used only for public health purposes in Okaloosa 
County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the State or County, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by State and County based on the ratio of planned expenditures in this contract 
and funding from all sources is credited to the program accounts by State and County. The 
equity share of any surplus/deficit funds accruing to the State and County is determined each 
month and at contract year-end. Surplus funds may be applied toward the funding 
requirements of each participating governmental entity in the following year. However, in 
each such case, all surplus funds, including fees and accrued interest1 shall remain in the 
trust fund until accounted for in a manner which clearly illustrates the amount which has been 
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credited to each participating governmental entity. The planned use of surplus funds shall be 
reflected in Attachment II, Part I of this contract, with special capital projects explained in 
Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHD director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary for 
County Health Systems has approved the transfer. The Deputy Secretary for County Health 
Systems shall forward written evidence of this approval to the CHD within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this contract. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA on 
the financial records of the CHO and the results made available to the parties within 180 
days after the close of the CHO fiscal year. This audit will follow requirements contained in 
0MB Circular A-133 and may be in conjunction with audits performed by County 
government. If audit exceptions are found, then the director/administrator of the CHO will 
prepare a corrective action plan and a copy of that plan and monthly status reports will be 
furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of services 
except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent to 
this contract for a period of five (5) years after termination of this contract. If an audit has 
been initiated and audit findings have not been resolved at the end of five (5) years, the 
records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentlality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. 
All confidentiality procedures implemented by the CHO shall be consistent with the 
Department of Health Information Security Policies, Protocols, and Procedures. The CHO 
shall further adhere to any amendments to the State's security requirements and shall 
comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference are 
incorporated herein as standards to be followed by the CHO, except as otherwise permitted 
for some purchases using County procedures pursuant to paragraph 6.b. 
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m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The CHO 
will advise applicants of the right to appeal a denial or exclusion from services, of failure to 
take account of a client's choice of service, and of his/her right to a fair hearing to the final 
governing authority of the agency. Specific references to existing laws, rules or program 
manuals are included in Attachment I of this contract. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the County that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

N. A written explanation to the County of service variances reflected in the 
DE385L 1 report if the variance exceeds or falls below 25 percent of the 
planned expenditure amount. However, if the amount of the service 
specific variance between actual and planned expenditures does not 
exceed three percent of the total planned expenditures for the level of 
service in which the type of service is included, a variance explanation is 
not required. A copy of the written explanation shall be sent to the 
Department of Health, Office of Budget and Revenue Management. 

p. The dates for the submission of quarterly reports to the County shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond the 
CHD's control: 

i. March 1, 2016 for the report period October 1, 2015 through 
December 31, 2015; 

ii. June 1, 2016 for the report period October 1, 2015 through 
March 31, 2016; 

iii. September 1, 2016 for the report period October 1, 2015 
through June 30, 2016; and 

iv. December 1 , 2016 for the report period October 1, 2015 
through September 30, 2016. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and the 
County shall own the facilities used by the CHO unless otherwise provided in Attachment IV. 
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b. The County shall ensure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
County vehicles. The County shall ensure insurance coverage for these vehicles is available 
through either a self-insurance program or insurance purchased by the County. All vehicles 
will be used solely for CHO operations. Vehicles purchased through the County Health 
Department Trust Fund shall be sold at fair market value when they are no longer needed by 
the CHO and the proceeds returned to the County Health Department Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This contract may be terminated by either party without cause 
upon no less than one-hundred eighty (180) calendar days notice in writing to the other party 
unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be 
delivered by certified mail, return receipt requested, or in person to the other party's contract 
manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this contract 
become unavailable, either party may terminate this contract upon no less than twenty-four 
(24) hours notice. Said notice shall be delivered by certified mail, return receipt requested, or 
in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This contract may be terminated by one party, upon no less 
than thirty (30) days notice, because of the other party's failure to perform an obligation 
hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in 
person to the other party's contract manager with proof of delivery. Waiver of breach of any 
provisions of this contract shall not be deemed to be a waiver of any other breach and shall 
not be construed to be a modification of the terms of this contract. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, performance 
or payment hereunder, extends beyond the fiscal year beginning July 1, 2015, it is agreed 
that the performance and payment under this Agreement are contingent upon an annual 
appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for the parties 
under this contract are as follows: · 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 
Business Manager Finance Director 
Title Title 
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221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach , FL 32548 Crestview, FL 32536 
Address Address 
(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this contract, the name, 
address and telephone number of the new representative shall be furnished in writing to the 
other parties and attached to originals of this contract. 

c. Captions. The captions and headings contained in this contract are for the 
convenience of the parties only and do not in any way modify, amplify, or give additional 
notice of the provisions hereof. 

In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its 
attachments as referenced, including Attachment I (two pages), Attachment II (six pages), 
Attachment Ill (one pages), Attachment IV (one pages) , and Attachment V (zero pages) , to 
be executed by their undersigned officials as duly authorized effective the 1st day of October, 
2015. 

STATE OF FLORIDA 
DEPARTMENT OF HEAL TH 

SIGNED BY: ~ t~ 
NAME: John H. Armstrong, MD 

TITLE : ___C_h_a"-i_rm----'-a_n_______ TITLE: Surgeon General/Secretary of Health 
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ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 

COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of 
federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must 
comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
below: 

Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants and 
Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ Improved Pregnancy 
Outcome 

5. Family Planning 

6. Immunization 

Requirement 

Requirements as specified in F.A.C. 640-3, F.S. 381 and F.S. 384. 

Periodic financial and programmatlc reports as specified by the 
program office. 

Service documentation and monthly financial reports as specified in 
OHM 150-24* and all federal, state and county requirements 
detailed In program manuals and published procedures. 

Requirements as specified in the 2007 Healthy Start Standards and 
Guidelines and as specified by the Healthy Start Coalitions in 
contract with each county health department. 

Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et 
seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR 215 
(0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, F.A.C. 
64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and 
Guidance as specified in the Program Requirements for Title X 
Funded Famfly Planning Projects (Title X Requirements)(2014) and 
the Providing Quality Family Planning Services (QFP): 
Recommendations of CDC and the U.S. Office of Population Affairs 
published on the Office of Population Affairs website. 
Programmatic annual reports as specified by the program office as 
specified in the annual programmatic Scope of Work for Family 
Planning and Maternal Child Health Services, including the Family 
Planning Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade pursuant 
to instructions contained in the Immunization Guidelines-Florida 
Schools, Childcare Facilities and Family Daycare Homes (DH Form 
150-615) and Rule 64D-3.046, F.A.C. In addition, periodic reports 
as specified by the department pertaining to the 
surveillance/investigation of reportable vaccine-preventable 
diseases, adverse events, vaccine accountability, and assessment 
of immunization 

ATTACHMENT I (Continued) 

Attachment_! - Page 1 of 2 



7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease 
Control 

12. Refugee Health Program 

levels as documented in Florida SHOTS and supported by CHO 
Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

Requirements as specified in F.S. 384.25 and F.A.C. 640-3.030 
and 64D-3.031. Case reporting should be on Adult HIV/AIDS 
Confidential Case Report CDC Form DH2139 and Pediatric 
HIV/AIDS Confidential Case Report CDC Form DH2140. 

Requirements as specified in F.A.C. 64D-2 and 640-3, F.S. 381 and 
F.S. 384. Socio-demographic and risk data on persons tested for 
HIV in CHO cllnics should be reported on Lab Request DH Form 
1628 in accordance with the Forms Instruction Guide. 
Requirements for the HIV/AIDS Patient Care programs are found in 
the Patient Care Contract Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as specified 
in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and FAC. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 64D-3 
and F.S. 392. 

Carry out surveillance for reportable communicable and other acute 
diseases, detect outbreaks, respond to individual cases of 
reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified in 
F.A.C. 640-3, F.S. 381, F.S. 384 and the CHO Epidemiology Guide 
to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

*or the subsequent replacement if adopted during the contract period. 
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ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART L PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/15 

87,514 676,150 763,664 
2. Drawdown for Contract Year 

October 1, 2015 to September 30, 2016 
466,413 466,413 

3. Special Capital Project use for Contract Year 
October 1, 2015 to September 30, 2016 

4. Balance Reserved for Contingency Fund 
October 1, 2015 to September 30, 2016 87,514 209,737 297,251 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
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1. GENERAL EEVENUE " STATE 

016040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE - GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD · TB COMMUNITY PROGRAM 47,353 0 47,353 0 47,353 

015040 DENTAL SPECIAL INI'rIATIVE· PROJEC'rs 6,597 0 6,597 0 6,597 

015040 FAMILY PLANNING GENERAL REVENUE 50,790 0 50,790 0 50,790 

015040 PRIMARY CARE PROGRAM 245,068 0 245,068 0 245,068 

015040 SCHOOL HEALTH SERVICES - GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,386,859 0 1,386,859 0 1,386,859 

GENERAL REVENUE TOTAL 2,034,827 0 2,034,827 0 2,034,827 

2. NON GENERAL REVENUE " STATE 

015010 STA'l'E UNDERGROUND PETROLEUM RESPONSE ACT 3,050 0 3,050 0 3,050 

015010 'rOBACCO S'I'ATE AND COMMUNITY IN'l'ERVEN'l'IONS 150,688 0 150,688 0 150,688 

NON GENERAL REVENUE TOTAL 153,738 0 153,738 0 158,738 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSIS'l'ANCE PROGRAM ADMIN 15,230 0 15,230 0 15,230 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN HQ 5,077 0 5,077 0 6,077 

007000 BIO'l'ERRORISM HOSPITAL PREPAREDNESS 25,221 0 25,221 0 26,221 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 49,048 0 49,048 0 49,048 

007000 COASTAL nEACH WATER QUALITY MONITORING 11,149 0 11,149 0 11,149 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 15,000 0 15,000 0 15,000 

007000 FAMILY PLANNING TITLE X · GRAN'l' 104,408 0 104,408 D 104,408 

007000 IMMUNIZATION ACTION PLAN 27,900 0 27,900 0 27,900 

007000 INJURY SURVEILLANCE & PREVENTION GRANT 5,000 0 6,000 0 5,000 

007000 MCH SPECIAL PROJECT PRAMS 38,350 0 38,350 0 38,350 

007000 MCH BLOCK GRANT SPECIAL PROJECTS 12,699 0 12,699 0 12,699 

007000 PHP PUBLIC HEALTH PRlWAREDNESS BASE ALLOC 126,308 0 126,308 0 126,308 

007000 'l'EENAGE PREGNANCY PREVENTION REPLICATION 16,501 0 16,501 0 16,501 

007000 WTC PROGRAM ADMINIS'l'RA'J'ION 830,793 0 830,793 0 830,793 

015075 INSPEC1'IONS OF SUMMER FREDING PROGRAM - DOE 1,102 0 1,102 0 1,102 

FEDERAL l~UNDS ·roTAL 1,283,786 0 1,283,786 0 1,283,786 

4. FEES ASSESSED BY STATE OR FEDERAL RULES - STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,808 0 124,808 0 124,808 

001092 CHD STATEWTDE ENVIRONMD~N'l'AL FEES 123,401 0 123,401 0 123,401 

001206 ON SI'l'E SEWAGE DISPOSAL PERMIT FEES 8,107 0 8,107 0 8, 1.07 

001206 SANITATION CERTIPICA'l'ES (FOOD INSPECTION) 2,486 0 2,436 0 2,436 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,375 0 1,875 0 1,375 

001206 PUBLIC SWIMMING POOL PERMIT FEES,10% HQ TRANSFER 6,842 0 6,842 0 6,842 

001206 DRINKING WATER PROGRAM OPERATIONS 72 0 72 0 72 

001206 '!'ANNING FACILITIES 481 0 481 0 481 

001206 ONSITE SEWAGE TRAINING CENTER 1,135 0 1,135 0 1,135 

001206 MOBILE HOME & RV PARI< FEES 1,150 0 1,150 0 1,150 
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FEES ASSESSED BY STATE OR FEDERAL RULES TO'l'AL 269,807 0 269,807 0 269,807 

5. OTHER CASH CONTRIBUTIONS · STATE: 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 0 0 0 0 

OTHER CASH CONTRIBU1'ION TOTAL 0 0 0 0 0 

6. MEDICAID · STATE/COUNTY: 

001067 CI-ID CLINIC FEES 0 245,109 245,109 0 245,109 

001148 CI-ID CLINIC FEES 0 583,378 583,378 0 583,378 

MEDICAID 1'0'1'AL 0 828,487 828,487 0 828,487 

7. ALLOCABLE REVENUE - STATE: 

018000 CHD'l'F UNRES'l'RIC'l'ED CASH RESERVE 1,260 0 1,250 0 1,250 

038000 CI-IDTF UNRES'rRICTED CASH RESERVE 57 0 57 0 57 

ALLOCABLE REVENUE TOTAL 1,307 0 1,307 0 1,307 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD 'rRUS'l' l!'UND • S'l'A'l'E 

ADAP 0 0 0 450,833 450,833 

PHARMACY DRUG PROGRJ\M 0 0 0 94,343 94,343 

WICPROGRAM 0 0 0 3,627,149 3,627,149 

BUREAU 01' PUBLIC HEAL1'H LABORATORIES 0 0 0 28,878 28,878 

IMMUNIZATIONS 0 0 0 569,097 569,097 

OTHER STATE CONTRIJJUTIONS TOTAL 0 0 0 4,770,300 4,770,300 

9. DIRECT LOCAL CONTRIJJUTIONS · BCCfl'AX DISTRIC'l' 

008005 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTIONS 'l'O'l'AL 0 601,66] 601,661 0 601,661 

10. FEES AU1'HORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

00107B CHD CLINIC FJ.;ES 0 132,901 132,901 0 132,901 

001077 CHD CLINIC l''EES 0 81,043 81,043 0 81,043 

00109,1 CHD LOCAL ENVIRONMENTAL FEES 0 168,950 168,950 0 168,950 

00] l.10 VITAL STATLSTICS CERTIFIED RECORDS 0 268,555 268,555 0 268,555 

FEES AUTHORIZED BY COUN'rY 1'0'l'AL 0 651,449 651,449 0 651,449 

11. OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001009 CHD CLINIC FEES 0 1,200 1,200 0 1,200 

001029 CHD CLINIC FEES 0 75,566 75,566 0 75,566 

001090 CHD CLINIC PEES 0 4,391 4,391 0 4,391 

005000 CHD LOCAL REVENUE & EXPENDITURES 0 7,000 7,000 0 7,000 

007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 216,091 216,091 0 216,09.l 

00701.0 RYAN WHITE TITLE III · DIRECT TO CHD 0 70,687 70,687 0 70,687 

01100] HEALTHY START DATA MANAGEMENT 0 2,205 2,205 0 2,205 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 466,413 466,413 0 466,413 

OTHER CASH AND LOCAL CONTRIBUTIONS 'l'OTAL 0 843,553 843,553 0 848,553 
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12. ALLOCABLE REVENUE · COUNTY 

018000 CHDTF UNRES1'RJC'I'ED CASH RESERVE 

0!38000 CHD1'F UNRESTRIC'rED CASH RESERVE 

COUNTY ALLOCABLE REVENUE 'rOTAL 

13. BUILDINGS · COUN'fY 

ANNUAL RENTAL EQUIVALENT VALUE 

,JANITORIAL SERVICES 

UTILTTJES 

BUILDING MAINTENANCE 

GROUNDS MAlNTENANCE 

INSURANCE 

OTHER (Specify) 

OTHER (Specify) 

BUILDINGS TOTAL 

l4. OTHER COUNTY CONTRJBUTIONS NOT IN CHD TRUST FUND 

EQUJPM!lN'l' I VEHICLE PURCHASES 

VEHICLE INSURANCE 

VEHICLE MAINTENANCE 

OTHE:H COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTION (SPECIFY) 

OTHER COUNTY CONTRIBUTIONS TOTAL 

GRAND TOTAL CHD PROGRAM 

· COUNTY 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3,743,465 

1,250 

58 

1,308 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2,926,458 

1,250 0 1,250 

58 0 58 

1,308 0 1,308 

0 440,412 440,412 

0 74,000 74,000 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 514,412 514,412 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

6,G69,923 5,284,712 11,954,635 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (101) 2.50 2,976 3,614 41,547 48,469 41,547 48,468 45,003 135,008 180,011 

SEXUALLY TRANS. DIS. (!02) 6.91 1,560 2,649 104,516 121,905 104,516 121,905 170,292 282,550 462,842 

HIV/AIDS PREVEN1'ION (03Al) 0,42 103 108 5,617 6,652 5,617 6,1553 24,339 0 24,839 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 6.47 220 3,010 134,181 156,606 134,181 156,506 126,362 455,012 581,374 

ADAP (DBM) 0.53 89 747 6,476 7,653 6,476 7,653 28,058 0 28,058 

TUBERCULOSIS (104) D.83 43 571 18,596 21,690 18,596 21,689 78,646 2,026 80,571 

COMM. DIS. SURV. (106) 3.03 0 1,331 49,152 57,330 49,152 57,330 28,283 184,681 212,964 

HEPATITIS (109) 0.00 0 0 0 0 0 0 0 0 0 

PREPAREDNESS AND RESPONSE (l l(l) 4.84 0 l(l 81,049 94,634 81,049 94,638 197,294 153,871 361,165 

Rl~FUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RgcoRDS (180) 2.74 9,587 23,711 34,834 40,629 34,834 40,629 0 150,926 150,926 

COMMUNICABLE DISEASE SUBTOTAL 28.27 14,678 35,657 475,968 655,158 475,968 655,156 698,177 1,364,073 2,062,260 

B. PRIMARY CARE: 

CHRONIC D!SlilASE PREVENTION PRO (210) a.so 1,138 49 4,140 4,829 4,140 4,828 17,937 0 17,937 

WIC (21Wll 18.79 16,065 70,408 255,066 297,503 266,()66 297,502 1,106,137 0 1,105,137 

TOBACCO USE INTERVENTION (212) 2.55 0 155 44,419 51,809 44,419 51,809 192,466 0 192,466 

WIC BREASTFEEDING PEER COUNSELING (21W2) 1, 73 0 3,487 15,736 18,364 15,736 18,355 68,181 0 68,181 

FAMILY PLANNING (223) 13.01 3,616 7.770 205,281 239,436 205,281 239,436 438,220 451,218 889,433 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY STAR'!' PRENATAL (227) 0.11 1 1;152 1,694 1,452 1,694 0 6,292 6,292 

COMPREHENSIVE CHILD Hl!:Ar.:nr (229) 0.00 0 0 0 0 0 0 0 0 0 

Hl!:AIJI'HY STAil.'!' CHILD (23]) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEAL'l'H (234) 4.00 0 186,058 61,306 71,605 61,305 71,501 234,889 30,730 266,619 

COMPREHENSIVE ADULT HEALTH (237) 3.71 543 1,968 61,002 72,202 61,902 72,202 189,!)04 78,304 268,208 

COMMUNITY HEALTH Dl~VELOPMENT (238) 3.69 0 1,301 77,160 89,!l97 77,160 89,997 298,884 35,1[30 334,314 

DENTAL Hl~AlJJ'H (240) 7.66 1,943 4,558 156,045 180,840 155,045 180,840 77,488 594,282 .671,770 

PRIMARY CARE SUB'fO'l'AL 55.55 23,306 275,765 881,506 1,028,168 881,506 1,028,167 2,623,096 1,196,251 3,819,347 

C. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COS'l'AL BEACH MONITORING (347) 0.30 6(!1 681 6,683 7,795 6,683 7,794 28,955 0 28,955 

LIMITJrn USE PUBLIC WATER SYSTEMS (357) 0.06 7 26 866 1,009 866 1,008 1,394 2,353 3,747 

PUBLIC WATER SYSTEM (358) 0,00 0 0 0 0 0 0 0 0 0 

PRIVATE W ATl~R SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

ONSI'J'J<: SEWAGE TREATMENT & DISPOSAL (361) 3.32 682 1,738 51,600 60,186 51,600 60,186 168,322 65,250 223,572 

Group Total 3.68 1,350 2,445 58,148 68,990 59,148 68,988 188,671 67,603 266,274 

Facility Programs 

TATTOO FACILITY S!.;RVICES (344) 0.00 0 0 0 0 0 0 0 0 0 

F'OOD HYGmNE (348) l.84 Hil 713 28,190 32,880 28,ISO 32,879 71,045 51,094 122,139 
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BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.22 102 172 3,616 4,217 3,615 4,217 0 15,664 15,664 

MIGRANT LABOR CAMP (352) 0,0! 0 0 188 219 188 218 814 0 814 

HOUSING & PUB. BLDG, (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARI< (354) OA! 143 374 6,377 7,437 6,377 7,437 17,952 9,676 27,628 

POOLS/BATHING PLACES (360) 2,09 567 1,957 82,923 88,401 32,923 38,400 71,834 70,813 142,647 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

1'ANNING FACILITY SERVICES (369) 0.03 13 28 513 698 513 598 1,412 810 2,222 

Group Total 4.60 976 3,244 71,806 83,752 71,806 83,750 163,057 148,057 811,114 

Groundwator Oontautiuation 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 007 22 38 1,038 1,210 1,038 1,210 3,346 1,151 4,496 

Group Total 007 22 38 1,038 1,210 1,038 1,210 3,345 1,151 4,496 

Community Hygiene 

COMMUNITY ENVlR. HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

l NJUliY PREVENTION (346) 0.00 0 a 1,164 1,346 1,154 1,34G 5,000 0 5,000 

Ll~AD MONl'J'ORJNG SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC Sl~WAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLJD WAS'I'E DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANl'l'AlW NUISANCE (365) 0.31 86 217 4,677 li,339 4,577 5,340 0 19,833 19,883 

RABIES SURVEILLANCE (366) 2.02 556 1,396 29,886 34,859 !!9,886 34,859 0 129,490 129,490 

ARBORVJRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) o.oo 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RAJJIOLOGlCAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 2.33 642 1,613 35,617 41,514 35,617 41,546 6,000 149,323 154,323 

JCNVIRONMENTAL HEALTH SUBTOTAL 10.68 2,990 7,340 167,6ml 185,496 167,609 196,493 360,07$ 366,134 726,207 

D, NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL I-mALTH SURCHARGJ~ (399) 0.00 0 0 4,985 6,811 4,985 5,814 21,598 0 21,598 

M!WlCAfD BUYBACK (611) , 0,00 0 0 9,352 10,908 9,352 10,909 40,521 0 40,521 

NON·OPERATIONAL cos·rs SUBTOTAL 0.00 0 0 14,337 16,722 14,337 16,723 G2,119 0 62,119 

TO'l'AL CON'l'RAC1' 94.50 •10,874 318,752 1,539,420 1,796,5H 1,539,420 1,796,539 3,743,465 2,926,158 6,669,923 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the granter may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 
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ATTACHMENT IV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 

Description Location Owned By 

Okaloosa County Health Department 221 Hospital Drive Northeast Okaloosa County 
Fort Walton Beach, Florida 32548 

810 East James Lee Boulevard Okaloosa County 
Crestview, Florida 32539 
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EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

r f {· \ ) " l,. \ i 1 l Date: qfd-S \ lcf-
• I ,, \1· ).H!<.l l 1'. ' 

Contract/Lease Control #: C97-0025-HD; 

Bid#: N/A Contract/Lease Type: CONTRACT 

Award To/Lessee: FL DEPT OF HEAL TH/OKALOOSA COUNTY HEAL TH DEPT 

Lessor: 

Effective Date: 10/1/2004 . . __ , __ _ 

Term: EXPIRES, 7/?ijc}..,615 

Description of Contract/Lease: HEAL TH DEPT FUNDING 

Department Manager: HEALTH DEPARTMENT 

Department Monitor: K. CHAPMAN 

Monitor's Telephone#: 833-9240 
/, ; . 

Monitor's FAX#: 's3i ~~252 

Date Closed: 



Mission: 
To pro1ec1, promote & improve the health 
of all people in Florida through integrated 
slate.county & community efforts. HEALTH 

Okaloosa County 

Rick Scott 
Governor 

John H. Armstrong, MO, FACS 
State Surgeon General & Secretary 

Vision: To be the Healthiest State in the Nation 

August 10, 2015 

The Honorable Nathan Boyles, Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

Dear Chairman Boyles: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2014 through June 30, 2015. Chapter 154, F.S., and the contract 
between the Department of Health and Okaloosa County require these reports be submitted on a 
quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

~Q.~\~ 
Karen A. Chapman, M.D., M.P.H. 
Director 

Enclosure( s) 

CONTRACT # C97 -0025-HD 
Cc: Beth Benton, Bureau of Budget Management FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2015 

Florida Department of Health www.FloridasHealth.com 
TWITTER:HealthyFLA Okaloosa County 

FACEBOOK:FLDepartmentofHealth 221NE Hospital Drive, Fort Walton Beach, FL 32548 
YOUTUBE· Rdoh PHONE: 850/833-9240 •FAX 8501833-9252 

http:www.FloridasHealth.com
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Mission: 
To protect. promote &improve the health 
of all people in Florida through integrated 
state. county &community efforts. 

OkaloosaCounty 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General & Secretary 

Vision: To be the Healthiest State in the Nation 

May 21, 2015 

The Honorable Nathan Boyles, Chairman CONTRACT #C97-0025-HD 
Okaloosa Board of County Commissioners FLORIDA DEPT OF HEALTH 
302 N Wilson Street, Suite 203 OPERATING AGREEMENT (FUNDING) 
Crestview, FL 32536 EXPIRES: 09/30/2015 

Dear Chairman Boyles: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2014 through March 31, 2015. Chapter 154, F.S., and the contract 
between the Department of Health and Okaloosa County require these reports be submitted on a 
quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System . 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHD year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components . 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

~C)_ -~c- VJ-- ~0 
Karen A. Chapman , M.D., M.P.H. 
Director 

Enclosure( s) 

Cc: Beth Benton, Bureau of Budget Management 

Florida Department of Health www.FloridasHealth.com 
TWITTER:HealthyFLA Okaloosa County 

FACEBOOK:FLDepartmentofHealth 221NE Hospital Drive. Fort Walton Beach,FL 32548 
PHONE: 850/833-9240 • FAX 850/833-9252 YOUTUBE: fldoh 

http:www.FloridasHealth.com
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CONTRACT & LEASE INTERNAL COORDINATION SHEET 

Contract/ Lease Number: C.9]- !J(J dd2 - J-+ Tracking Number: /.30/-

/ ~GrantFunded:YES__ NO__ 

Contractor/Lessee Name,~?41+~-. ..., 
Purpose /Jrn~___k_ t~ fM_:# f) 
Date/Term:.___:.q-1-/_:.3::__l)-1-/..:.../?________ 

I l 
l.~GREATER THAN $50,000 

Amount:._______________ 2. 0 GREATER THAN $25,000 

Oepartment:____,_fi-'-'})=-------- 3. D $25,000 OR LESS 

Dept. Monitor Name: ~(),---o 

Document has been reviewed and includes any attachments or exhibit s. 

Purchasing Review 

Date: /) -J-5 -/5 
Joanne Kublik 

Risk Management Review 

Approved as written: 

Oate:_d_·-- ~_5_----=/5=---
Kay Godwin or Krystal King 

} 

County Attorney Review 

Approved as written: 

Date:._________ 

County Attorney Gregory T. Stewart or Lynn Hoshihara 

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 

Contract5 & Grants ManaRer 

Date:._________ 



CON'fRAC'f g'I, L!EA§IE KN'flEl[tl~JAJL <COORJDINA'fllON §JHI1EE1f 

Contract/Lease Number: C 97- ()0 d:::'2 - /- J Tracking Number: /.30)-
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Risk Manager or designee Kav Godwin or Krystal l<ing 

Purcfwsing l?evjew 

Date: cP-J:5 -/ 5 
Joanne l~ublik 

Coim'i:Jr l .h~·i:omey Review 

Date:_~~J-~~~~ 
1
A~l~~ ~

tewari: or Lvnn Hoshil1ara r 

Following Okaloosa County approval: 

Document h;;is been received: 
Date :.______ ____ 
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Rick Scott 
Mlsshm: Go~emor 
To protect, promote &Improve the health 
of all people in Florida through Integrated 

John H, Armstrong, MD, FACS state, counly &community efforts. 
State Su~ eon General &Secretary 

Vision: To be the Healthiest State in the Na lion 

February 18, 2015 

The Honorable Nathan Boyles, Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2014·15 Contract between the Okaloosa Board of County Commissioners and the 
Florida Department of Health for operatlon of the Okaloosa County Health Department 

Dear Chairman Boyles: 

As specified in paragraph 4, section d., of the above referenced contract, either party may increase or 
decrease funds to the contract upon written notification to the other party. Please find enclosed the 
following: 

• Page 2 of the contract reflecting updated funding adjustments 
• An updated summary of funding revisions 
• A revised Attachment II, Part I 
• Revised Attachment II, Parts II and Ill, Incorporating the changes indicated in the summary 

and covering the period subsequent to the contract amendment. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

'(~CL .C\.c.c--~ 
Karen A. Chapman, M.D., M.P.H. 
Director · 
Okaloosa County Health Department 

Enclosures 

CONTRACT# C97-0025-HD 
cc: Beth Benton, Office of Budget and Revenue Management FLORIDA DEPARTMENT OF HEALTH 

OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2015 

Florida Department of Health www.FlorldasHeaJth.com 
TWITTER:HaallhyFLA Okaloosa Counly 

221 NE Hospital Drive, Fort Walton Beach, FL 32548 FACEBOOK:FLDepartmentolHealtl1 
PtlONE: 850/83J.9240 •FAX 850/833-9252 YOUTUBE: ftdoh 

http:www.FlorldasHealth.com


Environmental health services shall be supported by available federal, state and local 
funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services Include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general pubHc through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services Include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

' 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state1 and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include1 but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women 1 infants, and chlldren; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
11 of Attachment II hereof. This funding will be used as shown in Part! of Attachment II. 

f. The State1s appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contribtition::; or any other funds not listed on the Schedule CJ as provided in 
Attachment II, Part II is an amount not to exceed $ 31584,049 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C). The 
State1s obligation to pay under this contract is contingent upon an annual 
appropriation by the Leglslature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an amount not 
to exceed $601,661 (amount listed under the "Board of County Commissioners Annuaf 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 

2 



Summary of Funding Revisions 
Okaloosa County Health Department 
Fundlng Revisions for Contract Year 2014·15 

As of 2112115 

Previous Updated Increase/ 
Program As of 10/1114 As of 2/12/15 Decrease 

015050 - Non-Categorical General Revenue 1,228,822 1,230,408 1,586 
015010 • SuperAct 4,500 3,050 {1,450) 
015010'- Tropical Storm Isaac 2012 252 252 
007000 - Bioterrorism Hospital Preparedness 26,899 25,271 (1,628) 
007000 - PH Preparedness Base 132,443 115,920 (16,523) 
007000 • PH - Preparedness Carry Forward 14,000 14,000 
007000 - Unintended/Unwanted Preg-Teen Pregnancy Prev 22,556 32,126 9,570 
007000 - WIC Breastfeeding Peer Counseling 9,117 40,392 31,275 
007000 - Chronlc Disease Prevention &Health Promotion 20,724 43,056 22,332 
007000 -Teenage Pregnancy Prevention Replication 67,517 57,931 (9,586) 
007000 • WIC Administratlon 841,548 821,816 (19,732) 
007000 • Populatlon Based Birth Defects Surv Program 1,373 1,373 
007000 • Dental Special Projects MCHBG 21,850 21,850 
015075 • Inspections of Summer Feeding Program· DOE 1,103 1,089 (14) 
001020 - CHO Statewide Environmental Fees 124,331 125,138 807 
001078 - Medicaid Administration of Vaccine 5,550 5,550 
001082 • Medicaid Dental 5,784 47,760 41,976 
001083 • Medicaid Family Plann1ng 112,134 240,248 128,114 
001087 • Medicaid STD 14,951 14,951 
001089 · Medicaid AIDS 3,810 (3,810) 
001192 - Medicaid Comprehensive Child 1,906 1,906 
001193 • Medicaid Comprehensive Adufl 11,514 11,514 
001077. Personal Health Fees 111,446 97,518 (13,928) 
001094 - Local Ordinance Fees 150,538 149,782 {756) 
001073 -AIDS Patient Care Program Income 56,529 56,529 
001009 - Returned Check Item 65 2,675 2,610 
001029 • Third Party Reimbursement 758,776 765,271 6,495 
001090 ~ Medicare Part 8 15,216 5,644 (9,572) 
007010 · US Grant,s Direct· Ryan White Part C 276,150 353,618 77.468 
012020 ~ Fines &Forfeitures 500 500 
090002 - Draw Down From Public Health Unit 172,471 160,886 (11,585) 
011000 • Grant • RW Pt C Client Payments 5,726 {5,726) 

TotaJ 356,348 



ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND SALANCES 

Estimated State Estimated County 
Share of CHD Trust Share of CHD Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/14 204,512 373,194 577,706 

2. Drawdown for Contract Year 
October 1, 2014 to September 30, 2015 35,824 160,886 196,710 

3. Special Capital Project use for Contract Year 
October 1, 2014 to September 30, 2014 

4. Balance Reserved for Contingency Fund 
October 1, 2014 to September 30, 2015 168,688 212,308 380,996 

Special Capital Projects are new construction or renovation projects and new furniture or.equipment associated with these projects, and mobile health vans. 



ATTACHM~Ni~i. 
OKALOOSA COUNTY HEALTH DEPARTMENT. 

Par.t ni.Plauned Stn/fing1 Clients,SCl'l·lees, Andl<:x1,en~ltt;,'o~By l'io~r~1n}e,•v1i0Arcn Within Eoch Uvel Of Sm•lce 
. . . ---- . _' . _·'·;_· .... ··-:-·,",' ;:.··,.-;; ,_--- ::-,--_:..;r(,-''._'·_': _·::._. - --_ ':_. ·-. _<. - ., ' 

· .. ·Oetobed,Z014 to.Sept,nibeOO, lO(S, '•:,· .. 
-- _!, __ ,,__ -. _:~7'/--\f-·--:.- --.-.-, :'>··:_;_:;,':.,'._.-:,:_:}~;_ --~-

- ,_,Q_iint.t~rly Jxpe~dfi,ur~ fhm. 
. , ,.- . ·- --,-. ,_-- -. r·-,.··-· -< -. 

FTE's Cllci1t, Sfr\;ltcs/ l!f '· 2n\f • · i{31'd 4th Ora.id. 
(0.00) oi~11s Visits - (Whol_~·dou~ri~~I)') Staie ·county Tota[ · 

A, COMMUNICABLE DISEASE CONTROL: 
IMMUNIZATION (JOI) 3.22 4,200 5,034 49,085 46,226 56,646 Sl,216 54,391 148,716 203,113 

STD (102) 8.50 1,854 3,011 !10,518 94,635 I16,452 104,365 243,547 182,423 425,970 

HIV/AIDS PREVENTION (OJAI) 0.55 123 136 1,384 6,236 1,692 6,859 28,111 0 28,171 

H!VIAJDS SURVBILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 
HIV/AIDS PATIENT CARE (03AJ) 6.38 242 3,240 134,176 164,256 198,443 184,823 23l,S59 446, J39 681,698 

ADAP (03A4) 0.43 97 547 5,434 6,931 8,548 7,622 28,535 0 28,535 

TB CONTROL SERVICES (104) 0.55 18 140 20,552 17,613 21,701 19,392 40,033 39,231 79,264 

COMM. DISEASE SURV. (106) 3.26 0 798 43,546 43,762 53,814 48,297 94,792 94,627 189,419 

HEPATITIS PREVENTION (109) 0.00 0 0 0 349 431 384 0 1,164 1,164 

PUBLIC HEALTH PREP AND RESP (116) 4.79 0 IOI 113,396 93,884 114,983 I04,019 195,060 231,282 426,342 

REFUGEE HEAJ:rH (I 18) 0.00 0 0 0 0 0 0 0 0 0 

VITAL STATISTICS (180) 2.64 8,483 18,334 33,080 30,881 37,863 34,206 0 136,036 ll6,036 

30.32 15,011 31,341 511,171 504,719 616,579 561,243 920,o94 J,279,67S 2,199,172 COMMUNICABLE DISEASE SUBTOTAL 
8. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.49 195 34 (6,594 15,851 19,551 17,434 69,430 0 69,430 

TOBACCO PREVENTION (212) 2.49 0 366 49,245 41,2Z5 57,767 52,423 206.660 0 206,660 

\VIC (21\VI) 18.14 6,>71 51,456 269,987 235,648 288,830 261,00.J 1,055,469 0 1,055,469 

\VIC BREASTFEEDING PEER COUNSELING (21 W2) 2.81 0 4,716 10,168 11,156 13,692 12,341 47,957 0 47,957 

FAMILY PLANNING (223) 13.o9 3,794 7,478 203,336 115,2)0 215,250 193,620 186,142 601,294 787,436 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.30 40 108 1,749 1,526 1,884 1,680 0 6,839 6,839 

COMPREHENSIVE CHILD HEALTH (229) OAI 352 438 9,905 9,663 11,881 10,660 0 42,115 42,115 

HEALTHY START INF ANT (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL IIEAt:fH (234) 5.04 0 216,9•11 68,251 79,140 96,841 81,822 332,054 0 332,054 

COMPREIIENS!VE ADULT l·IEALTH (237) 17.04 1,970 5,884 301,073 289,727 351,780 324,253 0 1,272,83) 1,272,833 

COMMUNITY HEALTH DEVELOPMENT(238) 3.15 0 1,147 51,936 49,830 60,604 SS,669 68,791 149,242 218,039 

DENTAL HEALTH (240) 9.37 2.400 5,704 217,006 217,213 265,568 241,263 157,034 )8,1,016 941,050 

72.93 15,322 294,272 1,205,850 I, 132,209 1,383,654 1,258,169 2,123,543 2,856,339 4,979,882 PRIMARY CARE SUBTOTAL 

C. ENVIRONMENTAL HEALTH: 
Water and Onslte Sewage Programs 

COASTAL BEACH MONITORING (347) 0.28 531 565 4,273 4,334 5,198 4,915 18,720 0 18,720 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0,11 2 18 1,162 1,462 1,803 1,608 561 6,068 6,635 

PUDLIC WATHR SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

INDIVIDUAL SEWAGE DISP. (361) 3.59 672 1,684 55,616 50,686 62,169 56,099 184,318 40,192 224,570 

).98 1,205 2,267 61,651 56,482 69,170 62,622 203,665 46,260 249,925 Grou11 Totnl 
Facility Programs 

FOOD HYGIENE (HB) I.•~5 122 526 24,153 27,838 34,175 J0,182 73,847 43,101 116,948 

BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.29 105 171 4,600 3,164 3,903 3,480 0 15,147 15,147 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

Version: 2 Page1of2 



AffACHMENT II, 

OKALOOSA COUJ'jTY HilALTHl>EPARl'MENT 

Par\Jll. Planned Stafflng, Clients, Sorvkes, A~d Expcndltui;esBy Progt·am $,;·vie/Area Wlthl.n Each Level Of Service 
. . 

.October l, 20.14 to September 30, 2~is 
Quar:ter_l~ ~Xjloi;(~,,litre Piiln 

F'l'E's ·Clients SedlecS/ Ci,! 21,,r;.' · · 3rd . 4th Grnnd 
(0.00) u,u, ·Visits , c,Vh0l0._~o,,Br~ Only} Slate County Tol•I 

C. ENVIRONMENTAL HEALTH: 

Facility Programs 

HOUSING,PUOLIC DLDG SAFETY,SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 

MOUILE HOME AND PARKS SERVICES (354) 0.39 108 298 6,347 4,581 5,651 5,039 12,543 9,015 21,618 

SWIMMING POOLS/BATHING (360) 2.50 404 1,316 28,191 34,589 42,465 38,243 76,068 67,420 143,488 

BIOMEDICAL WASTE SERVICES p64) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.06 14 33 1,049 735 906 808 2,609 889 3,498 

4.69 153 2,3,14 64,340 70,907 87, IOO 78,352 165,067 l);,632 300,699 Group Totnl 
Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.13 29 39 677 800 982 883 3,050 292 3,342 

0.13 29 39 677 800 982 883 3,050 292 3,342 Group Totol 
Community Hygiene 

TAl'l'OO FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 162 83 103 92 0 440 440 

INJURY PREVENTION (346) 0.00 0 0 1,297 ,.m 1,516 1,485 5,000 583 5,583 

LEAD MONITORIN(J SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.33 69 178 5,531 2,381 2,937 2,619 0 13,468 13,468 

RABIES SURVBILLANCEICONTROL SERVICES (366) I.97 520 1,306 26,227 28,812 35,326 31,903 0 122,268 122,268 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENl'lARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (3 71) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEAt:fH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

2.30 589 1,484 33,217 32,S61 )9,882 36,099 S,000 136,759 14 l,759 Group Total 
11.10 2,576 6,I34 159,885 160,750 197,134 177,956 376,782 318,9,U 695,725 ENVIRONMENTAL HEALTII SUBTOTAL 

D. NON-OP~:RATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 4,274 5,399 6,298 6,293 22,269 0 22,269 

MEDICAID BUYBACK (611) 0.00 0 0 0 l,412 6,31•1 6,314 13,040 0 18,040 

0.00 0 0 4,274 10,811 12,612 12,612 40,309 0 40,309 NON-OPERATIONAL COSTS SUBTOTAL 
114.35 32,915 331.747 I,887, I80 1,808,549 2,209,979 2,009,980 3,460,728 4,454,960 7,915,688 TOTAL CONTRACT 

Page 2 of 2 Version: 2 
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ATTACHMENT II. 

OKALOOSA COIJNT'VliEAL1'HDEPARTMENT ' 
Part II, S011rcesof Contrlb11tions to Ci>~11ty Healilt Department 

October l, 20J4to S~pteu\ber 30,201.5. 

St,te <;:HD Tola! CIID GOJl~ty 
Tri1st Fiin"d .·CHI> TrltSI Fund Other · 

(<\Sh) -Ti·tisf Fu-iul (mh) coufrlb11tlo11 To1nf 

l. GENERAL REVENUE• STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 
015040 AIDS PREVENTION & SURVEILLANCE· GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD • TD COMMUNITY PROGRAM 40,033 0 40,033 0 40,03) 

OJ 5040 DENTAL SPECIAL INITIATIVE PROJECTS 7,075 0 7,075 0 7,075 

015040 FAMILY PLANNING GENERAL REVENUE 47,880 0 47,880 0 47,880 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHO GENERAL REVENUE NON-CATEGORICAL 1,230,408 0 I,2]0,408 0 1,230,408 

GENERAL REVENUII TOTAL 1,623,556 0 1,623,556 0 1,623,556 

2. NON GENERAL REVENUE· STATE 

015010 STATE UNDERGROUND PfiTROLEUM RESPONSfl AC1' J,050 0 3,050 0 J,050 

015010 TOllACCOSTATE ANO COMMUNITY INTERVENTIONS 154,172 0 154,172 0 154,172 

015010 TROPICAL STORM ISAAC 2012 252 0 252 0 252 

NON GENERAL REVENUE TOTAL 157,474 0 1$7,414 0 157,474 

3. FEDERAL FUNDS· State 

007000 AIDS DRUO ASSISTANCE PROGRAM ADMIN 16,477 0 16,477 0 16,477 

007000 BIOTERRORISM HOSPITAL PRflPAREDNESS 25,271 0 25,271' 0 25,271 

007000 COASTAL BEACH WATER QUALITY MONITORING 13,267 0 13,267 0 IJ,267 

007000 COMPREHENSIVE COMMUNITY CARDIO. PHBO 43,056 0 43,056 0 43,056 

007000 POPULATION BASflD HIRTH DEFECTS SURV PROGRAM 1,373 0 1,373 0 1,)7] 

007000 FAMILY PLANNING TITLE X • GRANT 84,286 0 84,286 0 84,286 

007000 DENTAL SPECIAL PROJECTS MCHBG 21,850 0 21,850 0 21,850 

007000 IMMUNIZATION ACTION PLAN 27,900 0 27,900 0 27,900 

007000 INJURY SURVEILLANCE & PREVENTION GRANT 5,000 0 5,000 0 5,000 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 32,126 0 32,126 0 32,126 

007000 MCH SPECIAL PROJECTS DENTAL 38,200 0 ]8,200 0 38,200 

007000 PHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC 115,920 I) II 5,920 0 115,920 

007000 !'HP-PREPAREDNESS CARRY FORWARD 14,000 0 14,000 0 14,000 

007000 TEENAGE PREGNANCY PREVENTION REPLICATION 57,931 0 57,931 0 57,9)] 

007000 \VIC BREASTFEEDING PEER COUNSELING PROO 40,)92 0 40,392 0 40,392 

007000 \VIC PROGRAM ADMINISTRATION 821,816 0 821,816 0 821,816 

015075 INSPECTIONS OF SUMMER FEEDING PROGRAM • DOE 1,089 0 1,089 0 1,089 

FEDERAL FUNDS TOTAL 1,359,954 0 1,359,9511 0 1,359,954 

4, FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 125,138 0 125,138 0 125,138 

001092 CHO STATEWIDE ENVIRONMENTAL FEFiS 134,688 0 134,688 0 134,688 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 MOBILE HOME & RV PARK FEES 1,141 0 l,141 0 1,141 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 8,820 0 8,820 0 8,820 

001206 ONSITE SEWAGE TRAINING CENTER 1,420 0 1,420 0 1,420 

001206 PUBLIC SWIMMING POOL Pf1RMIT FEES,10% HQ TRANSFER 6,752 0 6,752 0 6,752 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2,443 0 2,443 0 2,443 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,155 0 1,155 0 1,155 

001206 TANNING FACILITIES 475 0 475 0 475 
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ATJ'ACHMEl'l'I\ Il, 

OKALOOSA COUNTY HEA.L'I'H l>El'ART!VIENT . 
Part H. Sotirccs of Contribution$ to C~tihty Healt1!'Deparhitent . . . ; ·. ' ,_ ,,,,. . . 

,Odober 1,'2014 toJ,;\,nib..,Jo, 2()15 

Stale CIID C.oirn_ty Toi,) CliP 
:t,.-ust iil-llid Clip .Trust Fund ·omcr 

t,~,h) 1;rus'IF1rrld (cash) Co1ifrllrnH01t Total 

FJms ASSESSED DY STATE OR FEDERAL RULES TOTAL 282,095 0 282,095 0 282,095 

5, OTHER CASH CONTRIBUTIONS-STATE 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT JS,824 0 35,824 0 35,824 

OTHER CASH CONTRIBUTIONS TOTAL 35,824 0 35,824 0 35,824 

6, MEDICAID -STATE/COUNTY 

001059 LOW INCOME POOL AIICA PRIMARY CARE 0 1,051,415 1,051,415 0 1,051,415 
OOIOS9 LOW INCOME POOL ALLOCATION MNGD BY DOH 0 700,000 700,000 0 700,000 
001078 CIID CLINIC FEES 0 5,550 5,550 0 5,550 
001087 CHD CLINIC FEES 0 14,951 14,951 0 l,J,951 
001082 CHD CLINIC FEES 0 47,760 47,760 0 47,760 
001083 CHO CLINIC PEES 0 240,248 240,248 0 240,248 

001193 CHD CLINIC FEES 0 11,514 J1,514 0 11,514 
001192 CHD CLINIC FEES 0 1,906 1,906 0 1,906 

MEDICAID TOTAL 0 2,073,344 2,073,344 0 2,073,344 

7, ALLOCABLE REVENUE-STATE 

018000 CHOTF UNRESTRICTED CASH RESERVE 1,800 0 1,800 0 1,800 
03 8000 CHDTF UNRESTRICTED CASH RESERVE 25 0 25 0 25 

ALLOCABLE REVENUE TOTAL 1,825 0 1,825 0 1,825 

8. OTHER STATI, CONTRIBUTIONS NOT IN CHD TRUST FUND - STATE 

ADAP 0 0 0 5,12,201 542,207 

PHARMACY DRUG PROGRAM 0 0 0 81,814 81,814 

WICl'ROGRAM 0 0 0 3,349,198 3,349,198 

BUREAU OF PUBLIC HEAi.TH LADORATORIES 0 0 0 48,887 48,887 

IMMUNIZATIONS 0 0 0 616,542 616,542 

OTHER STArn CONTRlllUTIONS TOTAL 0 0 0 4,638,648 4,638,648 

9. DIRECT LOCAL CONTRlllUTIONS - llCCffAX DISTRICT 

008034 CHD LOCAL REVENUE & EXPENDITURES 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTION TOTAl, 0 601,661 601,661 0 601,661 

IO. FEES AUTHORIZED BY COUNTY OROfNANCE OR Rl,SOLIJTION -COUNTY 

001017 CHD CLINIC FEES 0 97,518 97,518 0 97,518 

001114 VITAL STATISTICS CERTIFI.ED RECORDS 0 46,656 46,656 0 46,656 

001094 CHD STATEWIDE ENVIRONMENTAL FEES 0 149,782 149,782 0 149,782 

001117 VITA!. STATISTICS CERTIFIED RECORDS 0 J,888 3,888 0 J,888 

001 I15 VITAL STATISTICS CERTIFIED RECORDS 0 126,288 126,288 0 126,288 

001073 CO-PAY FOR THE AIDS CARE PROGRAM 0 56,S29 56,529 0 56,529 

FEES AUTHORIZED llY COUNTY TOTAL 0 •180,66 I 480,661 0 480,661 

11. onnm CASH ANO LOCAL CONTRIBUTIONS- COUNTY 

001009 CHD CLINIC FEES 0 2,675 2,675 0 2,675 

001029 CHO CLINIC FEES 0 165,271 765,271 0 765,271 

001090 CIID CLINIC FEES 0 5,644 5,644 0 5,6'1•1 
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ATTACHMENT II; . 

OKALOOSACOUNTYIIEALTHDEPARTMENT. 
Part II, Sources of Contrlbntlons to C61111ty Hiatii, Department 

October 11 2014 to Soptenibor JO, 2015. : 

StaiiCIID County Total CllD 
Ti'.llSt Fund · CHD Trust Fun~ Other 

(caih) Trusi Funt.I (Ciish) C(ulfrll>uUon Tola! 

1t. OTHER CASH AND LOCAL CONTRIBUTIONS. COUNTY 

004010 CHO CLINIC PEES 0 35 35 0 35 
005041 CIJJ) LOCAL REVENUE & EXPENDITURES 0 4,900 4,900 4,900 0 
007010 RYAN WHITE PARTC • DIRECTTDCHD 0 353,618 353,618 0 353,618 
011001 HEALTHY START DATA MANAGEMENT 0 3,940 3,940 0 3,940 
012020 CHO STATEWIDE ENVIRONMENTAL FEES 0 500 500 0 500 
090002 DRAW DOWN FROM PlJULIC HEALTH UNIT 0 160,886 160,886 0 160,886 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,297,469 1,297,469 0 1,297,469 

12, ALLOCABLE REVENUE· COUNTY 

018000 COUNTY FOR REFUNDS 0 1,825 1,825 0 1,825 

COUNTY ALLOCABLE REVENUE TOTAL 0 1,825 1,825 0 1,825 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 

JAN!lORIAL SERVICES 0 0 0 74,000 74,000 

BUILDINGS TOTAL 0 0 0 514,412 514,412 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CIID TRUST FUND. COUNTY 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 O 0 0 

3,460,728 4,454,960 7,915,688 5,153,060 ll,068,748 GRAND TOTAL CHD PROGRAM 
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Mission: 
To protect, promote &improve the health 
of all people in Florida through integraled 
state. county &community efforts. 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General &Secretary 

Vision: To be theHealthiest State in the Nation 

February 16, 2015 

CONTRACT #C97-0025-HD The Honorable Nathan Boyles, Chairman 
FLORIDA DEPT OF HEALTH Okaloosa Board of County Commissioners 

302 N Wilson Street, Suite 203 OPERATING AGREEMENT (FUNDING) 
Crestview, FL 32536 EXPIRES: 09/30/2015 

Dear Chairman Boyles: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2014 through December 31, 2014. Chapter 154, F.S., and the 
contract between the Department of Health and Okaloosa County require these reports be submitted 
on a quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units , FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity . In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components . 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

~a~~ \...A.-L.~~ . 

Karen A. Chapman, M.D., M.P.H. 
Director 

Enclosure(s) 

Cc: Beth Benton, Bureau of Budget Management 

Florida Department of Health www.FloridasHealth.com 
Okaloosa County TWITTER:HealthyFLA 
221NE Hospital Drive, Fort Walton Beach, FL 32548 FACEBOOK:FLDepartmentofHeallh 
PHONE: 850/833-9240 • FAX 8501833-9252 YOUTUBE: nctoh 

http:www.FloridasHealth.com


Florida Department of Health County Heal~h Department 

Contract Management System 

Variance Report 
Okaloosa CHD for Report Period 10/2014 to 12/2014 

Run date: 01/16/2015 

F T • s Clients or·Units Visits or Ser vices Expenditures 
P,:nwnt Pen::ont Percotit Per,;ent Program C:omponontfTIUe Reported Plannltd Variance Reportud Planned Variance Reported Planned Reporti!d Planned Varlance Varl11nco 

1 Immunization 3.52 3.22 9.32 1.115 1,050 6.19 1,345 1,258 6.92 $51.313 $49,085 4.54 
2 Sexually Trans. Dis. 7.46 8.50 -12.24 362 464 -21.98 591 -21.51 $106,959 753 $110,518 -3.22 
3 AIDS 7.99 7.36 6.56 68 115 -40.87 919 991 -6.32 $159,843 $146,994 8.74 
4 Tuberculosis 0.83 0.55 50.91 11 4 175.00 253 35 622.86 $21.563 $20,552 4.92 
6 Comm. Dis. Surv. 4.55 3.26 39.57 0 0 609 200 204.50 $43,609 $43,546 0.14 
9 Hepatitis 0.02 0.00 11 0 22 $271 $0 

16 Preparedness and Response 5.24 4.79 9.39 0 0 25 -100.00 $113,830 $113,396 0.38 
18 Refugee Health 0.00 o.oo 0 0 0 $0 so 
80 Vital Records 2.48 2.54 -6.06 1,898 2,121 -10.51 5,036 4,584 9.86 $32,242 $33,080 -2.63 

Communicable Disease Total 32,09 30·,32 5.84 3,455 3,754 -7.70 8,775 7,836 11,98 $529,631 $517,171 2.41 
10 Chronic Disease Prevention Pro 1.12 0.49 126.57 2,151 49 4289.60 48 8 500.00 $17,398 $16,594 4,84 
12 Tobacco Use lntervenlion 2.99 2.49 20.oa 0 35 92 -61.96 $50,617 $49,245 2.79 
21 WIC 18.85 21.55 -12.53 5,1513 1,643 213.82 18,344 14,043 30.63 $254,9313 $280,755 -9.20 
23 Family Plarinfng 11.74 13.09 -10.31 742 948 -21.73 1,687 1,870 -9.79 $168,929 $203,336 -7.09 
25 Improved Pregnancy Oulcome 0.00 0.00 0 0 0 so so 
27 Healthy Start Prenatal 0.25 0.30 -16.67 1 10 ·90.00 1 ·96,30 27 $1.759 $1,749 o.56 
29 Comprehensive Child Health 0.74 0.41 80.49 -2.27 120 110 9,09 $10,120 S9.905 2.17 
31 Healthy Start Chlkl 0.01 o.oo "0 "0 0 0 (S30) $0 
34 School Health 4.36 5.04 '·13.49 0 44,025 54.235 -16.83 $65,395 $68,251 -4.19 
37 Comprehemslve Adull Health 13.46 17.04 ·21.01 414 -15.85 1,785 1,471 21,35 $285,692 $307,073 -6.96 
38 Community Health Development 2.05 -34.92 "'0 173 $48,392 3.15 0 287 ·39.72 S51,936 -6.82 
40 Oenlel Health ,0.21 9.31 9,s, 5.33 1,405 ·1.41 $224,199 1.426 :S2H,OOG 3.31 "' '" Primary Calo Total 65.84 12:93 .9;72 9,182 139.74 67,623 3,830 73,569 -S.08 $1,147,408 $1,205,850 :...t.as 

Water & Onsile Sewa[le 3.67 3.96 -7.79 220 301 -26.01 466 566 -17.67 $60,906 $6(651 -1.21 
Facllfty Programs 4.67 4,69 -0.43 162 188 -13.83 577 -1.54 $59,711 $64,340 586 •7,19 
Groundwater Contaminalion Program 0.04 0.13 -59.23 9 28,57 11 10.00 $794 10 $677 17.27 
Community Hygier1e 2.33 2.30 1.30 157 147 6.80 392 370 5.95 $32,056 $33,217 -3.49 
Envlronmvntal Health Tot.ii 10.71 11.10 -3.51 548 643 ·14.77 1,446 1,532 -5.61 $153,458 s1.sg,s8s -4.01 

Grand Total 108.64 114.35 -4.99 13,195 8,227 60.39 77,844 82,937 -6,14 $1,830,506 _$1,88Z906 •2.78 
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Flor1da Department of Health County Health Department 

Contract Manag&n:ient Sy$tem 
Analysls of Fund Eqult[es . 

Okaloosa County for Report Period 7/2014 tp 1.2/2014 
Run dalo: 01(06/2016 

Stato County Total 
fund Balance 07/14 $62,851.81 ($1,111,511.52) ($1,048,659.71) 

Revenue Contract - YTD 

Communlcablo Dlsoaso 

001009 Debit Memo - Bad Checks $0.00 $269.01 $269.01 
001010 Recovery of Bad Checks $0.00 ($679.82) ($679.82) 
001029 3rd Party Reimbursements $0.00 ($26.073.37) ($26,073.37) 
001073 Co-Pay for tha AIDS Care Prograrn $0.00 ($34,921.73) ($34,921.73) 
001077 Clinic fee - County $0.00 ($13,562.31) ($13,562.31) 
001076 MEDICAID ADMINISTRATION OF VACCINE $0.00 ($4,050.00) ($4,050.00) 
001087 MEDICAID STD $0.00 ($15,378.58) ($15,378.58) 
001089 MEDICAID AIDS $0.00 $0.00 $0.00 
001114 Vital Slatlslics - Birth Certificate $0.00 ($23,724.00) ($23,724.00) 
001115 Vital Statistics - Daath Cerlificate $0.00 ($63,350.00) ($63,350.00) 
001117 Vital Sta1isllcs - Admlnlstrallva Fee $0.00 ($1,977.00) ($1,977.00) 
004010 Cash Overage Shortago $0.00 ($4.49) ($4.49) 
005041 Interest Earned - Stale Investment Account $0.00 ($1,653.43) ($1,653.43) 
007000 Federal Granls ($93,229.81) $0.00 ($93,229.87) 
007010 U.S. Grants· Direct 1o CHO $0.00 ($147,187.30) ($147,167.30) 
008034 BOC Contrlbullon from General Fund $0.00 ($135,770.80) ($135,770.80) 
011000 Grants and Donations $0.00 $0.00 $0.00 
012021 Service Charge on Returned Check $0.00 ($74.69) ($74.69) 
015010 Transfers Within Agency ($252.00) $0.00 ($252.00) 
015040 CATEGORICAL GEN.E:RAL REVENUE ($80,478.00) $0.00 {$80.478.00) 
016050 NON CATEGORICAL GENERAL REVENUE ($311,802.88) $0.00 ($311,602.88} 
018000 Refunds ($738.57) ($914.67) ($1,653.24) 

Communlcable Dlseaso Subtotal ($486,501.32) ($469,053.18) ($955,554.51) 

Primary Care 

001000 Debit Memo - Bad Checks $0.00 $227.29 $227.29 
001010 Recovery of Bad Checks $0.00 ($574AO) ($574AO) 
001029 3rd Party Rolmbursomanls $0.00 ($397,257.59} ($397,257.69) 
001059 Medicaid Low Income Pool $0.00 {$736,855.00} ($736,655.00) 
001077 Clinic Feo - County $0.00 ($3~,755.75} ($34,755.75) 
001082 MEDICAID DENTAL $0.00 ($41,219.22) ($41,219.22) 
001063 Medicaid-Family Planning $0.00 ($124,827.92) ($124,827.92) 
001090 Medlcare - Part 8 $0.00 ($2,511.25) ($2,511.25) 
001192 MEDICAID COMPREHENSIVE CHILO $0.00 ($2,712.06) ($2,712.06) 
001193 MEDICAID COMPREHENSIVE ADULT $0.00 ($14,230.33) ($14,230.33) 
004010 Cash Overage Shortage $0.00 ($3.79} ($3.79) 
005041 Interest Earned - State Investment Account $0.00 ($1,397.02) ($1,397.02) 
007000 Federal Grants ($526,201.86) $0.00 ($526,201.66) 
008034 sec Cont,lbulion from General Fund $0.00 ($114,715.471 ($114,715.47) 
011001 Healthy Start Coalition $0.00 ($1,436.10) ($1,436.10) 
012021 Se/Vice Charge on Returned Check $0.00 ($63.11) ($63.11) 
015010 Tran5fors Within Agency ($77,086.00) $0.00 ($77,086.00) 
015040 CATEGORICAL GENERA!. !~EVENUE ($116,090,00) $0.00 ($116,098.00) 
015050 NON CATEGORICAL GENERAL REVENUE ($250,890.91) $0.00 ($250,090.91) 
018000 Refunds ($499.42) ($947.26) ($1,446.67) 

Primary Caro Subtotal ($970,770.18) ($1.473,278.97) ($2,444,055.16) 
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DE6BO NotB: Numbor Inside parens are poslllve values 1116/2015 

http:1,048,659.71
http:1,111,611.52
http:62,851.81
http:2,444,055.16
http:1,446.67
http:250,890.91
http:116,098.00
http:77,086.00
http:1,436.10
http:114.715.47
http:526,201.86
http:1,397.02
http:14.230.33
http:2,712.06
http:2,511.25
http:124,827.92
http:41,219.22
http:34,755.75
http:736,855.00
http:397,257.69
http:955,554.51
http:1,653.24
http:311,602.88
http:80.478.00
http:135,770.80
http:147,167.30
http:93,229.87
http:1,653.43
http:1,977.00
http:63,350.00
http:23,724.00
http:15,378.58
http:4,050.00
http:13,562.31
http:34,921.73
http:26,073.37


Florida Department of Health County Health Department 

Contract Management Sy$tem 

Analysis of Fund Equities 

Okaloosa County for Report Period 7/2014 to 12/2014 
Run d afu: O1/05/2015 

State Cj)unly . Total 
Environmental Health 

001009 Debll Memo - Bad Checks $0.00 $99.75 $99.75 
00101 o Rec;o1Jery of Bad Checks $0.00 ($252.08) ($252.08} 
001020 Environmental Health Permits ($56,375.36) $0.00 ($58,375.38} 
001092 En11ironmental Health Fee - Stale ($56,559.80) $0.00 {$56,559.80} 
001094 Envirorimontal Health Fee · County $0.00 ($56,297. 75) ($56,207.75) 
001170 Chemical Analysis Lab Fee ($102.00) $0.00 ($102.00) 
004010 Cash Ovarage Shortage $0.00 ($1.67) {$1.67) 
005041 Interest Earned • Stale lrweslment Account $0.00 ($613. 10) ($013.10) 
007000 Federal Granls ($13,353.37) $0.00 ($13,353.37) 
008034 BCC Contribution from General Fund $0.00 ($50,344.19) ($50,344.19) 
012020 Fines and Forfe lturos $0.00 ($500.00) ($500.00) 
012021 Service Charge on Returned Check $0.00 ($27.70) ($27.70) 
015010 Transfer& Within Agency ($1,019.00) $0.00 ($1,019.00) 
015050 NON CATEGORICAL GENERAL REVENUE {$53,683.21) $0.00 ($53,603.21) 
015075 Transror of Federal Grant from Ano1her Agency ($1,089.00) $0.00 ($1,089.00) 
018000 Refunds ($95.76) ($229.57) ($325.33) 

Environmental Health Subtotal ($184,277.52) ($106,166.30) ($292,443.82) 

Unallocated Revenue 

008034 BCC Contributlon from General Fund $0.00 $0.0D $0.00 

Unallocatod Revenue Subtotal $0.00 $0.00 $0.00 

Non.operating 
($10,970.91) ($6,443.22) ($17,414.13) 

001206 Central Office Surcharge ($9,743.82) $0.00 ($9,743.82) 

Non-Operating Subtotal ($20,714.73) ($6,443.22} ($27,157.95) 

!Total Revenue ($1,662,269.75) ($2,056,941.68) {$3.719,211.43) I 
Expen<:Htures Contract - YTD 

Communlcablo Dlsoaso $511,426.86 $560,509.78 $1,071,936.63 

Primary Caro $990,832.42 $1,406,841.99 $2,397,674.41 

Environmental Health $176,042.04 $142,849.56 $318,691.61 
Non,Oporatlng $10,196.02 $0.00 $10,196.02 

ITola IExp and lturas $1,608,497.34 $2,110,201.33 $3,798,698.67 

Change In Fund Balance $26,226 $63,260 $79,4871 
Ending Eqully Balance $89,079 ($1,068,252) ($969,172) 
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Rick Scott 
Mission: Governor 
To p;otec!, promote &Improve the health 
of all people in Florida through in!egrated John H, Armstrong, MD, FACS 
state, county &community error1s. Stale Surgeon General &Secretmy 

Vision: To be the Healthiest Stale in the Nation 

November 12, 2014 

The Honorable Charles K. Windes Jr., Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

Dear Chairman Windes: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2013 through September 30, 2014. Chapter 154, F.S., and the 
contract between the Department of Health and Okaloosa County require these reports be submitted 
on a quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures. 

2. DE 580- "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year~to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sir~ely, 

( f/,IA(t " ~ ff,;f{!__, 
Karen A Chapman, M.D., M.P.H. 
Director 

Enclosure(s) 

CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2015 

Florida Department of Health www.FlarldasHealth.con1 
Okaloosa County TWITTER:HealthyFlA 
221 NE Hospital Drive, Fort Walton Bcacil, FL 32548 FACEB00K:FlDepar1mentofHeal1h 
PHONE: 850/833-9240 • FAX 850/833-9252 YOUTUBE: lldoh 

www.FlorldasHealth.con1


Harty, Donna L 

from: Chapman, Karen A 
Sent: Wednesday, November 05, 2014 11:45 AM 
To: DL CHD46 Steering Committee; Harty, Donna L; John Hofstad; DVillani; Tracey Vause; 

Mitch Mongell (Mitch.Mongell@hcahealthcare.com); M. D. Tama Van Decar 
(Tama.VanDecar@hcahealthcare.com); 'Holly.McGucken@hcahealthcare.com'; 'Fuller, 
David'; Lida Deonarine; Perez, Nina; David.Whalen@HCAHealthcare.com; 
'Wendy.Borcyk@hcahealthcare.com'; Shaun.Lampron@HCAHealthcare.com; Al 
McDonough (amcdonough@sheriff-okaloosa.org}; Myers, Paul D; Jackson, Mary Beth 

Cc: Lanza, John J; Holt, Holly 
Subject: Okaloosa Delegation of Authority 
Attachments: Carrie Ziegler2.vcf; D O Sally Cooper.vet 

Dear Colleagues and Staff, 

! am on annual leave Nov 6-17. I will return to the office on Nov 18. In my absence. Carrie Ziegler, Assistant 
Director. is the delE!goted authority inclugl!:)g signatory. Carrie's contact information is of'lached: 

Carrie Ziegler 
'' DOH 

Assistant count}' Health Depa1tm... 
OKALOOSA COUNTY HEALTH DE... 
(850) 833·9240 x 2104 Work 
(850) 833-9233 x 2104 Work 
(850) 461·1108 Mobile 
(850) 729·7024Home 
(850) 362·9815 Other 
carolyn.Ziegler@flhealth.gov

'-----·---·--·-----
Or. Sally Cooper is the delegated medical authority during my absence. Dr. Cooper's contact information is 
aftac.!]ed: 

D. O. Sally Cooper 
CHO 
Medical Director 
OKALOOSA COUNTY HEALTH DEPARTME... 
(850) 833·9240 x 2388 Work 
(850) 333 .. 9240 x 2256 Work 
(850) 499-2621 lvlobile 
(850} 729·3253 Horne 
Sally.Cooper@flhealth.gov 
mscooper@cox.net 

! leave you in highly competent and good hands! 

Karen A. Chapman, MD, MPH 
Director 
Florida Department of Heal th 
Okaloosa Counly 
New emoll address: Karen.Ct19l1mcm@flheolth.gov 
WWW. HoaltbY.:Ok.QlQOSO.corn 

http:www.Healt.byOkQlQosa.com
mailto:Karen.Chgpman@llhealth.gov
mailto:mscooper@cox.net
mailto:Sally.Cooper@flhealth.gov
mailto:carolyn,Ziegler@flhealth.gov
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Florida Department of Health County Health Department 

Contract Management System 

Variance Report 
Okaloosa CHO for Report Period 10/2013 to 912014 

Run date: 10116/2014 

F T E S Clients or Units Visits or Services Expenditures 
Percent Percent Percent Percent 

Reported Planned Reported Planned Reported Planned Reported Planned Program Component I nue Variance Variance Variance Variance 

1 Immunization 3.92 3.90 0.51 4,226 3,891 8.61 5,091 4,566 11.50 $203.696 $204,797 -0.54 

2 Sexually Trans. Dis, 9.05 8.69 4.14 1,796 1,B02 -0.33 2,940 2,924 0.5S $536,896 $541,864 -0.92 

3 AIDS 8.43 7.91 6.57 454 r/5 21.07 3,654 2,939 24.33 $603,324 $584,490 3.22 

4 Tuberculosis 2.58 2.23 15.70 61 111 -45.05 562 225 149.78 $82,220 $101,494 ~18.99 

6 Comm. Dis. Surv. 6.07 6.43 •5.60 0 0 1,394 1,557 ·10.47 $226,355 $220,899 2.47 

9 Hepatitis 0.05 0.04 25.00 15 40 -62,50 16 9 77.78 S723 $1,202 ·39.83 

16 Preparedness and Response 4.48 3.89 15.17 0 0 100 154 -35.06 $332,297 $308,356 7.76 

18 Refugee Health 0.00 0.00 0 0 0 0 $132 $181 -27.11 

80 Vilal Reoords 3.44 2.60 32.31 8,349 8,474 -1.48 18,539 20,799 -10.87 $113,095 $117,330 •3.61 

Coinmi.micablo Disease Total 38.02 35.69' 6.53' 14,901 14,693 1.42 32,296 ~.173 -2.64' $2,098;737 .'S:2;oao,s13 .0.87 

10 Chronic Disease Prevention Pl'o 1.13 0.45 151.11 1,447 0 69 16.95 $46,179 ·sa3,087 39.57 

12 Tobacco Use Intervention 2.77 2.13 30.05 0 0 394 410 -3.90 $184.948 $171,744 7.69 

21 WIC 25.53 25.08 1.79 6,072 7.896 -23.10 58,235 62,832 •7.32 $1,128,865 $1,144,603 ·1.37 

23 Family Planning 12.85 13.BS -7.22 3,570 3,641 -1.95 7,067 7,189 -1.42 $810,596 $780,155 3.90 

25 Improved Ptegnancy Outcome 0.00 0.00 0 0 0 0 so $0 

27 Healthy Start Prenatal 6.15 4.80 28.13 136 11• -22.29 390 699 -44.21 $103,237 $112,695 ·8.39 

29 Comprehensive Child Health 0.78 0.40 95.00 319 444 -28.15 394 541 -27.17 $29,453 $19,287 52.71 

31 Healthy Start Child 1.82 1.25 45.60 41 132 -68.94 166 478 -61.09 $19,116 $22,454 -14.86 

34 School Health 4.72 4.55 3.74 0 0 154.609 210,584 -26.58 $299,939 $325,528 -7.86 
37 Comprenenslve Ai.Mt Health 17.60 17.49 0.63 1,9GB 1,905 2.78 6,156 5,996 2.67 $1,573,039 $1,604,781 -1.98 
38 Community Health Development 3.08 1.80 71.11 0 0 696 344 160.47 $263,588 $231,744 13.74 
40 Dental Heatth 10.19 7.99 27.53 2,056 1,941 5.92 5,121 5,055 1.31 $740,072 $675,979 9.48 

Prlmaiy Care Total 86.62 i9.79 8~56 15,599 16,134 -3.32 233,517 294,167 ".20:62. $5,1'99,033 $5,122,057 1:so 

Weter & Onelte Sewage 4.26 4.72 -9.75 1;209 ·,.306 ~i43 2,272 2,318 -1.98 $267,490 "$274-,945 -2.71 
Facility Programs 5.83 5.70 2.28 631 833 -0.24 2,620 2,596 0.92 $297,577 $317,142 -6.17 
Groundwater Contamination Program 0.20 0.20 0.00 26 27 -3.70 3• 31 12.90 $8,587 $11,836 -27.45 
Community Mygie11e 2.7:1 2.05 32.68 623 611 1.96 1,573 1,549 1.55 S146,90S $147,675 ·0.52 
EnvironmE!ntal flealtl:l Total· 13.(11 · 12.&1 2.68 2,689. 2,in -3.1'7 6,500 .6,494 0.09 $720,'561 $751;'598 -4.13 

·Grand Total 137.65 128.15 7.41 33,189 33,_604 -1.23 272,313· 333,834 . ·18.43 $8,018,331 $7,954,268 0.81 
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Okaloosa County. for Rep6rfPerl6dj/~014lcis12~14 . 

Fund Balance 07114 

Revenue Contract • YTD 

Communicable Disease 

001009 Debit Momo • Bad Checks 
001029 3rd Party Reimbursements 
001073 Co-Pay for tho AIDS Care Program 
001077 Clinic Fee •County 
001078 MEDICAID ADMINISTRATION OF VACCINE 
001087 MEDICAID STD 
001089 MEDICAID AIDS 
001114 Vital Statistics • Birth Certificate 
001115 Vital Statistics· Death Certificate 
001117 Vital Statistics • Administrative Fee 
004010 Casi, Overage Shortage 
005041 Interest Earned. Stale Investment Account 
007000 Federal Grants 
007010 U.S. Grants· Direct lo CHO 
008034 BCC Contribution from General Fund 
011000 Grants and Donations 
012021 Service Charge on Returned Check 
015010 Transfers Within Agency 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
018000 Refunds 

Communlcablo Dlsoase Subtotal 

Primary Care 

001009 Debit Memo • Bad Checks 
001029 3rd Party Reimbursements 
001077 Clinic Fee. County 
001082 MEDICAID DENTAL 
001083 Medicaid-Family Planning 
001090 Medicare w Parl B 
001192 MEDICAID COMPREHENSIVE CHILD 
001193 MEDICAID COMPREHENSIVE ADULT 
004010 Cash Overage Shortage 
005041 Interest Earned - State Investment Account 
007000 Federal Grants 
008034 BCC Contribution from General Fund 
011001 Healthy Start Coalillon 
012021 Service Charge on Returned Check 
015010 Transfers Within Agency 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
018000 Refunds 

Primary Caro Subtotal 

Environmental Hoalth 

001009 Debit Memo • Bad Checks 
001020 Envlronmentat Health Permits 

Run date: 101o~i201-1 

.. : Jltate:s 

($141,660.19) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($46,433.18) 
$0.00 
$0.00 
$0.00 
$0.00 

($252.00) 
($40,239.00) 

($124,804.82) 
($404.72) 

($212,133.72) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($260,440.49) 
$0.00 
$0.00 
$0.00 

($36,543.00) 
($58,049.00) 

($141,113.22) 
($457.61) 

($498,603.32) 

$0.00 
($37,941.96) 

. County : 

($906,999.52) 

($189.43) 
($10,632.91) 
($13,802.61) 

($7,480.24) 
($2,775.00) 
($7,476.03) 

$0.00 
($13,638.00) 
($32, 160.00) 

($1,136.50) 
($2.63) 

($507.44) 
$0,00 

($70,903.18) 
($39,573.05) 

$0.00 
($11.97) 

$0.00 
$0.00 
$0.00 

($385,55) 

($200,674.64) 

($479.89) 
($179,657.06) 

($19,642.50) 
($23,669.22) 
($60,062.30) 

($1,411.05) 
($953.04) 

($5,756.67) 
($6.67) 

($1,265.55) 
$0.00 

($100,253.96) 
($859.05) 
($30.33) 

$0.00 
$0.00 
$0.00 

($976.75) 

($395,044.08) 

($50.68) 
$0.00 

($1,048,659.71) 

($169.43) 
($10,632.91) 
($13,802.61) 

($7,480.24) 
($2,775.00) 
($7,476.03) 

$0.00 
($13,638.00) 
($32,160.00) 

($1,136.50) 
($2.63) 

($507.44) 
($46,433.18) 
($70,903.18) 
($39,573.05) 

$0.00 
($11.97) 

($252.00) 
($40,239.00) 

($124,804.82) 
($790.27) 

($412,800.26) 

($479.69) 
($179,657.08) 
($19,642.50) 
($23,669.22) 
($60,002.30) 

($1,411.05) 
($953.04) 

($5,756.67) 
($6.67) 

($1,285.55) 
($260,440.49) 
($100,253.98) 

($859.05) 
($30.33) 

($38,543.00) 
($58,049.00) 

($141,113.22) 
($1,434.36) 

($893,647.40) 

($50.68) 
($37,941.96) 
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··S~te County Total 

Environmental Health 

001092 Environmental Health Fee· Slate ($29,412.20) $0.00 ($29,412.20) 

001094 Environmental Health Fee · Counly $0.00 ($36,755.25) ($36,755.25) 

004010 Cash Overage Shortage $0.00 ($0.70) ($0.70) 

005041 Interest Earned - State Investment Account $0.00 ($135.77) ($135.77} 

007000 Federal Grants ($2,578.20) $0.00 ($2,578.20) 

008034 ace Contribution from General Fund $0.00 ($10,588.20) ($10,588.20) 

012020 Fines and Forfeitures $0.00 {$500.00) ($500.00) 

012021 Service Charge on Returned Check $0.00 ($3.20) ($3.20) 

015010 Transfers Within Agency ($1,019.00} $0.00 ($1,019.00) 

016050 NON CATEGORICAL GENERAL REVENUE ($30,599.57) $0.00 ($30,699.57) 

018000 Refunds ($99.23) ($103.16) ($202.39) 

Environmental Health Subtotal ($101,650.16) ($46,136.97) ($149,787.13) 

Unallocated Rovonue 

008034 BCC Contribution from Genoral Fund $0.00 $0.00 $0.00 

015050 NON CATEGORICAL GENERAL REVENUE ($13,637.39) $0.00 (S13,637.39) 

018000 Refunds ($44.22) $0.00 ($44.22) 

Unallocated Revonue Subtotal ($13,681.61) $0.00 ($13,681.61) 

Non-Operating 
($10,970.91) ($6,443.22) ($17,414.13) 

001206 Cenlral Office Surcharge ($5,776.34) $0.00 ($5,776.34) 

Non-Operating Subtotal ($16,747.25) ($6,443.22) ($23, 190.47) 

[ ~otal Revenue ::· : = !~!42,~~6,07) ($6~f~98.8~) :: cs1.493.114.87): I 
Expenditures Contract • YTD 

Communlcablo Disease $212,133.73 $330,172.22 $542,305.94 
Primary Care $474,655.19 $775,611. t6 $1,250,265.36 

Environmental Health $87,102.66 $78,321.40 $165,424.05 

Non-Operating $6,072.76 $0.00 $6,072.76 

Total Expondltures $779,964.34 $1, 184.104.77 $1,964,069.11 

Change In Fund Balance ($62,8621 $533,806 

Ending Equily Balance ($204,612) ($373,194) 
.....;..,.... 

$470,954 

{$577,706) 
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CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF 
THE OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2014~2015 

This agreement ("Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 2014. 

RECITALS 

A Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the County Health 
Departments created throughout Florida. 

D. It is necessary for the parties hereto to enter into this Agreement in order to 
ensure coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and 
correct and incorporated herein by reference. 

2. TERM. The parties mutually agree that this Agreement shall be effective from 
· October 1, 2014, through September 30, 2015, or until a written agreement replacing this 
Agreement is entered into between the parties, whichever is later, unless this Agreement 
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: 

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 



Environmental health services shall be supported by available federal, state and local 
funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such services due to lack of 
income or other b~rriers 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 3,485,328 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C). The 
State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment 11, Part 11 is an amount not 
to exceed $601,661 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
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County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 
Medicaid fee schedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health, Office 
of Budget and Revenue Management. If the County initiates the increase/decrease, the 
County shall notify the CHO. The CHD will then revise the Attachment II and send a copy 
of the revised pages to the Department of Health, Office of Budget and Revenue 
Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day-to-day direction of the Deputy Secretary for Statewide Services. The 
director/administrator shall be selected by the State with the concurrence of the County. 
The director/administrator of the CHO shall ensure that non-categorical sources of funding 
are used to fulfill public health priorities in the community and the Long Range Program 
Plan. A report detailing the status of public health as measured by outcome measures 
and similar indicators will be sent by the CHO director/administrator to the parties no later 
than October 1 of each year (This is the standard quality assurance "County Health Profile" report 
located on the Division of Public Health Statistics and Performance Management Intranet site}. 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to 
the extent permitted for the use of county purchasing procedures as set forth in 
subparagraph b., below. All CHO employees shall be State or State-contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
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and all county-purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall 
be maintained by the CHD in accordance with the terms of this Agreement. State 
procedures must be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHD shall maintain books, records and documents in accordance with those 
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental 
Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., 
below. Books, records and documents must be adequate to allow the CHD to comply with 
the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
System Information Resource (FLAIR). 

ii. The client registration and services reporting requirements of the 
minimum data set as specified in the most current version of the Client 
Information System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHD is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported 
to the CHO in a manner consistent with the client registration and 
service reporting requirements of the minimum data set as specified in 
the Client Information System/Health Management Component 
Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust 
Fund maintained by the state treasurer. These funds shall be accounted for separately 
from funds deposited for other CHDs and shall be used only for public health purposes in 
Okaloosa County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the state or county, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of planned expenditures in the core 
contract and funding from all sources is credited to the program accounts by state and 
county. The equity share of any surplus/deficit funds accruing to the state and county is 
determined each month and at contract year-end. Surplus funds may be applied toward 
the funding requirements of each participating governmental entity in the following year. 
However, in each such case, all surplus funds, including fees and accrued interest, shall 
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remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
which has been credited to each participating governmental entity. The planned use of 
surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary 
for Statewide Services has approved the transfer. The Deputy Secretary for Statewide 
Services shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHD and the results made available to the parties within 
180 days after the close of the CHO fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHO will prepare a corrective action plan and a copy of that plan and monthly status 
reports will,be furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of 
services except as allowed by federal or state law or policy. 

j. The CHD shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement. If an 
audit has been initiated and audit findings have not been resolved at the end of five (5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and ·records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHO shall be consistent 
with the Departmeht of Health Information Security Policies, Protocols, and Procedures. 
The CHO shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHO, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 
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m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The 
CHO will advise applicants of the right to appeal a denial or exclusion from services, of 
failure to take account of a client's choice of service, and of his/her right to a fair hearing to 
the final governing authority of the agency. Specific references to existing laws, rules or 
program manuals are included in Attachment I of this Agreement. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the county that shall include at least the 
following: 

i. The OE385L 1 Contract Management Variance Report and the OE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the county of service variances reflected in the 
DE385L 1 report if the variance exceeds or falls below 25 percent of the planned 
expenditure amount. However, if the amount of the service specific variance 
between actual and planned expenditures does not exceed three percent of the 
total planned expenditures for the level of service in which the type of service is 
included, a variance explanation is not required. A copy of the written 
explanation shall be sent to the Department of Health, Office of Budget and 
Revenue Management. 
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p. The dates for the submission of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1, 2015 for the report period October 1, 2014 through 
December 31, 2014; 

ii. June 1, 2015 for the report period October 1, 2014 through 
March 31, 2015; 

iii. September 1, 2015 for the report period October 1, 2014 
through June 30, 2015; and 

iv. December 1, 2015 for the report period October 1, 2014 
through September 30, 2015. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the facilities used by the CHO unless otherwise provided in 
Attachment JV. 

b. The county shall ensure adequate fire and casualty insurance coverage for County
owned CHD offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
county vehicles. The county shall ensure insurance coverage for these vehicles is 
available through either a self-insurance program or insurance purchased by the County. 
All vehicles will be used solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fair market value when they are no 
longer needed by the CH D and the proceeds returned to the County Health Department 
Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail 1 return receipt requested, or in person to the 
other party's contract manager wit~ proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt 
requested, or in person to the other party's contract manager with proof of delivery. 
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver 
of any other breach and shall not be construed to be a modification of the terms of this 
Agreement. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, 
performance or payment hereunder, extends beyond the fiscal year beginning July 1, 
2015, it is agreed that the performance and payment under this Agreement are contingent 
upon an annual appropriation by the Legislature, in accordance with section 287.0582, 
Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for 
the parties under this Agreement are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 

Business Manager Finance Director 
Title Title 

221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach, FL 32548 Crestview, FL 32536 
Address Address 

(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this Agreement, the name, 
address and telephone number of the new representative shall be furnished in writing to 
the other parties and attached to originals of this Agreement. 

c. Captions. The captions and headings contained in this Agreement are for 
the convenience of the parties only and do not in any way. modify, amplify, or give 
additional notice of the provisions hereof. 
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In WITNESS THEREOF, the parties hereto have caused this 19 page agreement to be 
executed by their undersigned officials as duly authorized effective the 1 st day of October, 2014. 

BOARD OF COUNTY COMMISSIONERS 

FOR OKALOOSA COUNTY 

TITLE: Chairman 

DATE: 1//~;/ 
ATTESTED TO: 

SIGN ED BY :~=--l-l-......+.J.~-----=-J,l,..,Q.;~~ 

NAME : __--=Gc...:::a.:..:..ry..<........=S....-::.:ta=n=f-=-o;;._;:rd;;;____"-_-_-_.;;;;.., 

TITLE : __...:..F..;.:.in=a=n=c=e-=D:...:..:ir=-=e-=-c=to:;.:..r___ 

DATE:---'-~-1-L/J=-f;~//~/ _,____ 

ST ATE OF FLORIDA 

DEPARTMENT OF HEAL TH 

SIGNED BY:-?~r=:)L 
NAME: John H. Armstrong, MD, FACS 

TITLE: Surgeon General/Secretary of Health 

DATE:____/._~_J_c.3....:....p_'/'T'-------

NAME: Karen A. Chapman, MD, MPH 

TITLE:_C.::...H::....:.=.D--=D;...;.i.;...;;re;;..;;c=to=rc--,_______ 

\ 1--'-_ \'------DATE: ____C\.;......+\ '--\_ :.......; \ \.._; 
' \ 
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ATTACHMENT I 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because 
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The services and the reporting requirements are 
listed below: 

Service Requirement 

1. Sexually Transmitted Disease Requirements as specified in F.A.C. 64D-3, F.S. 381 and 
Program F.S. 384. 

2. Dental Health Periodic financial and programmatic reports as specified by 
the program office. 

3. Special Supplemental Nutrition Service documentation and monthly financial reports as 
Program for Women, Infants specified in OHM 150-24* and all federal, state and county 
and Children (including the WIC requirements detailed in program manuals and published 
Breastfeeding Peer Counseling procedures. 
Program) 

4. Healthy Start/ Requirements as specified in the 2007 Healthy Start 
Improved Pregnancy Outcome Standards and Guidelines and as specified by the Healthy 

Start Coalitions in contract with each county health 
department. 

5. Family Planning Requirements as specified in Public Law 91-572, 42 U.S.C. 
300, et seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 
92, 2 CFR 215 (0MB Circular A-110) 0MB Circular A-102, 
F.S. 381.0051, F.A.C. 64F-7, F.A.C. 64F-16, and F.A.C. 64F-
19. Requirements and Guidance as specified in the Program 
Requirements for Title X Funded Family Planning Projects 
(Title X Requirements)(2014) and the Providing Quality 
Family Planning Services (QFP): Recommendations of CDC 
and the U.S. Office of Population Affairs published on the 
Office of Population Affairs website. Programmatic annual 
reports as specified by the program office as specified in the 
annual programmatic Scope of Work for Family Planning and 
Maternal Child Health Services, including the Family Planning 
Annual Report (FPAR), and other minimum guidelines as 
specified by the Policy Web Technical Assistance Guidelines. 

6. Immunization Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade 
pursuant to instructions contained in the Immunization 
Guidelines-Florida Schools, Childcare Facilities and Family 
Daycare Homes (DH Form 150-615) and Rule 64D-3.046, 
F.A.C. In addition, periodic reports as specified by the 
department pertaining to the surveillance/investigation of 
reportable vaccine-preventable diseases, adverse events, 
vaccine accountability, and assessment of immunization 



ATTACHMENT I (Continued) 

7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease Control 

12. Refugee Health Program 

levels as documented in Florida. SHOTS and supported by 
CHO Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* · 

Requirements as specified in F.S. 384.25 and 
F.A.C. 64D-3.030 and 64D-3.031. Case reporting should be 
on Adult HIV/AIDS Confidential Case Report CDC Form 
DH2139 and Pediatric HIV/AIDS Confidential Case Report 
CDC Form DH2140. 

Requirements as specified in F.A.C. 640-2 and 640-3, F.S. 
381 and F.S. 384. Socio-demographic and risk data on 
persons tested for HIV in CHO clinics should be reported 
on Lab Request DH Form 1628 in accordance with the Forms 
Instruction Guide. Requirements for the HIV/AIDS Patient 
Care programs are found in the Patient Care Contract 
Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as 
specified in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and 
FAG. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 
64D-3 and F.S. 392. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in F.A.C. 640-3, F.S. 381, F.S. 384 and the CHD 
Epidemiology Guide to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

*or the subsequent replacement if adopted during the contract period. 



ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/14 133,654 855,641 989,295 

2. Drawdown for Contract Year 
October 1, 2014 to September 30, 2015 35,824 172,471 208,295 

3. Special Capital Project use for Contract Year 
October 1, 2014 to September 30, 2014 

4. Balance Reserved for Contingency Fund 
October 1, 2014 to September 30, 2015 97,830 683,170 781,000 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 



1. GENERAL REVENUE · STATE 

015040 AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEILLANCE · GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CHD · TB COMMUNITY PROGRAM 40,033 0 40,033 0 40,033 

015040 DENTAL SPECIAL INITIATIVE PROJECTS 7,075 0 7,075 0 7,075 

015040 FAMILY PLANNING GENERAL REVENUE 47,880 0 47,880 0 47,880 

015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,228,822 0 1,228,822 0 1,228,822 

GENERAL REVENUE TOTAL 1,621,970 0 1,621,970. 0 1,621,970 

2. NON GENERAL REVENUE· STATE 

015010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 4,500 0 4,500 0 4,500 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 154,172 0 154,172 0 154,172 

NON GENERAL REVENUE TOTAL 158,672 0 158,672 0 168,672 

3. FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN 16,477 0 16,477 0 16,477 

007000 BIOTERRORISM HOSPITAL PREPAREDNESS 26,899 0 26,899 0 26,899 

007000 WlC BREASTFEEDING PEER COUNSELING PROG 9,117 0 9,117 0 9,117 

007000 COASTAL BEACH WATER QUAlalTY MONITORING 13,267 0 13,267 0 13,267 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 20,724 0 20,724 0 20,724 

007000 FAMILY PLANNING TITLE X · GRANT 84,286 0 84,286 0 84,286 

007000 IMMUNIZATION AC1'ION PLAN 27,900 0 27,900 0 27,900 

007000 INJURY SURVEILLANCE & PREVENTION GRANT 5,000 0 5,000 0 5,000 

007000 MCH SPECIAL PRJCT UNPLANNED PREGNANCY 22,556 0 22,556 0 22,556 

007000 MCH SPECIAL PROJECTS DENTAL 38,200 0 38,200 0 38,200 

007000 PHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC 132,443 0 132,443 0 132,44,3 

007000 TEENAGE PREGNANCY PREVENTION REPL!CA7'ION 67,517 0 67,517 0 67,517 

007000 WlC PROGRAM ADMINISTRATION 841,548 0 841,548 0 841,548 

016075 INSPECTIONS OF SUMMER FEEDING PROGRAM· DOE 1,103 0 1,103 0 1,103 

FEDERAL FUNDS TOTAL 1,307,037 0 1,307,037 0 1,307,037 

4. FEES ASSESSED BY STATE OR FEDERAL RULES · STATE 

001020 CHD STA1'EWJDE ENVIRONMENTAL FEES 124,331 0 124,331 0 124,331 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 134,688 0 134,688 0 134,688 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 8,820 0 8,820 0 8,820 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2,443 0 2,443 0 2,443 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,156 0 1,155 0 1,156 

001206 PUBLIC SWIMMING POOL PERMIT FEES·10% HQ TRANSFER 6,752 0 6,752 0 6,752 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILI1'1ES 476 0 475 0 475 

001206 ONSITE SEWAGE TRAINING CENTER 1,420 0 1i420 0 1,420 

001206 MOBILE HOME & RV PARK FEES 1,141 0 1,141 0 1,141 

FEES ASSESSED BY STA1'E OR FEDERAL RULES ·roTAL 281,288 0 281,288 0 281,288 

Page 1 of3 



5. O'rHER CASH CONTRIBUTIONS · STATE: 

0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 35,824 0 35,824 0 36,824 

OTHER CASH CONTRIBUTION TOTAL 0 0 0 0 0 

6. MEDICAID · STATE/COUNTY: 

001059 LOW INCOME POOL AHCA PRIMARY CARE 0 496,003 496,003 0 496,003 

001059 LOW INCOME POOL ALLOCATION MNGD BY DOH 0 700,000 700,000 0 700,000 

001059 LOW INCOME POOL ARCA PRIMARY CARE 0 555,412 655,412 0 555,412 

001082 CHD CLINIC FEES 0 5,784 5,784 0 5,784 

001083 CHD CLINIC FEES 0 112,134 112,134 0 112,134 

001089 CHD CLINIC FEES 0 3,810 3,810 0 3,810 

MEDICAID TOTAL 0 1,873,143 1,873,143 0 1,873,143 

7. ALLOCABLE REVENUE· STATE: 

018000 CHDTF UNRESTRICTED CASH RESERVE 1,800 0 1,800 0 1,800 

038000 CHDTF UNRESTRICTED CASH RESERVE 25 0 25 0 25 

ALLOCABLE REVENUE TOTAL 1,825 0 1,825 0 1,825 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 

ADAP 0 0 0 542,207 542,207 

PHARMACY DRUG PROGRAM 0 0 0 81,814 81,814 

STD 0 0 0 0 0 

WICPROGRAM 0 0 0 3,349,198 3,349,198 

BUREAU OF PUBLIC HEALTH LABORATORIES 0 0 0 48,887 48,887 

IMMUNIZATIONS 0 0 0 616,542 616,542 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,638,648 4,638,648 

9. DIRECT LOCAL CONTRIBUTIONS · BOC/TAX DISTRICT 

008034 CHD LOCAL REVENUE & EXPENDITURES 0 6011661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTIONS TOTAL 0 601,661 601,661 0 601,661 

10, FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY 

001077 CHD CLINIC FEES 0 111,446 111,446 0 111,446 

001094 CHD STATEWIDE ENVIRONMENTAL FEES 0 150,538 150,538 0 150,538 

001114 VITAL STATISTICS CER'r!FIED RECORDS 0 46,656 46,656 0 46,656 

001115 VITAL STATIS1'1CS CERTIFIED RECORDS 0 126,288 126,288 0 126,288 

001117 VITAL STATISTICS CERTIFIED RECORDS 0 3,888 3,888 0 3,888 

FEES AUTHORIZED BY COUNTY TOTAL 0 438,816 438,816 0 438,816 

11. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

001009 CHD CLINIC FEES 0 65 65 0 65 

001029 CHD CLINIC FEES 0 768,776 758,776 0 758,776 

001090 CHD CLINIC FEES 0 15,216 15,216 0 15,216 

004010 CHD CLINIC FEES 0 35 35 0 35 

005041 CHD LOCAL REVENUE & EXPENDITURES 0 4,900 4,900 0 4,900 
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007010 RYAN WHITE TITLE III· DIRECT TO CHD 0 206,634 206,534 0 206,534 

007010 RYAN WHITE TITLE III· DIRECT TO CHD · 2005·2006 0 69,616 69,616 0 69,616 

011000 CHD CLINIC FEES 0 5,726 5,726 0 5,726 

011001 HEALTHY START DATA MANAGEMENT 0 3,940 3,940 0 3,940 

090002 DRAW DOWN FROM PUBLIC HEAL'I'H UNIT 0 172,471 172,471 0 172,471 

OTHER CASH AND LOCAL CONTRIBUTIONS TO'I'AL 0 1,237,279 1,237,279 0 1,237,279 

12. ALLOCABLE REVENUE · COUNTY 

018000 CHDTF UNRESTRICTED CASH RESERVE 0 1,800 1,800 0 1,800 

038000 CHDTF UNRESTRICTED CASH RESERVE o 25 25 o 25 

COUNTY ALLOCABLE REVENUE TOTAL o 1,825 1,825 0 1,825 

13. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 

JANITORIAL SERVICES 0 0 0 74,000 74,000 

UTILITIES o D D D D 

BUILDING MAINTENANCE 0 0 0 0 D 

GROUNDS MAINTENANCE 0 0 0 0 D 

INSURANCE o o 0 0 D 

O'fHER (Specify) o D o 0 0 

OTHER (Specify) 0 0 0 0 o 
BUILDINGS TO'l'AL 0 0 0 514,412 514,412 

14. OTHER COUNTY CONTRIBU'l'IONS NO'J' IN CHD TRUST FUND · COUNTY 

EQUIPMEN'l' / VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRAND TOTAL CHD PROGRAM 3,406,616 4,152,724 7,559,340 5,153,060 12,712,400 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (101) 8.22 4,200 5,034 52,085 44,632 52,085 52,064 60,074 140,792 200,866 

SEXUALLY TRANS. DIS. (102) 8.50 1,854 3,011 129,518 110,98'/ 129,518 129,469 282,053 217,439 499,492 

HIV/AIDS PREVENTION (03Al) 0.55 123 136 7,384 6,327 7,384 7,381 28,476 0 28,476 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 6.38 242 3,240 134,176 114,979 134,176 134,124 199,776 317,679 617,455 

ADAP (03A4) 0.43 97 547 5,434 4,657 5,434 5,433 20,958 0 20,958 

TUBERCULOSIS (104) 0.55 18 140 13,552 11,613 13,552 13,545 40,033 12,229 52,262 

COMM. DIS. SURV. (106) 3.26 0 798 43,546 37,315 43,546 43,528 93,419 74,516 167,935 

HEPATITIS (109) 0,00 0 0 0 0 0 0 0 0 

PREPAREDNESS AND RESPONSE (116) 4.79 0 101 86,396 74,034 86,896 86,362 199,211 133,9?'1 333,188 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL RECORDS (180) 2.64 8,483 18,3S4 33,080 28,847 88,080 33,066 0 127,573 127,573 

COMMUNICABLE DISEASE SUBTOTAL 30.32 15,017 31,341 505,171 432,891 505,171 504,972 924,000 1,024,205 1,948,205 

B. PRIMARY CARE: 

CHRONIC DISEASE PREVENTION PRO (210) 0.49 195 34 7,594 6,508 7,594 7,592 29,288 0 29,288 

WIC (21Wl) 18.74 6,571 51,466 269,987 231,358 269,987 269,883 1,041,215 0 1,041,215 

TOBACCO USE INTERVENTION (212) 2.49 0 366 49,245 42,199 49,245 49,227 189,916 0 189,916 

WIC BREASTFEEDING PEER COUNSELING (2IW2) 2.81 0 4,716 10,768 9,228 10,768 10,765 41,529 0 41,529 

FAMILY PLANNING (223) 13.09 3,794 7,478 203,336 174,243 203,336 203,268 154,722 629,451 784,173 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 0.30 40 108 1,749 1,499 1,749 1,747 0 6,744 6,744 

COMPREHENSIVE CHILD HEALTH (229) 0,41 352 438 6,905 5,917 6,905 6,901 0 26,628 26,628 

HEALTHY START CHILD (231) 0.00 0 0 0 0 0 0 0 0 0 

SCHOOL HEAL1'H (234) 5.04 0 216,941 80,251 68,769 80,251 80,219 309,490 0 309,490 

COMPREHENSIVE ADULT HEALTH (237) 17.04 1,970 5,884 340,073 291,416 340,073 339,942 0 1,311,504 1,311,504 

COMMUNITY HEAL'l'H DEVELOPMENT (238) 3.15 0 1,147 73,936 63,358 73,936 73,908 135,896 149,242 285,138 

DEN'f4 HEALTH (240) 9.37 2,400 5,704 217,006 185,958 217,006 216,923 157,034 679,869 836,893 

PRIMARY CARE SUBTOTAL '72.93 15,322 294,272 1,260,850 1,080,453 1,260,850 1,260,365 2,059,090 2,803,428 4,862,518 

C. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COS'l'AL BEACH MONITORING (347) 0.28 631 565 6,773 5,804 6,773 6,772 26,122 0 26,122 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.11 2 18 1,762 1,510 1,762 1,762 567 6,229 6,796 

PUBLIC WA'l'ERSYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

ONSITE SEWAGE TREATMEN1' & DISPOSAL (361) 3.59 672 1,684 60,616 61,943 60,616 60,693 184,378 49,390 233,768 

Group Total 3.98 1,205 2,267 69,151 69,257 69,151 69,127 211,067 55,619 266,686 

Facility Programs 

'fAT'l'OO FACILITY SERVICES (344) 0.00 0 0 0 0 0 0 0 0 0 
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FOOD HYGIENE (348) 1.46 122 526 24,153 20,697 24,153 24,143 73,054 20,092 93,146 

BODY PIERCING FACILITIES SERVJCES (349) D.00 0 0 0 0 0 0 0 0 o 

GROUP CARE FACILITY (351) 0,29 105 171 4,600 3,942 4,600 4,597 0 17,739 17,739 

MIGRANT LABOR CAMP (362) 0.00 a 0 0 0 0 0 0 o 0 

HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 D 0 

MOBILE HOME AND PARK (354) D.39 108 298 6,347 5,439 6,347 6,344 12,543 11,934 24,477 

POOLS/BATHING PLACES (360) 2.50 404 1,316 38,191 32,727 38,!Sl 38,177 76,068 71,218 147,286 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.06 14 38 1,049 899 1,049 1,049 2,609 1,437 4,046 

Group Total 4.69 753 2,344 74,340 63,704 74,340 74,310 164,2?4 122,420 286,694 

Groundwater Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.13 29 39 2,377 2,037 2,377 2,377 4,500 4,668 9,168 

Group Total 0.13 29 39 2,377 2,037 2,377 2,377 4,500 4,668 9,168 

Community Hygiene 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 162 139 162 163 0 626 626 

INJURY PREVENTION (346) 0.00 0 0 1,297 1,111 1,297 1,295 5,000 0 5,000 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID W AS'l'E DISPOSAL SERVICE (363) 0.00 a 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.33 69 178 5,531 4,740 5,531 6,529 0 21,331 21,331 

RABIES SURVEJLLANCE (366) 1.97 520 1,306 31,227 26,759 31,227 31,214 0 . 120,427 120,427 

ARBORVIRUS SURVEIL. (367) o.oo 0 0 D 0 0 0 0 0 0 

RODENTIAR'l'HROPOD CONTROL (368) 0.00 0 0 0 a 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 a 0 0 0 

RADIOLOGICAL HEALTH (372) o.oo 0 0 0 0 0 0 0 0 0 

TOXIC SUBS'l'ANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 2.30 589 1,484 38,217 32,749 38,217 38,201 5,000 142,384 147,384 

ENVIRONMENTAL HEALTH SUB'l'OTAL 11.10 2,576 6,134 184,085 157,747 184,085 184,015 384,841 325,091 709,932 

D, NON·OPERATIONAL COSTS: 

SPECIAL CON1'RACTS (599) 0,00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 5,774 4,948 5,774 5,773 22,269 0 22,269 

MEDICAID BUYBACK (611) o.oo 0 0 4,257 3,648 4,257 4,264 16,416 0 16,416 

NON-OPERATIONAL COSTS SUBT01'AL 0.00 0 0 10,081 8,596 10,031 10,027 38,686 0 38,685 

TOTAL CONTRACT 114.36 32,915 331,747 1,960,137 1,679,687 1,960,137 1,969,379 3,406,616 4,152,724 7,569,340 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rlghts Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P. L. 97~35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the grantor may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 



ATTACHMENT IV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

Okaloosa County 

810 E. James Lee Blvd 
Crestview, FL 32536 

Okaloosa County 
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CONTRACT (!i)ASE INTERNAL COORDINATION SHEET 

Contract/Lease Number: C '1 7 - l>0:;>,5 - f4-j) Tracking Number; //0 3 - llf 

Grant Funded: YES__ NO~ 

Contractor/Lessee Name:.....,F'---"=L..=-_J)__o_Jt-_________________ 

Purpose An~ 0?:ot~bf 

Date/Term: 9 /30 JJ S 1. ~ GREATER THAN $50,000 
I I 

Amount: ~ {,p(] I ~ b I 2. D GREATER THAN $25,000 

Department:_ _.....fj........._})--=-------- 3. D $25,000 OR LESS 

Dept. Monitor Name: C_y~(l/(',... 
Document has been reviewed and Includes any attachments or exhibits. 

Purchasing Review 

Joanne Kublik 

Date: 9- &"--Jf 

~:~~ 

County Attorney Review 

Gregory T. Stewart 

Date:_q_·--~-·-_(cf.,____ 

Dateq-\C) ~ \':j 

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 
Date:_________ 

Contracts & Grants Manager 
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CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF 
THE OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2014-2015 

This agreement ("Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 2014. 

RECITALS 

A Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." · 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradlcation of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO'') is one of the County Health 
Departments created throughout Florida. 

D. It is necessary for the parties hereto to enter into this Agreement in order to 
ensure coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and 
correct and incorporated herein by reference .. 

2. TERM. The parties mutually agree that this Agreement shall be effective from 
October 1, 2014, through September 30, 2015, or until a written agreement replacing this 
Agreement is entered into between the parties, whichever is later, unless this Agreement 
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: 

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 
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County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 
Medicaid fee schedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in .writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health 1 Office 
of Budget and Revenue Management. If the County initiates the increase/decrease, the 
County shall notify the CHO. The CHO will then revise the Attachment II and send a copy 
of the revised pages to the Department of Health, Office of Budget and. Revenue 
Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHD DIRECTOR/ADMINISTRATOR Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day~to-day direction of the Deputy Secretary for Statewide Services. The 
director/administrator shall be selected by the State with the concurrence of the County. 
The director/administrator of the CHO shall ensure that non-categorical sources of funding 
are used to fulfill public health priorities in the community and the Long Range Program 
Plan. A report detailing the status of public health as measured by outcome measures 
and similar indicators will be sent by the CHO director/administrator to the parties no later 
than October 1 of each year (This is the standard quality assurance "County Health Profile" report 
located on the Division of Public Health Statistics and Performance Management Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to 
the extent permitted for the use of county purchasing procedures. as set forth in 
subparagraph b. 1 below. All CHO employees shall be State or State~contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

J 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 

3 
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remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
which has been credited to each participating governmental entity. The planned use of 
surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary 
for Statewide Services has approved the transfer. The Deputy Secretary for Statewide 
Services shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHO and the results made available to the parties within 
180 days after the close of the CHO fiscal year. This audit will follow requirements 
contained in 0MB Circular A·133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHO will prepare a corrective action plan and a copy of that plan and monthly status 
reports will be furnished to 1he contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of 
services except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement If an 
audit has been initiated and audit findings have not been resolved at the end of five (5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHO shall be consistent 
with the Department of Health Information Security Policies, Protocols, and Procedures. 
The CHO shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHO, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 

5 



CERTIFIED TRUE AND CORRECT COPY SEP/24/2014 

p. The dates for the submisslon of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1 , 2015 for the report period October 1, 2014 through 
December 31, 2014; 

ii. June 1, 2015 for the report period October 1, 2014 through 
March 31, 2015; 

iii. September 1, 2015 for the report period October 1, 2014 
through June 30, 2015; and 

iv. December 1, 2015 for the report period October 1 , 2014 
through September 30, 2015. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the facilities used by the CHO unless otherwise provided in 
Attachment JV. 

b. The county shall ensure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
county vehicles. The county shall ensure insurance coverage for these vehicles is 
available through either a self-insurance program or insurance purchased by the County. 
All vehicles will be used solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fair market value when they are no 
longer needed by the CHO and the proceeds returned to the County Health Department 
Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail, return receipt requested, or in person to the 
other party's contract manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 

7 
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In WITNESS THEREOF, the parties hereto have caused this 19 page agreement to be 
executed by their undersigned officials as duly authorized effective the 151 day of October, 2014. 

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA 

FOR OKALOOSA COUNTY DEPARTMENT OF HEALTH 

TITLE: __..:...F=in=a.:..:.nc=e'-'D=i'""re=c=to=r___ 

DATE :__tj,_'-...,cJ-'--'1-'--'-/'--'-{/____ 

SIGNED BY:___________ 

NAME: John H. Armstrong, MD, FAGS 

TITLE: Surgeon General/Secretary of Health 

DATE:_____________ 

SIGNED BY: \(cx_,__~Cl .C\.:s::c ~ 
NAME: Karen A. Chapman, MD, MPH 

TITLE :--'C""'H-"D=-=D=ir,;.e-=-ct=o..:...r--r-------
DATE:___°\-'--+-('-\--'--\1-,\ _'-~'----

9 
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ATTACHMENT I (Continued) 

7. Environmental Health 

8. HIV/AIDS Program 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease Control 

12. Refugee Health Program 

levels as documented in Florlda. SHOTS and supported by 
CHO Guidebook policies and technical assistance guidance. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21 * 

Requirements as specified in F.S. 384.25 and 
F.A.C. 640-3.030 and 64D-3.031. Case reporting should be 
on Adult HIV/AIDS Confidential Case Report CDC Form 
DH2139 and Pediatric HIV/AIDS Confidential Case Report 
CDC Form DH2140. 

Requirements as specified in F.AC. 64D-2 and 64D-3, F.S. 
381 and F.S. 384. Socio-demographic and risk data on 
persons tested for HIV in CHO clinics should be reported 
on Lab Request DH Form 1628 in accordance with the Forms 
Instruction Guide. Requirements for the HIV/AIDS Patient 
Care programs are found in the Patient Care Contract 
Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). Requirements as 
specified in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and 
F.A.C. 64F-6. 

Tuberculosis Program Requirements as specified in F.A.C. 
64D-3 and F.S. 392. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHO 
Epidemiology Guide to Surveillance and Investigations. 

Programmatic and financial requirements as specified by the 
program office. 

*or the subsequent replacement if adopted during the contract period. 



1. GENERAL REVENUE· STATE 

016040 AlDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 AIDS PREVENTION & SURVEfLLANCE · GENERAL REVENUE 20,920 0 20,920 0 20,920 

015040 CI-ID · TB COMMUNITY PROGRAM 40,033 0 40,033 0 40,033 

015040 DENTAL SPECIAL lNITiATIVE PROJECTS 7,075 0 7,075 0 7,075 

015040 FAMILY PLANNING GENERAL REVENUE 47,880 0 47,880 0 47,880 

016040 SCHOOL HEALTH SERVlCES · GENERAL REVENUE 177,240 0 177,240 0 177,240 

015050 CHD GENERAL REVENUE NON-CATEGORICAL 1,228,822 0 1,228,822 0 1,228,822 

GENERAL REVENUE TOTAL 1,621,970 0 1,621,970 0 1,621,970 

2. NON GENERAL REVENUE · STATE 

015010 STATE UNDERGROUND PETROLEUM RESPONSE ACT 4,500 0 4,500 0 4,500 

015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 154,172 0 154,172 0 164,172 

NON GENERAL REVENUE TOTAL 158,672 0 158,672 0 158,672 

3, FEDERAL FUNDS · STATE 

007000 AIDS DRUG ASSISTANCE PROGRAM ADMIN 16,477 0 16,477 0 16,477 

007000 BIOTERRORISM HOSPITAL PREPAREDNESS 26,899 0 26,899 0 26,899 

007000 WIC BREASTFEEDING PEER COUNSELING PROG 9,117 0 9,117 0 9,117 

007000 COASTAL BEACH WATER QUALITY MONITORlNG 13,267 0 13,267 0 13,267 

007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 20,724 0 20,724 0 20,724 

007000 FAMILY PLANNING TITLE X · GRANT 84,286 0 84,286 0 84,286 

007000 IMMUNIZATION ACTION PLAN 27,900 0 27,900 0 27,900 

007000 INJURY SURVEILLANCE & PREVENTION GRANT 5,000 0 5,000 0 5,000 

007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 22,556 D 22,556 0 22,556 

007000 MCH SPECIAL PROJECTS DENTAL 38,200 0 38,200 0 38,200 

007000 FHP PUBLIC HEALTH PREPAREDNESS BASE ALLOC 132,443 0 132,443 0 132,443 

007000 TEENAGE PREGNANCY PREVENTION REPLICATION 67,517 0 67,517 0 67,517 

007000 WIC PROGRAM ADMINISTRATION 841,548 0 841,548 0 841,548 

015075 INSPECTIONS OF SUMMER FEEDING PROGRAM· DOE 1,103 0 1,103 0 1,103 

FEDERAL FUNDS TOTAL 1,307,037 0 1,307,037 0 1,307,087 

4. FEES ASSESSED BY STATE OR FEDERAL RULES · STATE 

001020 CHD STATEWIDE ENVIRONMENTAL FEES 124,331 0 124,331 0 124,331 

001092 CHD STATEWIDE ENVIRONMENTAL FEES 134,688 0 134,688 0 134,688 

001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 8,820 0 8,820 0 8,820 

001206 SANITATION CERTIFICATES (FOOD INSPECTION) 2,443 0 2,443 0 2,443 

001206 SEPTIC TANK RESEARCH SURCHARGE 1,155 0 1,155 0 1,155 

001206 PUBLIC SWIMMING POOL PERMIT FEES-10% HQ TRANSFER 6,752 0 6,752 0 6,752 

001206 DRINKING WATER PROGRAM OPERATIONS 63 0 63 0 63 

001206 TANNING FACILITIES 475 0 476 a 475 

001206 ONSITE SEWAGE TRAINING CENTER 1,420 0 l.,420 0 1,420 

001206 MOBILE HOME & RV PARK FEES 1,141 0 1,141 0 1,141 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 281,288 0 281,288 0 281,288 
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007010 RYAN WHITE TITLE III · DIRECT TO CHD 0 206,534 206,534 0 206,534 

007010 RYAN WHITE TITLE III· DIRECT TO CHD · 2006·2006 0 69,616 69,616 0 69,616 

011000 CHD CLINIC FEES 0 5,726 5,726 0 5,726 

011001 HEALTHY START DATA MANAGEMENT 0 3,940 3,940 0 3,940 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 172,471 172,471 0 172,471 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,237,279 1,237,279 0 1,237,279 

12. ALLOCABLE REVENUE · COUNTY 

018000 CHDTF UNRESTRICTED CASH RESERVE 0 1,800 1,800 0 1,800 

038000 CHDTF UNRESTRICTED CASH RESERVE 0 25 25 0 25 

COUNTY ALLOCABLE REVENUE TOTAL 0 1,826 1,825 0 1,825 

13. BUILDINGS · COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE D 0 0 440,412 440,412 

JANITORIAL SERVICES 0 0 0 74,000 74,000 

UTILITIES 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

GROUNDS MAINTENANCE 0 0 0 0 0 

INSURANCE 0 0 0 0 0 

OTHER (Specify) 0 0 0 0 0 

OTHER (Specify) 0 0 a a 0 

BUILDINGS TOTAL 0 0 a 514,412 514,412 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND • COUNTY 

EQUIPMENT I VEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBU1'ION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBU'l'IONS TO'I'AL 0 0 a 0 0 

GRAND TOTAL CHD PROGRAM 3,406,616 4,162,724 7,559,340 5,163,060 12,712.400 
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FOOD HYGIENE (348) 1.46 122 526 24,153 20,697 24,153 24,143 78,054 20,092 93,146 

BODY PIERCING FACILITIES SERVICES (349) 0.00 D 0 0 0 0 0 0 0 D 

GROUP CARE l~AC!LITY (351) 0,29 105 171 4,600 3,942 4,600 4,597 0 17,739 17,739 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 

HOUSING & PUB. BLDG. (353) 0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARK (354) 0.39 108 298 6,347 5,439 6,347 6,344 12,543 11,934 24,477 

POOLS/BATHING PLACES (360) 2.50 404 1,316 88,191 32,727 38,191 38,177 76,068 71,218 147,286 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.06 14 33 1,049 899 1,049 1,049 2,609 ],437 4,046 

Group Total 4.69 753 2,344 74,340 63,704 74,340 74,310 164,274 122,420 286,694 

Groundwnter Contamination 

STORAGE TANK COMPLIANCE SERVICES (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICES (356) 0.13 29 39 2,377 2,037 2,377 2,377 4,500 4,668 9,168 

Group Total 0.13 29 39 2,377 2,087 2,377 2,377 4,500 4,668 9,168 

Community Hygiene 

COMMUNl1'Y ENVJR. HEALTH (345) 0.00 0 0 162 139 162 163 0 626 626 

IN,JURY PREVEN'PION (346) 0.00 0 0 1,297 1,111 1,297 1,295 5,000 0 5,000 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL SERVICE (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.33 69 178 5,531 4,740 5,531 5,529 0 21,331 21,331 

RABIES SURVEILLANCE (366) L97 520 1,306 31,227 26,759 31,227 31,214 0 120,427 120,427 

ARBORVIRUS SURVEIL. (367) 0.00 0 0 0 0 0 0 0 0 

R0DEN'r1ARTHROP0D CONTROL (368) o.oo 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (870) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEAJ,TH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 2.30 589 1,484 38,217 32,749 38,217 38,201 5,000 142,384 147,384 

ENVIRONMENTAL HEALTH SUB'l'01'AL ll.lO 2,576 6,134 184,085 157,747 184,085 184,015 384,841 325,091 709,932 

D. NON·OPERATIONAL COS'l'S: 

SPECIAL CONTRACTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 5,774 4,948 5,774 6,773 22,269 0 22,269 

MEDICAID BUYBACK (611) 0.00 0 0 4,257 3,648 4,257 4,254 16,416 0 16,416 

NON·OPERATIONAL COSTS SUBTOTAL 0.00 0 0 10,031 8,596 10,031 10,027 38,685 0 38,685 

TOTAL CONTRAC'l' 1105 32,915 331,747 1,960,137 1,679,687 1,960,137 1,959,379 3,406,616 4,152,724 7,559,340 
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ATTACHMENT IV 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEAL TH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE Okaloosa County 
Fort Walton Beach, FL 32548 

810 E. James Lee Blvd Okaloosa County 
Crestview, FL 32536 



EXHIBIT B 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

CONTRACT #C97-0025-HD 
Date: J-0 }tlP\8'0\~ FLORIDA DEPT OF HEALTH 

OPERA TING AGREEMENT (FUNDING) 
Contract/Lease Control#: C97-0025-HD~ EXPIRES: 09/30/2014 

Bid#: N/A Contract/Lease Type: CONTRACT 

Award To/Lessee: FL DEPT OF HEAL TH/OKALOOSA COUNTY HEAL TH DEPT 

Lessor: 

Effective Date: 10/1/2004 . __ -, - _ 

Term: EXPIRES, ?/,'ijc:x,Olt..f 
Description of Contract/Lease: HEAL TH DEPT FUNDING 

Department Manager: HEALTH DEPARTMENT 

Department Monitor: K. CHAPMAN 

Monitor's Telephone#: 833-9240 

0 

Monitor's FAX#: 833-9252 

Date Closed: 



Mission: 
To prolect, promote & improve the health 
of all people in Florida through integrated 
state, county &community efforts. 

a
HEALTH 
Okaloosa County 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General &Secretary 

Vision: To be the Healthiest State in the Nation 

August 13, 2014 

The Honorable Kelly Windes, Chairman CONTRACT# C97--0025-HD 
Okaloosa Board of County Commissioners ~LKAORLIODA DEPARTMENT OF HEALTH 
302 N Wilson Street, Suite 203 0SA CO HEALTH 0 
Crestview, FL 32536 EXPIRES: 09/30i2013 PERATION FUNDING 

Dear Chairman Windes: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2013 through June 30, 2014. Chapter 154, F.S., and the contract 
between the Department of Health and Okaloosa County require these reports be submitted on a 
quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures . 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components . 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Sincerely, 

'GJ4a.---Cl ~~D 
Karen A. Chapman, M.D. , M.P.H. 
Director 

Enclosure( s) 

Cc: Beth Benton, Bureau of Budget Management 

Florida Department of Health www.FlorldasHealth.com 
Okaloosa County TWITTER:HealthyFLA 
221 NE Hospital Drive. Fort Walton Beach, FL 32548 FACEBOOK:FLDepartmentofHealth 
PHONE: 850i833-9240 • FAX 850/833-9252 YOUTUBE: fldoh 

http:www.FlorldasHealth.com


Florida Department of Health County Health Department 

Contract Management System 

Variance Report 
Okaloosa CHO for Report Period 10/201 3 to 6/2014 

Run date: 08104/2014 

Program Component/ Title 

1 Immunization 

F 

Reported 

3.42 

T E s 

Pl.lo~ 

3.90 

PO<Cent 
Variance 

-12.31 

Clients or Units 

R eporu!d Pw,~ 

2.505 2.918 

Pm:ent 
Variance 

-14.15 

V,si:tsorS e rv i c es 

-t 
Reported p- V~ri.anc.e 

3,296 3.424 -3.74 

Expenditures 

Reporu!d Pl.lmed 

S142,737 S154.012 

Pe=! 
Variance 

-7.32 

2 Sexually Trans Dis. 8.69 8.69 0.00 1,318 1.352 -2.51 2,316 2,193 5.61 ~08.493 S410.876 -0.58 

3 AIDS 6.95 7.91 -1 2.14 187 282 -33.69 2.772 2,204 25.77 ~28.630 S416,364 2.95 

4 Tuberculosis 2.58 2.23 15.70 40 83 -51 .81 427 169 152.66 S64.369 575,514 -14.76 

6 Comm. Dis. Surv. 6.07 6.43 -5.60 0 0 807 1.168 -30.91 S166.263 S168.438 -1 .29 

9 Hepatitis 0.05 0.04 25.00 15 30 -50.00 16 7 128.57 S723 S918 -21 .22 

16 Preparedness and Response 4.44 3.89 14.14 0 0 94 115 -18.26 S2S8.200 S240,481 7.37 

18 Refugee Health 0.00 0.00 0 0 0 0 S132 S180 -26.70 

80 Vital Records 3.44 2.60 32.31 5.578 6,356 -12.24 12.286 15,599 -21.24 S86.883 S88.S64 -1.90 

Communicable Disease Total lS.64 35.69 --0.14 9,643 11,021 -12.50 22.014 24,879 -11.52 $1,556,431 $1,SSS,347 0.07 

1O Chronic Disease Prevention Pro 0.58 0.45 28.89 191 0 23 44 -47.73 S29.860 S32.772 -8.89 

12 Tobacco Use Intervention 2.72 2.13 27.70 0 0 318 308 3.25 S138.685 S128.850 7.63 

21 WIC 25.53 25.08 1.79 6,072 5.922 2.53 44.468 47,124 -5.64 S864.181 $871 ,944 -0.89 

23 Family Planning 12.57 13.85 -9.24 2.123 2.731 -22.26 5.292 5.377 -1.58 S606.354 $591,489 2.51 
25 Improved Pregnancy Outcome 0.00 0.00 0 0 0 0 so so 
27 Healthy Start Prenatal 6.15 4.80 28.13 136 131 3.82 390 524 -25.57 S96.779 $110,326 -12.28 

29 Comprehensive Child Heafth 0.42 0.40 5.00 170 333 -48.95 239 406 -41. 13 S16.768 S14.631 14.61 

31 Healthy Start Child 1.82 1.25 45.60 41 99 -58.59 186 358 -48.04 S18.883 S22.354 -15.53 

34 School Health 4.72 4.55 3.74 0 0 154.465 157,938 -2.20 S243.095 S245.693 -1.06 
37 Comprehensive Adult Heallh 17.60 17.49 0.63 1.191 1.429 -16.66 4.523 4 ,497 0.58 51 ,247.084 $1 ,219.472 2.26 
38 Community Heallh Development 2.26 1.80 25.56 0 0 664 258 157.36 S201.069 $171,673 17.12 
40 Dental Health 7,70 7.99 -3.63 1,146 1.456 -21.29 3.418 3.791 -9.84 S486,008 S467.059 4.06 

Primary Care Total 82.07 79.79 2.86 11,070 12,101 -8.52 - 213,986- 220;625 :::S.01 $3,948,767 $3,876,263 1.87 

Water & Onsile Sewage 4.26 4.72 -9.75 858 980 -12.45 1.692 1,739 -2.70 S207.948 S206.606 0.65 
Facility Programs 5.69 5.70 -0.18 528 624 -i5.38 1.672 1,947 -14. 12 $230,625 S238,006 -3.10 
Groundwater Contamination Program 0.20 0.20 0.00 26 20 30.00 33 23 43.48 SS.072 SS.977 -10.09 

Community Hygiene 2.48 2.05 20.98 459 458 0.22 1,159 1.162 -0.26 S108.492 $111 ,763 -2.93 

Environmental H&alth Total 12.63 12.67 --0_32 1,871 2,082 -10_13 4,556 4,871 -1;_47 $555,137 $565,352 -1.81 

Grand Total 130.34 128-15 1.71 22.584 25,204 -10.40 240,556 250,375 -3.92 $6,060,335 $5,996,962 1.06 

Page 1 of 1 

DE385 NOTE: Expenditures above exclude non-operational expenditures such as fixed capital outlays 8/4/2014 



Florida Department of Health County Health Department 

Contract Management System 

Analysis of Fund Equ ities 

Okaloosa County for Report Period 7/2013 to 6/2014 

Fund Balance 07/13 

Revenue Contract - YTD 

Communicable Disease 

001009 Debit Memo • Bad Checks 

00101 0 Recovery of Bad Checks 

001029 3rd Party Reimbursements 

001073 Co-Pay for the AIDS Care Program 

001077 Clinic Fee - County 

001 078 MEDICAID ADMINISTRATION OF VACCINE 

001087 MEDICAID STD 

001089 MEDICAID AIDS 

001090 Medicare - Part B 

001114 Vital Statistics - Birth Certificate 

001115 Vital Statistics - Death Certificate 

0011 17 Vital Statistics - Administrative Fee 

004010 Cash Overage Shortage 

005041 Interest Earned - State Investment Account 

007000 Federal Grants 

007010 U.S. Grants - Direct to CHO 

008034 BCC Contribution from General Fund 

011000 Grants and Donations 

012021 Service Charge on Returned Check 

01 5010 Transfers Within Agency 

015040 CATEGORICAL GENERAL REVENUE 

01 5050 NON CATEGORICAL GENERAL REVENUE 

01 5060 Non-Categorical Tobacco Rebasing 

018000 Refunds 

038000 Twelve Mth Warrant Cancellation 

Communicable Disease Subtotal 

Primary Care 

001009 Debit Memo • Bad Checks 

001010 Recovery of Bad Checks 

001029 3rd Party Reimbursements 

001059 Medicaid Low Income Pool 

001077 Clinic Fee - County 

001082 MEDICAID DENT AL 

001083 Medicaid-Family Planning 

001090 Medicare - Part B 

001192 MEDICAID COMPREHENSIVE CHILD 

001193 MEDICAID COMPREHENSIVE ADULT 

004010 Cash Overage Shortage 

005041 Interest Earned - State lnveslment Account 

007000 Federal Grants 

008034 BCC Contribution from General Fund 

011000 Grants and Donations 

011001 Healthy Start Coalition 

012021 Service Charge on Returned Check 

015010 Transfers Within Agency 

015040 CATEGORICAL GENERAL REVENUE 

Run date: 07/05/2014 

State 

($79,793.10) 

$0.00 

$0.00 

S0.00 

$0.00 

S0.00 

S0.00 

$0.00 

$000 

S0.00 

$0.00 

$0.00 

S0.00 

$0.00 

S0.00 

($234.114.26) 

S0.00 

$0.00 

S0.00 

$0.00 

($27,935.40) 

($1 59,483.00) 

($397,754.18) 

($5,559.26) 

($2,127.92) 

($2.25) 

($826,976.28) 

$0.00 

$0.00 

$0.00 

$0.00 

S0.00 

S0.00 

S0.00 

S0.00 

$0.00 

$0.00 

$0.00 

$0.00 

($1 ,165,502.60) 

$0.00 

$0.00 

sooo 
$0.00 

($422.241 .83) 

($60.120.00) 
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County 

($415,867.85) 

$526.06 

(S66.51) 

($67,565.02) 

($549.31) 

($35,841.43) 

($15.631.12) 

($44,697.79) 

($14,830.36) 

($8,573.02) 

($46,908.00) 

($ 124,530.00) 

($3,909.00) 

(S 13.06) 

($2,575.23) 

$0.00 

($290,792.44) 

($307,215.10) 

($8,649.46) 

(S28.08) 

$0.00 

$0.00 

$0.00 

$0.00 

($6,357.18) 

($12.33) 

($978,218.39) 

$325.83 

($41 .19) 

($636.686.56) 

($2,225,416.00) 

($75,359.34) 

($21,214.31 ) 

($290,594.81) 

($6,067.63) 

($4,581.21) 

($21,142.53) 

(SB.09) 

(S1 ,595.06) 

S0.00 

($190,284.56) 

(S7,205.56) 

($246,840.11) 

($ 17.39) 

So.oo 
$0.00 

($495.660.95) 

$526.06 

($66.51) 

($67,565.02) 

($549.31 ) 

($35,841.43) 

(S15,631.12) 

($44,697.79) 

(S14,830.36) 

($8,573.02) 

($46,908.00) 

($124,530.00) 

($3,909.00) 

($13.06) 

($2,575.23) 

($234,114.26) 

($290,792.44) 

($307,215.10) 

(SB,649.46) 

($28.08) 

($27,935.40) 

($159,483.00) 

($397,754.18) 

($5,559.26) 

($8,485.10) 

($14.59) 

($1 ,805,194.66) 

$325.83 

(S41 .19) 

($636,686.56) 

($2,225,4 16.00) 

($75,359.34) 

($21,214.31 ) 

($290,594.81 ) 

($6,067.63) 

($4,581.21) 

($21,1 42.53) 

(SB.09) 

($1,595.06) 

($1,165,502.60) 

(S190,284.56) 

($7,205.56) 

($246,840.11) 

($17.39) 

($422,241 .83) 

($60. 120.00) 

DE580 Note: Number inside parens are positive values 8/4/2014 
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Florida Department of Health County Health Department 

Contract Management System 

Analysis of Fund Equities 

Okaloosa County for Report Period 7/2013 to 6/2014 
Run date: 07/05(2014 

State 

($464 ,281.90) 

($6,489.10) 

($1 .137.22) 

($2.63) 

($2,119,775.28) 

$0.00 

$0.00 

($129,406.01) 

($134.606.60) 

$0.00 

($140.00) 

$0.00 

$0.00 

($18,932.82) 

$0.00 

$0.00 
($12,308.29) 

($90,681 .14) 

(S1 .267.42) 

(S1 .103.00) 

($168.90) 

($0.51) 

($388,614.69) 

($16.035.97) 

($228,325.79) 

($3,191 .22) 

($320.52) 

(S1 .29) 

($247,874.79) 

($5,201.60) 

($25,018.62) 

($30,220.22) 

County 

$0.00 

$0.00 

($4,823.47) 

($3.04) 

($3,731,555.04) 

$178.36 

($22.55) 

$0.00 

S0.00 

($149,091.52) 

S0.00 

(S4.43) 

($873.13) 

S0.00 

($104.161 .26) 

(S9.52) 

$0.00 

$0.00 

$0.00 

$0.00 

($451 .34) 

($1 .67) 

($254,437.05) 

so.co 
so.co 
S0.00 

S0.00 

$0.00 

$0.00 

($5,608.06) 

$0.00 

($5,608.06) 

Total 

($464.281 .90) 

($6,489 .10) 

($5,960.69) 

($5.67) 

($5,851 ,330.32) 

$178.36 

($22.55) 

($129,406.01) 

($134,606.60) 

(S 149,091 .52) 

($140.00) 

($4.43) 

($873.13) 

($18,932.82) 

(S104.161.26) 

($9.52) 

(S 12,308.29) 

($90,681 .14) 

(S 1,267.42) 

(S1 .103.00) 

($620 23) 

($2.18) 

($643,051.74) 

($16,035.97) 

($228,325.79) 

($3.191 .22) 

($320.52) 

($1.29) 

($247,874.79) 

(S10,809.66) 

($25,018.62) 

($35,828.28) 

Primary Care 

015050 

015060 

018000 

038000 

Primary Care Subtotal 

Environmental Health 

001009 

001010 

001020 

001092 

001094 

001170 

004010 

005041 

007000 

008034 

012021 

015010 

015050 

015060 

015075 

018000 

038000 

NON CATEGORICAL GENERAL REVENUE 

Non-Categorical Tobacco Rebasing 

Refunds 

Twelve Mth Warrant Cancellation 

Debit Memo - Bad Checks 

Recovery of Bad Checks 

Environmental Health Permits 

Environmenlal Health Fee - State 

Environmental Health Fee - County 

Chemical Analysis Lab Fee 

Cash Overage Shortage 

Interest Earned - State Investment Account 

Federal Grants 

BCC Contribution from General Fund 

Service Charge on Returned Check 

Transfers Within Agency 

NON CATEGORICAL GENERAL REVENUE 

Non-Categorical Tobacco Rebasing 

Transfer of Federal Grant from Another Agency 

Refunds 

Twelve Mth Warrant Cancellation 

Envlronmental Health Subtotal 

Unallocated Revenue 

0 15010 Transfers Within Agency 

01 5050 NON CATEGORICAL GENERAL REVENUE 

015060 Non-Categorical Tobacco Rebasing 

018000 Refunds 

038000 Twelve Mth Warrant Cancellation 

Unallocated Revenue Subtotal 

Non-Operating 

001206 Central Office Surcharge 

Non-Operating Subtotal 

Total Revenue ($3,613 ,461.26) ($4,969,818.53) (58,583,279.79) 

Expenditures Contract - YTD 

Communicable Disease $826.976.27 $1 ,258,041 .97 $2,085,018.24 
Primary Care $2.074 ,630.16 $3.058,587 .25 $5,133,217.41 
Environmental Health $381 ,312.97 $361 ,81 2.79 $743,125 .76 
Non-Operating S68,810.Q2 S0.00 $68,810.02 

Total Expenditures $3,351,729.41 $4,678.442.01 $8,030,171.42 
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Florida Department of Health County Health Department 

Contract Management System 

Analysts of Fund Equities 

Okaloosa County for Report Period 7/2013 to 6/2014 
Run date: 07/05/2014 

State County Total 

Chango In Fund Balance ($261,732) ($291,377) ($553. 108) I 
Ending Equity Balance ($341,525) ($707,244) ($1,048,769) 
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RECEIVED AUG 2 3 20U 

CONTRACT & LEASE INTERNAL COORDINATION SHEE~ 

17- oo:i.,- III) Contract/Lease Number: Tracking Number: 7/<t·/J 

Contractor/Lessee Name: /1,Jr,dA.. ~riMenJ ofJ.!e-.c/lA Grant Funded: YES_ NO~ 

Purpose q,,MJ./J /Jy ,.,.,v,.f {r;,,.,115) 
Date/Term: St11/. _ff3 241'-( 1. ~ REATER THAN $50,000 

Amount: <Jlo;,, /;IP/. ()O({ou~J r~.y;D,.~~,'t/7) 2. 0 GREATER THAN $25,000 

Department: di(;.~ J/1, }t;;f · 3. 0 $25,000 OR LESS 

Dept. Monitor Name: j<{J,'/"""14":"- '2:J',r 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Risk Management Review 

Date 1?¥/j 
County Attorney Review 

Following Okaloosa County approval : 

Contracts & Grants 

Document has been received: 

Date: _____ 
Contracts & Grants Manager 



Mission: 
To protect, promote &improve the health 

Rick Scott 
Governor 

of all people in Florida through integrated 
state, county &community efforts. John H. Armstrong, MD, FACS 

State Surgeon General &Secretary 

Vision: To be the Healthiest State in the Nation 

Okaloosa County 

BOARD OF COUNTY COMMISSIONERS 

AGENDA REQUEST 

DATE: August 21, 2013 

TO: Honorable Chairman and Members of the Board 

FROM: Karen A Chapman, M.D., M.P.H. 
Director, Okaloosa County Health Department 

SUBJECT: Approval of the Annual Contract between BCC and FDOH for the Operations 
of the OCHD for Contract Year 2013-2014 

DISTRICT: All 

REQUESTING DEPARTMENT: Health Department 

STATEMENT OF ISSUE: Approval of Annual Contract between Okaloosa County Board of County 
Commissioners and the Florida Department of Health for the Operation of the Okaloosa County Health 
Department for Contract Year 2013-2014. 

BACKGROUND: Annually, pursuant to Chapter 154, F.S., a contract is prepared to outline the 
services to be offered by the County Health Department along with funding for the operation. 

RECOMMENDATIONS: Board approval and Chairman signs three sets of the contract for the 
operation of the Okaloosa County Health Department for contract year 2013-2014. The three signed 
sets should be returned to the Okaloosa County Health Department to the attention of Laura Green. 
Okaloosa County Health Department will obtain signatures from the State Surgeon General of the 
Florida Department of Health and return a signed original to the Board of County Commissioners. 

ENCLOSURE: Contract for. Fiscal Year 2013-2014 
1 

RECOMMENDED BY: 

DATE:_cfl_~...,__,,.~ ........'f~--

www.FlorldasHealth.com Florida Department of Health 
TWITTER:HealthyFLA Okaloosa County 

FACEBOOK:FLDepartmentofHealth 221 NE Hospital Drive, Fort Walton Beach, FL 32548 
YOUTUBE: fldoh PHONE: 850/833-9240 • FAX 850/833-9252 

http:www.FlorldasHealth.com


Green, Laura T 

From: Chapman, Karen A 
Sent: Tuesday, July 02, 2013 2:31 PM 
To: Ziegler, Carolyn H; Green, Laura T 
Cc: Harty, Donna L 
Subject: Standing Delegation 

The situation with my Dad is deteriorating and I think I better have a standing delegation since I don't know 
when I'll have to leave. So here it is: 

Carrie Ziegler is the delegated authority including signatory in the event of my absence from work due to this 
family medical emergency. In the event Carrie is out of the office or off, Laura Green is the delegated authority 
including signatory. 

I' II keep you posted. 

Karen A. Chapman, MD, MPH 
Director 
Florida Department of Health 
Okaloosa County 
www.HealthyOkaloosa.com 
221 Hospital Drive, NE Fort Walton Beach, FL 32548 
office (850) 833-9245 
fax (850) 833-9252 

LIKE US on Facebook FLDepartmentofHealth 
FOLLOW US on Twitter @HealthyF/a 
DOH Online Newsroom http://newsroom.doh.state.fl.us 

Please note: FL has a very broad public records law. Most written communication to or from state officials 
regarding state business are public records available to the public and the media upon request. Your email 
communication may therefore be subject to public disclosure. 
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CONTRACT #C97-0025-HD 
FLORIDA DEPT OF HEAL TH 
OPERATING AGREEMENT (FUNDING) 
EXPIRES: 09/30/2014 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF 
THE OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2013-2014 

This agreement ("Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 2013. 

RECITALS 

A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to 
"promote, protect, maintain, and improve the health and safety of all citizens and visitors of 
this state through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the County Health 
Departments created throughout Florida. 

D. It is necessary for the parties hereto to enter into this Agreement in order to 
ensure coordination between the State and the County in the operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and 
correct and incorporated herein by reference. 

2. TERM. The parties mutually agree that this Agreement shall be effective from 
October 1, 2013, through September 30, 2014, or until a written agreement replacing this 
Agreement is entered into between the parties, whichever is later, unless this Agreement 
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: 

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 



Environmental health services shall be supported by available federal, state and local 
funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The. parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 3,446,428 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C). The 
State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an amount not 
to exceed $601,661 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
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County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 
Medicaid fee schedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health, 
Bureau of Budget Management. If the County initiates the increase/decrease, the County 
shall notify the CHO. The CHO will then revise the Attachment II and send a copy of the 
revised pages to the Department of Health, Bureau of Budget Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day-to-day direction of the Deputy Secretary for Statewide Services. The 
director/administrator shall be selected by the State with the concurrence of the County. 
The director/administrator of the CHO shall ensure that non-categorical sources of funding 
are used to fulfill public health priorities in the community and the Long Range Program 
Plan. A report detailing the status of public health as measured by outcome measures 
and similar indicators will be sent by the CHO director/administrator to the parties no later 
than October 1 of each year (This is the standard quality assurance "County Health Profile" report 
located on the Office of Planning, Evaluation & Data Analysis Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to 
the extent permitted for the use of county purchasing procedures as set forth in 
subparagraph b., below. All CHO employees shall be State or State-contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all county-purchasing procedures must be followed in their entirety, and such 
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compliance shall be documented. Such justification and compliance documentation shall 
be maintained by the CHO in accordance with the terms of this Agreement. State 
procedures must be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHO shall maintain books, records and documents in accordance with those 
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental 
Accounting Standards Board (GASS), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i.., 
below. Books, records and documents must be adequate to allow the CHO to comply with 
the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
System Information Resource (FLAIR). 

ii. The client registration and services reporting requirements of the 
minimum data set as specified in the most current version of the Client 
Information System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported 
to the CHD in a manner consistent with the client registration and 
service reporting requirements of the minimum data set as specified in 
the Client Information System/Health Management Component 
Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust 
Fund maintained by the state treasurer. These funds shall be accounted for separately 
from funds deposited for other CHDs and shall be used only for public health purposes in 
Okaloosa County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the state or county, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of planned expenditures in the core 
contract and funding from all sources is credited to the program accounts by· state and 
county. The equity share of any surplus/deficit funds accruing to the state and county is 
determined each month and at contract year-end. Surplus funds may be applied toward 
the funding requirements of each participating governmental entity in the following year. 
However, in each such case, all surplus funds, including fees and accrued interest, shall 
remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
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which has been credited to each participating governmental entity. The planned use of 
surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy Secretary 
for Statewide Services has approved the transfer. The Deputy Secretary for Statewide 
Services shall forward written evidence of this approval to the CHO within 30 days after an 
emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 

- aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHO and the results made available to the parties within 
180 days after the close of the CHO fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHO will prepare a corrective action plan and a copy of that plan and monthly status 
reports will be furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of 
services except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement. If an 
audit has been initiated and audit findings have not been resolved at the end of five (5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHO shall be consistent 
with the Department of Health Information Security Policies, Protocols, and Procedures. 
The CHO shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHO, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 
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m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The 
CHO will advise applicants of the right to appeal a denial or exclusion from services, of 
failure to take account of a client's choice of service, and of his/her right to a fair hearing to 
the final governing authority of the agency. Specific references to existing laws, rules or 
program manuals are included in Attachment I of this Agreement. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the county that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the county of service variances reflected in the 
DE385L 1 report if the variance exceeds or falls below 25 percent of the planned 
expenditure amount. However, if the amount of the service specific variance 
between actual and planned expenditures does not exceed three percent of the 
total planned expenditures for the level of service in which the type of service is 
included, a variance explanation is not required. A copy of the written 
explanation shall be sent to the Department of Health, Bureau of Budget 
Management. 
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p. The dates for the submission of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1, 2014 for the report period October 1, 2013 through 
December 31, 2013; 

ii. June 1, 2014 for the report period October 1, 2013 through 
March 31, 2014; 

iii. September 1, 2014 for the report period October 1, 2013 
through June 30, 2014; and 

iv. December 1, 2014 for the report period October 1, 2013 
through September 30, 2014. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the facilities used by the CHO unless otherwise provided in 
Attachment IV. 

b. The county shall ensure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in. CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
county vehicles. The county shall ensure insurance coverage for these vehicles is 
available through either a self-insurance program or insurance purchased by the County. 
All vehicles will be used solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fair market value when they are no 
longer needed by the CHO and the proceeds returned to the County Health Department 
Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail, return receipt requested, or in person to the 
other party's contract manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt 
requested, or in person to the other party's contract manager with proof of delivery. 
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver 
of any other breach and shall not be construed to be a modification of the terms of this 
Agreement. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, 
performance or payment hereunder, extends beyond the fiscal year beginning July 1, 
2014, it is agreed that the performance and payment under this Agreement are contingent 
upon an annual appropriation by the Legislature, in accordance with section 287. 0582, 
Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for 
the parties under this Agreement are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Narne 

Business Manager Finance Director 
Title Title 

221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach, FL 32548 Crestview, FL 32536 
Address Address 

(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this Agreement, the name, 
address and telephone number of the new representative shall be furnished in writing to 
the other parties and attached to originals of this Agreement. 

c. Captions. The captions and headings contained in this Agreement are for 
the convenience of the parties only and do not in any way modify, amplify, or give 
additional notice of the provisions hereof. 
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In WITNESS THEREOF, the parties hereto have caused this 25 page agreement to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 2013. 

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA 

FOR OKALOOSA COUNTY DEPARTMENT OF HEALTH 

SIGNED BY: ..=TirJ f~ ~ ., J;,, 
NAME: John H. Armstrong, MD, FACS 

__ ______ TITLE: Surgeon General/Secretary of Health 

DA TE: to/I/b.3 
I 

ATTESTED TO: 

SIGNED BY: 4~!-&k/!f#J; 
NAME: Karen Chapman, MD, MPH 

TITLE:__...:..F..:.:in..:..::a:..:..n=c=e-=D=ir=-=e=c=to:;..;.r___ TITLE: CHD Director 

DATE:, _ ____,fr;.._-,;,~ -=--Y-...:...i 3=---- DATE: f':~ -/~ 

SIGNED B 

NAME: Don Amunds 

TITLE: -=C=h=a=ir=m=a=n

NAME: Ga 

9 



ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because 
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The services and the reporting requirements are 
listed below: 

Service Requirement 

1. Sexually Transmitted Disease Requirements as specified in F.A.C. 640-3, F.S. 381 and 
Program F.S. 384. 

2. Dental Health Monthly reporting on DH Form 1008*. Additional reporting 
requirements, under development, will be required. The 
additional reporting requirements will be communicated upon 
finalization. 

3. Special Supplemental Nutrition Service documentation and monthly financial reports as 
Program for Women, Infants specified in OHM 150-24 * and all federal, state and county 
and Children (including the WIC requirements detailed in program manuals and published 
Breastfeeding Peer Counseling procedures. 
Program) 

4. Healthy Start/ Requirements as specified in the 2007 Healthy Start 
Improved Pregnancy Outcome Standards and Guidelines and as specified by the Healthy 

Start Coalitions in contract with each county health 
department. 

5. Family Planning Periodic financial and programmatic reports as specified 
by the program office. 

6. Immunization Periodic reports as specified by the department pertaining to 
immunization levels in kindergarten and/or seventh grade 
pursuant to instructions contained in the Immunization 
Guidelines-Florida Schools, Childcare Facilities and Family 
Daycare Homes (DH Form 150-615) and Rule 64D-3.046, 
F.A.C. In addition, periodic reports as specified by the 
department pertaining to the surveillance/investigation of 
reportable vaccine-preventable diseases, adverse events, 
vaccine accountability, and assessment of immunization 
levels as documented in Florida. SHOTS and supported by 
CHO Guidebook policies and technical assistance guidance. 

7. Environmental Health Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

8. HIV/AIDS Program Requirements as specified in F.S. 384.25 and 
F.A.C. 640-3.030 and 640-3.031. Case reporting should be 
on Adult HIV/AIDS Confidential Case Report CDC Form 
DH2139 and Pediatric HIV/AIDS Confidential Case Report 
CDC Form DH2140. 



ATTACHMENT I (Continued) 

9. School Health Services 

10. Tuberculosis 

11. General Communicable Disease Control 

Requirements as specified in F.A.C. 64D-2 and 64D-3, F.S. 
381 and F.S. 384. Socio-demographic and risk data on 
persons tested for HIV in CHD clinics should be reported 
on Lab Request DH Form 1628 in accordance with the Forms 
Instruction Guide. Requirements for the HIV/AIDS Patient 
Care programs are found in the Patient Care Contract 
Administrative Guidelines. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (May 2012). 

Tuberculosis Program Requirements as specified in F.A.C. 
64D-3 and F.S. 392. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHD 
Epidemiology Guide to Surveillance and Investigations. 

*or the subsequent replacement if adopted during the contract period. 



ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHD Trust Share of CHD Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/13 151,093 378,315 529,408 

2. Drawdown for Contract Year 
October 1, 2013 to September 30, 2014 (19,569) (99,994) (119,563) 

3. Special Capital Project use for Contract Year 
October 1, 2013 to September 30, 2014 

4. Balance Reserved for Contingency Fund 
October 1, 2013 to September 30, 2014 170,662 478,309 648,971 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 

0 



1. GENERAL REVENUE-STATE 

015040 AIDS PREVENTION 20,920 0 20,920 0 20,920 
015040 ALO/CESSPOOL IDENTIFICATION AND ELIMINATION 0 0 0 0 0 
015040 ALG/CONTR TO CHDS-AIDS PATlENT CARE NETWORK 0 0 0 0 0 
015040 ALG/IPO HEALTHY START/IPO 0 0 0 0 0 
015040 COMMUNITY SMILES - MIAMI-DADE 0 0 0 0 0 
015040 COUNTY SPECIFIC DENTAL PROJECTS - ESCAMBIA 0 0 0 0 0 
015040 DUYAL TEEN PREGANCY PREVENTION • DUYAL 0 0 0 0 0 
015040 FL CLPPP SCREENING & CASE MANAGEMENT 0 0 0 0 0 
015040 HEALTHY START GENERAL REVENUE CHO 0 0 0 0 0 
015040 HEALTHY START MED-WAIVER - CLIENT SERVICES 0 0 0 0 0 
015040 LA LIGA-LEAGUE AGAINST CANCER - MIAMI-DADE 0 0 0 0 0 
015040 METRO ORLANDO URBAN LEAGUE - ORANGE 0 0 0 0 0 
015040 MINORITY OUTREACH-PENALVER CLINIC · MIAMI-DADE 0 0 0 0 0 
015040 PREPAREDNESS GRANT MATCH 0 0 0 0 0 
015040 SCHOOL HEALTH GENERAL REVENUE 0 0 0 0 0 
015040 STATEWIDE DENTISTRY NETWORK· ESCAMBIA 0 0 0 0 0 
015040 STD GENERAL REVENUE 0 0 0 0 0 
OJ 5040 TREASURE COAST MIDWIFERY· MARTIN 0 0 0 0 0 
015040 AIDS SURVEILLANCE 0 0 0 0 0 
015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 
015040 ALG/CONTR TO CHDS-SOVEREIGN IMMUNITY 0 0 0 0 0 
015040 ALG/PRIMARY CARE 0 0 0 0 0 
015040 COMMUNITY TB PROGRAM 38,563 0 38,563 0 38,563 
015040 DENTAL SPECIAL INITIATIVES 6,541 0 6,541 0 6,541 
015040 FAMILY PLANNING GENERAL REVENUE 53,579 0 53,579 0 53,579 
015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 
015040 HEALTHY START MED WAIVER - SOBRA 0 0 0 0 0 
015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE • MIAMI-DADE 0 0 0 0 0 
015040 MANATEE COUNTY RURAL HEALTH SERVICES 0 0 0 0 0 
015040 MIGRANT LABOR CAMP SANITATION 0 0 0 0 0 
015050 NON-CATEGORICAL GENERAL REVENUE 1,075,171 0 1,075,171 0 1,075,171 

GENERAL REVENUE TOTAL 1,294,774 0 1,294,774 0 1,294,774 

2. NON GENERAL REVENUE- STATE 

015010 SUPERACT 4,500 0 4,500 0 4,500 

015010 INDIRECT COST REIMBURSEMENTS 82,948 0 82,948 0 82,948 

015010 PREPAREDNESS GRANT MATCH 0 0 0 0 0 
015010 SCHOOL HEALTH TOBACCO TF 177,240 0 177,240 0 177,240 

015010 TOBACCO COMMUNITY INTERVENTION 146,830 0 146,830 0 146,830 

015010 ALG/CONTR. TO CHDS-SAFE DRINKING WATER PRG 0 0 0 0 0 

015010 MEDICAID INCENTIVE FOR ELECTRONIC HEALTH RECORDS 48,843 0 48,843 0 48,843 

015010 PUBLIC SWIMMING POOL PROGRAM 0 0 0 0 0 

015010 TOBACCO ADMINISTRATION & MANAGEMENT 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015060 NON-CATEGORICAL TOBACCO REBASING 16,507 0 16,507 0 16,507 
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NON GENERAL REVENUE TOTAL 476,868 0 476,868 0 476,868 

3. FEDERAL FUNDS - State 

007000 ABSTINENCE EDUCATION GRANT PROGRAM 0 0 0 0 0 

007000 AIDS PREVENTION 0 0 0 0 0 

007000 BIOTERRORISM HOSPITAL PREPAREDNESS 27,262 0 27,262 0 27,262 

007000 COASTAL BEACH MONITORING PROGRAM IJ,233 0 13,233 0 13,233 

007000 DENTAL SERVICES 0 0 0 0 0 

007000 EPIDEMIOLOGY & LABORATORY CAPACITY FOR INFECTIOUS 0 0 0 0 0 

007000 EXPANDED TESTING INITIATIVE (ETI) 0 0 0 0 0 

007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 

007000 HEPATITIS B VACCINATION PILOT PROJECT 0 0 0 0 0 

007000 IMMUNIZATION AFLX 0 0 0 0 0 

007000 IMMUNIZATION FIELD STAFF EXPENSE 0 0 0 0 0 

007000 MCH BGTF-HEALTHY START COALITIONS 0 0 0 0 0 

007000 MINORITY AIDS INITIATIVE 0 0 0 0 0 

007000 MINORITY INVOLVEMENT IN HIV/AIDS PROGRAM 0 0 0 0 0 

007000 PH HEALTH INFRASTRUCTURE COMP 7,695 0 7,695 0 7,695 

007000 PUBLIC HEALTH PREPAREDNESS BASE 127,735 0 127,735 0 127,735 

007000 RYAN WHITE 0 0 0 0 0 

007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16,477 0 16,477 0 16,477 

007000 STATE OFFICE OF RURAL HEALTH 0 0 0 0 0 

007000 STD FEDERAL GRANT • CSPS 0 0 0 0 0 

007000 SYPHILIS ELIMINATION 0 0 0 0 0 

007000 TOBACCO FAITH BASED PROJECT 0 0 0 0 0 

007000 UNINTENDED/UNWANTED PREG-TEEN PREGNANCY PREV 30,987 0 30,987 0 30,987 

007000 WIC BREASTFEEDING PEER COUNSELING 43,311 0 43,3II 0 43,3II 

007000 ADULT VIRAL HEPATITIS PREVENTION & SURVEILLANCE 0 0 0 0 0 

007000 AIDS SURVEILLANCE 0 0 0 0 0 

007000 CHRONIC DISEASE PREVENTION & HEALTH PROMOTION 8,000 0 8,000 0 8,000 
007000 COLORECTAL CANCER SCREENING 0 0 0 0 0 

007000 ENHANCE COMPREHENSIVE PREVENTION PLANNING AND IMPL 0 0 0 0 0 
007000 EPIDEMIOLOGY & LABORATORY CAPACITY HAI 0 0 0 0 0 
007000 FGTF/AIDS MORBIDITY 0 0 0 0 0 
007000 FGTF/FAMILYPLANNING-TITLE X 92,633 0 92,633 0 92,633 
007000 HIV HOUSING FOR PEOPLE LIVING WITH AIDS 0 0 0 0 0 
007000 IMMUNIZATION FEDERAL GRANT ACTIVITY SUPPORT 28,675 0 28,675 0 28,675 
007000 MCH BGTF-GADSDEN SCHOOL CLINIC 0 0 0 0 0 
007000 MEDICARE RURAL HOSPITAL FLEXIBILITY PROGRAM 0 0 0 0 0 
007000 MINORITY AIDS INITIATIVE TCE COLLABORATIVE 0 0 0 0 0 
007000 PHP - CITIES READINESS INITIATIVE 0 0 0 0 0 
007000 PUBLIC HEALTH INFRASTRUCTURE 0 0 0 0 0 
007000 RAPE PREVENTION & EDUCATION 0 0 0 0 0 
007000 RYAN WHITE - EMERGING COMMUNITIES 0 0 0 0 0 
007000 RYAN WHITE-CONSORTIA 0 0 0 0 0 
007000 STATEWIDE ASTHMA PROGRAM 0 0 0 0 0 
007000 STD PROGRAM INFERTILITY PREVENTION PROJECT (!PP) 0 0 0 0 0 
007000 TEENAGE PREGNANCY PREVENTION REPLICATION 85,146 0 85,I46 0 85,146 
007000 TUBERCULOSIS CONTROL - FEDERAL GRANT 0 0 0 0 0 
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3. FEDERAL FUNDS - State 

007000 WIC ADMINISTRATION 871,597 0 871,597 0 871,597 

015009 MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES 0 0 0 0 0 

015009 MEDIPASS WAIVER-SOBRA 0 0 0 0 0 

007055 ARRA FEDERAL GRANT - SCHEDULE C 0 0 0 0 0 

015075 SUMMER FEEDING PROGRAM INSPECTIONS 1,000 0 1,000 0 1,000 

OIS075 SCHOOL HEALTH 0 0 0 0 0 

01S075 SCHOOL HEALTH 0 0 0 0 0 

015075 SCHOOL HEALTH 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,353,751 0 1,353,751 0 1,353,751 

4. FEES ASSESSED BY STATE OR FEDERAL RULES- STATE 

001020 PUBLIC WATER ANNUAL OPER PERMIT 0 0 0 0 0 

001020 NON-SOWA SYSTEM PERMIT 0 0 0 0 0 

001020 SWIMMING POOLS 76,185 0 76,185 0 76,185 

001020 BODY PIERCING 0 0 0 0 0 

001020 MOBaEHOMEANDPARKS 13,352 0 13,352 0 13,352 

001020 BIOHAZARD WASTE PERMIT 0 0 0 0 0 

001020 TANNING FACILITIES 4,892 0 4,892 0 4,892 

001020 MIGRANT HOUSING PERMIT 0 0 0 0 0 

001020 FOOD HYGIENE PERMIT 28,139 0 28,139 0 28,139 

001020 PRIVATE WATER CONSTR PERMIT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 

001020 SAFE DRINKING WATER 736 0 736 0 736 

001092 OSDS PERMIT FEE 138,884 0 138,884 0 138,884 

001092 AEROBIC OPERATING PERMIT 0 0 0 0 0 

001092 NON SOWA LAB SAMPLE 0 0 0 0 0 

001092 ENVIRONMENTAL HEALTH FEES 2,015 0 2,015 0 2,015 

001092 I& M ZONED OPERATING PERMIT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 

001170 LAB FEE CHEMICAL ANALYSIS 0 0 0 0 0 

001170 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

001170 WATER ANALYSIS-POTABLE 0 0 0 0 0 

010304 MQA INSPECTION FEE 0 0 0 0 0 

001206 CENTRAL OFFICE SURCHARGE 28,723 0 28,723 0 28,723 

001093 CHO ON-LINE BILLING FEE 0 0 0 0 0 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 292,926 0 292,926 0 292,926 

5. OTHER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY POLLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT -69,832 0 -69,832 0 -69,832 

031005 CHDTF CASH TRANSFER 0 0 0 0 0 

OTHER CASH CONTRIBUTIONS TOTAL -69,832 0 -69,832 0 -69,832 

6. MEDICAID - STATE/COUNTY 

0010S6 MEDICAID PHARMACY 0 0 0 0 0 
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6. MEDICAID- STATE/COUNTY 

001076 MEDICAID TB 0 0 0 0 0 

001078 MEDICAID ADMINISTRATION OF VACCINE 0 21,473 2I,473 0 21,473 

001079 MEDICAID CASE MANAGEMENT 0 0 0 0 0 

001081 MEDICAID CHILD HEALTH CHECK UP 0 0 0 0 0 

001082 MEDICAID DENTAL 0 5,754 5,754 0 5,754 

001083 MEDICAID FAMILY PLANNING 0 405,897 405,897 0 405,897 

001087 MEDICAID STD 0 59,650 59,650 0 59,650 

001089 MEDICAID AIDS 0 16,885 16,885 0 16,885 

001147 MEDICAJD HMO CAPITATION 0 0 0 0 0 

001191 MEDICAID MATERNITY 0 0 0 0 0 

001192 MEDICAID COMPREHENSIVE CHILD 0 20,298 20,298 0 20,298 

001193 MEDICAJD COMPREHENSIVE ADULT 0 42,469 42,469 0 42,469 

001194 MEDICAJD LABORATORY 0 0 0 0 0 

001208 MEDIPASS $3.00 ADM. FEE 0 0 0 0 0 

001059 MEDICAID LOW INCOME POOL 0 2,050,416 2,050,416 0 2,050,416 

001051 EMERGENCY MEDICAID 0 0 0 0 0 

001058 MEDICAID - BEHAVIORAL HEALTH 0 0 0 0 0 
001071 MEDICAJD - ORTHOPEDIC 0 0 0 0 0 

001072 MEDICAID - DERMATOLOGY 0 0 0 0 0 

001075 MEDICAID - SCHOOL HEALTH CERTIFIED MATCH 0 0 0 0 0 
001069 MEDICAJD - REFUGEE HEALTH 0 0 0 0 0 
001055 MEDICAID - HOS PITAL 0 0 0 0 0 
001148 MEDICAID HMO NON-CAPITATlON 0 0 0 0 0 
001074 MEDICAID - NEWBORN SCREENING 0 0 0 0 0 

001180 DENTAL MEDICAID HMO 0 0 0 0 0 

MEDICAID TOTAL 0 2,622,842 2,622,842 0 2,622,842 

7. ALLOCABLE REVENUE - STATE 

018000 REFUNDS 0 0 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHO TRUST FUND- STATE 

ADAP 0 0 0 562,121 562,121 
OTHER (SPECIFY) 0 0 0 0 0 
PHARMACY SERVICES 0 0 0 96,057 96,057 
TB SERVICES 0 0 0 0 0 
STD SERVICES 0 0 0 0 0 
WICFOOD 0 0 0 3,570,779 3,570,779 
DENTAL SERVICES 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 
LABORATORY SERVICES 0 0 0 54,377 54,377 
IMMUNIZATION SERVICES 0 0 0 464,082 464,082 
CONSTRUCTION/RENOVATION 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,747,416 4,747,416 
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9. DIRECT LOCAL CONTRIBUTIONS- BCC/TAX DISTRICT 

008010 CONTRIBUTION FROM CITY GOVERNMENT 0 0 0 0 0 

008020 CONTRIBUTION FROM HEALTH CARE TAX NOT THRU BCC 0 0 0 0 0 

008040 BCC GRANT/CONTRACT 0 0 0 0 0 

008030 CONTRIBUTION FROM HEALTH CARE TAX 0 0 0 0 0 

008034 BCC CONTRIBUTION FROM GENERAL FUND 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTION TOTAL 0 601,661 601,661 0 601,661 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001060 CHD SUPPORT POSITION 0 0 0 0 0 

001077 RABIES VACCINE 0 0 0 0 0 

001077 PERSONAL HEALTH FEES 0 130,027 130,027 0 130,027 

001077 CHILD CAR SEAT PROG 0 0 0 0 0 

001077 AIDS CO-PAYS 0 0 0 0 0 

001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 146,122 146,122 0 146,122 

001114 NEW BIRTH CERTIFICATES 0 46,630 46,630 0 46,630 

001 I15 VITAL STATISTICS - DEATH CERTIFICATE 0 131,712 131,712 0 131,712 

001 I17 VITAL STATS-ADM. FEE 50 CENTS 0 3,880 3,880 0 3,880 

001073 CO-PAY FOR THE AIDS CARE PROGRAM 0 0 0 0 0 

001025 CLIENT REVENUE FROM GRC 0 0 0 0 0 

001040 CELL PHONE ADMINISTRATIVE FEE 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 458,371 458,371 0 458,371 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

001029 THIRD PARTY REIMBURSEMENT 0 669,491 669,491 0 669,491 

001029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 0 0 

001054 MEDICARE PART D 0 0 0 0 0 

001077 RYAN WHITE TITLE II 0 0 0 0 0 

001090 MEDICARE PART B 0 5,000 5,000 0 5,000 

001190 HEALTH MAINTENANCE ORGANIZATION 0 0 0 0 0 

005040 INTEREST EARNED 0 0 0 0 0 

005041 INTEREST EARNED-STATE INVESTMENT ACCOUNT 0 19,798 19,798 0 19,798 

007010 U.S. GRANTS DIRECT 0 333,533 333,533 0 333,533 

008050 SCHOOL BOARD CONTRIBUTION 0 0 0 0 0 

008060 SPECIAL PROJECT CONTRIBUTION 0 0 0 0 0 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES 0 0 0 0 0 

010301 EXP WITNESS FEE CONSULTNT CHARGES 0 0 0 0 0 

010405 SALE OF PHARMACEUTICALS 0 0 0 0 0 

010409 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

011001 HEALTHY START COALITION CONTRIBUTIONS 0 180,869 180,869 0 180,869 

011007 CASH DONATIONS PRIVATE 0 0 0 0 0 

012020 FINES AND FORFEITURES 0 0 0 0 0 

012021 RETURN CHECK CHARGE 0 0 0 0 0 

028020 INSURANCE RECOVERIES-OTHER 0 0 0 0 0 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 -99,994 -99,994 0 -99,994 

011000 GRANT-RW PT C CLIENT PAYMENTS 0 3,900 3,900 0 3,900 
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11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 DIRECT-ARROW 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT DIRECT-ARROW 0 0 0 0 0 
011000 GRANT DIRECT-HEALTH CARE DISTRICT PAHOKEE 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT DIRECT-NOVA UNIVERSITY CHD TRAINING 0 0 0 0 0 
011000 GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
010402 RECYCLED MATERIAL SALES 0 0 0 0 0 
010303 FDLE FINGERPRINTING 0 0 0 0 0 
007050 ARRA FEDERAL GRANT 0 0 0 0 0 
001010 RECOVERY OF BAD CHECKS 0 0 0 0 0 
008065 FCO CONTRIBUTION 0 0 0 0 0 
011006 RESTRICTED CASH DONATION 0 0 0 0 0 
028000 INSURANCE RECOVERIES 0 0 0 0 0 
001033 CMS MANAGEMENT FEE - PMPMPC 0 0 0 0 0 
010400 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 
010500 REFUGEE HEALTH 0 0 0 0 0 
OOS045 INTEREST EARNED-THIRD PARTY PROVIDER 0 0 0 0 0 
OOS043 . INTEREST EARNED-CONTRACT/GRANT 0 0 0 0 0 
010306 OOH/DOC INTERAGENCY AGREEMENT 0 0 0 0 0 
001053 MEDICARE - PART A 0 0 0 0 0 
011002 ARRA FEDERAL GRANT - SUB-RECIPIENT 0 0 0 0 0 
011004 LOW INCOME POOL - SUBRECIPIENT 0 0 0 0 0 
001003 WIRE TRANSFER FEE 0 0 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,112,597 1,112,597 0 1,112,597 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUNDS 0 0 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 0 0 0 
001053 CLIENT REVENUE FROM NCO 0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 
OTHER - JANITORIAL SERVICES 0 0 0 36,774 36,774 
UTILITIES 0 0 0 0 0 
BUILDING MAINTENANCE 0 0 0 0 0 
GROUNDS MAINTENANCE 0 0 0 0 0 
INSURANCE 0 0 0 0 0 
OTHER - ESCAMBIA CTY UNITED WAY 211 SYSTEM 0 0 0 10,000 10,000 

Version: 1 Page 6 of 7 



BUILDINGS TOT AL 0 0 0 487,186 487,186 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPMENTNEHICLE PURCHASES 0 0 0 0 0 
VEHICLE INSURANCE 0 0 0 0 0 
VEHICLE MAINTENANCE 0 0 0 0 0 
OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 
OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOT AL 0 0 0 0 0 

GRANDTOTALCHDPROGRAM 3,348,487 4,795,471 8,143,958 5,234,602 13,378,560 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (10 I) 3.90 3,891 4,566 63,916 54,334 66,997 70,813 87,222 168,838 256,060 

STD(l02) 8.69 1,802 2,924 140,255 119,126 144,781 121,241 100,017 425,386 525,403 

HIV/AIDS PREVENTION (OJAI) 0.71 85 108 9,548 8,161 9,651 8,086 20,920 14,526 35,446 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 6.76 192 2,245 180,996 148,362 209,043 174,511 257,409 455,503 712,912 

ADAP(03A4) 0.44 96 586 5,940 5,076 6,002 5,031 22,049 0 22,049 

TB CONTROL SERVICES (104) 2.23 Ill 225 32,100 27,129 33,686 28,194 100,572 20,537 121,109 

COMM. DISEASE SURV. (106) 6.43 0 1,557 76,241 64,934 77,954 65,301 94,422 190,008 284,430 

HEPATITIS PREVENTION (109) 0.18 9 9 1,738 1,486 1,757 1,472 6,453 0 6,453 

PUBLIC HEALTH PREP AND RESP (I 16) 3.89 0 154 71,951 60,643 76,210 63,772 154,997 117,579 272,576 

REFUGEE HEALTH (118) 0.00 0 0 0 0 0 0 0 0 0 

VITAL STATISTICS (180) 2.60 8,474 20,799 33,203 27,860 35,689 29,854 0 126,606 126,606 

COMMUNICABLE DISEASE SUBTOTAL 35.83 14,660 33,173 615,888 517,111 661,770 568,275 844,061 1,518,983 2,363,044 

B. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.66 0 59 10,771 9,023 11,642 9,736 8,000 33,172 41,172 

TOBACCO PREVENTION (212) 2.13 0 410 42,422 35,481 46,062 38,517 162,482 0 162,482 

WIC(21Wl) 22.76 7,896 58,851 305,188 258,338 318,630 266,738 1,148,894 0 l,I48,894 

WIC BREASTFEED!NG PEER COUNSEL!NG (21 W2) 2.32 0 3,981 21,390 18,154 22,136 18,535 80,215 0 80,215 

FAMILY PLANN!NG (223) 13.85 3,641 7,169 221,968 188,520 229,165 191,908 177,199 654,362 831,561 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 ·o 0 0 0 

HEALTHY START PRENATAL (227) 1.66 175 699 141,465 0 0 0 3,740 137,725 141,465 

COMPREHENSNE CHILD HEALTH (229) 0.63 444 541 12,256 10,424 12,600 10,552 0 45,832 45,832 

HEALTHY START INFANT (231) 0.61 132 478 43,144 0 0 0 0 43,144 43,144 

SCHOOL HEALTH (234) 4.55 0 210,584 84,844 70,979 92,059 76,984 324,866 0 324,866 

COMPREHENSIVE ADULT HEALTH (237) 17.49 1,905 5,996 355,688 296,686 389,572 325,684 0 1,367,630 1,367,630 

COMMUNITY HEALTH DEVELOPMENT (238) 0.66 0 344 17,568 14,873 18,326 15,342 56,538 9,571 66,109 

DENTAL HEALTH (240) 7.99 1,941 5,055 183,080 154,879 191,549 160,346 145,438 544,416 689,854 

PRIMARY CARE SUBTOTAL 75.31 16,134 294,167 1,439,784 1,057,357 1,331,741 1,114,342 2,107,372 2,835,852 4,943,224 

c. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COASTAL BEACH MONITORING (347) 0.26 506 539 4,627 3,908 8,887 8,411 25,833 0 25,833 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.09 0 18 1,562 1,336 1,579 1,323 5,800 0 5,800 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

!NDIVIDUAL SEWAGE DISP. (361) 4.37 800 1,761 74,756 63,045 79,029 66,135 141,417 141,548 282,965 

Group Total 4.72 1,306 2,318 80,945 68,289 89,495 75,869 173,050 141,548 314,598 

Facility Programs 

FOOD HYGIENE (348) 1.78 154 677 33,117 27,958 34,886 29,197 29,954 95,204 125,158 

BODY PIERCING FACILITIES SERVICES (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.47 129 202 7,430 6,349 7,509 6,292 4,861 22,719 27,580 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 



C. ENVIRONMENTAL HEALTH: 

Facility Programs 

HOUSING.PUBLIC BLDG SAFETY,SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARKS SERVICES (354) 0.58 123 347 10,469 8,869 6,078 7,138 32,554 0 32,554 

SWIMMING POOLS/BATHING (360) 2.80 407 1,323 33,079 26,585 38,890 72,291 99,218 71,627 170,845 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.07 20 47 941 804 951 797 906 2,587 3,493 

Group Total 5.70 833 2,596 85,036 70,565 88,314 115,715 167,493 192,137 359,630 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.16 27 31 2,998 2,531 3,162 2,646 11,337 0 11,337 

Group Total 0.16 27 31 2,998 2,531 3,162 2,646 11,337 0 11,337 

Community Hygiene 

TATTOO FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 0 0 0 0 0 0 0 

INJURY PREVENTION (346) ·0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.27 104 264 4,432 3,787 4,479 3,753 16,451 0 16,451 

RABIES SURVEILLANCE/CONTROL SERVICES (366) 1.78 507 1,285 28,212 23,767 29,929 25,043 0 106,951 106,951 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 2.05 611 1,549 32,644 27,554 34,408 28,796 16,451 106,951 123,402 

ENVIRONMENTAL HEALTH SUBTOTAL 12.63 2,777 6,494 201,623 168,939 215,379 223,026 368,331 440,636 808,967 

D. NON-OPERATIONAL COSTS: 
NON-OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 6,441 4,764 9,573 7,945 28,723 0 28,723 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 6,441 4,764 9,573 7,945 28,723 0 28,723 

TOTAL CONTRACT 123.77 33,571 333,834 2,263,736 1,748,171 2,218,463 1,913,588 3,348,487 4,795,471 8,143,958 



ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the granter may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 



ATTACHMENT IV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE Okaloosa County 
Fort Walton Beach, FL 32548 

810 E. James Lee Blvd Okaloosa County 
Crestview, FL 32536 



------

ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ 147,562 $ 86,515 $ 234,077 

2010-2011 $ 

2011-2012 $ $ $ 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 147,562 $ 86,515 $ 234,077 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHO Renovation of the Fort Walton Beach Facility 

LOCATION/ ADDRESS: 221 Hospital Dr NE, Fort Walton Beach, FL 32548 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3500 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Project ID 81146100 

This is a renovation intended to repair and renovate the main lobby/entryway of the Fort Walton Beach facility 
and to refurbish 11 bathrooms. This project will be managed by the ODC. The main lobby/entryway hos a lighting 
problem that cannot be fixed without taking down the ceiling. The project includes repairing damaged walls and 
replacing old flooring. The 11 bathrooms are in a serious state of disrepair since most ore at least 30 years old. In 
addition, 3 of the women's bathrooms need to be redesigned to eliminate a safety risk when opening the entry 
door to the bathroom. Fixtures will be upgraded to energy-efficient/water saving devices that will ultimately save 
the CHD in utility costs. The OCHD is requesting $320,000 of authority from GAFR 30 l 4XXXX for design and 
construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds): October-11 

COMPLETION DATE: January-14 

DESIGN FEES: $ 38,018 

CONSTRUCTION COSTS: $ ___2_34_._07_7_ 
FURNITURE/EQUIPMENT $ ______ 

TOTAL PROJECT COST: $ 272.095 
====== 

COST PER SQ FOOT: $ ------77.74142857 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



------
----------
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ATTACHMENT V 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ 30,199 $ 17,706 $ 47,905 

2010-2011 $ 

2011-2012 $ 68,702 $ 49,873 $ 118,575 

2012-2013 $ 47,477 $ 58,523 $ 106,000 

2013-2014 $ $ $ 

PROJECT TOTAL $ 146,378 $ 126,102 $ 272,480 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Crestview Facility 

LOCATION/ ADDRESS: 810 E. James Lee Blvd, Crestview, FL 32536 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3700 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Project ID 81146200 

This is a renovation intended to improve the space utilization of an existing facility of the OCHD in order 
to accommodate the growing needs of Clinical Services. WIC and Environmental Health programs. 
This project will be managed by the ODC. The renovation will involve changes to existing walls and 
doors. renovation of aged bathrooms, flooring, etc. The OCHD is requesting $250,000 of authority from 
GAFR 30 14XXXX for design and construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure offunds): June-12 
COMPLETION DATE: . October-13 

DESIGN FEES: $ __--.,..2___5_.4_25_ 
CONSTRUCTION COSTS: $ 272.480 
FURNITURE/EQUIPMENT $ 
TOTAL PROJECT COST: $ 297,905 

===== 
COST PER SQ FOOT: $ 80.51491351 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 
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EXHIBIT B 

CONTRACT,LEASE,AGREEMENTCONTROLFORM 

CONTRACT# C97-0025-HD 
Date: /~3(;:z_ FLORIDA DEPARTMENT OF HEAL TH 

OKALOOSA CO. HEAL TH OPERATION FUNDING 
Contract/Lease Control #: C97-0025-HD~ EXPIRES: 09/30/2013 

Bid#: N/A Contract/Lease Type: CONTRACT 

Award To/Lessee: FL DEPT OF HEAL TH/OKALOOSA COUNTY HEAL TH DEPT 

Lessor: 

Effective Date: 10/1/2004 .. __ . __ _ 

Term: EXPIRES, 1/fo/M 3 

Description of Contract/Lease: HEAL TH DEPT FUNDING 

Department Manager: HEALTH DEPARTMENT 

Department Monitor: K. CHAPMAN 

Monitor's Telephone#: 833-9240 
,",• :, 

Monitor's FAX#: 183~~~252 

Date Closed: 



Mission: 
To protect, promote &improve the health 
of all people in Florida through integrated 
state, county &community efforts. 

Rick Scott 
Governor 

John H. Armstrong, MO, FACS 
State Surgeon General &Secretary 

Vision: To be !he Healthiest State in Ule Nation 

August 22, 2013 

The Honorable Don Amunds, Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

Dear Chairman Amunds: 

Enclosed is the report of activities and expenditures of the Florida Department of Health in Okaloosa 
County for the periods October 1, 2012 through June 30, 2013. Chapter 154, F.S., and the contract 
between the Department of Health and Okaloosa County require these reports be submitted on a 
quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned services, 
clients/units, FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, expenditures, 
beginning cash balance and year-to-date equity. In accordance with Chapter 154, this report 
also splits cash balances/equity into state and county components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 2137. 

Si~ely, 

/f&;_/~ 'El4 /_;v /51(!__ 
Karen A. c~£~ M.D., iG.P.H. 
Director 

Enclosure(s) 

Florida Department of Health 
Okaloosa County 
221 NE Hospital Drive. Fort Walton Beach, Fl 32548 
PHONE: 850/833-9240 • FAX 850/833-9252 

www.FlorldasHealth.com 
TWITTER:HealthyFLA 

FACEBOOK·FLOepartmentofHealth 
YOUTUBE: fldoh 

http:www.FlorldasHealth.com


/ 
/ 

/ 

· ~en, Laura T 

/From: Chapman, Karen A / 
Sent: Tuesday, July 02, 2013 2:31 PM 
To: Ziegler, Carolyn H; Green, Laura T 
Cc: Harty, Donna L 
Subject: Standing Delegation 

The situation with my Dad is deteriorating and I think I better have a standing delegation since I don't know 
when I'll have to leave. So here it is: 

Carrie Ziegler is the delegated authority including signatory in the event of my absence from work due to this 
family medical emergency. In the event Carrie is out of the office or off, Loura Green ls the delegated authority 
including signatory. 

I'll keep you posted. 

Karen A. Chapman, MD, MPH 
Director 
Florida Deportment of Health 
Okaloosa County 
www.HeaJthyOkgloosa,com 
221 Hospital Drive, NE Fort Walton Beach, FL 32548 
office 1850) 833-9245 
fax (850) 833-9252 

LIKE US on Facebook FLDeparlmentofHeaJth 
FOLLOW US on Twitter @HealthyF/a 
DOH Online Newsroom http://newsroom.doh.state.fl.us 

Please note: FL has a very broad public records law. Most written communication to or from state officials 
regarding state business are public records available to the public and the media upon request. Your email 
communication may therefore be subject to public disclosure. 

http:http://newsroom.doh.stote.fl.us
http:www.HealfhyOkalooso.com


F,torida Department of Health.County Health Department 

Contract Man~ement:System 

Valiance Report 
Okaloosa CHO for Report Period 10/2012 to 6/2013 

Run date: 07/22/2013 

Program Component/ Tide 

F 

Reported 

T E; S 
1 .Pen:.ent 

Plann(!d variance 
,(, 

Clients or Units 

Reported Plan-
Percent 

Variance 

Visits orStHV Ices 
Percent 

Reported Planned :v~~nce 

Expenditures 

Reported Pfanned 
Pe,cent 

Variance 
1 Immunization 

2 Sexually Trans. Dis. 

3 AIDS 

4 Tuberculosis 

6 Comm. Dis. Surv. 

9 Hepat~is 

16 Preparedness and Response 

80 Vital Records 

Communicable Disease Total 

3.82 

8.55 

7.35 

2.44 

6.61 

0.21 

3.94 

2.61 

35.53 

4.18 

7.42 

6.39 

1.88 

6.42 

0.10 

3.00 

2.60 

31.99 
\ 

-8.61 

15.23 

15.02 

2979 

2.96 

110.00 

31.33 

0.38 

11.07 

2,387 

1.226 
151 

85 

0 

8 

0 
5,828 

9,6SS 

4,125 

1,425 

249 

19 

0 
19 

0 
6,112 

11,949 

-42.13 

-13.96 

-39.36 

34737 

-57.89 

-4.65 

-18.'95 

3,020 

2,130 

2,364 

180 

962 

8 
147 

14,548 

23;359 

5,250 

2,625 

1.685 

412 

750 

75 

38 

16,200 
27,035 

-42,48 

-18.86 

40 30 

-56.31 

28.27 

-89.33 

286.84 
-10.20 

-13;60 

$157,265 

$351,383 

$489,185 

$102,383 

$198,994 

$4,565 

$255.367 

$91,889 

$1,651,029 

$161,177 

$349,889 
$491,471 

$104.849 

$200,277 

$5,577 

$238,177 

591,776 

$1,643,193 

-2.43 

0.43 

-0.47 

-2.35 

-0 64 
-18.15 

7.22 

0.12 

0.48 
1 O Chronic Disease Prevention Pro 

12 Tobacco Use Intervention 

21 WIC 

23 Family Planning 

25 Improved Pregnancy Outcome 

27 Healthy Start Prenatal 

29 Comprehensive Child Health 

31 Healthy Start Child 

34 SChool Health 

37 Comprehensive Adult Health 

38 Community Health Development 

40 Dental Health 

Primary Care Total 
Water & Onsite Sewage 
Facility Programs 

Groundwater Contamination Program 

Community Hygiene 

Environmental Health Total 

0.68 

2.33 

25.23 

12.25 

0.00 

6.62 

0.62 
2.81 

4.86 

15.99 

0.68 

8.08 

80.15 

4.91 

6.16 

0.17 

2.11 

13.35 

0.70 

2.58 

24.26 

12.33 

0.00 

6.65 
0.44 

2.58 

4.55 

15.88 

0.54 

8.10 

78'..61 
4.is· 

5.34 

0.16 

1.81 

12.09 

-2.86 

-9.69 

4.00 

-0.65 

-0.45 

40.91 

8.91 

6.81 

0.69 

25.93 

-0.25 

.1J6 

2 72 
15.36 

6.25 

16.57 

10.42 

0 

0 
7,896 

2,182 

0 

686 

234 
367 

0 
1,110 

0 
1,220 

'-13,695' 

963 

562 

26 
492 

2,043 

0 

0 
7,575 

2,850 

0 

900 

300 
1.012 

0 
1,500 

0 

1,449 

15;5$6 
920 
746 

20 

682 

2,36S 

4.24 

-23.44 

·23 78 

·22.00 
-63.74 

·26.00 

-15.80 
·;;:12.13'· 
.. 

4.67 

-24.66 

30.00 

-27.86 

-13.72 

55 

322 
48,866 

5.366 

0 

3.099 

325 
1,735 

177.224 

4,285 

303 

3.856 
246;436 

1)19 
1,708 

29 
1,245 

4,701 

0 
1,125 

27,375 

5,700 

0 
11,700 

450 

7,275 

182.250 

6,750 

0 
3,570 

· 2'46,195 

1,991 

2,388 

38 
1,305 
5,722 

-71.38 

78.51 

-5.86 

-73.51 

-27.78 

-76.15 

-2.76 

-36.52 

8.01 
. -0'.31 
.. 

-13.66 
-28.48 

·23.68 
-4.60 

-17.84 

$37,751 

$110,516 

$902,070 

$561.294 

so 
$274,045 

$25,494 

$111,397 

$241,944 

$820,472 

$46,697 

$542,444 

• "3,674~123 · 

$239,796 

$273,393 

$9,692 

$91,394 

$614;274 

$29,662 

$112,024 

$922,731 

$540,402 

$0 

$275,396 

$25,803 

$122.469 

$242.480 

$825.794 

$47,300 

$526,302 
$3,670,363 

$244,250 
$264,327 

$8,999 

$94,848 

$612,424 

27.27 

-1.35 

-224 

3.87 

-0 49 

-1 20 
.g 04 

-0.22 

-0.64 

-128 

3.07 
0.10 

-1.82 

3.43 

770 

·3.64 

0.30 

Grand Total 129.03 122.1;9 5.17 25.423 29,903 -14.98 273,496 278,952 -1.96 $5,939,427 $5,925,980 0.23 
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Fund Balance 07/12 

Revenue Contract • YTD 

Communicable Disease 

001009 Debit Memo • Bad Checks 
001029 3rd Party Reimbursements 
001077 Clinic Fee • County 
001078 MEDICAID ADMINISTRATION OF VACCINE 
001087 MEDICAID STD 
001089 MEDICAID AIDS 
001090 Medicare • Part B 
001114 Vital Statistics • Birth Certificate 
001115 Vital Statistics • Death Certificate 
001117 Vital Statistics • Administrative Fee 
004010 Cash Overage Shortage 
005041 Interest Earned • State Investment Account 
007000 Federal Grants 
007010 U.S. Grants - Direct to CHO 
008034 BCC Contribution from General Fund 
011000 Grants and Donations 
012021 SeNice Charge on Returned Check 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
015060 Non-Categorical Tobacco Rebaslng 
018000 Refunds 
038000 Twelve Mth Warrant Cancellation 

Communicable Disea.se Subtotal 

Primary Care 

001009 Debit Memo • Bad Checks 
001029 3rd Party Reimbursements 
001059 Medicaid Low Income Pool 
001077 Clinic Fee • County 
001082 MEDICAID DENTAL 
001083 Medicaid-Family Planning 
001090 Medicare • Part B 
001192 MEDICAID COMPREHENSIVE CHILD 
001193 MEDICAID COMPREHENSIVE ADULT 
004010 Cash Overage Shortage 
005041 Interest Earned • Stale Investment Account 

007000 Federal Grants 
008034 BCC Contribution from General Fund 
011001 Healthy Start Coalition 
012021 SeNice Charge on Returned Check 
015010 Transfers Within Agency 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
015060 Non-Categorical Tobacco Rebaslng 
018000 Refunds 
038000 Twelve Mlh Warrant Cancellation 

($377,817.80) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($266,858.13) 
$0.00 
$0.00 
$0.00 
$0.00 

($179,648.00) 
($425,649.65) 

($6,428.52) 
($1,180.64) 

($18.85) 

($879,783.78) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($1,064,937.83) 
$0.00 
$0.00 
$0.00 

($346,856.41) 
($60,120.00) 

($578,725.47) 

($8,740.40) 
($1,307.13) 

($4.73) 

($913,264.41) ($1,291,082.21) 

$8.05 $8.05 
($43,599.04) ($43,599.04) 

($35,623. 79) ($35,623. 79) 
($2Q,639.00) ($20,639.00) 
($48,108.27) ($48,108.27) 
($18,722.37) ($18,722.37) 

($2,744.93) ($2,744.93) 
($46,601.00) ($46,601.00) 

($129.760.00) ($129,760.00) 
($3,879.50) ($3,879.50) 

$14.35 $14.35 
($9,015.86) ($9,015.66) 

$0.00 ($266,858.13) 
($308,579.76) ($306,579.76) 
($334,539.22) ($334,539.22) 

($8,121.42) ($8,121.42) 
($75.09) ($75.09) 

$0.00 ($179,648.00) 
$0.00 ($425,649.65) 
$0.00 ($6,426.52) 

($2,163.87) ($3,344.50) 
($47.92) ($66.77) 

($1,012,198.64) ($1,891,982.42) 

$3.75 $3.75 
($356,789.42) (S356, 789.42) 
($897,002.00) ($897,002.00) 

($68,372.69) ($68,372.69) 
·($344;787.89) ($344,787.89) 
($335,787.28) ($335,787.28) 

($1,579.90) ($1,579.90) 
($16,188.00) ($16,188.00) 
($34,833.72) ($34,833.72) 

$9.81 $9.81 
($4,199.53) ($4,199.53) 

$0.00 ($1,064,937.83) 
($155,826.40) ($155,826.40) 
($416,907.12) ($416,907.12) 

($34.98) ($34.98) 

$0.00 ($346,856.41) 

$0.00 ($60,120.00) 
$0.00 ($578,725.47) 

$0,00 ($8,740.40) 

($813.24) ($2,120.37) 
($29.74) ($34.47) 
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· °County Total 

Primary Care Subtotal ($2,060,691.96) ($2,633,138.36) ($4,693,830.32) 

Environmental Health 

001009 Debit Memo - Bad Checks $0.00 $3.21 $3.21 

001020 Environmental Health Permits ($121,802.45) $0.00 ($121,80245) 

001092 Environmental Health Fee • State ($146,729.72) $0.00 ($146,729.72) 

001093 CHO On-line Billing Fee $94.00 $0.00 $94.00 

001094 Environmental Health Fee - County $0.00 ($148,521.75) ($148,521.75) 

001170 Chemical Analysis Lab Fee ($160.00) $0.00 ($160.00) 

004010 Cash Overage Shortage $0.00 $8.39 $8.39 

005041 Interest Earned - State Investment Account $0.00 ($3,59335) ($3,593.35) 

007000 Federal Grants {$13,413.98) $0.00 ($13,413.98) 

008034 BCC Contribution from General Fund $0.00 ($133,333.68) ($133,333.68) 

012021 Service Charge on Returned Check $0.00 ($29.93) ($2993) 

015010 Transfers Within Agency ($2,256.00) $0.00 ($2,256.00) 

015050 NON CATEGORICAL GENERAL REVENUE ($88,639.57) $0.00 ($88,639.57) 

015060 Non-Categorical Tobacco Rebasing ($1,338.71) $0.00 ($1,338.71) 

015075 Transfer of Federal Grant from Another Agency ($1,071.00} $0.00 ($1,071.00) 

018000 Refunds ($201.61) ($670.35) ($872.16) 

Environmental Health Subtotal ($375,519.25) ($286,137.46) ($661.656.71) 

Unallocated Revenue 

001093 CHO On-line Billing Fee $0.00 $0.00 $0.00 

008034 BCC Conlribulion from General Fund $0.00 $0.01 $0.01 

015050 NON CATEGORICAL GENERAL REVENUE $41.69 $0.00 $41.69 

015060 Non-Categorical Tobacco Rebasing $0.63 $0.00 $0.63 

018000 Refunds $0.09 $0.00 $0.09 

Unallocated Revenue Subtotal $42.41 $0.01 $42.42 

Non-Operating 

001206 Central Office Surcharge ($31,786.33) $0.00 ($31,786.33) 

Non-Operating Subtotal ($31,786.33) $0.00 ($31,786.33) 

ITotal Revenue ($3,347,738.91} ($3,931,474.45) ($7.279.213.36) I 
Expenditures Contract - YTD 

Communicable Disease $927,422.95 $1,229.320.58 $2,156,743.54 

Primary Care $2,118,934.42 $2,745,712.58 $4,864,647.00 

Environmental Health $384,024.98 $396,409.85 $780,434.82 

Non-Operating $153,720.27 $119,089.00 $272,809.27 

Total Expenditures $3,584,102.62 $4,490,532.01 $8,074,634.62 

Change In Fund Balance $236,364 $559,058 $795,421 I 
Ending Equity Balance ($141,454) ($354,207) ($495,681) 

..............,,....... -
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Jack Allen 

From: Mary Carson 
Sent: Friday, August 23, 2013 10:10 AM 
To: Gary Stanford; Jack Allen; Dave Parisot; Kelly Windes; Nathan Boyles; Wayne Harris; Ernie 

Padgett 
Cc: Don Amunds 
Subject: FW: Core Contract Quarterly Reports 
Attachments: OCHD-BCC.pdf 

Follow Up Flag: Follow up 
Flag Status: Flagged 

Sir 

The Okaloosa County Health Department quarterly core contract reports is attached. 

Thank you, 

, )kf;;,-'I Q ?6rt?'oM/ 

MARY L. CARSON 
Executive Assistant II 
Board of County Commissioners Office 
302 North Wilson Street, Suite 302 
Crestview, FL 32536 
Phone: 850.689.5030 
Fax: 850.689.5025 
mcarson@co. okaloosa. fl. us 
Facebook & Twitter: http://www.co.okaloosa.fl.us/cc social media.html 
YouTube: http://www.youtube.com/user/CountyOkaloosaTV 

"Please note: Due to Florida's very broad public records laws, most written communications to or from County employees 
regarding County business are public records, available to the public and media upon request. Therefore, this written e
mail communication, including your e-mail address, may be subject to public disclosure." 

From: Darlene Pourcillie@doh.state.fl.us [mailto:Darlene Pourcillie@doh.state.fl.us] 
Sent: Friday, August 23, 2013 10:06 AM 
To: Don Amunds 
Cc: Mary Carson; Susan Wagner@doh.state.fl.us 
Subject: RE: Core Contract Quarterly Reports 

So sorry, forgot the attachment. 

Thank you, 

Darlene Pourcillie 
Budget Specialist 
Florida Department of Health 
Okaloosa County 
www.HealthyOkaloosa.com 

1 
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22 l Hospital Drive NE, Ft Walton Bch, FL 32548 
office 850/833-9240 x2237 
fax 850/833-9252 

LIKE US on Facebook FLDepartmentofHealth 
FOLLOW US on Twitter @HealthyF/a 
DOH Online Newsroom http://newsroom.doh.state.fl.us/ 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request. Your email 
communication may be subject to public disclosure. 

From: Pourcillie, Darlene M 
Sent: Friday, August 23, 2013 9:43 AM 
To: damunds@co.okaloosa.fl.us 
Cc: 'Mary Carson' (mcarson@co.okaloosa.fl.us); Wagner, Susan 
Subject: Core Contract Quarterly Reports 

Chairman Amunds, 

Please see the attached quarterly core contract reports for the Okaloosa County Health Department. 

Thank you, Have a good day. 

Darlene Pourcillie 
Budget Specialist 
Florida Department of Health 
Okaloosa County 
www.HealthyOkaloosa.com 
22 l Hospital Drive NE, Ft Walton Bch, FL 32548 
office 850/833-9240 x2237 
fax 850/833-9252 

LIKE US on Facebook FLDepartmentofHea/th 
FOLLOW US on Twitter @HealthyF/a 
DOH Online Newsroom http://newsroom.doh.state.fl.us/ 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request. Your email 
communication may be subject to public disclosure. 
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Rick Scott John H. Annstrong, MD, FACS 
Governor Surgeon Geneml & Secretary 

November 28, 2012 

The Honorable Don Amunds, Chairman CONTRACT # C97-0025-HD 
Okaloosa Board of County Commissioners FLORIDA DEPARTMENT OF HEALTH 
302 N Wilson Street, Suite 203 OKALOOSA CO. HEALTH OPERATION FUNDING 

Crestview, FL 32536 EXPIRES: 09/30/2013 

Dear Chairman Amunds: 

Enclosed is the report of activities and expenditures of the Okaloosa County Health Department 
for the periods October 1, 2011 through September 30, 2012. Chapter 154, F.S., and the 
contract between the Department of Health and Okaloosa County require these reports be 
submitted on a quarterly basis. 

These reports are made up of the following sub-reports produced by the Department's Contract 
Management System. 

1. DE 385 - "Contract Management Variance Report" which compares the planned 
services, clients/units, FTEs and expenditures with actual figures. 

2. DE 580 - "Analysis of Fund Equities" shows total CHO year-to-date revenues, 
expenditures, beginning cash balance and year-to-date equity. In accordance with 
Chapter 154, this report also splits cash balances/equity into state and county 
components. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

~~Q · C.___;\~G~c-\J-A...,J:) 
Karen A. Chapman, M.D., M.P.H. 
Director 
Okaloosa County Health Department 

Enclosure(s) 

Okaloosa County Health Department 
221 NE Mospital Drive• Fort Walton Beach, Florida 32548 

Phone: (8SO) 833-9240 • Fax: (850) 833-9252 • h1lg:l/www.henhhyQkal2osa.com 

http:l!!lp://www.heahhyokaloosa.com


5.29 4.27 23.89 10,378 7,743 34.03 3,482 5,874 -40.72 1 Immunization $244,968 $262,928 
2 Sexually Trans. Dis. 7.91 7.69 2.86 1,858 1,824 1.86 8,924 3,123 185.75 $489,733 $444,138 10.27 
3 AIDS 6.50 6.44 0.93 403 222 81.53 4,314 1,431 201.47 $603,024 $561,192 7.45 
4 Tuberculosis 2.96 1.92 54.17 97 24 304.17 406 540 -24.81 $80,453 $72,535 10.92 
6 Comm. Dis. Surv. 7.06 6;42 9.97 0 0 1,631 618 163.92 S283.137 $253,175 11.83 
9 Hepatitis 0.22 0.12 83.33 13 24 -45.83 8 96 -91.67 $4,549 $2,859 59.13 

16 Preparedness and Response 4.78 4.69 1.92 O O 7 48 -85.42 $264,560 $242,773 8.97 
80 Vital Records 2.78 2.60 6.92 8,663 8,148 6.32 20,922 21,600 ·3.14 $111,838 $112,013 -0.16 

~~~~;~~~~j;.:~dffl~1~2-.ci~~~'}~~~~~.··;;~ 
10ChronicOiseasePreventionPro 0.58 0.70 -17.14 O O 4 36 -88.89 $7,305 $3,662 99.49 
12TobaccoUselntervention 2.58 2.58 0.00 O O 320 1,140 -71.93 $197.884 $188,226 5.13 

21 WIC 27.10 27.36 -0.95 6,937 9,948 ·30.27 62,868 35,070 79.26 $1,170.272 $1,111,159 5.32 

23 Family Planning 12.46 12.43 0.24 3,699 3,945 -6.24 23,699 8,649 174.01 $823,167 $734,813 12.02 

25 Improved Pregnancy Outcome 0.00 0.00 0 0 0 0 $0 $0 

27 Healthy Start Prenatal 6.99 7.80 -10.38 998 3,144 -68.26 13,627 9,300 46.53 S409,11s S3n.26S 8.46 

29 Compnmensive Child Health 0.88 0.44 100.00 415 396 4.80 968 600 61.33 $35.835 $36,354 -1.43 

31 Healthy Start Child 2.70 2.58 4.65 1,441 2,811 -48.74 10,655 5,799 83.74 $135,065 $125,765 7.39 

34 School Health 4.80 4.55 5.49 0 0 295,595 243,000 21.64 $293,065 $288,634 1.54 

37 Comprehensive Adult Health 15.88 15.88 0.00 1,926 1,767 9.00 13,126 8,244 59.22 $1,451,377 $1 .498,256 -3.13 

38 Community Health Development 0.76 0.54 40.74 0 0 231 0 $73,781 $87;791 -15.96 

40 Dental Health 8.42 9.69 -13.11 1,867 2,013 -7.25 19,803 4,842 308.98 $749,108 $656,141 14.17 

~-~~-l--~~~~[~i~~~:~:~~~~~~;;;,~~~~:::;>' 
Water&OnsiteSewage 5.09 5.49 -7.29 1,516 1,527 -0.72 2,684 3,135 -14.39 $325,328 $359,792 -9.58 
Facility Programs 6.23 5.56 12.05 851 960 -11.35 2,696 3,384 -20.33 $338,542 $328,753 2.98 
Groundwater Contamination Program 0.24 0.16 50.00 16 15 6.67 45 39 15.38 $15,857 $10,214 55.24 
Community Hygiene 1.82 12.09 4n 891 -48.46 1,254 S98,897 $92,930 6.42 

--~~:;~~:~!/~(-
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Fund Balance 07/12 

Revenue Contract • YTD 

Communicable Disease 
001009 Debit Memo • Bad Checks 
001029 3rd Party Reimbursements 
001077 Clinic Fee • County 
001078 MEDICAID ADMINISTRATION OF VACCINE 
001087 MEDICAID STD 
001089 MEDICAID AIDS 
001090 Medicare • Part B 
001114 Vital Statistics • Birth Certificate 
001115 Vital Statistics • Death Certificate 
001117 Vital Statistics • Administrative Fee 
004010 Cash Overage Shortage 
005041 Interest Earned • State Investment Account 
007000 Federal Grants 
007010 U.S. Grants • Direct to CHO 
008034 BCC Contribution from General Fund 
011000 Grants and Donations 
012021 Service Charge on Returned Check 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
015060 Non-Categorical Tobacco Rebasing 
018000 Refunds 

Communicable Dl11eas.eJ~ubtotal 

Primary Care 

001009 Debit Memo • Bad Checks 
001029 3rd Party Reimbursements 
001077 Clinic Fee • County 
001082 MEDICAID DENTAL 
001083 Medicaid-Family Planning 
001090 Medicare • Part B 
001192 MEDICAID COMPREHENSIVE CHILD 
001193 MEDICAID COMPREHENSIVE ADULT 
004010 Cash Overage Shortage 
005041 Interest Earned • State Investment Account 
007000 Federal Grants 
008034 BCC Contribution from General Fund 
011001 Healthy Start Coalition 
012021 Service Charge on Returned Check 
015010 Transfers Within Agency 
015040 CATEGORICAL GENERAL REVENUE 
015050 NON CATEGORICAL GENERAL REVENUE 
015060 Non-Categorical Tobacco Rebasing 
018000 Refunds 

Prh:rrary Care Subtotal 

Environmental Health 

001009 Debit Memo • Bad Checks 

DESSO Note: Number Inside parens are positive values 
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($377,817.80) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($42,646.45} 
$0.00 
$0.00 
$0.00 
$0.00 

($41,307.00) 
($136,695.98) 

($1,770.73) 
($632.99) 

. J•~2~iQ~~-12l 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($277,751.58) 
$0.00 
$0.00 
$0.00 

($78,700.68) 
($76,296.00) 

($143,758.31) 
($1,862.21) 

($665.69) 

($579,034.45) 

$0.00 

($913,264.41) ($1,291,082.21) 

$25.57 $25.57 
($7,042.83) ($7,042.83) 

($10,195.81) ($10,195.81) 
($6,050.00) ($8,050.00) 

($13,365.76) ($13,365.76) 
($3,967.32) ($3,967.32) 
($2,024.66) ($2,024.66) 

($13,098.00) ($13,098.00) 
($33,890.00) ($33,890.00) 
($1,091.50) ($1,091.50) 

($1.52) ($1.52) 
($1,716.66) ($1,716.66} 

$0.00 ($42,646.45) 
($69,334.68) ($69,334.68) 
($59,904.29) ($59,904.29) 

($1,249.39) ($1,249.39) 
($6.73) ($6.73) 
$0.00 ($41,307.00) 
$0.00 ($136,695.96) 
$0.00 ($1,770.73) 

($509.40) ($1, 142.38) 

($223,422.97) ($446,476.09) 

$60.79 $60.79 
($8,997.43) ($8,997.43) 

($21,339.38) ($21,339.38) 
($151,372.00) ($151,372.00) 

($93,462.90) ($93.462.90) 
($641.40) ($641.40) 

($3,408.00) ($3,408.00) 
($9,560.61) ($9,560.61) 

($3.62) ($3.62) 
($4,082.00) ($4,082.00) 

$0.00 ($277.751.58) 
($142,444.94) ($142,444.94) 

($78,733.86) ($78,733.86) 
($16.00) ($16.00) 

$0.00 ($78,700.66) 
$0.00 ($76,296.00) 

$0.00 ($143,758.31) 

$0.00 ($1,862.21) 
($1,211.28) ($1,876.97) 

($515,212.62) ($1,094,247.07) 

$8.64 $8.64 

10/16/2012 
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Environmental Health 

001020 Environmental Health Permits ($41,776.10) $0.00 {$41,776.10) 

001092 Environmental Health Fee - State ($31,117.40) $0.00 ($31,117.40) 

001094 Environmental Health Fee - County $0.00 ($41, 101.50) ($41,101.50) 

004010 Cash Overage Shortage so.co ($0.51) ($0.51) 

005041 Interest Earned - State Investment Account $0.00 ($580.09) ($580.09) 
007000 Federal Grants ($2,685.56) $0.00 ($2,685.56) 

008034 BCC Contribution from General Fund $0.00 ($20,242.78) ($20,242. 78) 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES $0.00 ($360.00) ($360.00) 

012021 Service Charge on Returned Check $0.00 ($2.27) ($2.27) 

015010 Transfers Within Agency ($694.00) $0.00 ($694.00) 

015050 NON CATEGORICAL GENERAL REVENUE ($28,448.56) $0.00 {$28,448.56) 

015060 Non-Categorical Tobacco Rebasing ($368.52) $0.00 ($368.52) 

018000 Refunds ($134.21) ($174.21) ($308.43) 

Environmental Health Subtotal ($105,224.35) ($62,452.73) ($167,677.08) 

Unallocated Revenue 

008034 BCC Contribution from General Fund S0.00 $0.00 $0.00 

015050 NON CATEGORICAL GENERAL REVENUE ($9,769.17) $0.00 ($9,769.17) 

015060 Non-Categorical Tobacco Rebasing ($126.55) $0.00 ($126.55) 

018000 Refunds ($4524) $0.00 ($45.24) 

Unallocated Revenue S!'btotal ($9,940.96) $0.00 ($9,940.96) 

Projects 

Projects Subtotal ($7,840.50) ($40.00) {$7,880.50) 

ITotal Revenue ($925,093.38) ($801.128.32) cs1.726.221.10, I 
Expenditures Contract - YTD 

Communicable Disease $223,053.12 $273,572.68 $496,625.80 

Primary Care $504,255.95 $695,670.52 $1,199,926.47 

Envlronmental Health $87,965.11 $77,880.98 $165,846.09 

Projects $51,769.39 $60,566.00 $112,335.39 

!Total Expenditures $867,043.57 $1,107,690.18 $1,974,733.75 

Change ln Fund Balance ($58,050) $306,562 $248,512 

Ending Equity Balance ($435,868) ($606,703) ($1,042,570) 

Page 2of2 
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CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEAL TH 
OKALOOSA CO. HEAL TH OPERATION FUNDI~ 
EXPIRES: 09/30/2013 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEAL TH 

FOR OPERATION OF 
THE OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2012-2013 

This agreement ("Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 2012. 

RECITALS 

A. Pursuant to Chapter 154, F.S., the intent of the legislature is to "promote, 
protect, maintain, and improve the health and safety of all citizens and visitors of this state 
through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations.:· 

C. Okaloosa County Health Department ("CHO") is one of the County Health 
Departments created throughout Florida. It is necessary for the parties hereto to enter into 
this Agreement in order to assure coordination between the State and the County in the 
operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and 
correct and incorporated herein by reference. 

2. TERM. The parties mutually agree that this Agreement shall be effective from 
October 1, 2012, through September 30, 2013, or until a written agreement replacing this 
Agreement is entered into between the parties, whichever is later, unless this Agreement 
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: 

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 
Environmental health services shall be supported by available federal, state and local 



funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule CJ as provided in 
Attachment II, Part II is an amount not to exceed $ 3.482,644 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule CJ. The 
State's obligation to pay under this contra~t is contingent upon an annual 
appropriation.by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment 11, Part 11 is an amount not 
to exceed $$620,301 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 
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c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 

-· Medicaid feesehedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health, 
Bureau of Budget Management. If the County initiates the increase/decrease, the County 
shall notify the CHO. The CHO will then revise the Attachment II and send a copy of the 
revised pages to the Department of Health, Bureau of Budget Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day-to-day direction of the Deputy State Health Officer. The director/administrator 
shall be selected by the State with the concurrence of the County. The 
d,irector/administrator of the CHO shall insure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 
A report detailing the status of public health as measured by outcome measures ·and 
similar indicators will be sent by the CHO director/administrator to the parties no later than 
October 1 of each year (This is the standard quality assurance "County Health Profile" report located on 
the Office of Planning, Evaluation & Data Analysis Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to 
the extent permitted for the use of county purchasing procedures as set forth in 
subparagraph b., below. All CHO employees shall be State or State-contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all county-purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall 
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be maintained by the CHO in accordance with the terms of this Agreement. State 
procedures must be followed for all leases on facilities not enumerated in Attachment IV. 

c, The CHO shall maintain books, records and documents in accordance with those 
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental 
Accounting Standards Board (GASS), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., 
below. Books, records and documents must be adequate to allow the CHO to comply with 
the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
System Information Resource (FLAIR). 

ii. The client registration and services reporting requirements of the 
minimum data set as specified in the most current version of the Client 
Information System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported 
to the CHO in a manner consistent with the client registration and 
service reporting requirements of the minimum data set as specified in 
the Client Information System/Health Management Component 
Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust 
Fund maintained by the state treasurer. These funds shall be accounted for separately 
from funds deposited for other CHDs and shall be used only for public health purposes in 
Okaloosa County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the state or county, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of planned expenditures in the core 
contract and funding from all sources is credited to the program accounts by state and 
county. The equity share of any surplus/deficit funds accruing to the state and county is 
determined each month and at contract year-end. Surplus funds may be applied toward 
the funding requirements of each participating governmental entity in the following year. 
However, in each such case, all surplus funds, including fees and accrued interest, shall 
remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
which has been credited to each participating governmental entity. The planned use of 
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surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHD director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy State 
Health Officer has approved the transfer. The Deputy State Health Officer shall forward 
written evidence of this approval to the CHD within 30 days after an emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHD to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHD and the results made available to the parties within 
180 days after the close of the CHD fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHD will prepare a corrective action plan and a copy of that plan and monthly status 
reports will be furnished to the contract managers for the parties. 

i. The CHD shall not use or disclose any information concerning a recipient of 
services except as all9wed by federal or state law or policy. 

j. The CHD shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement. If an 
audit has been initiated and audit findings have not been resolved at the end of five (5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHD shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHD shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHD shall be consistent 
with the Department of Health Information Security Policies, Protocols, and Procedures. 
The CHD shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHD shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHD, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 

m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The 
CHD will advise applicants of the right to appeal a denial or exclusion from services, of 
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failure to take account of a client's choice of service, and of his/her right to a fair hearing to 
the final governing authority of the agency. Specific references to existing laws, rules or 
program manuals are included in Attachment I of this Agreement. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the county that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the county of service variances reflected in the 
DE385L 1 report if the variance exceeds or falls below 25 percent of the planned 
expenditure amount. However, if the amount of the service specific variance 
between actual and planned expenditures does not exceed three percent of the 
total planned expenditures for the level of service in which the type of service is 
included, a variance explanation is not required. A copy of the written 
explanation shall be sent to the Department of Health, Bureau of Budget 
Management. 
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p. The dates for the submission of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1, 2013 for the report period October 1, 2012 through 
December 31, 2012; 

ii. June 1, 2013 for the report period October 1, 2012 through 
March 31, 2013; 

iii. September 1, 2013 for the report period October 1, 2012 
through June 30, 2013; and 

iv. December 1, 2013 for the report period October 1, 2012 
through September 30, 2013. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the facilities used by the CHO unless otherwise provided in 
Attachment IV. 

b. The county shall assure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
county vehicles. The county shall assure insurance coverage for these vehicles is 
available through either a self-insurance program or insurance purchased by the County. 
All vehicles will be used solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fair market value when they are no 
longer needed by the CHO and the proceeds returned to the County Health Department 
Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail, return receipt requested, or in person to the 
other party's contract manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 

7 



obligation hereunder. Said notice shall be delivered by certified mail, return receipt 
requested, or in person to the other party's contract manager with proof of delivery. 
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver 
ofany-other breach and shall not be construed to be a modification of the terms of -this 
Agreement. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, 
performance or payment hereunder, extends beyond the fiscal year beginning July 1, 
2013, it is agreed that the performance and payment under this Agreement are contingent 
upon an annual appropriation by the Legislature, in accordance with section 287.0582, 
Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for 
the parties under this Agreement are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 

Business Manager Finance Director 
Title Title 

221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach. FL 32548 Crestview. FL 32536 
Address Address 

(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this Agreement, the. name, 
address and telephone number of the new representative shall be furnished in writing to 
the other parties and attached to originals of this Agreement. 

c. Captions. The captions and headings contained in this Agreement are for 
the convenience of the parties only and do not in any way modify, amplify, or give 
additional notice of the provisions hereof. 
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rv__S__t__an__f__o.....rd______ 

In WITNESS THEREOF, the parties hereto have caused this 25 page agreement to be 
executed by their undersigned officials as duly authorized effective the 151 day of October, 2012. 

NAME: Don Amunds 

BOARD OF COUNTY COMMISSIONERS STATE OF FLORIDA 

FOR OKALOOSA COUNTY DEPARTMENT OF HEAL TH 

SIGNED BY: ~~ . 5l._ :i f'OJ(. 

NAME: John H. Armstrong, MD 

TITLE: TITLE: Surgeon General/Secretary of Health 

DATE: DATE: to I2.3 (t e,... 

~f) IGNED BY: ~Q (\__, \ ~~ 
NAME:__..;;;;G..;aaa.... NAME: Karen Chapman, MD, MPH 

TITLE:____ ____irector F=in=a=n=ce D_____________ TITLE:__;C=H=D~D=ir=ec=t=o;;....r..--------

DATE:~&~f~i....... 1....;;~=--<-.yc:l-___ DATE: ~ /P_ ___......\~L;;;_~~\J,..;,\.-=2_:::a....----
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ATTACHMENT I 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because 
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The services and the reporting requirements are 
listed below: 

Service 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants 
and Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ 
Improved Pregnancy Outcome 

5. Family Planning 

6. Immunization 

7. Environmental Health 

8. HIV/AIDS Program 

Requirement 

Requirements as specified in FAC 64D-3, F.S. 381 and 
F.S. 384 and the CHD Guidebook. 

Monthly reporting on DH Form 1008*. Additional reporting 
requirements, under development, will be required. The 
additional reporting requirements will be communicated upon 
finalization. 

Service documentation and monthly financial reports as 
specified in DHM 150-24* and all federal, state and county 
requirements detailed in program manuals and published 
procedures. 

Requirements as specified in the 2007 Healthy Start 
Standards and Guidelines and as specified by the Healthy 
Start Coalitions in contract with each county health 
department. 

Periodic financial and programmatic reports as specified 
by the program office and in the CHD Guidebook, Internal 
Operating Policy FAMPLAN 14* 

Periodic reports as specified by the department regarding 
the surveillance/investigation of reportable vaccine 
preventable diseases, vaccine usage accountability as 
documented in Florida SHOTS, the assessment of various 
immunization levels as documented in Florida SHOTS and 
forms reporting adverse events following immunization. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

Requirements as specified in F.S. 384.25 and 
64D-3.016 and 3.017 F.A.C. and the CHD Guidebook. Case 
reporting should be on Adult HIV/AIDS Confidential Case 
Report CDC Form DH2139 and Pediatric HIV/AIDS 
Confidential Case Report CDC Form DH2140. Socio-



ATTACHMENT I (Continued) 

9. Schoo.I Health Services 

10. Tuberculosis 

11. General Communicable Disease Control 

demographic data on persons tested for HIV in CHD clinics 
should be reported on Lab Request DH Form 1628 or Post
Test Counseling DH Form 1628C. These reports are to be 
sent to the Headquarters HIV/AIDS office within 5 days of the 
initial post-test counseling appointment or within 90 days of 
the missed post-test counseling appointment. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (April 2007). 

Tuberculosis Program Requirements as specified in FAC 
64D-3, F.S. Specific Authority 381.0011(13), 381.003(2), 
381.0031(6), 384.33, 392.53(2), 392.66 FS Law Implemented 
381.0011(4), 381.003(1), 381.0031(1), (2), (6), 383.06, 
384.23, 384.25, 385.202, 392.53 FS.381 and CHD 
Guidebook. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in the CHD Guide to Surveillance and Investigations. 

*or the subsequent replacement 1f adopted during the contract period. 



ATTACHMENT II 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHD Trust Share of CHD Trust 
Fund Balance Fund Balance Total 

1. CHD Trust Fund Ending Balance 09/30/12 356,753 873,430 1,230,183 

2. Drawdown for Contract Year 
October 1, 2012 to September 30, 2013 189,288 118,047 307,335 

3. Special Capital Project use for Contract Year 
October 1, 2012 to September 30, 2013 

4. Balance Reserved for Contingency Fund 
October 1, 2012 to September 30, 2013 167,465 755,383 922,848 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 

0 



1. GENERAL REVENUE - STATE 

015040 AIDS PREVENTION 20,920 0 20,920 0 20,920 

015040 AIDS SURVEILLANCE 0 0 0 0 0 

015040 ALO/CESSPOOL IDENTIFICATION AND ELIMINATION 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE NETWORK 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-SOVEREIGN JJ\l!MUNITY 0 0 0 0 0 

015040 MINORITY OUTREACH-PENALVER CLINIC • MIAMI-DADE 0 0 0 0 0 

015040 PREPAREDNESS GRANT MATCH 0 0 0 0 0 

015040 SCHOOL HEALTH GENERAL REVENUE 0 0 0 0 0 

015040 STATEWIDE DENTISTRY NETWORK· ESCAMBIA 0 0 0 0 0 

015040 STD GENERAL REVENUE 0 0 0 0 0 

015040 TREASURE COAST MIDWIFERY· MARTIN 0 0 0 0 0 

015040 HEALTHY START MED-WANER • CLIENT SERVICES o· 0 0 0 0 

015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE • MIAMI-DADE 0 0 0 0 0 

015040 LA LIGA-LEAGUE AGAINST CANCER • MIAMI-DADE 0 0 0 0 0 

015040 MANATEE COUNTY RURAL HEALTH SERVICES 0 0 0 0 0 

015040 METRO ORLANDO URBAN LEAGUE • ORANGE 0 0 0 0 0 

015040 MIGRANT LABOR CAMP SANITATION 0 0 0 0 0 

015040 DENTAL SPECIAL INITIATIVES 6,541 0 . 6,541 0 6,541 

015040 DUVAL TEEN PREGANCY PREVENTION • DUVAL 0 0 0 0 0 

015040 FAMILY PLANNING GENERAL REVENUE 53,579 0 53,579 0 53,579 

015040 FL CLPPP SCREENING & CASE MANAGEMENT 0 0 0 0 0 

015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 

015040 HEALTHY START MED WANER • SOBRA 0 0 0 0 0 

015040 ALG/IPO HEALTHY START/IPO 0 0 0 0 0 

015040 ALG/PRJJ\l!ARYCARE 0 0 0 0 0 

015040 BREAST & CERVICAL • ADMINISTRATION/CASE MANAGEMENT 0 0 0 0 0 

015040 COMMUNITY SMILES • MIAMI-DADE 0 0 0 0 0 

015040 COMMUNITY TB PROGRAM 44,317 0 44,317 0 44,317 

015040 COUNTY SPECIFIC DENTAL PROJECTS· ESCAMBIA 0 0 0 0 0 

015050 NON-CATEGORICAL GENERAL REVENUE 1,089,454 0 1,089,454 0 1;089,454 

GENERAL REVENUE TOTAL 1,314,811 0 1,314,811 0 1,314,811 

2. NON GENERAL REVENUE - STATE 

015010 SUPERACT 6,000 0 6,000 0 6,000 

015010 ALG/CONTR. TO CHDS-SAFE DRINKING WATER PRG 0 0 0 0 0 

015010 INDIRECT COST REIMBURSMENTS 56,140 0 56,140 0 56,140 

015010 FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 0 0 0 0 0 

015010 WIC PROGRAM FOOD COST SUPPLEMENTAL 18,443 0 18,443 0 18,443· 

015010 PUBLIC SWJJ\l!MING POOL PROGRAM 0 0 0 0 0 

015010 SCHOOL HEALTH TOBACCO TF 177,240 0 I77,240 0 177,240 

015010 TOBACCO ADMINISTRATION & MANAGEMENT 0 0 0 0 0 

015010 TOBACCO COMMUNITY INTERVENTION 146,830 0 146,830 0 146,830 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015060 NON-CATEGORICAL TOBACCO REBASING 16,507 0 16,507 0 16,507 
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NON GENERAL REVENUE TOTAL 421,160 0 421,160 0 421,160 

3. FEDERAL FUNDS - State 

007000 ABSTINENCE EDUCATION GRANT PROGRAM 0 0 0 0 0 

007000 AIDS PREVENTION 0 0 0 0 0 

007000 AIDS SURVEILLANCE 0 0 0 0 0 

007000 BIOTERRORISM HOSPITAL PREPAREDNESS 25,000 0 25,000 0 25,000 

007000 CHRONIC DISEASE PREVENTION & HEALTH PROMOTION 32,000 0 32,000 0 32,000 

007000 COASTAL BEACH MONITORING PROGRAM 15,049 0 15,049 0 IS,049 

007000 TUBERCULOSIS CONTROL - FEDERAL GRANT 0 0 0 0 0 

007000 UNINTENDED/UNWANTED PREG-TEEN PREGNANCY PREV 46,480 0 46,480 0 46,480 

007000 WIC ADMINISTRATION 854,514 0 854,514 0 854,514 

007000 WIC BREASTFEEDING PEER COUNSELING 61,798 0 61,798 0 61,798 

007000 STD FEDERAL GRANT - CSPS 0 0 0 0 0 

007000 STD PROGRAM INFERTILITY PREVENTION PROJECT (IPP) 0 0 0 0 0 

007000 SYPHILIS ELIMINATION 0 0 0 0 0 

007000 TEENAGE PREGNANCY PREVENTION REPLICATION 72,122 0 72,122 0 72,122 

007000 TITLE X HIV/AIDS PROJECT 0 0 0 0 0 

007000 TOBACCO FAITH BASED PROJECT 0 0 0 0 0 

007000 RAPE PREVENTION & EDUCATION 0 0 0 0 0 

007000 RYAN WHITE 0 0 0 0 0 

007000 RYAN WHITE - EMERGING COMMUNITIES 0 0 0 0 0 

007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16,477 0 16,477 0 16,477 

007000 RYAN WHITE-CONSORTIA 0 0 0 0 0 

007000 SAFE SLEEP EDUCATION 0 0 0 0 0 

007000 MINORITY INVOLVEMENT IN HIV/AIDS PROGRAM 0 0 0 0 0 

007000 PHP - CITIES READINESS INITIATIVE 0 0 0 0 0 

007000 PRECONCEPTION HEALTH CARE 0 0 0 0 0 

007000 PREGNANCY ASSOCIATED MORTALITY PREVENTION 0 0 0 0 0 

007000 PUBLIC HEALTH INFRASTRUCTURE COMP 1,074 0 1,074 0 1,074 

007000 PUBLIC HEALTH PREPAREDNESS BASE 192,822 0 192,822 0 192,822 

007000 IMMUNIZATION WIC LINKAGES 0 0 0 0 0 

007000 MCH BGTF-GADSDEN SCHOOL CLINIC 0 0 0 0 0 

007000 MCH BGTF-HEALTHY START COALITIONS 0 0 0 0 0 

007000 MCH QUALITY IMPROVEMENT ACTIVITIES MCHBG 0 0 0 0 0 

007000 MINORITY AIDS INITIATIVE 0 0 0 0 0 

007000 MINORITY AIDS INITIATIVE TCE COLLABORATIVE 0 0 0 0 0 

007000 FGTF/FAMIL Y PLANNING-TITLE X 97,508 0 97,508 0 97,508 

007000 HEALTHY HOMES AND LEAD POISONING GRANT 0 0 0 0 0 

007000 HIV HOUSING FOR PEOPLE LIVING WITH AIDS 0 0 0 0 0 

007000 HIV INCIDENCE SURVEILLANCE 0 0 0 0 0 

007000 IMMUNIZATION FEDERAL GRANT ACTIVITY SUPPORT 31,000 0 31,000 0 31,000 

007000 IMMUNIZATION FIELD STAFF EXPENSE 0 0 0 0 0 
007000 COLORECTAL CANCER SCREENING 2009-10 0 0 0 0 0 

007000 DENTAL SERVICES 0 0 0 0 0 

007000 ENHANCE COMPREHENSIVE PREVENTION PLANNING AND IMPL 0 0 0 0 0 

007000 EXPANDED TESTING INITIATIVE (ETI) 0 0 0 0 0 

007000 FGTF/AIDS MORBIDITY 0 0 0 0 0 

007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 
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3. FEDERAL FUNDS-State 

015009 MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES 0 0 0 0 0 

015009 MEDIPASS WAIVER-SOBRA 0 0 0 0 0 

007055 ARRA FEDERAL GRANT - SCHEDULE C 0 0 0 0 0 

015075 SUMMER FEEDING PROGRAM INSPECTIONS 800 0 800 0 800 

015075 SUMMER FOOD PROGRAM INSPECTIONS 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,446,644 0 1,446,644 0 1,446,644 

4. FEES ASSESSED BY STATE OR FEDERAL RULES- STATE 

001020 TANNING FACILITIES 4,843 0 4,843 0 4,843 

001020 BODY PIERCING 0 0 0 0 0 

001020 MIGRANT HOUSING PERMIT 0 0 0 0 0 

001020 MOBILE HOME AND PARKS 13,262 0 13,262 0 13,262 

001020 FOOD HYGIENE PERMIT 26,631 0 26,631 0 26,631 

001020 BIOHAZARD WASTE PERMIT 0 0 0 0 0 

001020 PRNATE WATER CONSTR PERMIT 0 0 0 0 0 

001020 PUBLIC WATER ANNUAL OPER PERMIT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 

001020 NON-SOWA SYSTEM PERMIT 0 0 0 0 0 

001020 SAFE DRINKING WATER 786 0 786 0 786 

001020 SWIMMING POOLS 76,523 0 76,523 0 76,523 

001092 OSTDS PERMIT FEE 126,787 0 126,787 0 126,787 

001092 I & M ZONED OPERATING PERMIT 0 0 0 0 0 

001092 AEROBIC OPERATING PERMIT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 NON SOWA LAB SAMPLE 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 

001092 ENVIRONMENTAL HEALTH FEES 1,990 0 1,990 0 1,990 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 

001170 LAB FEE CHEMICAL ANALYSIS 0 0 0 0 0 

001170 WATER ANALYSIS-POTABLE 0 0 0 0 0 

001170 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

010304 MQA INSPECTION FEE 0 0 0 0 0 

001206 CENTRAL OFFICE SURCHARGE 27,055 0 27,055 0 27,055 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 277,877 0 277,877 0 277,877 

5. OTHER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY POLLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 94,842 0 94,842 0 94,842 

OTHER CASH CONTRIBUTIONS TOTAL 94,842 0 94,842 0 94,842 

6. MEDICAID - STA TE/COUNTY 

001056 MEDICAID PHARMACY 0 0 0 0 0 

001076 MEDICAID TB 0 0 0 0 0 

001078 MEDICAID ADMINISTRATION OF VACCINE 0 24,725 24,725 0 24,725 

001079 MEDICAID CASE MANAGEMENT 0 0 0 0 0 

001081 MEDICAID CHILD HEALTH CHECK UP 0 0 0 0 0 

001082 MEDICAID DENTAL 0 625,936 625,936 0 625,936 
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6. MEDICAID - STATE/COUNTY 

001083 MEDICAID FAMil.Y PLANNING 0 392,097 392,097 0 392,097 

001087 MEDICAID STD 0 60,230 60,230 0 60,230 

001089 MEDICAID AIDS 0 19,800 19,800 0 19,800 

001147 MEDICAID HMO CAPITATION 0 0 0 0 0 

001191 MEDICAID MATERNITY 0 0 0 0 0 

001192 MEDICAID COMPREHENSIVE CHil.D 0 14,500 14,500 0 14,500 

001193 MEDICAID COMPREHENSIVE ADULT 0 37,600 37,600 0 37,600 

001194 MEDICAID LABORATORY 0 0 0 0 0 

001208 MEDIPASS $3.00 ADM. FEE 0 0 0 0 0 

001059 MEDICAID LOW INCOME POOL 0 1,196,003 1,196,003 0 1,196,003 

001051 EMERGENCY MEDICAID 0 0 0 0 0 

001058 MEDICAID - BEHAVIORAL HEALTH 0 0 0 0 0 

001071 MEDICAID - ORTHOPEDIC 0 0 0 0 0 

001072 MEDICAID - DERMATOLOGY 0 0 0 0 0 

001075 MEDICAID- SCHOOL HEALTH CERTIFIED MATCH 0 0 0 0 0 

001069 MEDICAID- REFUGEE HEALTH 0 0 0 0 0 

001055 MEDICAID - HOSPITAL 0 0 0 0 0 

001148 MEDICAID HMO NON-CAPITATION 0 0 0 0 0 

001074 MEDICAID - NEWBORN SCREENING 0 0 0 0 0 

MEDICAID TOTAL 0 2,370,891 2,370,891 0 2,370,891 

7. ALLOCABLEREVENUE-STATE 

018000 REFUNDS 0 0 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHO TRUST FUND - STATE 

PHARMACY SERVICES 0 0 0 96,057 96,057 

LABORATORY SERVICES 0 0 0 57,086 57,086 

TB SERVICES 0 0 0 0 0 

IMMUNIZATION SERVICES 0 0 0 580,727 580,727 
STD SERVICES 0 0 0 0 0 
CONSTRUCTION/RENOVATION 0 0 0 0 0 
WICFOOD 0 0 0 3,614,880 3,614,880 

ADAP 0 0 0 385,495 385,495 

DENTAL SERVICES 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 4,734,245 4,734,245 0 

9. DIRECT LOCAL CONTRIBUTIONS - BCC/TAX DISTRICT 

008010 CONTRIBUTION FROM CITY GOVERNMENT 0 0 0 0 0 
008020 CONTRIBUTION FROM HEALTH CARE TAX NOT THRU BCC 0 0 0 0 0 
008040 BCC GRANT/CONTRACT 0 0 0 0 0 
008030 CONTRIBUTION FROM HEALTH CARE TAX 0 0 0 0 0 
008034 BCC CONTRIBUTION FROM GENERAL FUND 0 620,301 620,301 0 620,301 
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DIRECT COUNTY CONTRIBUTION TOTAL 0 620,301 620,301 0 620,301 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001060 CHD SUPPORT POSITION 0 0 0 0 0 

001077 RABIES VACCINE 0 0 0 0 0 

001077 CHILD CAR SEAT PROG 0 0 0 0 0 

001077 PERSONAL HEALTH FEES 0 115,074 llS,074 0 115,074 

001077 AIDS CO-PAYS 0 0 0 0 0 

001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 138,423 138,423 0 138,423 

001114 NEW BIRTH CERTIFICATES 0 45,884 45,884 0 45,884 

001115 VITAL STATISTICS - DEATH CERTIFICATE 0 126,600 126,600 0 126,600 

001117 VITAL STATS-ADM. FEE SO CENTS 0 3,821 3,821 0 3,821 

001073 CO-PAY FOR THE AIDS CARE PROGRAM 0 0 0 0 0 

001025 CLIENT REVENUE FROM GRC 0 0 0 0 0 

001040 CELL PHONE ADMINISTRATIVE FEE 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 429,802 429,802 0 429,802 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

001029 THIRD PARTY REIMBURSEMENT 0 73,092 73,092 0 73,092 

001029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 0 0 

001054 MEDICARE PART D 0 0 0 0 0 

001077 RYAN WHITE TITLE II 0 0 0 0 0 

001090 MEDICARE PART B 0 10,965 10,965 0 10,965 

00ll90 HEALTH MAINTENANCE ORGANIZATION 0 0 0 0 0 

005040 INTEREST EARNED 0 0 0 0 0 

005041 INTEREST EARNED-STATE INVESTMENT ACCOUNT 0 29,798 29,798 0 29,798 

007010 U.S. GRANTS DIRECT 0 344,103 344,103 0 344,103 

008050 SCHOOL BOARD CONTRIBUTION 0 0 0 0 0 

008060 SPECIAL PROJECT CONTRIBUTION 0 0 0 0 0 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES 0 0 0 0 0 

010301 EXP WITNESS FEE CONSULTNT CHARGES 0 0 0 0 0 

010405 SALE OF PHARMACEUTICALS 0 0 0 0 0 

010409 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

011001 HEALTHY START COALITION CONTRIBUTIONS 0 423,603 423,603 0 423,603 

011007 CASH DONATIONS PRIVATE 0 0 0 0 0 

012020 FINES AND FORFEITURES 0 0 0 0 0 

012021 RETURN CHECK CHARGE 0 0 0 0 0 

028020 INSURANCE RECOVERIES-OTHER 0 0 0 0 0 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 118,047 118,047 0 118,047 

011000 GRANT DIRECT-NOVA UNIVERSITY CHD TRAINING 0 0 0 0 0 

011000 GRANT-DIRECT-RYAN WHITE PARTC CLIENT PAYMENTS 0 4,300 4,300 0 4,300 

011000 GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES 0 0 0 0 0 

011000 DIRECT-ARROW 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-ARROW 0 0 0 0 0 
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11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 

011000 GRANT DIRECT-HEALTH CARE DISTRICT PAHOKEE 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

010402 RECYCLED MATERIAL SALES 0 0 0 0 0 

010303 FDLE FINGERPRINTING 0 0 0 0 0 

007050 ARRA FEDERAL GRANT 0 0 0 0 0 

001010 RECOVERY OF BAD CHECKS 0 0 0 0 0 

008065 FCO CONTRIBUTION 0 0 0 0 0 

011006 RESTRICTED CASH DONATION 0 0 0 0 0 

028000 INSURANCE RECOVERIES 0 0 0 0 0 

001033 CMS MANAGEMENT FEE - PMPMPC 0 0 0 0 0 

010400 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

010500 REFUGEE HEALTH 0 0 0 .o 0 

005045 INTEREST EARNED-THIRD PARTY PROVIDER 0 0 0 0 0 

005043 INTEREST EARNED-CONTRACT/GRANT 0 0 0 0 0 

010306 DOH/DOC INTERAGENCY AGREEMENT 0 0 0 0 0 

011002 ARRA FEDERAL GRANT - SUB-RECIPIENT 0 0 0 0 0 

011004 LOW INCOME POOL - SUBRECIPIENT 0 0 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,003,908 1,003,908 0 1,003,908 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUNDS 0 0 0 0 0 

037000 PRIOR YEAR WARRANT 0 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 440,412 440,412 

GROUNDS MAINTENANCE 0 0 0 0 0 

OTHER -JANITORIAL SERVICES 0 0 0 56,298 56,298 

INSURANCE 0 0 0 0 0 

UTILITIES 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 496,710 496,710 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPMENTNEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 
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13,211,191 
3,555,334 4,424,902 7,980,236 5,230,955 
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A. COMMUNICABLE DISEASE CONTROL: 
IMMUNIZATION (IOI) 4.18 5,500 7,000 59,100 53,921 66,262 58,290 80,915 156,658 237,573 

STD (102) 7.42 1,900 3,500 116,852 103,603 124,411 110,953 111,382 344,437 455,819 

HIV/AIDS PREVENTION (OJAI) 0.90 94 331 12,077 10,481 12,360 11,143 46,061 0 46,061 

HIV/AIDS SURVEILLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) 'i.06 170 1,100 128,674 128,231 168,055 142,390 187,547 379,803 567,350 

ADAP(03A4) 0.43 68 816 5,655 4,907 S,787 5,217 21,566 0 21,566 

TB CONTROL SERVICES (104) 1.88 25 5SO 18,469 16,452 19,832 17,646 72,399 0 72,399 

COMM. DISEASE SURV. (106) 6.42 0 l,iJ(l(l 68,415 60,390 72,254 64,581 153,461 112,179 265,640 

HEPATITIS PREVENTION (109) 0.10 25 100 q1,4 750 884 798 3,296 0 3,296 

PUBLIC HEALTH PREP AND RESP (116) 3.00 0 50 72,625 /.i;,!:1R 95,892 81,044 217,822 104,587 322,409 

VITAL STATISTICS (180) 2.60 8,150 21,600 30,242 27,220 jJ,(190 29,296 0 119,848 119,848 

COMMUNICABLE DISEASE SUBTOTAL 31.99 15,932 36,047 512,973 478,803 598,827 521,358 894,449 1,217,512 2,111,961 

B. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.70 0 0 8,462 7,980 9,037 9,377 34,856 0 34,856 

TOBACCO PREVENTION (212) 2.58 0 1,500 46,621 43,329 54,012 47,1 iS 191,077 0 191,077 

WIC (21Wl) 22.40 8,100 33,000 289,451 265,017 326,582 286,820 1,167,870 0 1,167,870 

WIC BREASTFEEDING PEER COUNSELING (21 W2) 1.86 2,000 3,500 18,655 17,650 22,301 19,299 77,905 0 77,905 

FAMILY PLANNING (223) 12.33 3,800 7,600 198,130 178,793 217,812 192,598 286,026 501,307 787,333 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 6.65 1,200 15,600 100,986 94,130 117,606 102,454 77,688 337,488 415,176 

COMPREHENSIVE CHILD HEALTH (229) 0.44 400 600 10,050 9,020 10,940 9,699 0 39,709 39,709 

HEALTHY START INFANT (231) 2.58 1,350 9,700 34,302 29,768 35,103 31,648 44,706 86,115 130,821 

SCHOOL HEALTH (234) 4.55 0 243,000 69,805 61,450 73,356 65,654 270,265 0 270,265 

COMPREHENSIVE ADULT HEALTH (237) 15.88 2,000 9,000 304,509 278,986 343,975 302,004 0 1,229,474 1,229,474 

COMMUNITY HEALTH DEVELOPMENT (238) 0.54 0 0 7,956 6,971 7,191 8,148 1,074 29,192 30,266 

DENTAL HEALTH (240) 8.10 1,932 4,760 174,879 159,115 195,113 171,858 69,999 630,966 700,965 

PRIMARY CARE SUBTOTAL 78.61 20,782 328,260 1,263,806 1,152,209 1,413,028 1,246,674 2,221,466 2,854,251 5,075,717 

C. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COASTAL BEACH MONITORING (347) 0.41 630 630 7,186 6,748 8,477 7,360 29,771 0 29,771 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.06 IS 25 914 792 935 843 846 2,638 3,484 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

INDIVIDUAL SEWAGE DISP. (361) 4.31 583 2,000 76,277 71,787 90,335 78,366 198,916 117,849 316,765 

Group Total 4.78 1,228 2,655 84,377 79,327 99,747 86,569 229,533 120,487 350,020 

Faclllty Programs 

FOOD HYGIENE (348) 1.46 177 700 24,433 21,203 25,004 22,545 28,161 65,024 93,185 

BODY PIERCING FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.48 198 300 7,400 6,421 7,573 6,826 14,056 14,164 28,220 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING.PUBLIC BLDG SAFETY,SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 
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c. ENVIRONMENTIAL HEALTH: 

Facility Programs 

MOBILE HOME AND PARKS SERVICES (354) 0.49 117 350 6,979 6,055 7,141 6,439 26,614 0 26,614 

SWIMMING POOLS/BATHING (360) 2.85 484 1,786 39,761 34,505 40,691 36,686 81,455 70,188 151,643 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.06 19 48 877 762 898 808 838 2,507 3,345 

Group Total 5.34 995 3,184 79,450 68,946 81.307 73,304 151,124 151,883 303,007 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.16 27 50 2,644 2,296 2,706 2,440 10,086 0 10,086 

Group Total 0.16 27 50 2,644 2,296 2,706 2,440 10,086 0 10,086 

Community Hygiene 

TATTOO FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

COMMUNITY ENVIR. HEALTH (345) 0.00 0 0 1,574 2,154 3,338 2,576 9,642 0 9,642 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.01 0 0 74 65 77 68 284 0 284 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.21 160 240 3,067 2,660 3,139 2,829 11,695 0 11,695 

RABIES SURVEILLANCE/CONTROL SERVICES (366) 1.59 750 1,500 21,178 18,378 21,673 19,540 0 80,769 80,769 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.81 910 1,740 25,893 23,257 28,227 25,013 21,621 80,769 102,390 

ENVIRONMENTAL HEALTH SUBTOTAL 12.09 3,160 7,629 192,364 173,826 211,987 187,326 412,364 353,139 765,503 

D. NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 4,297 6,036 9,462 7,260 27,055 0 27,055 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 4,297 6,036 9,462 7,260 27,055 0 27,055 

TOTAL CONTRACT 122.69 39,874 371,936 1,973,440 1,810,874 2,233,304 1,962,618 3,555,334 4,424,902 7,980,236 
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ATTACHMENT 111 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and 8 (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
. of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contra9ts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the granter may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 



ATTACHMENT IV 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE Okaloosa County 
Fort Walton Beach, FL 32548 

810 E. James Lee Blvd Okaloosa County 
Crestview, FL 32536 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ 195,062 $ 114,363 $ 309,425 

2010-2011 $ 

2011-2012 $ 46,352 $ 33,648 $ 80,000 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 241,414 $ 148,011 $ 389,425 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Fort Walton Beach Facility 

LOCATION/ ADDRESS: 221 Hospital Dr NE, Fort Walton Beach, FL 32548 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3500 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Project ID 81146100 

This is a renovation intended to repair and renovate the main lobby/entryway of the Fort Walton Beach facility and 
to refurbish 11 bathrooms. This project will be managed by the ODC. The main lobby/entryway has a lighting 
problem that cannot be fixed without taking down the ceiling. The project includes repairing damaged walls and 
replacing old flooring. The 11 bathrooms are in a serious state of disrepair since most are at least 30 years old. In 
addition. 3 of the women's bathrooms need to be redesigned to eliminate a safety risk when opening the entry 
door to the bathroom. Fixtures will be upgraded to energy-efficient/water saving devices that will ultimately save 
the CHO in utility costs. The OCHD is requesting $400,000 of authority from GAFR 30 l 4XXXX for design and 
construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds): October-11 
COMPLETION DATE: June-13 

DESIGN FEES: $ 40,000 
$---.,,-36-0,-,0.,,.0,...,0,-CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 
$ -----,4=0~0.-=-oo=o,_ TOTAL PROJECT COST: 

COST PER SQ FOOT: $ ------l 14.2857143 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



------

ATTACHMENT V 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ $ $ 

2010-2011 $ 

2011-2012 $ 83,928 $ 60,926 $ 144,854 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 83,928 $ 60,926 $ 144,854 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Crestview Facility 

LOCATION/ ADDRESS: 810 E. James Lee Blvd, Crestview, FL 32536 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3700 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Project ID 81146100 

This is a renovation intended to improve the space utilization of an existing facility of the OCHD in order 
to accommodate the growing needs of Clinical Services, WIC and Environmental Health programs. 
This project will be managed by the ODC. The renovation will involve changes to existing walls and 
doors, renovation of aged bathrooms, flooring, etc. The OCHD is requesting $150,000 of authority from 
GAFR 30 14XXXX for design and construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds) : June-12 
COMPLETION DATE: June-13 

DESIGN FEES: $ 15,000 
$---1-3-5,-00_0_ CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 
TOTAL PROJECT COST: $ 150,000 

COST PER SQ FOOT: $ 40.54054054 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



Rick Scott John H. Armstrong, MD, FACS 
Governor Surgeon General & Secretary 

October 22. 2012 

CONTRACT # C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 

The Honorable Don Amunds, Chairman OKALOOSA CO. HEALTH OPERATION FUNDING 
Okaloosa Board of County Commissioners EXPIRES: 09/30/2013 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2012-13 Contract between the Okaloosa Board of County Commissioners and the 
Department of Health for operation of the Okaloosa County Health Department 

Dear Chairman Amunds: 

As specified in paragraph 4, section d., of the above referenced contract, either party may 
increase or decrease funds to the contract upon written notification to the other party. 
Accordingly, please find enclosed the following: 

• Page 2 of the contract reflecting updated funding adjustments. 
• An updated summary of funding revisions. 
• A revised Attachment II, Part I. 
• Revised Attachment II, Parts II and Ill, incorporating the changes indicated in the 

summary and covering the period subsequent to the contract amendment. 
• Revised Attachment V's 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

~.~~-:v 
Director 
Okaloosa County Health Department 

Enclosures 

cc: Beth Benton, Bureau of Budget Management 

Okaloosa County Health Department 
221 NE Hospital Drive• Fort Walton Beach, Florida 32548 

Phone: (850) 833-9240 • Fax: (850) 833-9252 • http://www.healthyokaloosa.com 

http:http://www.healthyokaloosa.com


funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not fisted on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 3,500,644 (State General 
Revenue, State Funds, Other State Funds and Federal Fur,ds listed on the Schedule CJ. The 
State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part II is an amount not 
to exceed $601,661 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

2 



Summary of Funding Revisions 
Okaloosa County Health Department 
Funding Revisions for Contract Year 2012-13 

As of 10/17112 

Previous Updated Increase/ 
Pro ram As of 10/1/12 As of 10/17/12 Decrease 

015040 - Community TB Program 44,317 45,933 1,616 
007000 - Immunization Federal Grant Activity Support 31,000 47,384 16,384 
090001 - Draw Down From Public Health Unit 94,842 (36,861) (131,703) 
001059 - Medicaid Low Income Pool 1,196,003 1,495,004 299,001 
008034 - BCC Contribution from General Fund 620,301 601,661 {18,640) 
090002 - Draw Down From Public Health Unit 118,047 (48,611) {166,658) 

Total 



ATTACHMENT II 

OKALOOSACOUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHD Trust 
Fund Balance Fund Balance Total 

1. CHD Trust Fund Ending Balance 09/30/12 435,868 606,703 1,042,571 

2. Drawdown for Contract Year 
October 1, 2012 to September 30, 2013 57,585 (48,611) 8,974 

3. Special Capital Project use for Contract Year 
October 1, 2012 to September 30, 2013 45,715 60,285 106,000 

4. Balance Reserved for Contingency Fund 
October 1, 2012 to September 30, 2013 332,568 595,029 927,597 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 



1. GENERAL REVENUE-STATE 

015040 AIDS PREVENTION 20,920 0 20,920 0 20,920 

015040 AIDS SURVEILLANCE 0 0 0 0 0 

015040 ALO/CESSPOOL IDENTIFICATION AND ELIMINATION 0 0 0 0 0 

015040 ALO/CONTR TO CHDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE NETWORK 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-SOVEREIGN IMMUNITY 0 0 0 0 0 

015040 MINORITY OUTREACH-PENALVER CLINIC - MIAMI-DADE 0 0 0 0 0 

015040 PREPAREDNESS GRANT MATCH 0 0 0 0 0 

015040 SCHOOL HEALTH GENERAL REVENUE 0 0 0 0 0 

015040 STATEWIDE DENTISTRY NETWORK - ESCAMBIA 0 0 0 0 0 

015040 STD GENERAL REVENUE 0 0 0 0 0 

015040 TREASURE COAST MIDWIFERY - MARTIN 0 0 0 0 0 

015040 HEALTHY START MED-WAIVER - CLIENT SERVICES 0 0 0 0 0 

015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE - MIAMI-DADE 0 0 0 0 0 

015040 LA LIGA-LEAGUE AGAINST CANCER - MIAMI-DADE 0 0 0 0 0 

015040 MANATEE COUNTY RURAL HEALTII SERVICES 0 0 0 0 0 

015040 METRO ORLANDO URBAN LEAGUE· ORANGE 0 0 0 0 0 

015040 MIGRANT LABOR CAMP SANITATION 0 0 0 0 0 

015040 DENTAL SPECIAL INITIATIVES 6,541 0 6,541 0 6,541 

015040 DUYAL TEEN PREOANCY PREVENTION - DUYAL 0 0 0 0 0 

015040 FAMILY PLANNING GENERAL REVENUE 53,579 0 53,579 0 53,579 

015040 FL CLPPP SCREENING & CASE MANAGEMENT 0 0 0 0 0 

015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 

015040 HEALTHY START MED WAIVER· SOBRA 0 0 0 0 0 

015040 

015040 

015040 

ALGIIPO HEALTHY START/IPO 

ALO/PRIMARY CARE 
BREAST & CERVICAL· ADMINISTRATION/CASE MANAGEMENT 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

015040 COMMUNITY SMILES - MIAMI-DADE 0 0 0 0 0 

015040 COMMUNITY TB PROGRAM 45,933 0 45,933 0 45,933 

015040 COUNTY SPECIFIC DENTAL PROJECTS· ESCAMBIA 0 0 0 0 0 

015050 NON-CATEGORICAL GENERAL REVENUE 1,089,454 0 1,089,454 0 l,089,454 

GENERAL REVENUE TOTAL 1,316,427 0 1,316,427 0 1,316,427 

2. NON GENERAL REVENUE - STATE 

015010 SUPERACT 6,000 0 6,000 0 6,000 

015010 ALG/CONTR. TO CHDS·SAFE DRINKING WATER PRO 0 0 0 0 0 

015010 INDIRECT COST REIMBURSMENTS 56,140 0 56,140 0 56,140 

015010 

015010 

FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 

WIC PROGRAM FOOD COST SUPPLEMENTAL 

0 

18,443 
0 

0 
0 

18,443 

0 

0 

0 
18,443 

015010 PUBLIC SWJMMING POOL PROGRAM 0 0 0 0 0 

015010 SCHOOL HEALTH TOBACCO TF 177,240 0 177,240 0 177,240 

015010 TOBACCO ADMTNISTRATION & MANAGEMENT 0 0 0 0 0 

015010 TOBACCO COMMUNITY INTERVENTION 146,830 0 146,830 0 146,830 

015020 · TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015060 NON-CATEGORICAL TOBACCO REBASING 16,507 0 16,507 0 16,507 



NON GENERAL REVENUE TOTAL 421,160 0 421,160 0 421,160 

3. FEDERAL FUNDS - State 

007000 ABSTINENCE EDUCATION GRANT PROGRAM 0 0 0 0 0 
007000 AIDS PREVENTION 0 0 0 0 0 
007000 AIDS SURVEILLANCE 0 0 0 0 0 
007000 BIOTERRORJSM HOSPITAL PREPAREDNESS 25,000 0 25,000 0 25,000 
007000 CHRONIC DISEASE PREVENTION & HEALTH PROMOTION 32,000 0 32,000 0 32,000 
007000 COASTAL BEACH MONITORING PROGRAM IS,049 0 15,049 0 15,049 
007000 TUBERCULOSIS CONTROL - FEDERAL GRANT. 0 0 0 0 0 
007000 UNINTENDED/UNWANTED PREG-TEEN PREGNANCY PREY 46,480 0 46,480 0 46,480 
007000 WIC ADMINISTRATION 854,514 0 854,514 0 854,514 
007000 WIC BREASTFEEDING PEER COUNSELING 61,798 0 61,798 0 6I,798 
007000 STD FEDERAL GRANT - CSPS 0 0 0 0 0 
007000 STD PROGRAM INFERTILITY PREVENTION PROJECT (IPP) 0 0 0 0 0 
007000 SYPHILIS ELIMINATION 0 0 0 0 0 
007000 TEENAGE PREGNANCY PREVENTION REPLICATION 72,122 o· 72,122 0 72,122 

007000 TITLEXHIV/AIDS PROJECT 0 0 0 0 0 
007000 TOBACCO FAITH BASED PROJECT 0 0 0 0 0 
007000 RAPE PREVENTION & EDUCATION 0 0 0 0 0 
007000 RYAN WHITE 0 0 0 0 0 
007000 RYAN WHITE - EMERGING COMMUNITIES 0 0 0 0 0 
007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16,477 0 16,477 0 I6,477 
007000 RYAN WHITE-CONSORTIA 0 0 0 0 0 

007000 SAFE SLEEP EDUCATION 0 0 0 0 0 

007000 MINORITY INVOLVEMENT IN HIV/AIDS PROGRAM 0 0 0 0 0 

007000 PHP • CITIES READINESS INITIATIVE 0 0 0 0 0 
007000 PRECONCEPTION HEALTH CARE 0 0 0 0 0 

007000 PREGNANCY ASSOCIATED MORTALITY PREVENTION 0 0 0 0 0 
007000 PUBLIC HEALTH INFRASTRUCTURE COMP 1,074 0 1,074 0 1,074 
007000 PUBLIC HEALTH PREPAREDNESS BASE 192,822 0 192,822 0 192,822 
007000 IMMUNIZATION WIC LINKAGES 0 0 0 0 0 
007000 MCH BGTF-GADSDEN SCHOOL CLINIC 0 0 0 0 0 
007000 MCH BGTF-HEALTHY START COALITIONS 0 0 0 0 0 
007000 MCH QUALITY IMPROVEMENT ACT[VlTIES MCHBG 0 0 0 0 0 

007000 MINORITY AIDS INITIATIVE 0 0 0 0 0 

007000 MINORITY AIDS INITIATIVE TCE COLLABORATIVE 0 0 0 0 0 
007000 FGTF/FAMILY PLANNING-TITLE X 97,508 0 97,508 0 97,508 

007000 HEALTHY HOMES AND LEAD POISONING GRANT 0 0 0 0 0 
007000 HIV HOUSING FOR PEOPLE LIVING WITH AIDS 0 0 0 0 0 
007000 HIV INCIDENCE SURVEILLANCE 0 0 0 0 0 

007000 IMMUNIZATION FEDERAL GRANT ACTIVITY SUPPORT 47,384 0 47,384 0 47,384 

007000 IMMUNIZATION FIELD STAFF EXPENSE 0 0 0 0 0 

007000 COLORECTAL CANCER SCREENING 2009-10 0 0 0 0 0 
007000 DENTAL SERVICES 0 0 0 0 0 

007000 ENHANCE COMPREHENSIVE PREVENTION PLANNING AND IMPL 0 0 0 0 0 

007000 EXPANDED TESTING INITIATIVE (ETI) 0 0 0 0 0 

007000 FGTF/AIDS MORBIDITY 0 0 0 0 0 

007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 



3. FEDERAL FUNDS - State 

015009 MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES 0 0 0 0 0 
015009 MEDIPASS WAIVER-SOBRA 0 0 0 0 0 
007055 ARRA FEDERAL GRANT - SCHEDULE C 0 0 0 0 0 
015075 SUMMER FEEDING PROGRAM INSPECTIONS 800 0 800 0 800. 
015075 SUMMER FOOD PROGRAM INSPECTIONS 0 0 0 0 0 
015075 ENTER TITLE 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,463,028 0 1,463,028 0 1,463,028 

4. FEES ASSESSED BY STATE OR FEDERAL RULES-STATE 

001020 TANNING FACILITIES 4,843 0 4,843 0 4,843 
001020 BODY PIERCING 0 0 0 0 0 
001020 MIGRANT HOUSING PERMIT 0 0 0 0 0 
001020 MOBILE HOME AND PARKS 13,262 0 13,262 0 13,262 
001020 FOOD HYGIENE PERMIT 26,631 0 26,631 0 26,631 

001020 BIOHAZARD WASTE PERMIT 0 0 0 0 0 
001020 PRIVATE WATER CONSTR PERMIT 0 0 0 0 0 
001020 PUBLIC WATER ANNUAL OPER PERMIT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 

001020 NON-SDWA SYSTEM PERMIT 0 0 0 0 0 

001020 SAFE DRINKING WATER 786 0 786 0 786 

001020 SWIMMING POOLS 76,523 0 76,523 0 76,523 

001092 OSTDS PERMIT FEE 126,787 0 126,787 0 126,787 

001092 I & M ZONED OPERATING PERMIT 0 0 0 0 0 

001092 AEROBIC OPERATINO PERMIT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 NON SOWA LAB SAMPLE 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 

001092 ENVIRONMENTAL HEALTH FEES 1,990 0 1,990 0 1,990 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 

001170 LAB FEE CHEMICAL ANALYSIS 0 0 0 0 0 

001170 WATER ANALYSIS-POTABLE 0 0 0 0 0 

OOII70 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

010304 MQA INSPECTION FEB 0 0 0 0 0 

001206 CENTRALOFBCBSURCHARGE 27,055 0 27,055 0 27,055 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 277,877 0 277,877 0 277,877 

S. OTHER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY POLLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT -36,861 0 -36,861 0 -36,861 

OTHER CASH CONTRIBUTIONS TOTAL -36,861 0 -36,861 0 -36,86.1 

6. MEDICAID - STATE/COUNTY 

001056 MEDICAID PHARMACY 0 0 0 0 0 

001076 MEDICAID TB 0 0 0 0 0 

001078 MEDICAID ADMINISTRATION OF VACCINE 0 24,725 24,725 0 24,725 
001079 MEDICAID CASE MANAGEMENT 0 0 0 0 0 
001081 MEDICAID CHILD HEALTH CHECK UP 0 0 0 0 0 



6. MEDICAID. STATE/COUNTY 

001082 MEDICAID DENTAL 0 625,936 625,936 0 625,936 

001083 MEDICAID FAMILY PLANNING 0 392,097 392,097 0 392,097 

001087 MEDICAID STD 0 60,230 60,230 0 60,230 

001089 MEDICAID AIDS 0 19,800 l9,800 0 19,800 

001147 MEDICAID HMO CAPITATION 0 0 0 0 0 

001191 MEDICAID MATERNITY 0 0 0 0 0 

001192 MEDICAID COMPREHENSIVE CHILD 0 14,500 l4,500 0 14,500 

001193 MEDICAID COMPREHENSNE ADULT 0 37,600 37,600 o . 37,600 

001194 MEDICAID LABORATORY 0 0 0 0 0 

001208 MEDIPASS $3 .00 ADM. FEE 0 0 0 0 0 

001059 MEDICAID LOW INCOME POOL 0 1,495,004 l,495,004 0 1,495,004 

001051 EMERGENCY MEDICAID 0 0 0 0 0 

001058 MEDICAID - BEHAVlORAL HEALTH 0 0 0 0 0 

001071 MEDICAID - ORTHOPEDIC 0 0 0 0 0 

001072 MEDICAID - DERMATOLOGY 0 0 0 0 0 

001075 MEDICAID· SCHOOL HEALTH CERTIFIED MATCH 0 0 0 0 0 

001069 MEDICAID· REFUGEE HEALTH 0 0 0 0 0 

001055 MEDICAID- HOSPITAL 0 0 0 0 0 

001148 MEDICAID HMO NON-CAPITATION 0 0 0 0 0 

001074 MEDICAID - NEWBORN SCREENING 0 0 0 0 0 

MEDICAID TOTAL 0 2,669,892 2,669,892 0 2,669,892 

7. ALLOCABLE REVENUE-STATE 

018000 REFUNDS 0 0 0 0 0 

037000 PRIOR YEAR WARRANT 0 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHO TRUST FUND - STATE 

PHARMACY SERVICES 0 0 0 96,057 96,057 

LABORATORY SERVICES 0 0 0 57,086 57,086 

TB SERVICES 0 0 0 0 0 

IMMUNIZATION SERVlCES 0 0 0 580,727 580,727 

STD SERVlCES 0 0 0 0 0 

CONSTRUCTION/RENOVATION 0 0 0 0 0 

WICFOOD 0 0 0 3,614,880 3,614,880 

ADAP 0 0 0 385,495 385,495 

DENTAL SERVICES 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,734,245 4,734,245 

9. DIRECT LOCAL CONTRIBUTIONS· BCCffAXDISTRICT · 

008010 CONTRIBUTION FROM CITY GOVERNMENT 0 0 0 0 0 

008020 CONTRIBUTION FROM HEALTH CARETAX NOT TIIRU BCC 0 0 0 0 0 

008040 BCC GRANT/CONTRACT 0 0 0 0 0 

008030 CONTRIBUTION FROM HEALTH CARE TAX 0 0 0 0 0 



9. DIRECT LOCAL CONTRIBUTIONS - DCC/TAX DISTRICT 

008034 BCC CONTRIBUTION FROM GENERAL FUND 0 601,661 601,661 0 601,661 

DIRECT COUNTY CONTRIBUTION TOTAL 0 601,661 601,661 0 601,661 

10. FEES AUfflORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

001060 CHO SUPPORT POSITION 0 0 0 0 0 

001077 RABIES VACCINE 0 0 0 0 0 

001077 CHILD CAR SEAT PROO 0 0 0 0 0 

001077 PERSONAL HEALTH FEES 0 115,074 115,074 0 IIS,074 

001077 AIDS CO-PAYS 0 0 0 a 0 

001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 138,423 138,423 0 138,423 

001114 NEW BIRTI-1 CERTIFICATES 0 45,884 45,884 0 45,884 

001115 VITAL STATISTICS· DEATH CERTIFICATE 0 126,600 126,600 0 126,600 

001117 VITAL STATS-ADM. FEE SO CENTS 0 3,821 3,821 0 3,821 

001073 CO-PAY FOR THE AIDS CARE PROGRAM 0 0 0 0 0 

001025 CLIENT REVENUE FROM GRC 0 0 0 0 0 

001040 CELL PHONE ADMINISTRATIVE FEE 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 429,802 429,802 0 429,802 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

001029 

001029 

001054 

001077 

001090 

001190 

005040 

005041 

007010 

008050 

008060 

010300 

010301 

010405 

010409 

011001 

011007 

012020 

012021 

028020 

090002 
011000 

THIRD PARTY REIMBURSEMENT 

HEALTH MAINTENANCE ORGAN. (HMO) 

MEDICARE PART D 

RYAN WHITE TITLE II 

MEDICARE PART B 
HEALTH MAINTENANCE ORGANIZATION 

INTEREST EARNED 
INTEREST EARNED-STATE INVESTMENT ACCOUNT 

U.S. GRANTS DIRECT 

SCHOOL BOARD CONTRIBUTION 

SPECIAL PROJECT CONTRIBUTION 
SALE OF GOODS AND SERVICES TO STATE AGENCIES 

EXP WITNESS FEE CONSULTNT CHARGES 

SALE OF PHARMACEUTICALS 

SALE OF GOODS OUTSIDE STATE GOVERNMENT 

HEALTHY START COALITION CONTRIBUTIONS 

CASH DONATIONS PRIVATE 

FINES AND FORFEITURES 

RETURN CHECK CHARGE 

INSURANCE RECOVERIES-OTHER 

DRAW DOWN FROM PUBLIC HEALTH UNIT 

GRANT DIRECT-NOVA UNIVERSITY CHO TRAINING 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

73,092 

0 

0 

0 

10,965 

0 

0 
29,798 

344,103 

0 

0 

0 

0 

0 

0 

423,603 

0 

0 

0 

0 

-48,611 

0 

73,092 

0 

0 

0 

10,965 

0 

0 
29,798 

344,103 

0 

0 

0 

0 

0 

0 

423,603 

0 

0 

0 

0 

-48,611 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

a 
0 

0 

0 

0 

0 

0 

0 

0 

0 

a 
0 

73,092 

0 

0 

0 

10,965 

0 
0 

29,798 

344,103 

0 

a 
0 

0 

0 

0 

423,603 

0 

0 

a 
0 

-48,611 

0 

011000 GRANT-DIRECT-RYAN WHITE PARTC CLIENT PAYMENTS 0 4,300 4,300 0 4,300 

011000 GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES 0 0 0 0 0 

011000 DIRECT-ARROW 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 



11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT DIRECT-ARROW 0 0 0 0 0 
011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 
011000 GRANT DIRECT~HEALTH CARE DISTRICT PAHOKEE 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 o· 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
010402 RECYCLED MATERIAL SALES 0 0 0 0 0 
010303 FDLE FINGERPRINTING 0 0 0 0 0 
007050 ARRA FEDERAL GRANT 0 0 0 0 0 
001010 RECOVERY OF BAD CHECKS 0 0 0 0 0 
008065 FCO CONTRIBUTION 0 0 0 0 0 
011006 RESTRICTED CASH DONATION 0 0 0 0 0 
028000 INSURANCE RECOVERIES 0 0 0 0 0 
001033 CMSMANAGEMENTFEE-PMPMPC 0 0 0 0 0 
010400 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 
010500 REFUGEE HEALTH 0 0 0 0 0 
005045 INTEREST EARNED-THIRD PARTY PROVIDER 0 0 0 0 0 
005043 INIBREST EARNED-CONTRACT/GRANT 0 0 0 0 0 
010306 DOH/DOC INTERAGENCY AGREEMENT 0 0 0 0 0 
011002 ARRA FEDERAL GRANT - SUB-RECIPIENT 0 0 0 0 0 
011004 LOW INCOME POOL - SUBRECIPIENT 0 0 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 837,250 837,250 0 837,250 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUNDS 0 0 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0. 0 440,412 440,412 

GROUNDS MAINTENANCE 0 0 0 0 0 

OTHER -JANITORIAL SERVICES 0 0 6 56,298 56,298 

INSURANCE 0 0 0 0 0 
UTILITIES 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 496,710 496,7!0 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPMENTNEHICLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 



14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

OTHER COUNTY CONTRIBUTION (SPECIFY). 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRANDTOTALCHDPROGRAM 3,441,631 4,538,605 7,980,236 5,230,955 13,211,191 



A. COMMUNICABLE DISEASE CONTROL: 
IMMUNIZAT!ON (I 01) 4.18 S,500 7,000 59,100 53,921 66,262 58,290 97,299 140,274 237,573 

STD (102) 7.42 1,900 3,500 116,852 · 103,603 124,411 110,953 75,192 380,627 455,819 

HIV/AIDS PREVENTION (OJAI) 0.90 94 331 12,077 10,481 12,360 · 11,143 46,061 0 46,061 

HIV/AIDS SURVEil..LANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE (03A3) S.06 170 1,100 128,674 128,231 168,055 142,390 187,547 379,803 567,350 

ADAP(03A4) 0.43 68 816 S,6SS 4,907 5,787 5,217 21,566 0 21,566 

TB CONTROL SERVICES (104) 1.88 25 sso 18,469 16,452 19,832 17,646 72,399 0 72,399 

COMM. DISEASE SURV. (106) 6.42 0 1,000 68,415 60,390 72,254 64,581 103,612 162,028 265,640 

HEPATITIS PREVENTION (109) 0.10 25 100 864 750 884 798 3,296 0 3,296 

PUBLIC HEALTH PREP AND RESP (I 16) 3.00 0 50 72,625 72,848 95,892 81,044 217,822 104,587 322,409 

VITAL STATISTICS (180) 2.60 8,150 21,600 30,242 27,220 33,090 29,296 0 119,848 119,848 

COMMUNICABLE DISEASE SUBTOTAL 31.99 15,932 36,047 512,973 478,803 598,827 521,358 824,794 1,287,167 2,111,961 

B, PRIMARY CARE: 
CHRONIC DISEASE SERVICES (210) 0.70 0 0 8,462 7,980 9,037 9,377 34,856 0 34,856 

TOBACCO PREVENTION (212) 2.58 0 1,500 46,621 43,329 54,012 47,115 191,077 0 191,077 

WIC (21Wl) 22.40 8,100 33,000 289,451 265,017 326,582 286,820 1,167,870 0 1,167,870 

WIC BREASTFEEDING PEER COUNSELING (21 W2) 1.86 2,000 3,500 18,655 17,650 22,301 19,299 77,905 0 77,905 

FAMILY PLANNING (223) 12.33 3,800 7,600 198,130 178,793 217,812 192,598 286,026 501,307 787,333 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 6.65 1,200 15,600 100,986 94,130 117,606 102,454 77,688 337,488 415,176 

COMPREHENSIVE CHil..D HEALTH (229) 0.44 400 600 10,050 9,020 10,940 9,699 0 39,709 39,709 

HEALTHY START INFANT (231) 2.58 1,350 9,700 34,302 29,768 35,103 31,648 44,706 86,115 130,821 

SCHOOL HEALTii (234) 4.55 0 243,000 69,805 61,450 73,356 65,654 270,265 0 270,265 

COMPREHENSIVE ADULT HEALTH (237) 15.88 2,000 9,000 304,509 278,986 343,975 302,004 0 1,229,474 1,229,474 

COMMUNITY HEALTH DEVELOPMENT (238) 0.54 0 0 7,956 6,971 7,191 8,148 1,074 29,192 30,266 

DENTAL HEALTii (240) 8.10 1,932 4,760 174,879 159,115 195,113 171,858 49,380 651,585 700,965 

PRIMARY CARE SUBTOTAL 78.61 20,782 328,260 1,263,806 1,152,209 1,413,028 1,246,674 2,200,847 2,874,870 5,075,717 

C. ENVIRONMENTAL HEALTH: 
Water and Onslte Sewage Programs 

COASTAL BEACH MONITORING (347) 0.41 630 630 7,186 6,748 8,477 7,360 29,771 0 29,771 

LIMITED USE PUBLIC WA_TER SYSTEMS (357) 0.06 15 2S 914 792 93S 843 846 2,638 3,484 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

INDIVIDUAL SEWAGE DISP. (361) 4.31 583 2,000 76,277 71,787 90,335 78,366 175,487 141,278 316,765 

Group Total 4.78 1,228 2,655 84,377 79,327 99,747 86,569 206,104 143,916 350,020 

Facility Programs 

FOOD HYGIENE (348) 1.46 177 700 24,433 21,203 25,004 22,545 28,161 65,024 93,185 

BODY PIERCING FACU..ITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACil..ITY (351) 0.48 198 300 7,400 6,421 7,573 6,826 14,056 14,164 28,220 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSINO,PUBLIC BLDG SAFETY,SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 

http:353)0.00


c. ENVffiONMENTAL HEALTH: 

Facility Programs 

MOBILE HOME AND PARKS SERVICES (354) 0.49 117 350 6,979 6,055 7,141 6,439 26,614 0 26,614 

SWIMMING POOLS/BATHING (360) 2.85 484 1,786 39,761 34,505 40,691 36,686 81,455 70,188 151,643 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369} 0.06 19 48 877 762 898 808 838 2,507 3,345 

Group Total 5.34 995 3,184 79,450 68,946 81,307 73,304 151,124 151,883 303,007 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.16 27 so 2,644 2,296 2,706 2,440 10,086 0 10,086 

Group Total 0.16 27 50 2,644 2,296 2,706 2,440 10,086 0 10,086 

Community Hygiene 

TATTOO FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

COMMUNITY ENVIR. HEALTH (345} 0.00 0 0 1,574 2,154 3,338 2,576 9,642 0 9,642 

INJURY PREVENTION (346} 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.01 0 0 74 65 77 68 284 0, 284 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.21 160 240 3,067 2,660 3,139 2,829 11,695 0 11,695 

RABIES SURVEILLANCE/CONTROL SERVICES (366) 1.59 750 1,500 21!178 18,378 21,673 19,540 0 80,769 80,769 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.81 910 1,740 25,893 23,257 28,227 25,013 21,621 80,769 102,390 

ENVIRONMENTAL HEALTH SUBTOTAL 12.09 3,160 7,629 192,364 173,826 211,987 187,326 388,935 376,568 765,503 

D. NON-OPERATIONAL COSTS: 

NON-OPERATIONAL COSTS (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 4,297 6,036 9,462 7,260 27,055 0 27,055 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 4,297 6,036 9,462 7,260 27,055 0 27,055 

TOTAL CONTRACT 122.69 39,874 371,936 1,973,440 1,810,874 2,233,304 1,962,618 3,441,631 4,538,605 7,980,236 



ATIACHMENTV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

QQNTRACT YEAR STATE COUNTY IQI8.!,. 

2009-2010 $ 192,092 $ 112,623 $ 304,715 

2010-2011 $ 

2011-2012 $ $ $ 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 192,092 $ 112,623 $ 304,715 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Fort Walton Beach Facility 

LOCATION/ ADDRESS: 221 Hospital Dr NE, Fort Walton Beach, FL 32548 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDiTION OTHER 

SQUARE FOOTAGE: 3500 

PROJECT SUMMARY: Describe scope of work In reasonable detail. 

Prorect ID81 J46JOO 

This Is a renovation Intended to repair and renovate the main lobby/entryway of the Fort Walton Beach faclllty and 
to refurbish 11. bathrooms. This project will be managed by the ODC. The main lobby/entryway has a lighting 
problem that cannot be fixed without taking down the celling. The project Includes repairing damaged walls and 
replacing old flooring. The 11 bathrooms are In a serious state of disrepair since most are at least 30 years old. In 
addition. 3 of the women's bathrooms need to be redesigned to ellminafe a safety risk when opening the entry 
door to the bathroom. Fixtures will be upgraded to energy-efficient/water saving devices that wlll ultimately save 
the CHD in utllity costs. The OCHD is requesting $320,000 of authority from GAFR 30 14XXXX for design and 
construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (ln/Ual expenditure of tundaJ: October-11 
COMPLETION DATE: June-13 

DESIGN FEES: $ 32.000 
CONSTRUCTION COSTS: s--~2~ss~.o~oo=-
FURNITURE/EQUIPMENT s___.,,..,,,.,,....,,..,,.,..... 
TOTAL PROJECT COST: $ 320,000 

==......======--= 
COST PER SQ FOOT: $ 91.42857143 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
asaoclated with these projects and mobile .health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY 

2009-2010 $ $ $ 

2010-2011 $ 

2011-2012 $ 80,452 $ 58,402 $ 138,854 

2012-2013 $ 47,477 $ 58,523 $ 106,000 

2013-2014 $ $ $ 

PROJECT TOTAL $ 127,929 $ 116,925 $ 244,854 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Crestview Facility 

LOCATION/ ADDRESS: 810 E. James Lee Blvd, Crestview, FL 32536 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3700 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Project ID 81146100 

This is a renovation intended to improve the space utilization of an existing facility of the OCHD in order 
to accommodate the growing needs of Clinical Services, WIC and Environmental Health programs. 
This project will be managed by the ODC. The renovation will involve changes to existing walls and 
doors, renovation of aged bathrooms, flooring, etc. The OCHD is requesting $250,000 of authority from 
GAFR 30 14XXXX for design and construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (/nit/al expenditure of funds): June-12 
COMPLETION DATE: June-13 

DESIGN FEES: $ ____2_s._oo_o_ 
CONSTRUCTION COSTS: $ 225,000$------FURNITURE/EQUIPMENT 
TOTAL PROJECT COST: $ 250,000 

-========== 
COST PER SQ FOOT: $ 67.56756757 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



AGENDA 
Okaloosa County Board of Commissioners 

September 4, 2012 - 6:00 p.m. 
Crestview Courthouse 

I. Public Information Update 

II. County Administrator's Update 

III. Public Hearings 
1. Request public comment and final consideration concerning the Annual Rate Resolution 

for the Okaloosa County Beach Restoration Project Municipal Benefit Unit for FY 2012-
2013. District: All. 

2. Request public comment concerning the Local Mitigation Strategy Annual Report. 
District: All. 

IV. Visitors 
I. Karen A. Chapman, M.D., M.P.H., to address the Board concerning renewal of the 

annual contract for operations of the Okaloosa County Department of Health for contract 
year 2012 -2013. 

2. Major J.D. Peacock, Sheriffs Office, for Board direction concerning process approval, 
and consideration of the Sheriffs request for disbursement of State Law Enforcement 
Trust Funds. 

V. Consent Agenda 
I. August 7, 2012 Regular Meeting minutes. 
2. August 7, 2012 Budget Workshop minutes. 
3. August 9, 2012 Budget Workshop minutes. 
4. Resolution amending the Fiscal Year 2012 Budget, General Fund, to reflect 

appropriations from Florida Coalition Against Domestic Violence for domestic violence 
and/or sexual assault law enforcement service units grant in the amount of $97,557. 

5. Resolution amending the Fiscal Year 2012 Budget, General Fund, to reflect 
appropriations from Florida Department of Emergency Management for additional 
award for homeland security program grant in the amount of $95,000. 

6. Resolution amending the Fiscal Year 2012 Budget, General Fund, to reflect 
appropriations from United States Department of Justice for Edward Byrne memorial 
justice assistance grant in the amount of $27,194. 

7. Request approval of final payment in the amount of $40,754.66 to VT Milicom, Inc. for 
completion of the Okaloosa County Fiber Optic Network- Mid Bay Ring Closure 
project. 

8. Request approval of a Resolution which documents county support of a Fifth 
Amendment to the Florida Agreement and Declaration of Trust for the Florida 
Association of Counties. 

9. Request approval of a Resolution approving the sale of a parcel of County owned land at 
4548 Live Oak Church Road in Crestview. 
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Meeting Summary 
Okaloosa County Board of Commissioners 

Tuesday, September 4, 2012- 6:00 PM 
Crestview Courthouse 

I. Public Information Update 

II. County Administrator's Update 

Ill. Public Hearings 

1. Request public comment and final consideration concerning the Annual 
Rate Resolution for the Okaloosa County Beach Restoration Project 
Municipal Benefit Unit for FY 2012-2013. District: All. 

RESULT: 
MOV&R: 
SECGNDER: 
AYES: 

AD8PTED {U0NAN,fMOUS2] 

Wayne Harris,, Commissioner District 1 
James Campbell, Commissioner District 5 
Harris, Roberts, Amunds, Campbell, Parisot 

2. Request public comment concerning the Local Mitigation Strategy 
Annual Report. District: All. 

RESULT: 
MOVER: 
SECONDER: 
AYES: 

ADOPTED [l:JNANlMOUS] 
James Campbell, Commissioner District 5 
Bill Roberts, Commissioner District 3 
Harris, Roberts, Amunds, Campbell, Parisot 

IV. Visitors 

1. Karen A. Chapman, M.D., M.P.H., to address the Board concerning 
renewal of the annual contract for operations of the Okaloosa County 
Department of Health for contract year 2012 - 2013. 

-----------------------------

RESULT: 
MO¥ER: 
SECGND'ERr 
AYES': 

ADOPTED [UNANIMOUS] 
Wayne Harris, Commissioner District 1 
James Campbell, Commissioner District 5 
Harris, Roberts, Amunds, Campbell, Parisot 

2. Major J.D. Peacock, Sheriff's Office, for Board direction concerning 
process approval, and consideration of the Sheriff's request for 
disbursement of State Law Enforcement Trust Funds. 

V. Consent Agenda 

1. August 7, 2012 Regular Meeting minutes. 

Revised: 9/5/2012 Page 1 of6 



Rick Scott Steven L. l-larris. M.D., M.Sc. 
Governor Interim State Surgeon General 

March 28, 2012 

CONTRACT# C97-0025-HD 
The Honorable Don Amunds, Chairman FLORIDA DEPARTMENT OF HEALTH 
Okaloosa Board of County Commissioners OKALOOSA CO. HEALTH OPERATION FUNDING 
302 N Wilson Street, Suite 203 EXPIRES: 09/30/2012 
Crestview, FL 32536 

RE: FY 2011-12 Contract between the Okaloosa Board of County Commissioners and the 
Department of Health for operation of the Okaloosa County Health Department 

Dear Chairman Amunds: 

As specified in paragraph 4, section d. , of the above referenced contract, either party may 
increase or decrease funds to the contract upon written notification to the other party. 
Accordingly, please find enclosed the following: 

• Page 2 of the contract reflecting updated funding adjustments. 
• An updated summary of funding revisions . 
• A revised Attachment II , Part I. 
• Revised Attachment II, Parts II and Ill, incorporating the changes indicated in the 

summary and covering the period subsequent to the contract amendment. 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

~Q_(\ - v-L·V. 
Karen A. Chapman, ~ .H. 
Director 
Okaloosa County Health Department 

Enclosures 

cc: Beth Benton, Bureau of Budget Management 

Okaloosa County I lealth Department 
221 E I lo pital Drive • Fort Walton C3cach. Florida 32548 

Phone: (850) 833-9240 • Fax: (850) 833-9252 • hllp://www.healt hyokaloosa.com 

http:p://www.healthyokaloosa.com


funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control , and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women , infants, and children ; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 3,750,625 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C) . The 
State's obligation to pay under this contract is contingent upon an annual 
appropriation by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees. 
othercash or local contributions) as provided in Attachment II, Part II is an amount not 
to exceed $607,776 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

2 



Summary of Funding Revisions 
Okaloosa County Health Department 
Funding Revisions for Contract Year 2011-12 

As of3127112 

Pro ram 
015010 - Indirect Cost Reimbursement 
015010-WIC Program Food Costs Supplemental 
015010 - Super Act 
015010 - Tobacco Community Intervention 
007000 - Volunteer Screenings-MRC 
007000 - MCH Block Grant Special Projects (MCHS1/MCHSP) 
015075 - Inspections of Summer Feeding Programs 
001020 - Tanning Facilities 
001020 - Food Hygiene Permit 
001020 - Safe Drinking Water 
090001 - Draw Down From Public Health Unit 
001092 - Environmental Health Fees 
011000- NACCHO MRC Grant 
001077 - Personal Health Fees 
001094 - Local Ordinance Fees 
001029 - Third Party Reimbursement 
011001 - Healthy Start Coalition Contribution 
090002 - Draw Down From Public Health Unit 
001090 - Medicare Part B 

Total 

Previous 
As of 12/29/11 

9,004 

3,800 
117,000 

95,351 

5,165 
27,302 

1,522 
189,859 

2,295 

98,154 
143,567 
49,748 

470,958 
143,111 

8,628 

Updated Increase/ 
As of 3/27/12 Decrease 

56,140 47,136 
91,302 91,302 

7,344 3,544 
132,360 15,360 

1,500 1,500 
90,043 (5,308) 

831 831 
5,147 (18) 

27,239 (63) 
1,270 (252) 

74,993 {114,866) 
1,395 (900) 
5,000 5,000 

127,644 29,490 
143,654 87 

74,314 24,566 
394,676 (76,282) 

54,416 (88,695) 
11,388 __.;.;..2,._76.;...;0_ 

(64,808) 



ATTACHMENT II 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Estimated County 
Share of CHO Trust Share of CHO Trust 
Fund Balance Fund Balance Total 

1. CHO Trust Fund Ending Balance 09/30/11 324,348 1,023,777 1,348,125 

2. Drawdown for Contract Year 
October 1, 2011 to September 30, 2012 171,196 54,416 225,612 

3. Special Capital Project use for Contract Year 
October 1, 2011 to September 30, 2012 

4. Balance Reserved for Contingency Fund 
October 1, 2011 to September 30, 2012 153,152 969,361 1,122,513 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 



OKALOOSA COUNTY HEALTH DEPARTMENT 
Part II. Sources of Contributions to County Health Department 

October 1, 2011 to September 30, 2012 

ATTACHMENT II. 

State CHD County Total CHD 
Trust Fund CII D Trust Fund Other 

(cash) Trust Fund (cash) Contribution Total 

I. GENERAL REVENUE-STATE 

015040 AIDS PREVENTION 20,920 0 20,920 0 20,920 

015040 AIDS SURVEILLANCE 0 0 0 0 0 

015040 ALG/CESSPOOL IDENTIFICATION A 'D ELIMINATION 0 0 0 0 0 

015040 AI.G/CONTR TO Cl IDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 ALG/CONTR TO Cl IDS-AIDS PATIENT CARE NETWORK 0 0 0 0 0 

015040 ALG/CONTR. TO CH OS-SOVEREIGN IMMUNITY 0 0 0 0 0 

015040 ALG/IPO HEALTHY START/IPO 0 0 0 0 0 

015040 AI.G/PRIMARY CARE 0 0 0 0 0 

015040 ALPHA ONE PROGRAM· MIAMI-DADE 0 0 0 0 0 

015040 CHILD HEALTH MEDICAL. SERVICES 0 0 0 0 0 

015040 CLOSING THE GAP PROGRAM 0 0 0 0 0 

015040 COMMUNITY SMILES - MIAMI-DADE 0 0 0 0 0 

015040 COMMUNITY TB PROGRAM 46,289 0 46,289 0 46,289 

015040 COUNTY SPECIFIC DENTAL PROJECTS - ESCAMBIA 0 0 0 0 0 

015040 DENTAL SPECIAL INITIATIVES 6,541 0 6,541 0 6.541 

015040 DUVAL TEEN PREGNANCY PREVENTION 0 0 0 0 0 

0 15040 FAMILY PLANN ING GEN ERAL REVENUE 53,579 0 53,579 0 53.579 

015040 FL CLPPP SCREEN ING & CASE MANAGEMENT 0 0 0 0 0 

0 15040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 

015040 HEALTHY START MED WAIVER · SOBRA 0 0 0 0 0 

015040 IIEALTIIY START MED-WAIVER· CLIENT SERVICES 0 0 0 0 0 

015040 JESSIE TRICE CANCER CTR/HEALTl I CHOICE· MIAMI-DADE 0 0 0 0 0 

015040 LA LIGA-LEAGUE AGAINST CANCER· MIAMI-DADE 0 0 0 0 0 

015040 MANATEECOU TY RURAL HEALTII SERVICES 0 0 0 0 0 

015040 METRO ORLANDO URBAN LEAGUE TEENAGE PREG PREV 0 0 0 0 0 

015040 MIGRANT LABOR CAMP SANITATION 0 0 0 0 0 

015040 M INORITY OUTREACH-PENAL VER CLINIC· MIAMI-DADE 0 0 0 0 0 

015040 SCHOOL HEALTH GEN ERAL REVENUE 0 0 0 0 0 

015040 SPECIAL NEEDS SHELTER PROGRAM 0 0 0 0 0 

015040 STATEWIDE DENTISTRY NETWORK· ESCAMBIA 0 0 0 0 0 

015040 STD GENERAL REVENUE 0 0 0 0 0 

015050 NON-CATEGORICAL GENERAL. REVENUE 1,193,992 0 1,193,992 0 1,193,992 

GENERAL REVENUE TOTAL 1,421 ,321 0 1,42 1,32 1 0 1,421.)21 

2. NON GENERAL REVENUE· TATE 

015010 INDIRECT COST REIMBURSEMENT 56, 140 0 56,140 0 56,140 

015010 WIC PROGRAM FOOD COSTS SUPPLEMENTAL 91,302 0 91 ,302 0 91 ,302 

0150 10 A LG/PRIMARY CARE 0 0 0 0 0 

OI SOIO SUPER ACT 7,3 44 0 7,344 0 7,344 

OISOIO FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 0 0 0 0 0 

015010 PUBLIC SWIMMING POOL PROGRAM 0 0 0 0 0 

015010 SCI IOOL HEALTH TOBACCO TF 177,240 0 177,240 0 177,240 

015010 TOBACCO ADMINISTRATION & MANAGEMENT 0 0 0 0 0 

015010 TOBACCO ADM INISTRATIVE SUPPORT 30.000 0 30,000 0 30,000 

015010 TOBACCO COMMUNITY INTERVENTION 132,360 0 132,360 0 132,360 

015020 TRANSFER FROM ANOTH ER ST ATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER ST A TE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTllER STATE AGENCY 0 0 0 0 0 
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Part U. Sources of Contributions to County Health Departmen t 

ATTACHMENT II. 

OKALOOSA COUNTY HEALTH DEPARTMENT 

October 1, 2011 to September 30, 2012 

State CHO County Total CHO 
Trust Fund CHO Trust Fund Other 

(cash) Trust Fund (cash) Contribution Total 

2. NON GENERAL REV ENUE - STATE 

01 S060 NON-CATEGORICAL TOBACCO REBASING 43,617 0 43,617 0 43,617 

NON GENERAL REVENUE TOTAL 538,003 0 538,003 0 538,003 

3. FEDERAL FUN DS - State 

007000 AIDS PREVENTION 0 0 0 0 0 

007000 All)S SURVEILLANCE 0 0 0 0 0 

007000 BIOTERRORI SM HOSPITAL PR EPAREDNESS 25,000 0 25,000 0 25,000 

007000 COASTAL BEACH MONITORING PROGRAM 14,483 0 14,483 0 14,483 

007000 COLORECTALCANCER SCREEN! G 2009-10 0 0 0 0 0 

007000 ENHANCE COMPREHENSIVE PREVENTION PLANNING ANL) IMl'L 0 0 0 0 0 

007000 EXPANDED TESTrNG INITlATIVE (ETI) 0 0 0 0 0 

007000 VOLUNTEER SCREENINGS-MRC 1,500 0 1,500 0 1,500 

007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 

007000 FGTF/FAMILY PLANNrNG TITLE X SPECIAL INITIATIVES 0 0 0 0 0 

007000 FGTF/FAMILY PLANNING-TITLE X 105,716 0 105,716 0 105,716 

007000 HEALTH PROGRAM FOR REFUGEES 0 0 0 0 0 

007000 HEALTHY PEOPLE HEALTHY COMMUNITIES 7,981 0 7,98 1 0 7,981 

007000 HIV HOUSING FOR PEOPLE UVING WlTH AlDS 0 0 0 0 0 

007000 HIV INCIDENCE SURVE!LLANCE 0 0 0 0 0 

007000 IMMUN!ZATION FEDERAL GRANT ACTIVITY SUPPORT 82 ,429 0 82,429 0 82,429 

007000 IMMUNIZATION FI ELD STAFF EXPENSE 0 0 0 0 0 

007000 IMMUN!ZAT!ON \VIC-LINKAGES 0 0 0 0 0 

007000 IMMUNIZATION-WIC LINKAGES 0 0 0 0 0 

007000 MCH BLOCK GRANT SPEClAL PROJECTS {MCHSI/MCI ISP) 90,043 0 90,043 0 90,043 

007000 MCI-I BGTF-HEAL THY START COALITIONS 0 0 0 0 0 

007000 ORAL HEALTH WORKFORCE ACTIVITIES 0 0 0 0 0 

007000 Pl IP - CITIES READINESS INITIATIVE 0 0 0 0 0 

007000 PUBLIC HEALTH PREPAREDNESS BASE 133,306 0 133,306 0 133,306 

007000 RA PE PREVENTION & EDUCATION GRANT 0 0 0 0 0 

007000 RYAN WH ITE 0 0 0 0 0 

007000 RYAN WHITE - EMERGING COMMU ITIES 0 0 0 0 0 

007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16.477 0 16,477 0 16,477 

007000 RYAN WIIITE-CONSORTIA 0 0 0 0 0 

007000 STATE INDOOR RADON GRANT 0 0 0 0 0 

007000 STD FEDERAL GRANT - CSPS 0 0 0 0 0 

007000 STD PROGRAM INFERTILITY PREVENTION PROJ ECT (IPP) 0 0 0 0 0 

007000 SYPHILIS ELIMINATION 0 0 0 0 0 

007000 TEE NAGE PREGNANCY PREVE TION REPLICATION 20 10-1 1 11 ,184 0 l 1,184 0 I I , 184 

007000 TEENAGE PREGNANCY PREVENTION REPLICATION 201 1-12 55,919 0 55,9I9 0 55,919 

007000 TITLE X HIV/AIDS PROJ ECT 0 0 0 0 0 

007000 TITLE X MALE PROJ ECT 0 0 0 0 0 

007000 TOBACCO FAITI I BASED PROJECT 0 0 0 0 0 

007000 TUBERCULOSIS CONTROL - FEDERAL GRANT 0 0 0 0 0 

007000 WIC ADMI ISTRATION 812,198 0 &12,198 0 &12,198 
007000 WIC BREASTFEEDING PEE R COU SELING 45,891 0 45,891 0 45,891 
015009 MEDIPASS WAIVER-HLTl·IY STRT CLIENT SERVICES 0 0 0 0 0 
015009 MEDlPASS WAIVER-SOBRA 0 0 0 0 0 
007055 ARRA Federal Grant - Schedule C 0 0 0 0 0 
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ATTACHMENT IL 

OKALOOSA COUNTY HEALTH DEPARTMENT 
Part U. Sources of Contributions to County Health Department 

October J, 2011 to September 30, 2012 

3. FEDERAL FU NDS - State 

State CHO County Total CHO 
Trust Fund CHO Trust Fund Other 

(mh) Trust Fund (ush) Contribution Total 

015075 ON SITE SEWAGE TREATMENT & DISPOSAL SYSTEM 0 0 0 0 0 
015075 SCHOOL HEALTH TITLE XXI 0 0 0 0 0 
015075 INSPECTIONS Of SUMMER FEEDING PROGRAMS 831 0 831 0 831 

015075 TRA SFER OF FEDERAL GRANT FROM OTHER AGENCY 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,402,958 0 0 1,402,958 1,402,958 

4. FEES ASSESSED BY STATE OR FEDERA L RULES- STATE 

001 020 TANN ING FACILITIES 5,147 0 5, 147 0 5, 147 

001020 BODY PIERCING 0 0 0 0 0 
00 1020 MIGRANT HOUSING PERMIT 0 0 0 0 0 
00 1020 MOBILE HOME AND PARKS 13,158 0 IJ, I 58 0 13 ,158 

001020 FOOD HYGIENE PERMIT 27,239 0 27,239 0 27,239 

001020 [ll0HAZARD WASTE PERMIT 0 0 0 0 0 

001020 PRIVATE WATER CONSTR P· RM!T 0 0 0 0 0 

001020 PUBLIC WATER ANNUAL OPER PERM IT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 
001020 NON-SDW YSTEM PERM IT 0 0 0 0 0 
001020 SAFE DRINKING WATER 1,270 0 1,270 0 1,270 

001020 SWIMMING POOLS 76,298 0 76,298 0 76,298 
001092 OSTDS PERMIT FEE 174,282 0 174,282 0 174,282 

001092 I & M ZONED OPERATING PERMIT 0 0 0 0 0 
001092 AEROBIC OPERA TING PERM IT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 NON SDWA LAB SAMPLE 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 
001092 ENVIRONM ENTAL HEAL TM FEES 1,395 0 1,395 0 1,395 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 
0011 70 LAB FEE CHEMICAL ANALYSIS 0 0 0 0 0 
00 1170 WATER ANALYS IS-POTAOLE 0 0 0 0 0 

001170 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

0 10304 MQA INSPECTION FEE 0 0 0 0 0 

001206 Central Office Surcharge 31,000 0 31,000 0 31,000 

FEES ASS ESSED BY STATE OR FEDERAL RUL ES TOTA L 329,789 0 329,789 0 329,789 

5. OTII ER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY POLLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUOL.IC IIEALTII UNIT 74,993 0 74,993 0 74,993 

OTHER CASH CONTRIBUTIONS TOTAL 74,993 0 74,993 0 74,993 

6. MEDICAID- STATE/COUNTY 

00 1056 MEDICAID PHARMACY 0 0 0 0 0 

00 1076 MEDICAID TB 0 0 0 0 0 

00 1078 MEDICAID ADM INISTRATION OF VACCINE 13,374 13,374 26,748 0 26,748 

001079 MEDICAID CASE MANAGEM ENT 0 0 0 0 0 

00108 1 MEDICAID CHILD HEALTM CHECK UP 0 0 0 0 0 

001082 MEDICAID DENTAL 261,272 331,720 592,992 592,992 0 
00 1083 MEDICAID FAM ILY PLANNING 39,210 352,887 392,097 0 392,097 
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ATTACHMENT H. 

OKALOOSA COUNTY HEALTH DEPARTMENT 
Part II. Sources of Contributions to County Health Department 

October 1, 2011 to September 30, 2012 

State CHD County Total CHO 
Trust Fund CHO Tru tFund Other 

(cash) Trust Fund (ush) Contribution Total 

6. MEDICAID - STATE/COUNTY 

00 1087 MEDICAID STD 29,406 37,334 66,740 0 66,740 

00 1089 MEDICAID AIDS 7,231 9,181 16,412 0 16,412 

001147 Medicaid HMO Capitalion 0 0 0 0 0 

00119 1 MEDICAID MATERNffY 0 0 0 0 0 

001192 MEDICAID COMPREHENSIVE Cl llLD 6,012 7,632 13 ,644 0 13 ,644 

001193 MEDICAID COMPREI IENSIVE ADULT 14,836 18,836 33,672 0 33,672 

001194 MEDICAID LABORATORY 0 0 0 0 0 

0 001208 MEDIPASS $3.00 ADM. FEE 0 0 0 0 

001059 Medicaid Low Income Pool 526,959 669,044 1,196,003 0 1,196,003 

001051 Emergency Medicaid 0 0 0 0 0 

001058 Medicaid • Behavioral Health 0 0 0 0 0 

001071 Medicaid · Orthopedic 0 0 0 0 0 

001072 Medicaid • Derma1ology 0 0 0 0 0 

001075 Medicaid· School Health Cert ified Match 0 0 0 0 0 

001069 Medicaid • Refugee Health 0 0 0 0 0 

00105S Medicaid • Hospital 0 0 0 0 0 

001148 Medicaid HMO Non-Capitation 0 0 0 0 0 

001074 Medicaid • Newborn Screening 0 0 0 0 0 

MEDICAID TOTAL 898,299 1,440,009 2,338,308 0 2,338,308 

7. ALLOCABLE REVENUE - STATE 

018000 REFUNDS 0 0 0 0 0 

0 037000 PRIOR YEAR WARRANT 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTIIER STATE CONTRIBUTIONS NOT IN CHO TRUST FUND - STATE 

PHARMACY SERVICES 0 0 0 93,240 93,240 

LABORATORY SERVfCES 0 0 0 70,756 70,756 

Tl3 SERVICES 0 0 0 0 0 

IMMUNIZAT[ON SERVICES 0 0 0 558,937 558,937 

STD SER VICES 0 0 0 0 0 

CONSTRUCTION/RENOVATION 0 0 0 0 0 

0 WICFOOD 0 0 3,614,880 3,614,880 

ADAP 0 0 0 546,818 546,818 

DENTAL SERVICES 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 4,884,63 1 4,884,63 1 0 

9. DIRECT LOCAL CONTRIBUTIONS - COUNTY 

008030 Contribulion from llealth Care Ta.x 0 0 0 0 0 

008034 DCC Conlribution from General Fund 0 607,776 607,776 0 607,776 

DIRECT COUNTY CONTRIBUTION TOTAL 0 607,776 607,776 0 607,776 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RE OLUTION · COUNTY 
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ATTACHMENT IL 

OKALOOSA COUNTY HEALTH DEPARTMENT 
Part II. Sources or Contributions to County Health Department 

October 1, 2011 to September 30, 2012 

StateCHD County Total CHO 
Trust Fund CHO Trust Fund Other 

(cash) Trust Fund (cash) Conlrlbutlon Total 

10. FEES AUTIIORIZEO BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001060 CHD SUPPORT POSITION 0 0 0 0 0 
001077 RABIES VACCI E 0 0 0 0 0 
001077 CHILD CAR SEAT PROG 0 0 0 0 0 
00 1077 PERSONAL HEALTH FEES 0 127.644 127,644 0 127,644 
00 1077 AIDS CO-PAYS 0 0 0 0 0 
001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 143,654 143,654 0 143,654 
001114 NEW BIRTH CERTIFICATES 0 54,000 54,000 0 54,000 
001115 Vital S1a1is1ics - Death Certificate 0 125,000 125,000 0 125,000 
001117 VITAL STATS-ADM. FEE 50 CENTS 0 4,500 4,500 0 4,500 
001073 Co-Pay for the AIDS Care Program 0 0 0 0 0 

001025 Client Revenue from GRC 0 0 0 0 0 
001040 Cell Phone Administralive Fee 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 454,798 454,798 0 454,798 

11. OTHER CASH AND LOCAL CONTRIBUTIONS- COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 
001029 THIRD PARTY REIMBURSEMENT 0 74 ,314 74 ,3 14 0 74 ,314 
001029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 0 0 
001054 MEDICARE PART D 0 0 0 0 0 
001077 RYAN WHITE TITLE II 0 0 0 0 0 
001090 MEDICARE PART B 0 11 ,388 r 1,388 0 11 ,388 
00 1190 Health Maintenance Organizalion 0 0 0 0 0 
005040 INTEREST EARNED 0 0 0 0 0 
005041 INTEREST EARNED-STATE INVESTME T ACCOUNT 0 32,198 32, 198 0 32,198 
0070 10 U.S. GRANTS DIRECT 0 294,593 294,593 0 294,593 
0080 10 Conlribution from City Govcrnmcnl 0 0 0 0 0 

008020 Contribution from Hcnlth Care T:1x not thru BCC 0 0 0 0 0 
008050 School Board Contribution 0 0 0 0 0 
008060 Special Project Contribution 0 0 0 0 0 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES 0 0 0 0 0 

010301 EXP WITNESS FEE CONSUi.TNT CHARGES 0 0 0 0 0 
010405 SALE OF PHARMACEUTICALS 0 0 0 0 0 

010409 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

011001 IIEALTllY START COALITION CONTRIBUT[ONS 0 394,676 394,676 0 394,676 
011007 CASII DONATIONS PRIVATE 0 0 0 0 0 

012020 FINES AND FORFEITURES 0 0 0 0 0 

0 1202 1 RETURN CHECK CHARGE 0 0 0 0 0 
028020 INSURANCE RECOVER!ES-OTHER 0 0 0 0 0 
090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 54,416 54,416 0 54,416 

011000 GRANT DIRECT-RYAN WH ITE l'ART C CLIENT PAYM ENTS 0 3,500 3,500 0 3,500 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-CCU TY HEALTH DEPARTMENT DIRECr SERVICES 0 0 0 0 0 
01 IOOO DIRECT-ARROW 0 0 0 0 0 

011000 GRA T-DJRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 

011000 GRANT DIRECT-HEALTH CARE D!STR[CT PAHOKEE 0 0 0 0 0 
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ATTACHMENT II. 

OKALOOSA COUNTY HEALTH DEPARTMENT 
Part II. Sources of Contributions to County Health Department 

October 1, 2011 to September 30, 2012 

StateCHD County Total CHD 
Trust Fund CHO Trust Fund 

(cash) Trust Fund (cash) 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 GR ANT-DIRECT 0 0 0 
011000 GRANT-DIRECT 0 0 0 
011000 GRANT-DIRECT 0 0 0 
01 lOOO GRANT-DIRECT 0 0 0 
011000 GRANT-DIRECT 0 0 0 

01 lOOO GRANT DIR ECT-NACCI 10 MRC 0 5,000 5,000 

010402 Recycled Material Sales 0 0 0 
010303 FDLE Fingerprinting 0 0 0 
007050 ARRA Federal Grant 0 0 0 
001010 Recovery of Bad Checks 0 0 0 
008065 FCO Contribution 0 0 0 
011006 Restricted Cash Donation 0 0 0 
028000 Insurance Recoveries 0 0 0 
001033 CMS Management Fee • PMPMPC 0 0 0 
010400 Sale of Goods Outside State Government 0 0 0 
010500 Refugee I lealth 0 0 0 
005045 Interest Earned-Third Party Provider 0 0 0 
005043 Interest Earned-Contract/Grant 0 0 0 
010306 DOH/DOC lnteragcncy Agreement 0 0 0 
008040 BCC Grant/Contract 0 12,000 12,000 
011002 ARRA Federal Grant· Sub-Recipient 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 882,085 882,085 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUN DS 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 
038000 12 MONTI! OLD WARRANT 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQUIVALENT VALUE 0 0 0 
GROUNDS MAINTENANCE 0 0 0 
OTH ER - JANITORIAL SERVICES 0 0 0 
INSURANCE 0 0 0 
UTILITIES 0 0 0 
OTHER (SPECIFY) 0 0 0 
BUILDING MAINTENANCE 0 0 0 

BUILDINGS TOTAL 0 0 0 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPM ENT/VEHICLE PURCHASES 0 0 0 
VEl:-IICLE INSURANCE 0 0 0 
VEl:-IICLE MAINTE NANCE 0 0 0 
OTHER COUNTY CONTRH3UTION (S PECIFY) 0 0 0 
OTHER COU, TY CONTRH3UTION (SPECIFY) 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 
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ATTACHMENT If. 

OKALOOSA COUNTY HEALTH DEPARTMENT 
Part JI. Sources of Contributions to County Health _Department 

October I, 2011 to September 30, 2012 

State CHO County Total CHD 
Trust Fund CHO Trust Fund 

(cash) Trust Fund (cash) Total 
GRAND TOTAL CHO PROGRAM 4,665,363 3,384,668 8,050,031 13,426,254 

Other 
Contribution 

5,376,223 
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ATTACHMENT II. 

OKALOOSA COUNTY HEALTH D'EPARTMENT 

October 1, 20ll to September 30, 2012 

Quarferly E1peediture Plan 

FfE's Clit nts Services/ 1st 2nd 3rd 4th 
(0.00) Units Visits (Whole dollan only) State County 

A. COMMUNlCABLE DlS EASE CONTROL: 

IMMUNIZATION (10 1) 4.27 6,000 8,000 74,223 54,139 94,183 60,188 213,511 69,222 282,733 

STD(l02) 7.69 1,800 3,000 106,806 101 ,604 134,223 98,956 356,613 84,976 44 1,589 

HIV/AIDS PREVENTION (03Al) 0.37 0 0 4,673 13,258 10,792 8,563 37,286 0 37,286 

HIV/AIDS SURVElLANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

l·IIV/AlDS PATIENT CARE (OJAJ) 5.11 167 668 l 15,061 117,667 188,372 I07,962 211,288 317,774 529,062 

ADAP (03A4) 0.20 42 504 4,630 4,890 6,057 4,526 20,103 0 20,103 

TB CONTROL SERV ICES (104) l.92 25 550 14,599 16,706 21,543 14,773 67,621 0 67,621 

COMM. DISEASE SURV. (106) 5.61 0 500 69,986 56,890 78,715 60,439 122,666 143,364 266,030 

HEPATITIS PREVENTION (109) 0.12 25 100 725 407 682 541 2,355 0 2,355 

PUBLIC HEALTH PREP AND RESP ( 116) 4.69 0 50 62,585 49,410 83,624 52,418 159,806 88,231 248,037 

VITAL STATISTICS (180) 2.58 8,150 21,600 29,584 25,269 35,380 26,042 0 116,275 116,275 

32.56 16,209 34,972 482,872 440,240 653,571 434,408 1,191,249 819,842 2,011 ,091 COMMUNICABLE DISEASE SUBTOTAL 
B. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.28 0 50 2,211 85 1,1 08 909 4,313 0 4,313 

TOB.ACCO PREVENTION (2 12) 2.40 0 1,020 40,769 44,977 62,527 40,232 188,505 0 188,505 

WIC(2 1WI) 25.50 7,500 31,000 284,310 236,630 340,850 246,989 1, 108,779 0 1,108,779 

WIC BREASTFEEDING PEER COUNSELING (2IW2) 1.43 2,400 3,600 16,32 1 12,315 18,591 13,587 60,814 0 60,814 

FAMILY PLANN ING (223) 12.43 4,000 9,000 192,346 163,514 229,365 168,953 363,711 390,467 754,178 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL(227) 7.80 3,800 7,200 99,781 75,450 115,654 83,016 64,809 309,092 373,901 

COMPREHENSIVE CHILD HEALTH (229) 0.41 400 600 14,145 5,407 12,351 9,300 19,139 22,064 41,203 

HEALTHY START INFANT (23 1) 2.29 3,300 4,500 31,867 30,813 37,531 29,786 44,413 85,584 129,997 

SCHOOL HEALTH (234) 3.77 0 243.000 72,990 67,900 94,681 66,635 300,306 1,900 302,206 

COMPREHENSIVE ADULT HEALTH (237) 15.78 1,700 8,000 292,708 331 ,818 506,638 289,640 396,226 1,024,578 1,420,804 

COMMUN ITY HEALTH DEVELOPMENT (238) 0.17 0 0 21,980 32,369 14,469 17,011 59,914 25,915 85,829 

DENTAL HEALTH (240) 9.69 2,046 •1,872 195,161 135,275 225,653 156,047 288,430 423,706 712,136 

81.95 25,146 312,842 1,264,589 l, 136,553 1,659,418 1,122,105 2,899,359 2,283 ,306 5,182,665 PRlMARY CA RE SU BTOTAL 

C. ENV IRON MENTAL HEALTH: 

Water and Onsite Sewage Programs 

COASTAL BEACH MONITORING (347) 0.42 784 784 8,677 5,885 12,971 6,677 22,930 11,280 34,210 

LIMITED US E PUBLIC WATER SYSTEMS (357) 0.08 17 27 974 1,396 l,427 1,131 3,564 1,364 4,928 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 0 0 0 0 0 0 0 

INDIVIDUAL SEWAGE DISP. (361) 4.99 850 2,500 84,697 79,540 132,212 76,237 231,946 140,740 372,686 

5.49 1,651 3,311 94,348 86,821 146,610 84,045 258,440 153,384 411,824 Grour> Total 
Facility Programs 

FOOD HYGIENE (348) l.48 176 700 23,646 25,557 29,610 23,500 73,731 28,582 102,313 

Body Piercing Facilities Services 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.51 194 400 6,654 7,676 8,623 6,844 20,846 8,951 29,797 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING.PUBLIC BLDG SAFETY.SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 
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ATTACHMENT II. 

OKAL00SA,COUNT¥ HEALTH DEPARTMENT 
( 

J,>art ,n. Planned Staffing, Clients, Services, And Expenditures By Progi;:am Service Area Within Each Level Of Service 

October l, 2011 to September 30, 2012 

Quarterly E1pcnditure Plan 

ITE's Oicnts Scn•lccs/ 1st 2nd 3rd 4th · 

. (0.00} {)nits Visits ~Whole dollars only) State County 

c. ENVIRONMENTAL HEALTH: 

Facility Programs 

MOBILE HOME AND PARKS SERVICES (354) 0.52 117 234 6,573 9,337 9,575 7,600 24 ,237 8,848 33 ,085 

SWIMMING POOLS/BATHING (360) 2.75 485 2,100 43,840 21 ,442 39,286 31,178 77 ,153 58,593 135,746 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.20 22 44 978 54 1 913 725 3,157 0 3,157 

Group Total 5.46 994 3,478 81 ,691 64,553 88,007 69,847 199,124 104,974 304,098 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.10 20 40 2,408 3,954 3,829 3,038 12 ,325 904 IJ,229 

Group Total 0.10 20 40 2,408 3,954 3,829 3,038 12 ,325 904 13,229 

Community Hygiene 

TA HOO FACILITIES SERVICES 0.00 0 0 0 0 0 0 0 0 0 

COMMUN ITY ENVIR. HEALT H (345) 0.01 0 0 0 4 6,039 0 6,043 0 6,043 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAG E (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.14 50 100 4,211 2,179 3,846 3,051 10,758 2,529 13,287 

RABIES SURVEILLANCE/CONTROL SERVICES (366) 1.50 850 1,300 20,222 16,709 22,225 17,638 57,065 19,729 76,794 

ARBOVIRUS SURVEILLANCE (367) 000 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 . o 
WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AlR(371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.65 900 1,400 24 ,433 18,892 32,110 20,689 73,866 22,258 96,124 

ENVIRONMENTAL HEALTH SUBTOTAL 12.70 3,565 8,229 202,880 174,220 270,556 177,619 543,755 281 ,520 825,275 

D. NON-OPERATlONAL COSTS: 

Non-Op~rational Costs (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONM ENTAL HEALTH SURCHARGE {399) 0.00 0 0 4.583 5,579 16,244 4,594 31 ,000 0 31 ,000 

NON-OPERATIONAL COSTS SUBTOTAL 0.00 0 0 4,583 5,579 16,24 4 4,594 31,000 0 31,000 

TOTAL CONTRACT 127.21 44,920 356,043 1,954,924 1,756,592 2,599,789 1,738,726 4,665,363 3,384,668 8,050,031 
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CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 09/30/2012 

CONTRACT BETWEEN 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF 
THE OKALOOSA COUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2011-2012 

This agreement (''Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 2011. 

RECITALS 

A. Pursuant to Chapter 154, F.S., the intent of the legislature is to "promote, 
protect, maintain, and improve the health and safety of all citizens and visitors_of thjs state 
through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this -
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHP") is one of the County Health 
Departments created throughout Florida. It is necessary for the parties hereto to enter into 
this Agreement in order to assure coordination between the State and the County in the 
operation of the CHO. • 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of wllicl1 are lie1eby acknm11tledged, the parties hereto agree as follmNs: 

1. RECITALS. The parties mutually agree -that the forgoing recitals are. true and 
,correct and incorporated _herein by reference. 

2. - · TERM. The parties mutually agree that this Agreement shall be effective from 
October· 1, 201 t; through September 30, 2012, oruntil a·written agreement replacing this 
Agreement is entered into between the Pc!rties, whichever is later, unless this Agreement 
is otherwi_se terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part 111 of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: -

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 
Environmental health services shall be supported by available federal, state and local 



funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 3,612,567 (State General 
Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule C). The 

· State's obligation to pay under this contract is contingent upon an annual 
. appropriation by the Legislature. 

···:' 
ii. The County's appropriated responsibility (direct contribution excluding any fees, 

other cash or local contributions) as provided in Attachment II, Pa·rt II is an amount not 
to exceed $757,776 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 
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c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 
Medicaid fee schedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health, 
Bureau of Budget Management. If the County initiates the increase/decrease, the County 
shall notify the CHO. The CHO will then revise the Attachment II and send a copy of the 
revised pages to the Department of Health, Bureau of Budget Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day-to-day direction of the Deputy State Health Officer. The director/administrator 
shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHO shall insure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 
A report detailing the status of public health as measured .. ~Y. q1,Jtcome measures· and 
similar indicators will be sent by the CHO director/administrator to the parties no later than 
October 1 of each year (This is the standard quality assurance "County Health Profile''repdd located on 
the Office of Planning, Evaluation & Data Analysis Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: . 

a. The CHD.-and its personnel shall follow all State policies and procedures, except to 
the extent perr:nitted for the use of county purchasing procedures as set · forth in 
subparagraph b:.,. below. All CHO employees shall be State or State-contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all county-purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall 
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be maintained by the CHD in accordance with the terms of this Agreement. State 
procedures must be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHO shall maintain books, records and documents in accordance with those 
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental 
Accounting Standards Board (GASB), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., 
below. Books, records and documents must be adequate to allow the CHD to comply with 
the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
System Information Resource (FLAIR). 

ii. The client registration and services reporting requirements of the 
minimum data set as specified in the most current version of the Client 
Information System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported 
to the CHO in a manner consistent with the client registration and 
service reporting requirements of the minimum data set as specified in 
the Client Information System/Health Management Component 
Pamphlet. 

d. All funds for the CHD shall be deposited in the County Health Department Trust 
Fund maintained by the state treasurer. These funds shall be accounted for separately 
from funds deposited for other CHDs and shall be used only for public ,health purposes in 

· Okaloosa County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the state or county, as .appropriate, based on the f~nds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of planned expenditures in the core 
contract and funding from all sources is credited to the program accounts by state and 
county. The equity share of any surplus/deficit funds accruing to the state and county is 
determined each month and at contract year-end. Surplus funds may be applied toward 
the funding requirements of each participating governmental entity in the following year. 
However, in each such case, all surplus funds, including fees and accrued interest, shall 
remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
which has been credited to each participating governmental entity. The planned use of 
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surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy State 
Health Officer has approved the transfer. The Deputy State Health Officer shall forward 
written evidence of this approval to the CHO within 30 days after an emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHO and the results made available to the parties within 
180 days after the close of the CHO fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHO will prepare a corrective action plan and a copy of that plan and monthly status 
reports will be furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of 
services except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement. If an 
audit has been initiated and audit findings have not been resolved at the end of five (-5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHO shall be consistent 
with the Department of Health Information Security Policies, Protocols, and.Procedures, 
dated April 2005, as amended, the terms of which are incorporated herein by reference. 
The CHO shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHO, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 

m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The 
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CHO will advise applicants of the right to appeal a denial or exclusion from services, of 
failure to take account of a client's choice of service, and of his/her right to a fair hearing to 
the final governing authority of the agency. Specific references to existing laws, rules or 
program manuals are included in Attachment I of this Agreement. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the county that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the county of service variances reflected in the 
DE385L1 report if the variance exceeds or falls below 25 percent of the planned 
expenditure amount. However, if the amount of the service specific variance 
between actual and planned expenditures does not exceed three percent of the 
total planned expenditures for the level of service in which the type of service is 
included, a variance exp1anation is not required. A copy of the written 
explanation shall be sent to the Department of Health, Bureau of Budget 
Management. 
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p. The dates for the submission of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1, 2012 for the report period October 1, 2011 through 
December 31, 2011; 

ii. June 1, 2012 for the report period October 1, 2011 through 
March 31, 2012; 

iii. September 1, 2012 for the report period October 1, 2011 
through June 30, 2012; and 

iv. December 1, 2012 for the report period October 1 , 2011 
through September 30, 2012. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the ·f;:1cilities used by the CHO unless otherwise provided in 
Attachment IV. 

b. The county shall assure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

' . . 
c. All v~hicles will be transferred to the ?wnership of the County and regist~red ~s 

county vehicles. The coul)ty shall assure insurance coverage for these vehicles 1s 
available through either a s~lf"'insurance program or insurance purchased by the County. 
All vehicles will be 11sed solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fs:1ir market value when they are no 
longer needed by the CHO and the proceeds returned to the County Health Department 
Trust Fund. · · 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail, return receipt requested, or in person to the 
other party's contract manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt 
requested, or in person to the other party's contract manager with proof of delivery. 
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver 
of any other breach and shall not be construed to be a modification of the terms of this 
Agreement. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, 
performance or payment hereunder, extends beyond the fiscal year beginning July 1, 
2012, it is agreed that the performance and payment under this Agreement are contingent 
upon an annual appropriation by the Legislature, in accordance with section 287.0582, 
Florida Statutes.· 

b. Contract Managers. The name and address of the contract managers for 
the parties under this Agreement are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 

Business Manager Finance Director 
Title Title 

221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach, FL 32548 Crestview, FL 32536 
Address Addr.ess 

(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this Agreement, the name, 
address and telephone number of the new representative shall be furnished in writing to 
the other parties and attached to originals of this Agreement. 

c. Captions. The captions and headings contained in this-Agreement are for 
the convenience of the parties only and do not in any way modify, amplify, or ·give 
additional notice of the provisions_ hereof. 
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--------------

In WITNESS THEREOF, the parties hereto have caused this 24 page agreement to be 
executed by their undersigned officials as duly authorized effective the~ay of October, 2011. 

BOARD OF COUNTY COMMISSIONERS 

FOR OKALOOSA COUNTY 

SIGNED BY:________(\.,_.-------""' 

NAME: Jam:fc;m 

TITLE:__....;;C;..a,h=a=ir..a.am--a=n------......,.,..1<.,,,_·,,__ 

DATE:__ f-_f_-_l_y____ 11~_·:;::-:,_;,;;:;>_::.> ·-_ 

ATTESTED TO: 

SIGNED BY:-=1,~-,4-~-=~~~ 

TITLE:____F..;;.;in__a___n__c__e--D_i__re__c__to......r_..........,,......... 

DATE:__.f__:.-;-aa..j---'-/_'/_____ 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

SIGNED BY: 2!JrU 2;[-L..3"'-
NAME: H. Frank Farmer, Jr., MD, PhD, FACP 

TITLE: State Surgeon General 

DATE: JZ> 11 /,, 
Ft 

SIGNED BY: ~D.~C: v--LO 

NAME:__.;..;;K=ar--e=n'-'C;;;..;;h._a;;.i;;p=m=a=n;.,.. 1 =M=D __.,i..aM=·;.;..P=.H..;;.;._ 

TITLE: CHD Director/Administrator 

DATE:____.<t....\_:,_q...,._\_l\_____ 
\ 1 
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ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because 
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The services and the reporting requirements are 
listed below: 

Service 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants 
and Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ 
Improved Pregnancy Outcome 

5. Family Planning 

6. Immunization 

7. Chronic Disease Program 

8. Environmental Health 

9. HIV/AIDS Program 

Requirement 

Requirements as specified in FAC 64D-3, F.S. 381 and 
F.S. 384 and the CHO Guidebook. 

Monthly reporting on DH Form 1008*. Additional reporting 
requirements, under development, will be required. The 
additional reporting requirements will be communicated upon 
finalization. 

Service documentation and monthly financial reports as 
specified in OHM 150-24* and all federal, state and county 
requirements detailed in program manuals and published 
procedures. 

Requirements as specified in the 2007 Healthy Start 
Standards and Guidelines and as specified by the Healthy 
Start Coalitions in contract with each county health 
department. 

Periodic financial and programmatic reports as specified 
by the program office and in the CHO Guidebook, Internal 
Operating Policy FAMPLAN 14* 

Periodic reports as specified by the department regarding 
the surveillance/investigation of reportable vaccine 
preventable diseases, vaccine usage accountability as 
documented in Florida SHOTS, the assessment of various 
immunization levels as documented in Florida SHOTS and 
forms reporting adverse events following immunization. 

Requirements as specified in the Healthy Communities, 
Healthy People Guidebook. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

Requirements as specified in F.S. 384.25 and 
64D-3.016 and 3.017 F.A.C. and the CHO Guidebook. Case 
reporting should be on Adult HIV/AIDS Confidential Case 
Report CDC Form DH2139 and Pediatric HIV/AIDS 
Confidential Case Report CDC Form DH2140. Socio-



ATTACHMENT I (Continued) 

10. School Health Services 

11. Tuberculosis 

12. General Communicable Disease Control 

demographic data on persons tested for HIV in CHO clinics 
should be reported on Lab Request DH Form 1628 or Post
Test Counseling DH Form 1628C. These reports are to be 
sent to the Headquarters HIV/AIDS office within 5 days of the 
initial post-test counseling appointment or within 90 days of 
the missed post-test counseling appointment. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (April 2007). 

Tuberculosis Program Requirements as specified in FAC 
640-3, F.S. Specific Authority 381.0011(13), 381.003(2), 
381.0031(6), 384.33, 392.53(2), 392.66 FS Law Implemented 
381.0011(4), 381.003(1), 381.0031(1), (2), (6), 383.06, 
384.23, 384.25, 385.202, 392.53 FS.381 and CHO 
Guidebook. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in the CHO Guide to Surveillance and Investigations. 

*or the subsequent replacement if adopted during the contract period. 



ATTACHMENT II 

OKALOOSA COUNTY HEAL TH DEPAR 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMEN 

Estimated State 
Share of CHO Trust 
Fund Balance 

1. CHO Trust Fund Ending Balance 09/30/11 418,455 

2. Orawdown for Contract Year 
October 1, 2011 to September 30, 2012 344,999 

3. Special Capital Project use for Contract Year 
October 1, 2011 to September 30, 2012 

4. Balance Reserved for Contingency Fund 
October 1, 2011 to September 30, 2012 73,456 

Special Capital Projects are new construction or renovation projects and new furnitur~ or equipment as 

MENT 

TRUST FUND BALANCES 

Estimated County 
Share of CHO Trust 
Fund Balance Total 

1,070,710 1,489,165 

258,779 603,778 

811,931 885,387 

ociated with these projects, and mobile health vans . 

... 
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1. GENERAL REVENUE - STATE 

015040 AIDS PREVENTION 20,920 0 20,920 0 20,920 

015040 AIDS SURVEILLANCE 0 0 0 0 0 

015040 ALO/CESSPOOL IDENTIFICATION AND ELIMINATION 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE NETWORK 0 0 0 0 0 

015040 ALG/CONTR. TO CHDS-SOVEREIGN IMMUNITY 0 0 0 0 0 

015040 ALG/lPO HEALTHY START/IPO 0 0 0 0 0 

015040 ALG/PRIMARY CARE 0 0 0 0 0 

015040 ALPHA ONE PROGRAM - MIAMI-DADE 0 0 0 0 0 

015040 CHILD HEALTH MEDICAL SERVICES 0 0 0 0 0 

015040 CLOSING THE GAP PROGRAM 0 0 0 0 0 

015040 COMMUNITY SMILES - MIAMI-DADE 0 0 0 0 0 

015040 COMMUNITYTBPROGRAM 44,501 0 44,501 0 44,501 

015040 COUNTY SPECIFIC DENTAL PROJECTS - ESCAMBIA 0 0 0 0 0 

015040 DENTAL SPECIAL INITIATIVES 6,541 0 6,541 0 6,541 

015040 DUYAL TEEN PREGNANCY PREVENTION 0 0 0 0 0 

015040 FAMILY PLANNING GENERAL REVENUE 53,579 0 53,579 0 53,579 

015040 FL CLPPP SCREENING & CASE MANAGEMENT 0 0 0 0 0 

015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 

~ 015040 HEALTHY START MED WAIVER - SOBRA 0 0 0 0 0 

015040 HEALTHY START MED-WAIYER - CLIENT SERVICES 0 0 0 0 0 

015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE- MIAMI-DADE 0 0 0 0 0 

015040 LA LIGA-LEAGUE AGAINST CANCER - MIAMI-DADE 0 0 0 0 0 

015040 MANATEE COUNTY RURAL HEALTH SERVICES 0 0 0 0 0 

015040 METRO ORLANDO URBAN LEAGUE TEENAGE PREG PREY 0 0 0 0 0 

OIS040 MIGRANT LA.BOR CAMP SANITATION 0 0 0 0 0 

015040 MINORITY OUTREACH-PENALVER CLINIC - MIAMI-DADE 0 0 0 0 0 

015040 SCHOOL HEALTH GENERAL REVENUE 0 0 0 0 0 

015040 SPECIAL NEEDS SHELTER PROGRAM 0 0 0 0 0 

015040 STATEWIDE DENTISTRY NETWORK- ESCAMBIA 0 0 0 0 0 

015040 STD GENERAL REVENUE 0 0 0 0 0 

015050 NON-CATEGORICAL GENERAL REVENUE 1,338,230 0 1,338,230 0 1,338,230 

GENERAL REVENUE TOTAL 1,563,771 0 1,563,771 0 1,563,771 

2. NON GENERAL REVENUE - STATE 

015010 ALG/CONTR. TO CHDS-BIOMEDICAL WASTE 0 0 0 0 0 

015010 ALG/CONTR. TO CHDS-SAFE DRINKING WATER PRG 0 0 0 0 0 

015010 ALG/PRIMARY CARE 0 0 0 0 0 

3,800 015010 SUPER ACT 3,800 0 3,800 0 

015010 FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 0 0 0 0 0 

0 015010 PUBLIC SWIMMING POOL PROGRAM 0 0 0 0 
177,240 015010 SCHOOL HEALTH TOBACCO TF 177,240 0 177,240 0 

0 015010 TOBACCO ADMINISTRATION & MANAGEMENT 0 0 0 0 

30,000 015010 TOBACCO ADMINISTRATIVE SUPPORT 30,000 0 30,000 0 

015010 TOBACCO COMMUNITY INTERVENTION 117,000 0 117,000 0 117,000 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

0 015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 
0 015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 
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2. NON GENERAL REVENUE- STATE 

015060 NON-CATEGORICAL TOBACCO REBASING 43,617 0 43,617 0 43,617 

NON GENERAL REVENUE TOTAL 371,657 0 371,657 0 371,657 

3. FEDERAL FUNDS - State 

007000 AIDS PREVENTION 0 0 0 0 0 
007000 AIDS SURVEILLANCE 0 0 0 0 0 
007000 BIOTERRORISM HOSPITAL PREPAREDNESS 25,000 0 25,000 0 25,000 
007000 COASTAL BEACH MONITORING PROGRAM 16,533 0 16,533 0 16,533 
007000 COLORECTAL CANCER SCREENING 2009-10 0 0 0 0 0 
007000 ENHANCE COMPREHENSIVE PREVENTION PLANNING AND IMPL 0 0 0 0 0 
007000 EXPANDED TESTING INITIATIVE (ETI) 0 0 0 0 0 
007000 FGTF/AIDS MORBIDITY 0 0 0 0 0 
007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 
007000 FGTF/FAMILY PLANNING TITLE X SPECIAL INITIATIVES 0 0 0 0 0 
007000 FGTF/FAMILY PLANNING-TITLE X 105,716 0 105,716 0 105,716 
007000 HEALTH PROGRAM FOR REFUGEES 0 0 0 0 0 
007000 HEALTHY PEOPLE HEALTHY COMMUNITIES 23,944 0 23,944 0 23,944 
007000 HIV HOUSING FOR PEOPLE LIVING WITH AIDS 0 0 0 0 0 
007000 HIV INCIDENCE SURVEILLANCE 0 0 0 0 0 
007000 IMMUNIZATION FEDERAL GRANT ACTIVITY SUPPORT 31,000 0 31,000 0 31,000 
007000 IMMUNIZATION FIELD STAFF EXPENSE 0 0 0 0 0 
007000 IMMUNIZATION WIC-LINK.AGES 0 0 0 0 0 
007000 IMMUNIZATION-WIC LINK.AGES 0 0 0 0 0 
007000 MCH BLOCK GRANT SPECIAL PROJECTS (MCHSl/MCHSP) 95,351 0 95,351 0 95,351 
007000 MCH BGTF-HEALTHY START COALITIONS 0 0 0 0 0 
007000 ORAL HEALTH WORKFORCE ACTIVITIES 0 0 0 0 0 
007000 PHP- CITIES READINESS INITIATIVE 0 0 0 0 0 
007000 PUBLIC HEALTH PREPAREDNESS BASE 133,306 0 133,306 0 133,306 
007000 RAPE PREVENTION & EDUCATION GRANT 0 0 0 0 0 
007000 RYAN WHITE 0 0 0 0 0 
007000 RYAN WHITE - EMERGING COMMUNITIES 0 0 ·O 0 0 
007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16,477 0 16,477 0 16,477 
007000 RYAN WHITE-CONSORTIA 0 0 0 0 0 
007000 STATE INDOOR RADON GRANT 0 0 0 0 0 
007000 STD FEDERAL GRANT - CSPS 0 0 0 0 0 
007000 STD PROGRAM INFERTILITY PREVENTION PROJECT (IPP) 0 0 0 0 0 
007000 SYPHILIS ELIMINATION 0 0 0 0 0 
007000 

007000 

007000 

TEENAGE PREGNANCY PREVENTION REPLICATION 2010-11 

TEENAGE PREGNANCY PREVENTION REPLICATION 2011-12 

TITLE X HIV/AIDS PROJECT 

11,184 

55,919 

0 

0 

0 

0 

11,184 

55,919 

0 

0 

0 

0 

11,184 

55,919 

0 
007000 TITLE X MALE PROJECT 0 0 0 0 0 
007000 TOBACCO FAITH BASED PROJECT 0 0 0 0 0 
007000 TUBERCULOSIS CONTROL - FEDERAL GRANT 0 0 0 0 0 
007000 

007000 

015009 

015009 

wrc ADMINISTRATION 

WIC BREASTFEEDING PEER COUNSELING 

MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES 

MEDIPASS WAIVER-SOBRA 

812,198 

45,891 

0 

0 

0 

0 

0 

0 

812,198 

45,891 

0 

0 

0 

0 

0 

0 

812,198 

45,891 

0 

0 
007055 ARRA Federal Grant - Schedule C 0 0 0 0 0 
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3. FEDERAL FUNDS - State 

015075 ON SITE SEWAGE TREATMENT & DISPOSAL SYSTEM 0 0 0 0 0 

015075 SCHOOL HEALTH TITLE XX! 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,372,519 0 1,372,519 0 1,372,519 

4. FEES ASSESSED BY STATE OR FEDERAL RULES- STATE 

001020 TANNING FACILITIES 5,165 0 5,165 0 5,165 

001020 BODY PIERCING 0 0 0 0 0 

001020 MIGRANT HOUSING PERMIT 0 0 0 0 0 

001020 MOBILE HOME AND PARKS 13,158 0 13,158 0 13,158 

001020 FOOD HYGIENE PERMIT 27,302 0 27,302 0 27,302 

001020 BIOHAZARD WASTE PERMIT 0 0 0 0 0 

001020 PRIVATE WATER CONSTR PERMIT 0 0 0 0 0 

001020 PUBLIC WATER ANNUAL OPER PERMIT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 

001020 NON-SDWA SYSTEM PERMIT 0 0 0 0 0 

001020 SAFE DRINKING WATER 1,522 0 1,522 0 1,522 

001020 SWIMMING POOLS 76,298 0 76,298 0 76,298 

001092 OSTDS PERMIT FEE 174,282 0 174,282 0 174,282 

001092 I & M ZONED OPERATING PERMIT 0 0 0 0 0 

001092 AEROBIC OPERATING PERMIT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 NON SDWA LAB SAMPLE 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 

001092 ENVIRONMENTAL HEALTH FEES 2,295 0 2,295 0 2,295 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 

OOI I/0 LAB FEE CHEMICAL ANALYSIS 0 0 a 0 e 
001170 WATER ANALYSIS-POTABLE 0 0 0 0 0 

001170 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

010304 MQA INSPECTION FEE 0 0 0 0 0 

001206 Central Office Surcharge 31,000 0 31,000 0 31,000 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 331,022 0 331,022 0 331,022 

5. OTHER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY P!)LLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 344,999 0 344,999 0 344,999 

OTHER CASH CONTRIBUTIONS TOT AL 344,999 0 344,999 0 344,999 

6. MEDICAID - ST ATE/COUNTY 

001056 MEDICAID PHARMACY 0 0 0 0 0 

001076 MEDICAID TB 0 0 0 0 0 

001078 MEDICAID ADMINISTRATION OF VACCINE 13,374 13,374 26,748 0 26,748 

001079 MEDICAID CASE MANAGEMENT 0 0 0 0 0 

001081 MEDICAID CHILD HEALTH CHECK UP 0 0 0 0 0 

001082 MEDICAID DENTAL 304,818 387,006 691,824 0 691,824 

001083 MEDICAID FAMILY PLANNING 39,210 352,887 392,097 0 392,097 

001087 MEDICAID STD 29,406 37,334 66,740 0 66,740 

001089 MEDICAID AIDS 11,637 14,775 26,412 0 26,412 
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6. MEDICAID- STATE/COUNTY 

001147 Medicaid HMO Capitation 0 0 0 0 0 
001191 MEDICAID MATERNITY 0 0 0 0 0 
001192 MEDICAID COMPREHENSNE CHILD 6,012 7,632 13,644 0 13,644 
001193 MEDICAID COMPREHENSNE ADULT 14,836 18,836 33,672 0 33,672 
001194 MEDICAID LABORATORY 0 0 0 0 0 
001208 MEDIPASS $3.00 ADM. FEE 0 0 0 0 0 
001059 Medicaid Low Income Pool 308,420 391,580 700,000 0 700,000 
001051 Emergency Medicaid 0 0 0 0 0 
001058 Medicaid - Behavioral Health 0 0 0 0 0 
001071 Medicaid - Orthopedic 0 0 0 0 0 
001072 Medicaid - Dermatology 0 0 0 0 0 
001075 Medicaid - School Health Certified Match 0 0 0 0 0 
001069 Medicaid - Refugee Health 0 0 0 0 0 
001055 Medicaid - Hospital 0 0 0 0 0 

. 001148 Medicaid HMO Non-Capitation 0 0 0 0 0 
001074 Medicaid - Newborn Screening 0 0 0 0 0 

MEDICAID TOTAL 727,712 1,223,425 1,951,137 0 1,951,137 

7. ALLOCABLE REVENUE - STATE 

018000 REFUNDS 0 0 0 0 0 
037000 PRIOR YEAR WARRANT 0 0 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND - STATE 

PHARMACY SERVICES 0 0 0 93,240 93,240 
LABORATORY SERVICES 0 0 0 70,756 70,756 
TB SERVICES 0 0 0 0 0 
IMMUNIZATION SERVICES 0 0 0 558,937 558,937 
STD SERVICES 0 0 0 0 0 
CONSTRUCTION/RENOVATION 0 0 0 0 0 
WICFOOD 0 0 0 3,614,880 3,614,880 
ADAP 0 0 0 546,818 546,818 
DENTAL SERVICES 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 
OTHER (SPECIFY) 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 4,884,631 4,884,631 

9. DIRECT LOCAL CONTRIBUTIONS - COUNTY 

008030 Contribution from Health Care Tax 0 0 0 0 0 
008034 BCC Contribution from General Fund 0 757,776 757,776 0 757,776 

DIRECT COUNTY CONTRIBUTION TOTAL 0 757,776 757,776 0 757,776 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001060 CHD SUPPORT POSITION 0 0 0 0 0 
001077 RABIES VACCINE 0 0 0 0 0 
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10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001077 CHILD CAR SEAT PROG 0 0 0 0 0 

001077 PERSONAL HEALTH FEES 0 98,154 98,154 0 98,154 

001077 AIDS CO-PAYS 0 0 0 0 0 

001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 143,567 143,567 0 143,567 

001114 NEW BIRTH CERTIFICATES 0 54,000 54,000 0 54,000 

001115 Vital Statistics - Death Certificate 0 125,000 125,000 0 125,000 

001117 VITAL STATS-ADM. FEE 50 CENTS 0 4,500 4,500 0 4,500 

001073 Co-Pay for the AIDS Care Program 0 0 0 0 0 

001025 Client Revenue from GRC 0 0 0 0 0 

001040 Cell Phone Administrative Fee 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 425,221 425,221 0 425,221 

11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

001029 THIRD PARTY REIMBURSEMENT 0 49,748 49,748 0 49,748 

001029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 0 0 

001054 MEDICARE PART D 0 0 0 0 0 

001077 RYAN WHITE TITLE II 0 0 0 0 0 

001090 MEDICARE PART B 0 8,628 8,628 0 8,628 

001190 Health Maintenance Organization 0 0 0 0 0 

005040 INTEREST EARNED 0 0 0 0 0 

005041 INTEREST EARNED-STATE INVESTMENT ACCOUNT 0 32,198 32,198 0 32,198 

007010 U.S. GRANTS DIRECT 0 292,500 292,500 0 292,500 

008010 Contribution from City Government 0 0 0 0 0 

008020 Contnbut10n from Health Care Iax not thru BCC 0 0 0 0 0 

008050 School Board Contribution 0 0 0 0 0 

008060 Special Project Contribution 0 0 0 0 0 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES 0 0 0 0 0 

010301 EXP WITNESS FEE CONSULTNT CHARGES 0 0 0 0 0 

010405 SALE OF PHARMACEUTICALS 0 0 0 0 0 

010409 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

011001 HEALTHY START COALITION CONTRIBUTIONS 0 470,958 470,958 0 470,958 

011007 CASH DONATIONS PRIVATE 0 0 0 0 0 

012020 FINES AND FORFEITURES 0 0 0 0 0 

012021 RETURN CHECK CHARGE 0 0 0 0 0 

028020 INSURANCE RECOVERIES-OTHER 0 0 0 0 0 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 258,779 258,779 0 258,779 

011000 GRANT DIRECT-RYAN WHITE PART C CLIENT PAYMENTS 0 3,500 3,500 0 3,500 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES 0 0 0 0 0 

011000 DIRECT-ARROW 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 

011000 GRANT DIRECT-HEALTH CARE DISTRICT PAHOKEE 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 
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11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT-DIRECT 0 0 0 0 0 
011000 GRANT DIRECT-ARROW 0 0 0 0 0 
010402 Recycled Material Sales 0 0 0 0 0 
010303 FDLE Fingerprinting 0 0 0 0 0 
007050 ARRA Federal Grant 0 0 0 0 0 
001010 Recovery of Bad Checks 0 0 0 0 0 

008065 FCO Contribution 0 0 0 0 0 

011006 Restricted Cash Donation 0. 0 0 0 0 

028000 Insurance Recoveries 0 0 0 0 0 

001033 CMS Management Fee - PMPMPC 0 0 0 0 0 

010400 Sale of Goods Outside State Government 0 0 0 0 0 

010500 Refugee Health 0 0 0 0 0 

005045 Interest Earned-Third Party Provider 0 0 0 0 0 

005043 Interest Earned-Contract/Grant 0 0 0 0 0 

010306 DOH/DOC lnteragency Agreement 0 0 0 0 0 

008040 BCC Grant/Contract 0 12,000 12,000 0 12,000 

011002 ARRA Federal Grant - Sub-Recipient 0 0 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,128,311 1,128,311 0 1,128,311 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUNDS 0 0 0 0 0 

037000 PRIOR YEAR WARRANT 0 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENT AL EQUIVALENT VALUE 0 0 0 440,412 440,412 

GROUNDS MAINTENANCE 0 0 0 0 0 

OTHER - JANITORIAL SERVICES 0 0 0 51,180 51,180 

INSURANCE 0 0 0 0 0 

UTILITIES 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

BUILDING MAINTENANCE 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 491,592 491,592 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPMENTNEHJCLE PURCHASES 0 0 0 0 0 

VEHICLE INSURANCE 0 0 0 0 0 
VEHICLE MAINTENANCE 0 0 0 0 0 
OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRANDTOTALCHDPROGRAM 4,711,680 3,534,733 8,246,413 5,376,223 13,622,636 
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\., COMMUNICABLE DISEASE CONTROL: 
IMMUNIZATION (IOI) 4.27 6,000 8,000 69,487 57,610 65,155 54,077 181,626 64,703 246,329 

STD (102) 7.69 1,800 3,000 128,136 107,463 122,874 103,955 367,763 94,665 462,428 

HIV/AIDS PREVENTION (OJAI) 0.37 0 0 7,209 6,103 7,037 6,042 26,391 0 26,391 

HIV/AIDS SURVEILANCE (03A2) 0.00 0 0 0 0 0 0 0 0 0 

HIV/AIDS PATIENT CARE {03A3) 5.11 167 668 I 51,500 123,615 137,631 111,024 202,495 321,275 523,770 

ADAP (03A4) 0.20 42 504 5,579 4,571 5,110 4,152 16,477 2,935 19,412 

TB CONTROL SERVICES (104) 1.92 25 550 23,294 19,397 22,026 18,412 83,129 0 83,129 

COMM. DISEASE SURV. (106) 5.61 0 500 59,654 50,370 57,957 49,565 110,524 107,022 217,546 

HEPATITIS PREVENTION (109) 0.12 25 100 1,098 931 1,072 920 4,021 0 4,021 

PUBLIC HEALTH PREP AND RESP (116) 4.69 0 50 96,285 79,824 90,272 74,914 252,293 89,002 341,295 

VITAL STATISTICS (180) 2.58 8,150 21,600 34,232 28,737 32,888 27,868 0 123,725 123,725 

:OMMUNICABLE DISEASE SUBTOTAL 32.56 16,209 34,972 576,474 478,621 542,022 450,929 1,244,719 803,327 2,048,046 

3. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.28 0 so 14,036 10,924 11,579 8,468 45,007 0 45,007 

TOBACCO PREVENTION (212) 2.40 0 1,020 46,510 38,796 44,133 37,007 I66,446 0 166,446 

:'~ 
WIC (21Wl) 25.SO 7,500 31,000 329,557 276,556 316,397 267,948 1,190,458 0 1,190,458 

(~1 
WIC BREASTFEEDING PEER COUNSELING (21 W2) 1.43 2,400 3,600 17,884 15,055 17,273 14,703 64,915 0 64,915 

FAMILY PLANNING (223) 12.43 4,000 9,000 211,124 177,093 202,524 171,390 360,959 401,172 762,131 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 7.80 3,800 7,200 123,329 102,626 116,474 97,272 112,120 327,581 439,701 

COMPREHENSIVE CHILD HEALTH (229) 0.41 400 600 9,760 8,208 9,411 7,998 14,264 21,113 35,377 

HEALTHY START INFANT (231) 2.29 3,300 4,500 40,697 33,607 37,863 31,210 0 143,377 143,377 

SCHOOL MnAL'l'M (234) 3."f"f (l 243,(l(l(l 6fJ,123 58,lfJS 66,256 55,616 249,'i'S'i' a 249,'i'S'i' 

COMPREHENSIVE ADULT HEALTH (237) 15.78 1-,.700 8,000 383,395 315,261 353,698 289,363 378,445 963,272 1,341,717 

COMMUNITY HEALTH DEVELOPMENT (238) 0.17 0 0 7,869 6,659 7,681 6,593 28,802 0 28,802 

DENTAL HEALTH (240) 9.69 2,046 4,872 245,989 203,166 228,921 188,737 315,587 551,226 866,813 

?RIMARY CARE SUBTOTAL 81.95 25,146 312,842 1,499,873 1,246,149 1,412,204 1,176,305 2,926,790 2,407,741 5,334,531 

...~· ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COASTAL BEACH MONITORING (347) 0.42 784 784 11,856 9,559 10,517 8,292 28,311 11,913 40,224 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.08 17 27 1,420 1,202 1,386 1,190 3,967 1,231 5,198 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 7 4 7 5 23 0 23 

INDIVIDUAL SEWAGE DISP. (361) 4.99 850 2,500 109,397 89,997 101,019 82,715 240,677 142,451 383,128 

Group Total 5.49 1,651 3,311 122,680 100,762 112,929 92,202 272,978 155,595 428,573 

Facility Programs 

FOOD HYGIENE (348) 1.48 176 700 25,473 21,559 24,864 21,344 67,135 26,105 93,240 

BODY ART (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.51 194 400 7,906 6,692 7,717 6,625 20,440 8,500 28,940 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING,PUBLIC BLDG SAFETY,SANITATION (353)0.00 0 0 0 0 0 0 0 0 0 
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C. ENVIRONMENTAL HEALTH: 

Facility Programs 

MOBILE HOME AND PARKS SERVICES (354) 0.52 117 234 7,540 6,382 7,360 6,318 20,429 7,171 27,600 

SWIMMING POOLS/BATHING (360) 2.75 485 2,100 40,560 34,329 39,591 33,986 50,297 98,169 148,466 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.20 22 44 2,863 2,422 2,793 2,399 4,689 5,188 10,477 

Group Total 5.46 994 3,478 84,342 71,384 82,325 70,672 162,990 145,733 308,723 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.10 20 40 1,716 1,454 1,675 1,438 5,751 532 6,283 

Group Total 0.10 20 40 1,716 1,454 1,675 1,438 5,751 532 6,283 

Community Hygiene 

OCCUPATIONAL HEALTH (344) 0.00 0 0 0 0 0 0 0 0 0 

COMMUNITY ENVIR. HEALTH (345) 0.01 0 0 147 125 6,145 123 6,540 0 6,540 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.14 50 100 1,915 1,619 1,869 1,605 5,181 1,827 7,008 

RABIES SURVEILLANCE/CONTROL SERVICES (366) 1.50 850 1,300 20,683 17,506 20,189 17,331 55,731 19,978 75,709 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.00 0 0 0 0 0 0 0 0 0 

INDOOR AIR (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.65 900 1,400 22,745 19,250 28,203 19,059 67,452 21,805 89,257 

ENVIRONMENTAL HEALTH SUBTOTAL 12.70 3,565 8,229 231,483 192,850 225,132 183,371 509,171 323,665 832,836 

D. NON-OPERATIONAL COSTS: 

Non-Operational Costs (599) 0.00 0 0 0 0 0 0 0 0 0 

ENVIRONMENTAL HEALTH SURCHARGE (399) 0.00 0 0 10,095 7,653 7,872 5,380 31,000 0 31,000 

NONaOPERA TIONAL COSTS SUBTOTAL 0.00 0 0 10,095 7,653 7,872 5,380 31,000 0 31,000 

TOTAL CONTRACT 127.21 44,920 356,043 2,317,925 1,925,273 2,187,230 1,815,985 4,711,680 3,534,733 8,246,413 
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ATTACHMENT Ill 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom 1t arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the grantor may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 



----------------------------·----------·- ·-

ATTACHMENT IV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE Okaloosa County 
Fort Walton Beach, FL 32548 

810 E. James Lee Blvd Okaloosa County 
Crestview, FL 32536 



------

ATTACHMENTV 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ 94,560 $ 55,440 $ 150,000 

2010-2011 $ 

2011-2012 $ $ $ 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 94,560 $ 55,440 $ 150,000 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHO Renovation of the Crestview Facility 

LOCATION/ ADDRESS: 810 E. James Lee Blvd, Crestview, FL 32536 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3700 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

This is a renovation intended to improve the space utilization of an existing facility of the OCHD in order 
to accommodate the growing needs of Clinical Services, VVIC and Environmental Health programs. 
This project will be managed by the CHO. The renovation will involve changes to existing walls and 
doors, renovation of aged bathrooms, flooring, furniture, etc. The OCHD is requesting $150.000 of 
authority from GAFR 30 14XXXX for the construction costs. 

ESTIMATED PROJECT INFORMATION: 
ST ART DATE (initial expenditure of funds): October-10 
COMPLETION DATE: October-11 

DESIGN FEES: $ 
$---14-5-,00_0_ CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 5,000 
$ TOT AL PROJECT COST: 150,000 

COST PER SQ FOOT: $ 39.18918919 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2009-2010 $ 201,728 $ 118,272 $ 320,000 

2010-2011 $ 

2011-2012 $ $ $ 

2012-2013 $ $ $ 

2013-2014 $ $ $ 

PROJECT TOTAL $ 201,728 $ 118,272 $ 320,000 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHO Renovation of the Fort Walton Beach Facility 

LOCATION/ ADDRESS: 221 Hospital Dr NE, Fort Walton Beach, FL 32548 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3500 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

This is a renovation intended to repair and renovate the main lobby/entryway of the Fort Walton Beach facility 
and to refurbish 11 bathrooms. This project will be managed by the CHO. The main lobby/entryway has a lighting 
problem that cannot be fixed without taking down the ceiling. The project includes repairing damaged walls and 
1eplaci11g old flooring. Tl1e 11 baltnooms are in a serious slate of drsreprnr since most are at least 30 years old. In 
addition. 3 of the women's bathrooms need to be redesigned to eliminate a safety risk when opening the entry 
door to the bathroom. Fixtures will be upgraded to energy-efficient/water saving devices that will ultimately save 
the CHD in utility costs. The OCHD is requesting $320,000 of authority from GAFR 30 14XXXX for the construction 
costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds): October-11 
COMPLETION DATE: June-12 

DESIGN FEES: $ 
$---3.,,..2""0,.....• o""'o,-,o-CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 
$ ___3_2__0-,0--0_0_ 

TOTAL PROJECT COST: 

COST PER SQ FOOT: $ 91 .42857143 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



__ 

HEALT: 
Rick Scott 
Governor 

H. Frank Farmer, Jr., MD, Ph.D, FACP 
State Surgeon General 

BOARD OF COUNTY COMMISSIONERS 

AGENDA REQUEST 

DATE: August 30, 2011 

TO: Honorable Chairman and Members of the Board 

FROM: Karen A Chapman, M.D., M.P.H. 
Director, Okaloosa County Health Department 

SUBJECT: Approval of the Annual Contract between BCC and DOH for the Operations of 
the OCHD for Contract Year 2011-2012. 

DISRTICT: All 

Requesting Department: Health Department 

STATEMENT OF ISSUE: Approval of Annual Contract between Okaloosa County Board of 
County Commissioners and Department of Health for the Operation of-the Okaloosa County 
Health Department for Contract Year 2011-2012. 

BACKGROUND: Annually, pursuant to Chapter 154, F.S., a contract is prepared to outline to 
services to be offered by the County Health Department along with funding for the operation. 
Contract for this year reflects a County appropriation of $757,776 (which is the direct 
contribution excluding any fees or "other" local revenues) as provided in Attachment II, Part II. 

RECOMMENDATIONS: Board approval and Chairman signs four sets of the contract for the 
operation of the Okaloosa County Health Department for Contract year 2011-2012. The four 
signed sets should be returned to the Okaloosa County Health Department to the attention of 
Laura Green. Okaloosa County Health Department wilt obtain: signatures from the Surgeoff 
General of the Department of Health and return a signed original to the Board of County 
Commissioners. 

ENCLOSURE: Contract for Fiscal Year 2011-2012 

RECOMMENDED BY: 'Cc.-...,.. Q ~ · t<\t) frt?~ DATE:_~~-/3-"-6"--,._I/_/___ 
DEPARTMENT HEAD I I 

APPROVED BY: _ ____,.___ DATE:_q_,..._/ _-_{ ( _____ __,___~1.-~ \)_',_l
COUNTY MANAGER 

Okaloosa County Health Dcpartmt:nt 
221 NE Hospital Drive• Fort Walton Beach, Florida 32548 

Phone: (850) 833-9240 • Fax: (850) 833-9252 • http:/hyww.hcalthyokalQQ.fil!.Qlm 

http:/hyww.hcalthyokalQQ.fil!.Qlm


FLORIDA DEPARTMENT OF 

HEALT 
Jeb Bush M. Rony Franyois, M.D., M.S.P.H., Ph.D. 
Governor Secretary 

BOARD OF COUNTY COMMISSIONERS 

AGENDA REQUEST 

DATE: August 31, 2010 

TO: Honorable Chairman and Members of the Board 

FROM; Karen A. Chapman, M.D., M.P.H. 
Director, Okaloosa County Health Department 

SUBJECT: Approval of the Annual Contract between BCC and DOH for the Operations 
of the OCHD for Contract Year 2010-2011 

DISTRICT: All 

REQUESTING DEPARTMENT: Health Department 

STATEMENT OF ISSUE: Approval of Annual Contract between Okaloosa County Board of 
County Commissioners and Department of Health for the Operation of the Okaloosa County 
Health Department for Contract Year 2010-2011. 

BACKGROUND: Annually, pursuant to Chapter 154, F.S., a contract is prepared to outline the 
services to be offered by the County Health Department along with funding for the operation. 

RECOMMENDATIONS: Board approval and Chairman signs four sets of the contract for the 
operation of the Okaloosa County Health Department for contract year 2010-2011. The four 
signed sets should be returned to the Okaloosa County Health Department to the attention of 
Laura Green. Okaloosa County Health Department will obtain signatures from the State 
Surgeon General of the Department of Health and return a signed original to the Board of 
County Commissioners. 

ENCLOSURE: Contract for fiscal Year 2010-2011 

'&,. ...,_.__....D_a -v-,_Q,ATE %,\?, l \ \. D RECOMMENDED BY: 
DEPAR~ENTHEA;sc: ~~----1.---+\~~~-

APPROVED BY:_---'--'~___\J_-_L_~_.-.:::7_--:____DATE:__CJ...:...../_t_/_1_D___ 

Okaloosa County Health Department - 221 Hospital Drive, N.E., - Fort Walton Beach, Florida 32548 



CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 9/30/2011 

CONTRACT BETWEE 
OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 

AND 
STATE OF FLORIDA DEPARTMENT OF HEALTH 

FOR OPERATION OF 
THE OKALOOSACOUNTY HEAL TH DEPARTMENT 

CONTRACT YEAR 2010-2011 

This agreement ("Agreement") is made and entered into between the State of Florida, 
Department of Health ("State") and the Okaloosa County Board of County Commissioners 
("County"), through their undersigned authorities, effective October 1, 201 O. 

RECITALS 

A. Pursuant to Chapter 154, F.S., the intent of the legislature is to "promote, 
protect, maintain, and improve the health and safety of all citizens and visitors of this state 
through a system of coordinated county health department services." 

B. County Health Departments were created throughout Florida to satisfy this 
legislative intent through "promotion of the public's health, the control and eradication of 
preventable diseases, and the provision of primary health care for special populations." 

C. Okaloosa County Health Department ("CHO") is one of the County Health 
Departments created throughout Florida. It is necessary for the parties hereto to enter into 
this Agreement in order to assure coordination between the State and the County in the 
operation of the CHO. 

NOW THEREFORE, in consideration of the mutual promises set forth herein, the 
sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 

1. RECITALS. The parties mutually agree that the forgoing recitals are true and 
correct and incorporated herein by reference. 

2. TERM. The parties mutually agree that this Agreement shall be effective from 
October 1, 2010, through September 30, 2011, or until a written agreement replacing this 
Agreement is entered into between the parties, whichever is later, unless this Agreement 
is otherwise terminated pursuant to the termination provisions set forth in paragraph 8, 
below. 

3. SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO 
shall provide those services as set forth on Part Ill of Attachment II hereof, in order to 
maintain the following three levels of service pursuant to Section 154.01 (2), Florida 
Statutes, as defined below: 

a. "Environmental health services" are those services which are organized and 
operated to protect the health of the general public by monitoring and regulating activities 
in the environment which may contribute to the occurrence or transmission of disease. 
Environmental health services shall be supported by available federal, state and local 



funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply, sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to, 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The parties further agree that funding for the CHO will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 4,373,380 (State General 
Revenue, Other State Funds and Federal Funds listed on the Schedule C). The State's 
obligation to pay under this contract is contingent upon an annual appropriation 
by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment II, Part 11 is an amount not 
to exceed $189,444 (amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 
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c. Either party may establish service fees as allowed by law to fund activities of the 
CHO. Where applicable, such fees shall be automatically adjusted to at least the 
Medicaid fee schedule. 

d. Either party may increase or decrease funding of this Agreement during the term 
hereof by notifying the other party in writing of the amount and purpose for the change in 
funding. If the State initiates the increase/decrease, the CHO will revise the Attachment II 
and send a copy of the revised pages to the County and the Department of Health, 
Bureau of Budget Management. If the County initiates the increase/decrease, the County 
shall notify the CHO. The CHO will then revise the Attachment II and send a copy of the 
revised pages to the Department of Health, Bureau of Budget Management. 

e. The name and address of the official payee to who payments shall be made is: 

County Health Department Trust Fund 
Okaloosa County 
221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

5. CHO DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator 
of the CHO shall be a State employee or under contract with the State and will be under 
the day-to-day direction of the Deputy State Health Officer. The director/administrator 
shall be selected by the State with the concurrence of the County. The 
director/administrator of the CHO shall insure that non-categorical sources of funding are 
used to fulfill public health priorities in the community and the Long Range Program Plan. 
A report detailing the status of public health as measured by outcome measures and 
similar indicators will be sent by the CHO director/administrator to the parties no later than 
October 1 of each year (This is the standard quality assurance "County Health Profile" report located on 
the Office of Planning, Evaluation & Data Analysis Intranet site). 

6. ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that 
the following standards should apply in the operation of the CHO: 

a. The CHO and its personnel shall follow all State policies and procedures, except to 
the extent permitted for the use of county purchasing procedures as set forth in 
subparagraph b., below. All CHO employees shall be State or State-contract personnel 
subject to State personnel rules and procedures. Employees will report time in the Health 
Management System compatible format by program component as specified by the State. 

b. The CHO shall comply with all applicable provisions of federal and state laws and 
regulations relating to its operation with the exception that the use of county purchasing 
procedures shall be allowed when it will result in a better price or service and no statewide 
Department of Health purchasing contract has been implemented for those goods or 
services. In such cases, the CHO director/administrator must sign a justification therefore, 
and all county-purchasing procedures must be followed in their entirety, and such 
compliance shall be documented. Such justification and compliance documentation shall 
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be maintained by the CHO in accordance with the terms of this Agreement. State 
procedures must be followed for all leases on facilities not enumerated in Attachment IV. 

c. The CHO shall maintain books, records and documents in accordance with those 
promulgated by the Generally Accepted Accounting Principles (GAAP) and Governmental 
Accounting Standards Board (GASS), and the requirements of federal or state law. These 
records shall be maintained as required by the Department of Health Policies and 
Procedures for Records Management and shall be open for inspection at any time by the 
parties and the public, except for those records that are not otherwise subject to disclosure 
as provided by law which are subject to the confidentiality provisions of paragraph 6.i., 
below. Books, records and documents must be adequate to allow the CHO to comply with 
the following reporting requirements: 

i. The revenue and expenditure requirements in the Florida Accounting 
System Information Resource (FLAIR). 

ii. The client registration and services reporting requirements of the 
minimum data set as specified in the most current version of the Client 
Information System/Health Management Component Pamphlet; 

iii. Financial procedures specified in the Department of Health's Accounting 
Procedures Manuals, Accounting memoranda, and Comptroller's 
memoranda; 

iv. The CHO is responsible for assuring that all contracts with service 
providers include provisions that all subcontracted services be reported 
to the CHO in a manner consistent with the client registration and 
service reporting requirements of the minimum data set as specified in 
the Client Information System/Health Management Component 
Pamphlet. 

d. All funds for the CHO shall be deposited in the County Health Department Trust 
Fund maintained by the state treasurer. These funds shall be accounted for separately 
from funds deposited for other CHDs and shall be used only for public health purposes in 
Okaloosa County. 

e. That any surplus/deficit funds, including fees or accrued interest, remaining in the 
County Health Department Trust Fund account at the end of the contract year shall be 
credited/debited to the state or county, as appropriate, based on the funds contributed by 
each and the expenditures incurred by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of planned expenditures in the core 
contract and funding from all sources is credited to the program accounts by state and 
county. The equity share of any surplus/deficit funds accruing to the state and county is 
determined each month and at contract year-end. Surplus funds may be applied toward 
the funding requirements of each participating governmental entity in the following year. 
However, in each such case, all surplus funds, including fees and accrued interest, shall 
remain in the trust fund until accounted for in a manner which clearly illustrates the amount 
which has been credited to each participating governmental entity. The planned use of 
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surplus funds shall be reflected in Attachment II, Part I of this contract, with special capital 
projects explained in Attachment V. 

f. There shall be no transfer of funds between the three levels of services without a 
contract amendment unless the CHO director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's health and the Deputy State 
Health Officer has approved the transfer. The Deputy State Health Officer shall forward 
written evidence of this approval to the CHO within 30 days after an emergency transfer. 

g. The CHO may execute subcontracts for services necessary to enable the CHO to 
carry out the programs specified in this Agreement. Any such subcontract shall include all 
aforementioned audit and record keeping requirements. 

h. At the request of either party, an audit may be conducted by an independent CPA 
on the financial records of the CHO and the results made available to the parties within 
180 days after the close of the CHO fiscal year. This audit will follow requirements 
contained in 0MB Circular A-133 and may be in conjunction with audits performed by 
county government. If audit exceptions are found, then the director/administrator of the 
CHO will prepare a corrective action plan and a copy of that plan and monthly status 
reports will be furnished to the contract managers for the parties. 

i. The CHO shall not use or disclose any information concerning a recipient of 
services except as allowed by federal or state law or policy. 

j. The CHO shall retain all client records, financial records, supporting documents, 
statistical records, and any other documents (including electronic storage media) pertinent 
to this Agreement for a period of five (5) years after termination of this Agreement. If an 
audit has been initiated and audit findings have not been resolved at the end of five (5) 
years, the records shall be retained until resolution of the audit findings. 

k. The CHO shall maintain confidentiality of all data, files, and records that are 
confidential under the law or are otherwise exempted from disclosure as a public record 
under Florida law. The CHO shall implement procedures to ensure the protection and 
confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 
and 456.057, Florida Statutes, and all other state and federal laws regarding 
confidentiality. All confidentiality procedures implemented by the CHD shall be consistent 
with the Department of Health Information Security Policies, Protocols, and Procedures, 
dated April 2005, as amended, the terms of which are incorporated herein by reference. 
The CHD shall further adhere to any amendments to the State's security requirements and 
shall comply with any applicable professional standards of practice with respect to client 
confidentiality. 

I. The CHO shall abide by all State policies and procedures, which by this reference 
are incorporated herein as standards to be followed by the CHO, except as otherwise 
permitted for some purchases using county procedures pursuant to paragraph 6.b. hereof. 

m. The CHO shall establish a system through which applicants for services and current 
clients may present grievances over denial, modification or termination of services. The 
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CHO will advise applicants of the right to appeal a denial or exclusion from services, of 
failure to take account of a client's choice of service, and of his/her right to a fair hearing to 
the final governing authority of the agency. Specific references to existing laws, rules or 
program manuals are included in Attachment I of this Agreement. 

n. The CHO shall comply with the provisions contained in the Civil Rights Certificate, 
hereby incorporated into this contract as Attachment Ill. 

o. The CHO shall submit quarterly reports to the county that shall include at least the 
following: 

i. The DE385L 1 Contract Management Variance Report and the DE580L 1 
Analysis of Fund Equities Report; 

ii. A written explanation to the county of service variances reflected in the 
DE385L 1 report if the variance exceeds or falls below 25 percent of the planned 
expenditure amount. However, if the amount of the service specific variance 
between actual and planned expenditures does not exceed three percent of the 
total planned expenditures for the level of service in which the type of service is 
included, a variance explanation is not required. A copy of the written 
explanation shall be sent to the Department of Health, Bureau of Budget 
Management. 
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p. The dates for the submission of quarterly reports to the county shall be as follows 
unless the generation and distribution of reports is delayed due to circumstances beyond 
the CHD's control: 

i. March 1, 2011 for the report period October 1, 2010 through 
December 31, 2010; 

ii. June 1, 2011 for the report period October 1, 2010 through 
March 31, 2011; 

iii. September 1, 2011 for the report period October 1, 2010 
through June 30, 2011; and 

iv. December 1, 2011 for the report period October 1, 2010 
through September 30, 2011. 

7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 

a. CHO facilities shall be provided as specified in Attachment IV to this contract and 
the county shall own the facilities used by the CHO unless otherwise provided in 
Attachment IV. 

b. The county shall assure adequate fire and casualty insurance coverage for County
owned CHO offices and buildings and for all furnishings and equipment in CHO offices 
through either a self-insurance program or insurance purchased by the County. 

c. All vehicles will be transferred to the ownership of the County and registered as 
county vehicles. The county shall assure insurance coverage for these vehicles is 
available through either a self-insurance program or insurance purchased by the County. 
All vehicles will be used solely for CHO operations. Vehicles purchased through the 
County Health Department Trust Fund shall be sold at fair market value when they are no 
longer needed by the CHO and the proceeds returned to the County Health Department 
Trust Fund. 

8. TERMINATION. 

a. Termination at Will. This Agreement may be terminated by either party without 
cause upon no less than one-hundred eighty (180) calendar days notice in writing to the 
other party unless a lesser time is mutually agreed upon in writing by both parties. Said 
notice shall be delivered by certified mail, return receipt requested, or in person to the 
other party's contract manager with proof of delivery. 

b. Termination Because of Lack of Funds. In the event funds to finance this 
Agreement become unavailable, either party may terminate this Agreement upon no less 
than twenty-four (24) hours notice. Said notice shall be delivered by certified mail, return 
receipt requested, or in person to the other party's contract manager with proof of delivery. 

c. Termination for Breach. This Agreement may be terminated by one party, upon no 
less than thirty (30) days notice, because of the other party's failure to perform an 
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obligation hereunder. Said notice shall be delivered by certified mail, return receipt 
requested, or in person to the other party's contract manager with proof of delivery. 
Waiver of breach of any provisions of this Agreement shall not be deemed to be a waiver 
of any other breach and shall not be construed to be a modification of the terms of this 
Agreement. 

9. MISCELLANEOUS. The parties further agree: 

a. Availability of Funds. If this Agreement, any renewal hereof, or any term, 
performance or payment hereunder, extends beyond the fiscal year beginning July 1, 
2011, it is agreed that the performance and payment under this Agreement are contingent 
upon an annual appropriation by the Legislature, in accordance with section 287.0582, 
Florida Statutes. 

b. Contract Managers. The name and address of the contract managers for 
the parties under this Agreement are as follows: 

For the State: For the County: 

Laura T. Green Gary Stanford 
Name Name 

Business Manager Finance Director 
Title Title· 

221 Hospital Dr NE 101 E James Lee Blvd 

Fort Walton Beach. FL 32548 Crestview. FL 32536 
Address Address 

(850) 833-9233 (850) 689-5639 
Telephone Telephone 

If different contract managers are designated after execution of this Agreement, the name, 
c;1ddress and telephone number of the new representative shall be furnished in writing to 
the other parties and attached to originals of this Agreement. 

c. Captions. The captions and headings contained in this Agreement are for 
the convenience of the parties only and do not in any way modify, amplify, or give 
additional notice of the provisions hereof. 
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In WITNESS THEREOF, the parties hereto have caused this 24 page agreement to be 
executed by their undersigned officials as duly authorized effective the 1st day of October, 2010. 

BOARD OF COUNTY COMMISSIONERS 

FOR OKALOOSA COUNTY 

SIGNED BY:_~J..-:::lf+---1-if/--, 

NAME : __.;;..;;..;:;;;.&..;..;.;;:;....:..;==-=------:1111~-==---~-.JJ 

TITLE:__...;:C=h=a=ir=m=a:.:.:n;._______ 

TITLE: Finance Director 

DATE: ~. /~,« ;lo/O 

SIGNED BY:-+=----++~___;._--""I~ 

NAME:__=-=-~==.:.=..---~~"?" 

DATE: 9/z 7 lro
I 

Karen Chapman, M.D., M.P.H. 

STATE OF FLORIDA 

DEPARTMENT OF HEAL TH 

SIGNED BY: 2t(d~Jf(±-£-
NAME: Ana M. Viamonte Ros, M.D., M.P.H. 

TITLE: State Surgeon General 

TITLE: CHO Director 

DATE: ex.\\\'- 0 

9 



ATTACHMENT I 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting requirements in addition to· the Personal Health 
Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because 
of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The services and the reporting requirements are 
listed below: 

Service 

1. Sexually Transmitted Disease 
Program 

2. Dental Health 

3. Special Supplemental Nutrition 
Program for Women, Infants 
and Children (including the WIC 
Breastfeeding Peer Counseling 
Program) 

4. Healthy Start/ 
Improved Pregnancy Outcome 

5. Family Planning 

6. Immunization 

7. Chronic Disease Program 

8. Environmental Health 

9. HIV/AIDS Program 

Requirement 

Requirements as specified in FAC 64D-3, F.S. 381 and 
F.S. 384 and the CHO Guidebook. 

Monthly reporting on DH Form 1008*. Additional reporting 
requirements, under development, will be required. The 
additional reporting requirements will be communicated upon 
finalization. 

Service documentation and monthly financial reports as 
specified in OHM 150-24* and all federal, state and county 
requirements detailed in program manuals and published 
procedures. 

Requirements as specified in the 2007 Healthy Start 
Standards and Guidelines and as specified by the Healthy 
Start Coalitions in contract with each county health 
department. 

Periodic financial and programmatic reports as specified 
by the program office and in the CHO Guidebook, Internal 
Operating Policy FAMPLAN 14* 

Periodic reports as specified by the department regarding 
the surveillance/investigation of reportable vaccine 
preventable diseases, vaccine usage accountability as 
documented in Florida SHOTS, the assessment of various 
immunization levels as documented in Florida SHOTS and 
forms reporting adverse events following immunization. 

Requirements as specified in the Healthy Communities, 
Healthy People Guidebook. 

Requirements as specified in Environmental Health Programs 
Manual 150-4* and DHP 50-21* 

Requirements as specified in F.S. 384.25 and 
64D-3.016 and 3.017 F.A.C. and the CHO Guidebook. Case 
reporting should be on Adult HIV/AIDS Confidential Case 
Report CDC Form DH2139 and Pediatric HIV/AIDS 
Confidential Case Report CDC Form DH2140. Socio-



ATTACHMENT I (Continued) 

10. School Health Services 

11. Tuberculosis 

12. General Communicable Disease Control 

demographic data on persons tested for HIV in CHO clinics 
should be reported on Lab Request DH Form 1628 or Post
Test Counseling DH Form 1628C. These reports are to be 
sent to the Headquarters HIV/AIDS office within 5 days of the 
initial post-test counseling appointment or within 90 days of 
the missed post-test counseling appointment. 

Requirements as specified in the Florida School Health 
Administrative Guidelines (April 2007). 

Tuberculosis Program Requirements as specified in FAC 
640-3, F.S. Specific Authority 381.0011(13), 381.003(2), 
381.0031(6), 384.33, 392.53(2), 392.66 FS Law Implemented 
381.0011(4), 381.003(1), 381.0031(1), (2), (6), 383.06, 
384.23, 384.25, 385.202, 392.53 FS.381 and CHO 
Guidebook. 

Carry out surveillance for reportable communicable and other 
acute diseases, detect outbreaks, respond to individual cases 
of reportable diseases, investigate outbreaks, and carry out 
communication and quality assurance functions, as specified 
in the CHO Guide to Surveillance and Investigations. 

*or the subsequent replacement if adopted during the contract period. 



ATTACHMENT II 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEAL TH DEPARTMENT TRUST FUND BALANCES 

Estimated State Share 
of CHD Trust Fund 
Balance as of 09/30/1 O 

Estimated County Share 
of CHD Trust Fund 
Balance as of 09/30/1O Total 

1. CHD Trust Fund Ending Balance 09/30/10 482,926 724,692 1,207,618 

2. Drawdown for Contract Year 
October 1, 201 Oto September 30, 2011 391,976 229,814 621,790 

3. Special Capital Project use for Contract Year 
October 1, 201 Oto September 30, 2011 

4. Balance Reserved for Contingency Fund 
October 1, 201 oto September 30, 2011 90,950 494,878 585,828 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 

Pursuant to 154.02, F.S., At a minimum, the trust fund shall consist of: an operating reserve, consisting of 8.5 percent of the annual operating budget, 
maintained to ensure adequate cash flow from nonstate revenue sources. 



I. GENERAL REVENUE- STATE 

015040 ALO/CESSPOOL IDENTIFICATION AND ELIMINATION 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE 100,000 0 100,000 0 100,000 

015040 ALG/CONTR TO CHDS-AIDS PATIENT CARE NETWORK 0 0 0 0 0 

015040 ALG/CONTR TO CHDS-AIDS PREV & SURV & FIELD STAFF 26,657 0 26,657 0 26,657 

015040 ALG/CONTR TO CHDS-DENTAL PROGRAM 17,907 0 17,907 0 17,907 

015040 ALG/CONTR TO CHDS-MIGRANT LABOR CAMP SANITATION 0 0 0 0 0 

015040 MINORITY OUTREACH-PENALVER CLINIC - MIAMI-DADE 0 0 0 0 0 

015040 PRIMARY CARE SPECIAL DENTAL PROJECTS 6,924 0 6,924 0 6,924 

015040 SPECIAL NEEDS SHELTER PROGRAM 0 0 0 0 0 

015040 STATEWIDE DENTISTRY NETWORK - ESCAMBIA 0 0 0 0 0 

015040 STD GENERAL REVENUE 0 0 0 0 0 

015040 VARICELLA IMMUNIZATION REQUIREMENT 10,959 0 10,959 0 10,959 

015040 HEALTHY START MED WAIVER- SOBRA 0 0 0 0 0 

015040 HEALTHY START MED-WAIVER-CLIENT SERVICES 0 0 0 0 0 

015040 JESSIE TRICE CANCER CTR/HEALTH CHOICE - MIAMI-DADE 0 0 0 0 0 

015040 LA LIGA CONTRA EL CANCER 0 0 0 0 0 

015040 MANATEE COUNTY RURAL HEALTH SERVICES 0 0 0 0 0 

015040 METRO ORLANDO URBAN LEAGUE TEENAGE PREG PREV 0 0 0 0 0 

015040 COUNTY SPECIFIC DENTAL PROJECTS - ESCAMBIA 0 0 0 0 0 

015040 DENTAL SPECIAL INITIATIVES 3,295 0 3,295 0 3,295 

015040 DUVAL TEEN PREGNANCY PREVENTION 0 0 0 0 0 

015040 FL CLPPP SCREENING & CASE MANAGEMENT 0 0 0 0 0 

015040 FL HEPATITIS & LIVER FAILURE PREVENTION/CONTROL 0 0 0 0 0 

015040 HEALTHY BEACHES MONITORING 20,450 0 20,450 0 20,450 

015040 ALG/IPO HEALTHY START/IPO 0 0 0 0 0 

015040 ALG/PRIMARY CARE 0 0 0 0 0 

015040 ALO/SCHOOL HEALTH/SUPPLEMENTAL 0 0 0 0 0 

015040 CHILD HEALTH MEDICAL SERVICES 0 0 0 0 0 

015040 COMMUNITY SMILES - MIAMI-DADE 0 0 0 0 0 

015040 COMMUNITY TB PROGRAM 53,990 0 53,990 0 53,990 

015040 ALG/CONTR. TO CHDS-IMMUNIZATION OUTREACH TEAMS 17,146 0 17,146 0 17,146 

015040 ALG/CONTR. TO CHDS-INDOOR AIR ASSIST PROG 0 0 0 0 0 

015040 ALG/CONTR. TO CHDS-MCH HEALTH - FIELD STAFF COST 0 0 0 0 0 

015040 ALG/CONTR. TO CHDS-SOVEREIGN IMMUNITY 0 0 0 0 0 

015040 ALO/CONTRIBUTION TO CHDS-PRIMARY CARE 0 0 0 0 0 

015040 ALG/FAMILY PLANNING 65,025 0 65,025 0 65,025 

015050 ALG/CONTR TO CHDS 1,700,166 0 1,700,166 0 1,700,166 

GENERAL REVENUE TOTAL 2,022,519 0 2,022,519 0 2,022,519 

2. NON GENERAL REVENUE-STATE 

015010 ALG/CONTR TO CHDS-REBASING TOBACCO TF 0 0 0 0 0 

015010 ALG/CONTR. TO CHDS-BIOMEDICAL WASTE/DEP ADM TF 0 0 0 0 0 

015010 ALG/CONTR. TO CHDS-SAFE DRINKING WATER PRG/DEP ADM 0 0 0 0 0 

015010 BASIC SCHOOL HEALTH - TOBACCO TF 177,240 0 177,240 0 177,240 

015010 CHD PROGRAM SUPPORT 0 0 0 0 0 

015010 ENVIRONMENTAL HEALTH PACE PROJECTS 0 0 0 0 0 

015010 FOOD AND WATERBORNE DISEASE PROGRAM ADM TF/DACS 0 0 0 0 0 

015010 FULL SERVICE SCHOOLS - TOBACCO TF 115,571 0 115,571 0 115,571 
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2. NON GENERAL REVENUE - STATE 

015010 IMMUNIZATION SPECIAL PROJECT 9,813 0 9,813 0 9,813 

015010 PUBLIC SWIMMING POOL PROGRAM 0 0 0 0 0 

015010 SUPER ACT 3,800 0 3,800 0 3,800 

015010 TOBACCO COMMUNITY INTERVENTION 140,000 0 140,000 0 140,000 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015020 TRANSFER FROM ANOTHER STATE AGENCY 0 0 0 0 0 

015060 ALG/CONTR TO CHDS • REBASING TOBACCO TF 43,617 0 43,617 0 43,617 

NON GENERAL REVENUE TOTAL 490,041 0 490,041 0 490,041 

3. FEDERAL FUNDS - State 

007000 AFRICAN AMERICAN TESTING INITIATIVE (AATI) 0 0 0 0 0 

007000 AIDS PREVENTION 0 0 0 0 0 

007000 AIDS SURVEILLANCE 0 0 0 0 0 

007000 BIOTERRORISM HOSPITAL PREPAREDNESS 23,450 0 23,450 0 23,450 

007000 CHILDHOOD LEAD POISONING PREVENTION 0 0 0 0 0 

007000 COASTAL BEACH MONITORING PROGRAM 17,926 0 17,926 0 17,926 

007000 TUBERCULOSIS CONTROL· FEDERAL GRANT 0 0 0 0 0 

007000 WIC ADMINISTRATION 1,162,845 0 1,162,845 0 1,162,845 

007000 WIC BREASTFEEDING PEER COUNSELING 45,869 0 45,869 0 45,869 

007000 STD FEDERAL GRANT • CSPS 0 0 0 0 0 

007000 STD PROGRAM· PHYSICIAN TRAINING CENTER 0 0 0 0 0 

007000 STD PROGRAM· PHYSICIANS TRAINING CENTER 0 0 0 0 0 

007000 STD PROGRAM INFERTILITY PREVENTION PROJECT (!PP) 0 0 0 0 0 

007000 SYPHILIS ELIMINATION 0 0 0 0 0 

007000 TITLE X MALE PROJECT 0 0 0 0 0 

007000 RYAN WHITE 0 0 0 0 0 

007000 RYAN WHITE· EMERGING COMMUNITIES 0 0 0 0 0 

007000 RYAN WHITE PART B SUPPLEMENTAL 0 0 0 0 0 

007000 RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16,477 0 16,477 0 16,477 

007000 RYAN WHITE-CONSORTIA 0 0 0 0 0 

007000 STATE INDOOR RADON GRANT 0 0 0 0 0 

007000 NATIONAL COMPREHENSIVE CANCER CONTROL PROGRAM 0 0 0 0 0 

007000 ORAL HEALTH WORKFORCE ACTIVITIES 0 0 0 0 0 

007000 ORAL HEALTH WORKFORCE ACTIVITIES 20I0-2011 0 0 0 0 0 

007000 PHP- CITIES READINESS INITIATIVE 0 0 0 0 0 

007000 PUBLIC HEALTH PREPAREDNESS BASE 127,610 0 127,610 0 127,610 

007000 RAPE PREVENTION & EDUCATION GRANT 0 0 0 0 0 

007000 IMMUNIZATION FIELD STAFF EXPENSE 0 0 0 0 0 

007000 IMMUNIZATION SUPPLEMENTAL 0 0 0 0 0 

007000 IMMUNIZATION WIC-LINKAGES 0 0 0 0 0 

007000 IMMUNIZATION-WIC LINKAGES 0 0 0 0 0 

007000 MCH BGTF-GADSDEN SCHOOL CLINIC 0 0 0 0 0 

007000 MCH BGTF-HEALTHY START !PO 0 0 0 0 0 

007000 FGTF/FAMILY PLANNING-TITLE X 97,508 0 97,508 0 97,508 
007000 FGTF/IMMUNIZATION ACTION PLAN 50,800 0 50,800 0 50,800 

007000 HEALTH PROGRAM FOR REFUGEES 0 0 0 0 0 

007000 HEALTHY PEOPLE HEALTHY COMMUNITIES 28,041 0 28,041 0 28,041 
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3. FEDERAL FUNDS- State 

007000 HIV HOUSING FOR PEOPLE LIVING WITH AIDS 0 0 0 0 0 

007000 HIV INCIDENCE SURVEILLANCE 0 0 0 0 0 

007000 COLORECTAL CANCER SCREENING 2009-10 0 0 0 0 0 

007000 DIABETES PREVENTION & CONTROL PROGRAM 0 0 0 0 0 

007000 FAMILY PLANNING • TITLE X 0 0 0 0 0 

007000 FGTF/AIDS MORBIDITY 0 0 0 0 0 

007000 FGTF/BREAST & CERVICAL CANCER-ADMIN/CASE MAN 0 0 0 0 0 

007000 FGTF/FAMILY PLANNING TITLE X SPECIAL INITIATIVES 0 0 0 0 0 

015009 MEDIPASS WAIVER-HLTHY STRT CLIENT SERVICES 0 0 0 0 0 

015009 MEDIPASS WAIVER-SOBRA 0 0 0 0 0 

015075 SCHOOL HEALTH/SUPPLEMENTAL 0 0 0 0 0 

007055 ARRA Federal Grant· Schedule C 0 0 0 0 0 

015075 Inspections of Summer Feeding Program 0 0 0 0 0 

FEDERAL FUNDS TOTAL 1,570,526 0 1,570,526 0 1,570,526 

4. FEES ASSESSED BY STATE OR FEDERAL RULES - STATE 

001020 TANNING FACILITIES 5,444 0 5,444 0 5,444 

001020 BODY PIERCING 0 0 0 0 0 

001020 MIGRANT HOUSING PERMIT 0 0 0 0 0 

001020 MOBILE HOME AND PARKS 13,255 0 13,255 0 13,255 

001020 FOOD HYGIENE PERMIT 26,915 0 26,915 0 26,915 

001020 BIOHAZARD WASTE PERMIT 0 0 0 0 0 

001020 LIMITED USE PUBLIC WATER SYSTEMS 1,305 0 1,305 0 1,305 

001020 PUBLIC WATER ANNUAL OPER PERMIT 0 0 0 0 0 

001020 PUBLIC WATER CONSTR PERMIT 0 0 0 0 0 

001020 NON-SDWA SYSTEM PERMIT 0 0 0 0 0 

001020 SAFE DRINKING WATER 0 0 0 0 0 

001020 SWIMMING POOLS 76,590 0 76,590 0 76,590 

001092 OSTDS PERMIT FEE 163,031 0 163,031 0 163,031 

001092 I & M ZONED OPERATING PERMIT 0 0 0 0 0 

001092 AEROBIC OPERATING PERMIT 0 0 0 0 0 

001092 SEPTIC TANK SITE EVALUATION 0 0 0 0 0 

001092 NON SDWA LAB SAMPLE 0 0 0 0 0 

001092 OSDS VARIANCE FEE 0 0 0 0 0 

001092 ENVIRONMENTAL HEALTH FEES 0 0 0 0 0 

001092 OSDS REPAIR PERMIT 0 0 0 0 0 

001170 LAB FEE CHEMICAL ANALYSIS 0 0 0 0 0 

001170 WATER ANALYSIS-POTABLE 0 0 0 0 0 

001170 NONPOTABLE WATER ANALYSIS 0 0 0 0 0 

010304 MQA INSPECTION FEE 0 0 0 0 0 

001206 CENTRAL OFFICE SURCHARGE 30,922 0 30,922 0 30,922 

FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 317,462 0 317,462 0 317,462 

5. OTHER CASH CONTRIBUTIONS - STATE 

010304 STATIONARY POLLUTANT STORAGE TANKS 0 0 0 0 0 

090001 DRAW DOWN FROM PUBLIC HEALTH UNIT 391,976 0 391,976 0 391,976 

OTHER CASH CONTRIBUTIONS TOTAL 391,976 0 391,976 0 391,976 
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6. MEDICAID- STATE/COUNTY 

001056 MEDICAID PHARMACY 0 0 0 0 0 

001076 MEDICAID TB 0 0 0 0 0 

001078 MEDICAID ADMINISTRATION OF VACCINE 17,000 17,000 34,000 0 34,000 

001079 MEDICAID CASE MANAGEMENT 0 0 0 0 0 

001081 MEDICAID CHILD HEAL TH CHECK UP 0 0 0 0 0 

001082 MEDICAID DENTAL 308,055 492,920 800,975 0 800,975 

001083 MEDICAID FAMILY PLANNING 49,284 443,556 492,840 0 492,840 

001087 MEDICAID STD 20,620 32,993 53,613 0 53,613 

001089 MEDICAID AIDS 5,123 8,197 13,320 0 13,320 

001147 Medicaid HMO Capitation 0 0 0 0 0 

001191 MEDICAID MATERNITY 0 0 0 0 0 

001192 MEDICAID COMPREHENSIVE CHILD 2,356 3,771 6,127 0 6,127 

001193 MEDICAID COMPREHENSIVE ADULT 3,842 6,148 9,990 0 9,990 

001194 MEDICAID LABORATORY 0 0 0 0 0 

001208 MEDIPASS $3.00 ADM. FEE 0 0 0 0 0 

001059 Medicaid Low Income Pool 298,065 476,935 775,000 0 775,000 

001051 Emergency Medicaid 0 0 0 0 0 

001058 Medicaid - Behavioral Health 0 0 0 0 0 

001071 Medicaid - Orthopedic 0 0 0 0 0 

001072 Medicaid - Dermatology 0 0 0 0 0 

001075 Medicaid - School Health Certified Match 0 0 0 0 0 

001069 Medicaid - Refugee Health 0 0 0 0 0 

001055 Medicaid - Hospital 0 0 0 0 0 

001148 Medicaid HMO Non-Capitation 0 0 0 0 0 

001074 Medicaid - Newborn Screening 0 0 0 0 0 

MEDICAID TOTAL 704,345 1,481,520 2,185,865 0 2,185,865 

7. ALLOCABLE REVENUE- STATE 

018000 REFUNDS 0 0 0 0 0 

037000 PRIOR YEAR WARRANT 0 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND- STATE 

PHARMACY SERVICES 0 0 0 115,716 115,716 

LABORATORY SERVICES 0 0 0 92,794 92,794 

TB SERVICES 0 0 0 0 0 

IMMUNIZATION SERVICES 0 0 0 555,097 555,097 

STD SERVICES 0 0 0 0 0 

CONSTRUCTION/RENOVATION 0 0 0 0 0 

WICFOOD 0 0 0 3,828,061 3,828,061 

ADAP 0 0 0 549,317 549,317 

DENTAL SERVICES 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER (SPECIFY) 0 0 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL 0 0 0 5,140,985 5,140,985 
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9. DIRECT LOCAL CONTRIBUTIONS - COUNTY 

008030 Contribution from Health Care Tax 0 0 0 0 0 

008034 BCC CONTRIBUTION FROM GENERAL FUND 0 189,444 189,444 0 189,444 

DIRECT COUNTY CONTRIBUTION TOTAL 0 189,444 189,444 0 189,444 

10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION - COUNTY 

001060 CHD SUPPORT POSITION 0 0 0 0 0 

001077 RABIES VACCINE 0 0 0 0 0 

001077 CHILD CAR SEAT PROG 0 0 0 0 0 

001077 PERSONAL HEALTH FEES 0 127,978 127,978 0 127,978 

001077 AIDS CO-PAYS 0 0 0 0 0 

001094 ADULT ENTER. PERMIT FEES 0 0 0 0 0 

001094 LOCAL ORDINANCE FEES 0 140,478 140,478 0 140,478 

001114 NEW BIRTH CERTIFICATES 0 47,890 47,890 0 47,890 

001115 Vital Statistics • Death Certificate 0 135,590 135,590 0 135,590 

001117 VITAL STATS-ADM. FEE SO CENTS 0 4,259 4,259 0 4,259 

001073 Co-Pay for the AIDS Care Program 0 0 0 0 0 

001025 Client Revenue from GRC 0 0 0 0 0 

001040 Cell Phone Administrative Fee 0 0 0 0 0 

FEES AUTHORIZED BY COUNTY TOTAL 0 456,195 456,195 0 456,195 

11. OTHER CASH AND LOCAL CONTRIBUTIONS · COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

001029 THIRD PARTY REIMBURSEMENT 0 40,464 40,464 0 40,464 

001029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 0 0 

001054 MEDICARE PART D 0 0 0 0 0 

001077 RYAN WHITE TITLE II 0 0 0 0 0 

001090 MEDICARE PART B 0 7,183 7,183 0 7,183 

001190 Health Maintenance Organization 0 0 0 0 0 

005040 INTEREST EARNED 0 0 0 0 0 

005041 INTEREST EARNED-STATE INVESTMENT ACCOUNT 0 25,000 25,000 0 25,000 

007010 U.S. GRANTS DIRECT· RYAN WHITE PART C 0 292,500 292,500 0 292,500 

008010 Contribution from City Government 0 0 0 0 0 

008020 Contribution from Health Care Tax not thru BCC 0 0 0 0 0 

008050 School Board Contribution 0 0 0 0 0 

008060 Special Project Contribution 0 0 0 0 0 

010300 SALE OF GOODS AND SERVICES TO STATE AGENCIES 0 0 0 0 0 

010301 EXP WITNESS FEE CONSULTNT CHARGES 0 0 0 0 0 

010405 SALE OF PHARMACEUTICALS 0 0 0 0 0 

010409 SALE OF GOODS OUTSIDE STATE GOVERNMENT 0 0 0 0 0 

011001 HEALTHY START COALITION CONTRIBUTIONS 0 479,584 479,584 0 479,584 

011007 CASH DONATIONS PRIVATE 0 0 0 0 0 

012020 FINES AND FORFEITURES 0 0 0 0 0 

012021 RETURN CHECK CHARGE 0 0 0 0 0 

028020 INSURANCE RECOVERIES-OTHER 0 0 0 0 0 

090002 DRAW DOWN FROM PUBLIC HEALTH UNIT 0 229,814 229,814 0 229,814 

011000 GRANT DIRECT- RYAN WHITE PART C CLIENT PAYMENTS 0 3,766 3,766 0 3,766 

011000 GRANT DIRECT· NACCHO MEDICAL RESERVE CORPS 0 5,000 5,000 0 5,000 
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11. OTHER CASH AND LOCAL CONTRIBUTIONS - COUNTY 

011000 GRANT DIRECT-COUNTY HEALTH DEPARTMENT DIRECT SERVICES 0 0 0 0 0 

011000 DIRECT-ARROW 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-QUANTUM DENTAL 0 0 0 0 0 

011000 GRANT DIRECT-HEALTH CARE DISTRICT PAHOKEE 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT-DIRECT 0 0 0 0 0 

011000 GRANT DIRECT-ARROW 0 0 0 0 0 

010402 Recycled Material Sales 0 0 0 0 0 

010303 FDLE Fingerprinting 0 0 0 0 0 

007050 ARRA Federal Grant 0 0 0 0 0 

001010 Recovery of Bad Checks 0 0 0 0 0 

008065 FCO Contribution 0 0 0 0 0 

011006 Restricted Cash Donation 0 0 0 0 0 

028000 Insurance Recoveries 0 0 0 0 0 

001033 CMS Management Fee - PMPMPC 0 0 0 0 0 

010400 Sale of Goods Outside State Government 0 0 0 0 0 

010500 Refugee Health 0 0 0 0 0 

005045 Interest Earned-Third Party Provider 0 0 0 0 0 

005043 Interest Earned-Contract/Grant 0 0 0 0 0 

010306 DOH/DOC Interagency Agreement 0 0 0 0 0 

008040 BCC GRANT/CONTRACT - EMS MEDICAL DIRECTOR 0 12,000 12,000 0 12,000 

011002 ARRA Federal Grant - Sub-Recipient 0 0 0 0 0 

OTHER CASH AND LOCAL CONTRIBUTIONS TOTAL 0 1,095,311 1,095,311 0 1,095,311 

12. ALLOCABLE REVENUE - COUNTY 

018000 REFUNDS 0 0 0 0 0 

037000 PRIOR YEAR WARRANT 0 0 0 0 0 

038000 12 MONTH OLD WARRANT 0 0 0 0 0 

COUNTY ALLOCABLE REVENUE TOTAL 0 0 0 0 0 

13. BUILDINGS - COUNTY 

ANNUAL RENT AL EQUIVALENT VALUE 0 0 0 440,412 440,412 

GROUNDS MAINTENANCE 0 0 0 0 0 

OTHER - OLD HOSPITAL RENOVATION 0 0 0 568,333 568,333 

INSURANCE 0 0 0 0 0 

UTILITIES 0 0 0 0 0 

OTHER - JANITORIAL SERVICES 0 0 0 51,180 51,180 

BUILDING MAINTENANCE 0 0 0 0 0 

BUILDINGS TOTAL 0 0 0 1,059,925 1,059,925 

14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

EQUIPMENTNEHICLE PURCHASES 0 0 0 0 0 
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14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND - COUNTY 

VEHICLE INSURANCE 0 0 0 0 0 

VEHICLE MAINTENANCE 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTION (SPECIFY) 0 0 0 0 0 

OTHER COUNTY CONTRIBUTIONS TOTAL 0 0 0 0 0 

GRANDTOTALCHDPROGRAM 5,496,869 3,222,470 8,719,339 6,200,910 14,920,249 
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A. COMMUNICABLE DISEASE CONTROL: 

IMMUNIZATION (IO 1) 6.03 4,200 22,000 114,182 98,842 116,093 106,516 307,339 128,294 435,633 

STD (102) 7.76 1,400 9,000 137,583 118,404 138,515 120,893 422,675 92,720 515,395 

A.I.D.S. (103) 5.21 400 4,000 138,856 120,119 141,011 128,609 215,411 313,184 528,595 

TB CONTROL SERVICES (104) 2.18 25 525 25,719 22,177 25,977 23,054 96,927 0 96,927 

COMM. DISEASE SURV. (106) 3.00 0 50 40,954 35,205 41,152 35,555 41,885 110,981 152,866 

HEPATITIS PREVENTION (109) 0.25 25 75 2,546 2,186 2,554 2,182 9,468 0 9,468 

PUBLIC HEALTH PREP AND RESP (116) 7.46 0 400 123,217 106,301 124,565 111,061 460,144 5,000 465,144 

VITAL STATISTICS (180) 2.75 8,106 21,535 44,212 38,033 44,481 38,685 0 165,411 165,411 

COMMUNICABLE DISEASE SUBTOTAL 34.64 14,156 57,585 627,269 541,267 634,348 566,555 1,553,849 815,590 2,369,439 

B. PRIMARY CARE: 

CHRONIC DISEASE SERVICES (210) 0.29 0 50 10,165 8,896 10,524 10,512 40,097 0 40,097 

TOBACCO PREVENTION (212) 2.51 0 200 51,357 44,256 51,819 45,752 193,184 0 193,184 

W.I.C. (221) 22.78 9,500 67,000 355,010 306,139 358,649 318,683 1,338,481 0 1,338,481 

FAMILY PLANNING (223) 13.22 4,000 25,000 234,381 201,707 235,969 205,945 287,546 590,456 878,002 

IMPROVED PREGNANCY OUTCOME (225) 0.00 0 0 0 0 0 0 0 0 0 

HEALTHY START PRENATAL (227) 7.13 3,500 20,500 116,491 100,327 117,429 103,170 77,980 359,437 437,417 

COMPREHENSIVE CHILD HEALTH (229) 0.35 250 600 8,742 7,520 8,791 7,625 21,307 11,371 32,678 

HEALTHY START INFANT (231) 2.79 3,000 15,000 39,754 34,132 39,865 34,071 27,675 120,147 147,822 

SCHOOL HEALTH (234) 3.36 0 243,000 61,776 53,188 62,241 54,537 231,742 0 231,742 

COMPREHENSIVE ADULT HEALTH (237) 13.72 2,000 15,000 290,158 250,195 293,078 260,156 517,582 576,005 1,093,587 

DENTAL HEALTH (240) 10.04 2,284 19,414 256,208 222,132 261,162 242,638 489,220 492,920 982,140 

PRIMARY CARE SUBTOTAL 76.19 24,534 405,764 1,424,042 1,228,492 1,439,527 1,283,089 3,224,814 2,150,336 5,375,150 

C. ENVIRONMENTAL HEALTH: 

Water and Onsite Sewage Programs 

COASTAL BEACH MONITORING (347) 0.81 784 784 18,424 16,013 18,857 17,866 71,160 0 71,160 

LIMITED USE PUBLIC WATER SYSTEMS (357) 0.o7 16 32 1,275 1,095 1,279 1,093 3,608 1,134 4,742 

PUBLIC WATER SYSTEM (358) 0.00 0 0 0 0 0 0 0 0 0 

PRIVATE WATER SYSTEM (359) 0.00 0 0 53 46 54 46 199 0 199 

INDIVIDUAL SEWAGE DISP. (361) 3.76 715 2,000 93,677 81,362 95,771 90,244 293,681 67,373 361,054 

Group Total 4.64 1,515 2,816 113,429 98,516 115,961 109,249 368,648 68,507 437,155 

Facility Programs 

FOOD HYGIENE (348) 1.67 175 695 32,340 27,766 32,431 27,716 87,195 33,058 120,253 

BODY ART (349) 0.00 0 0 0 0 0 0 0 0 0 

GROUP CARE FACILITY (351) 0.83 191 382 15,501 13,308 15,544 13,285 39,891 17,747 57,638 

MIGRANT LABOR CAMP (352) 0.00 0 0 0 0 0 0 0 0 0 

HOUSING,PUBLIC BLDG SAFETY,SANITATION (35B)OO 0 0 0 0 0 0 0 0 0 

MOBILE HOME AND PARKS SERVICES (354) 0.38 116 232 6,043 5,189 6,060 5,179 16,725 5,746 22,471 

SWIMMING POOLS/BATHING (360) 3.26 481 2,020 56,366 48,395 56,525 48,309 109,304 100,291 209,595 

BIOMEDICAL WASTE SERVICES (364) 0.00 0 0 0 0 0 0 0 0 0 

TANNING FACILITY SERVICES (369) 0.09 24 48 1,494 1,283 1,499 1,280 2,469 3,087 5,556 

Group Total 6.23 987 3,377 111,744 95,941 112,059 95,769 255,584 159,929 415,513 
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C. ENVIRONMENTAL HEALm: 

Groundwater Contamination 

STORAGE TANK COMPLIANCE (355) 0.00 0 0 0 0 0 0 0 0 0 

SUPER ACT SERVICE (356) 0.09 20 40 1,696 1,456 1,701 1,454 5,795 512 6,307 

Group Total 0.09 20 40 1,696 1,456 1,701 1,454 5,795 512 6,307 

Community Hygiene 

. OCCUPATIONAL HEALTH (344) 0.00 0 0 0 0 0 0 0 0 0 

CONSUMER PRODUCT SAFETY (345) 0.03 0 0 3,049 2,700 3,217 3,483 12,449 0 12,449 

INJURY PREVENTION (346) 0.00 0 0 0 0 0 0 0 0 0 

LEAD MONITORING SERVICES (350) 0.00 0 0 0 0 0 0 0 0 0 

PUBLIC SEWAGE (362) 0.00 0 0 0 0 0 0 0 0 0 

SOLID WASTE DISPOSAL (363) 0.00 0 0 0 0 0 0 0 0 0 

SANITARY NUISANCE (365) 0.11 25 50 2,998 2,576 3,006 2,570 8,156 2,994 11,150 

RABIES SURVEILLANCE/CONTROL SERVICES (366)46 850 1,300 24,789 21,283 24,858 21,246 67,574 24,602 92,176 

ARBOVIRUS SURVEILLANCE (367) 0.00 0 0 0 0 0 0 0 0 0 

RODENT/ARTHROPOD CONTROL (368) 0.00 0 0 0 0 0 0 0 0 0 

WATER POLLUTION (370) 0.06 0 0 0 0 0 0 0 0 0 

AIR POLLUTION (371) 0.00 0 0 0 0 0 0 0 0 0 

RADIOLOGICAL HEALTH (372) 0.00 0 0 0 0 0 0 0 0 0 

TOXIC SUBSTANCES (373) 0.00 0 0 0 0 0 0 0 0 0 

Group Total 1.66 875 1,350 30,836 26,559 31,081 27,299 88,179 27,596 115,775 

ENVIRONMENTAL HEALTH SUBTOTAL 12.62 3,397 7,583 257,705 222,472 260,802 233,771 718,206 256,544 974,750 

D. SPECIAL CONTRACTS: 

SPECIAL CONTRACTS (599) 0.00 0 0 0 0 0 0 0 0 0 

SPECIAL CONTRACTS SUBTOTAL 0.00 0 0 0 0 0 0 0 0 0 

TOTAL CONTRACT 123.45 42,087 470,932 2,309,016 1,992,231 2,334,677 2,083,415 5,496,869 3,222,470 8,719,339 

Version: 1 Page 2 of2 



ATTACHMENT Ill 

OKALOOSA COUNTY HEALTH DEPARTMENT 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete 
the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted 
during the contract period), if so requested by the department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits 
discrimination on the basis of race, color or national origin in programs and activities receiving or 
benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from federal financial 
assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits 
discrimination on the basis of sex in education programs and activities receiving or benefiting from 
federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination 
on the basis of age in program.s or activities receiving or benefiting from federal financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis 
of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees 
that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 
financial assistance, and that it is binding upon the applicant, its successors, transferees, and assignees 
for the period during which such assistance is provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide services or benefits to 
participants or employees in connection with any of its programs and activities are not discriminating 
against those participants or employees in violation of the above statutes, regulations, guidelines, and 
standards. In the event of failure to comply, the applicant understands that the grantor may, at its 
discretion, seek a court order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being terminated and further assistance 
being denied. 



- ---- --·---

ATTACHMENT IV 

OKALOOSA COUNTY HEALTH DEPARTMENT 

FACILITIES UTILIZED BY THE COUNTY HEALTH DEPARTMENT 

Facility 
Description Location Owned By 

Okaloosa CHD 221 Hospital Dr NE 
Fort Walton Beach, FL 32548 

Okaloosa County 

810 E. James Lee Blvd 
Crestview, FL 32536 

Okaloosa County 



ATTACHMENT VI 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

PRIMARY CARE 

"Primary Care" as conceptualized for the county health departments and for the use of categorical 
Primary Care funds (revenue object code 015040) is defined as: 

"Health care services for the prevention or treatment of acute or chronic medical conditions or minor 
injuries of individuals which is provided in a clinic setting and may include family planning and 
maternity care." 

Indicate below the county health department programs that will be supported at least in part with 
categorical Primary Care funds this contract year: 

_x_ Comprehensive Child Health (229/29) 

_x_ Comprehensive Adult Health (237/37) 

Family Planning (223/23) 

Maternal Health/I PO (225/25) 

Laboratory (242/42) 

Pharmacy (241 /93) 

Other Medical Treatment Program (please identify) ------------

Describe the target population to be served with categorical Primary Care funds. 

Eligible infants, children, adolescents and adults at or below 200% of poverty with appropriate sliding 
scale fee charges with those at 100% of poverty paying zero fee. 

Does the health department intend to contract with other providers for the delivery of primary health 
care services using categorical (015040) Primary Care funds? If so, please identify the provider(s), 
describe the services to be delivered, and list the anticipated contractual amount by provider. In 
addition, contract providers are required to provide data on patients served and the services provided 
so that the patients may be registered and the service data entered into HMS. 

N/A 



Charlie Crist 
Governor 

The Honorable Wayne Harris, Chairman 
Okaloosa Board of County Commissioners 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

Ana M. Viamonte Ros, M.D., M.P.H. 
State Surgeon General 

July 27, 2010 

CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH 
OKALOOSA CO. HEALTH OPERATION FUNDING 
EXPIRES: 9/30/2010 

RE: FY 2009-10 Contract between the Okaloosa Board of County Commissioners and the 
Department of Health for operation of the Okaloosa County Health Department 

Dear Chairman Harris: 

As specified in paragraph 4, section d., of the above referenced contract, either party may 
increase or decrease funds to the contract upon written notification to the other party. 
Accordingly, please find enclosed the following: 

• Revised Attachment V's 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely, 

'G:~Q >-'-()_·~, ~ 
Karen A. Chapman, M.D., M.P.H. 
Director 
Okaloosa County Health Department 

Enclosures 

cc: Beth Benton, Bureau of Budget Management 

Okaloosa County Health Department- 221 Hospital Drive, N.E., - Fort Walton Beach, Florida 32548 



------

ATTACHMENT V 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY TOTAL 

2006-2007 $ $ $ 

2007-2008 $ 

2008-2009 $ 252,600 $ 147.400 $ 400,000 

2009-2010 $ $ $ 

2010-2011 $ $ $ 

PROJECT TOTAL $ 252,600 $ 147.400 $ 400,000 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: New Dental Clinic for the Okaloosa CHD 

LOCATION/ ADDRESS: Existing county building next door to 221 Hospital Dr NE, FWB 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 7500 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

This is a joint partnership with the Okaloosa Board of County Commissioners and the Okaloosa County Health 
Department. This project will be managed by the CHO. This involves the renovation of the old hospital building 
collocated with the fort Walton Beach offices of the OCHD at 221 Hospital Drive NE lo establish an 8-chalr dental 
clinic (with the infrastructure to expand to a total of 12-14 chairs) and the associated radiological and laboratory 
infrastructure, as well as office spaces. The renovation includes asbestos cleanup and abatement, dental clinic 
design and construction costs for the renovation (County funded - estimated at approximately $831,624) including 
new plumbing, electrical, window openings and roof restoration. The OCHD is requesting $400.QOO>f authority 
from GAFR 30 l 4XXXX for the furniture and eguipmentosts to complete this project. 

ESTIMATED PROJECT INFORMATION: 
ST ART DATE (initial expenditure of funds) : October-JO 
COMPLETION DATE: December-11 

DESIGN FEES: $$------CONSTRUCTION COSTS: 
FURNITURE/EQUIPMENT $ 400,000---""'='"""""':-TOTAL PROJECT COST: $ ======400__.oo==o= 

COST PER SQ FOOT: $ 0 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and moblle health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY 

2006-2007 $ $ $ 

2007-2008 $ 

2008-2009 $ $ $ 

2009-2010 $ 94,725 $ 55,275 $ 150,000 

2010-2011 $ $ $ 

PROJECT TOTAL $ 94,725 $ 55,275 $ 150,000 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Crestview Facility 

LOCATION/ ADDRESS: 810 E. James Lee Blvd, Crestview, FL 32536 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 3700 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

This is a renovation intended to improve the space utilization of on existing facility of the OCHD in order 
to accommodate the growing needs of Clinical Services, WIC and Environmental Health programs. 
This project will be managed by the CHD. The renovation will involve changes to existing walls and 
doors, renovation of aged bathrooms, and flooring. etc. The OCHD is requesting $150,000 of authority 
from GAFR 30 14XXXX for the construction costs. 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds) : October-JO 
COMPLETION DATE: January-11 

DESIGN FEES: $ 
$---1-5-0,-00-0-CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 
$----:-:15=0-=-.oo=o,... TOTAL PROJECT COST: 

COST PER SQ FOOT: $ 40.54054054 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEALTH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEAR STATE COUNTY 

2006-2007 $ $ $ 

2007-2008 $ 

2008-2009 $ $ $ 

2009-2010 $ 202.080 $ 117.920 $ 320,000 

2010-2011 $ $ $ 

PROJECT TOTAL $ 202,080 $ 117,920 $ 320,000 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Okaloosa CHD Renovation of the Fort Walton Beach Facility 

LOCATION/ ADDRESS: 221 Hospital Dr NE, Fort Walton Beach. FL 32548 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY
NEW ADDITION OTHER -

SQUARE FOOTAGE: 3500 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

This is a renovation intended to repair and renovate the main lobby/entryway of the Fort Walton Beach facility 
and to refurbish 11 bathrooms. This project will be managed by the CHD. The main lobby/entryway hos a lighting 
problem that cannot be fixed without taking down the ceiling. The project includes repairing damaged walls and 
replacing old flooring. The I 1 bathrooms are in a serious slate of disrepair since most are al least 30 years old. In 
addition, 3 of the women's bathrooms need to be redesigned to eliminate a safety risk when opening the entry 
door to the bathroom. Fixtures will be upgraded to energy-efficient/water saving devices that will ultimately save 
the CHO in utility costs. The OCHD is requesting~ of authority from GAFR 30 14XXXX for the construction 
CQlli. 

ESTIMATED PROJECT INFORMATION: 
START DA TE (initial expenditure offunds): October-JO 
COMPLETION DATE: June-11 

DESIGN FEES: $ 
$----,,.,32""'0_,,.o"'!"'oo,,_ CONSTRUCTION COSTS: 

FURNITURE/EQUIPMENT $ 
$----,,3-,,-20.,..-,.,...00,...,0,... TOTAL PROJECT COST: 

COST PER SQ FOOT: $ 91.42857143 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



Charlil) Crist Ana M. Viamome Ros, M.D., M.P.lt 
Governor Slate Surgeon General 

AMENDMENT 

CONTRACT# C97-0025-HD 
FLORIDA DEPARTMENT OF HEALTH The Honorable Wayne Harris, Chairman OKALOOSA CO. HEALTH OPERATION FUNDING 

Okaloosa Board of County Commissioners EXPIRES: 9/30/2010 
302 N Wilson Street, Suite 203 
Crestview, FL 32536 

RE: FY 2009~10 Contract between the Okaloosa Board of County Commissioners and the 
Department of Health for operation of the Okaloosa County Health Department 

Dear Chairman Harris: 

As specified in paragraph 4, section d., of the above referenced contract, either party may 
increase or decrease funds to the contract upon written notification to the other party. 
Accordingly, please find enclosed the following: 

• Page 2 of the contract reflecting updated funding adjustments. 
• An updated summary of funding revisions. 
• A revised Attachment II, Part L 
• Revised Attachment II, Parts II and Ill, incorporating the changes indicated in the 

summary and covering the period subsequent to the contract amendment. 
• Revised Attachment V 

If you have any questions, please feel free to contact Susan Wagner at 833-9233 extension 
2137. 

Sincerely. 

·~C-
Karen A Chapman, M.D., M.Pif. 
Director 
Okaloosa County Heafth Department 

Enclosures 

cc: Beth Benton, Bureau of Budget Management 

I 
Okaloosa County Health Department - 221 Hospital Drive, N.E.. - Fort Walton Beach. Florida 32548 I

~ 



funds and shall include those services mandated on a state or federal level. Examples of 
environmental health services include, but are not limited to, food hygiene, safe drinking 
water supply. sewage and solid waste disposal, swimming pools, group care facilities, 
migrant labor camps, toxic material control, radiological health, and occupational health. 

b. "Communicable disease control services" are those services which protect the 
health of the general public through the detection, control, and eradication of diseases 
which are transmitted primarily by human beings. Communicable disease services shall 
be supported by available federal, state, and local funds and shall include those services 
mandated on a state or federal level. Such services include, but are not limited to. 
epidemiology, sexually transmissible disease detection and control, HIV/AIDS, 
immunization, tuberculosis control and maintenance of vital statistics. 

c. "Primary care services" are acute care and preventive services that are made 
available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and local funds and 
shall include services mandated on a state or federal level. Examples of primary health 
care services include, but are not limited to: first contact acute care services; chronic 
disease detection and treatment; maternal and child health services; family planning; 
nutrition; school health; supplemental food assistance for women, infants, and children; 
home health; and dental services. 

4. FUNDING. The partles further agree that funding for the CHD will be handled as 
follows: 

a. The funding to be provided by the parties and any other sources are set forth in Part 
II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 

i. The State's appropriated responsibility (direct contribution excluding any state fees, 
Medicaid contributions or any other funds not listed on the Schedule C) as provided in 
Attachment II, Part II is an amount not to exceed $ 4,836,530 (State General 
Revenue, Other State Funds and Federal Funds listed on the Schedule C). The State's 
obligation to pay under this contract is contingent upon an annual appropriation 
by the Legislature. 

ii. The County's appropriated responsibility (direct contribution excluding any fees, 
other cash or local contributions) as provided in Attachment 11, Part 11 is an amount not 
to exceed $526,234(amount listed under the "Board of County Commissioners Annual 
Appropriations section of the revenue attachment). 

b. Overall expenditures will not exceed available funding or budget authority, 
whichever is less, (either current year or from surplus trust funds) in any service category. 
Unless requested otherwise, any surplus at the end of the term of this Agreement in the 
County Health Department Trust Fund that is attributed to the CHO shall be carried 
forward to the next contract period. 

2 



Summary of Funding Revisions 
Okaloosa County Health Department 
Funding Revisions for Contract Year 2009-10 

As of 5120110 

Pro ram 
015050 - ALG/Conti' to CHDs 
001092 - EH Fee State- Individual Sewage 
090001 - Draw Down from Publlc Health Unit 
001078- Medicaid Administration of Vaccine 
001083 -Medicaid Family Planning 
001089- Medicaid AIDS 
001192 - Medicaid Comprehensive Child 
001193 - Medicaid Comprehensive Adult 
008034 • BCC Contribution from General Fund 
001077 • Personal Health Fees 
001029 - Third Party Reimbursement 
001090 - Medicare Part B 
090002 • Draw Down from Public Health Unit 
011000 - Grant - Direct - RW Part C Client Payments 

Total 

Previous 
As of 3/24/09 

1,875,653 
119,114 
(32,374) 
40,500 

415,000 
20,040 

8,500 
8,500 

789,351 
107,300 

59,000 
3,500 

(20,890) 
7,000 

Updated Increase/ 
As of 5/20/1 O Decrease 

1,878,721 3. 8 
149,114 30,000 
55,772 88,146 
35,000 (5,500) 

380,000 (35,000) 
16,000 (4,040) 

7,500 {1,000) 
9,000 500 

526,234 (263, 117) 
87,300 (20,000) 
51,180 {7,820} 
4,645 1,145 

32,545 53,435 
3,555 __(1,;;..3:..;.,44_5.,_) 

(163,628) 



ATTACHMENT II 

OKALOOSA COUNTY HEALTH DEPARTMENT 

PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 

Estimated State Share Estimated County Share 
of CHO Trust Fund of CHD Trust Fund 
Balance as of 09/30/09 Balance as of 09/30/09 Total 

1. CHO Trust Fund Ending Balance 09/30/09 909,097 1.118,813 2,027,910 

2. Drawdown for Contract Year 
October 1, 2009 to September 30, 2010 55,772 32,545 88,317 

3. Special Capital Project use for Contract Year 
October 1, 2009 to September 30, 201 O 8,437 4,923 13,360 

4. Balance Reserved for Contingency Fund 
October 1, 2009 to September 30, 201 o 844,888 1,081,345 1,926,233 

Note: The total of items 2, 3 and 4 must equal the ending balance in item 1. 

Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 

Pursuant to 154.02, F.S.• At a minimum. the trust fund shall consist of: an operating reserve, consisting of 8.5 percent ofthe annual operating budget, 
maintained to ensure adequate cash flow from nonstate revenue sources. 



1. GENt:RAL REVENUE - STATE 

015040 ALO!CONTR. TO CHDS·MCH HEALTif - FIFJ.D STAFF COST 0 0 0 0 0 
015040 ALO!OONTRIBliTION TOCHDS-PRIMARY CARF 0 0 0 0 0 
015040 ALG/IPO HE,'\LTHY START/!PO 0 0 () 0 0 
015040 ALO/SCHOOL HEALTif!SUPPLEMENTAL 0 0 0 

0 0 

0 0 
015040 CLOSING TIIE CiAP PROOR.AM 0 0 0 
()15040 COMMt'NITY SMILES· DADE 0 () 0 0 0 
015040 COUNTY SPf:ClF!C DENTAL PROJECJ'S • ESCAM!31A 0 0 0 0 0 

015040 DUYAL TEEN PREGNANCY PREVENTION 0 0 0 0 0 
OIS040 fl CLPPP SCREENJNG &: CASE MANAGFMFNT 0 0 () 0 0 
015()40 HEALTHY BEACHES MONITORING 20,450 0 20,450 0 20,450 

OIS040 HEALTHY START MED-WAIVER · CLIENT SERVICES 0 0 0 0 0 
015040 MANATEE COUNTY RURAL HEAtTif SERVICES 0 0 0 0 0 
!JI 5040 MINORITY OUTREAC!l-l'FNAI.VER CLINIC-DADE () (! 0 () 1) 

•ll 504() SPECIAL NEEDS SJIELTER l'ROURAM 0 () 0 0 0 

0!5040 STD GENERAL REVENUE 0 0 0 0 0 

015040 ALO/CONTR TO Cllf>S-DENTAL PROGRAM 0 0 () 0 0 

OIS040 ALO/CONfR fO CHDS,!MMUNllATlON OUTRLACH TEAMS 18,303 () 180103 0 18.JO.l i 
015040 ALOiCONTR TO CHDS-AJOS PATIENT CARE 100,000 0 100,000 0 100,000 i 
015040 AJ.CiiCONTR TO Cl1DS•AIDS PREY & SlfRV & FIELD STAFF 27,768 0 27,768 0 27,768 

015040 ALOICONTR. TOCHDS·lNDOOR AIR ASSIST PROO 0 0 0 () 0 ' {)15()40 Al.G/CONTR TO CHDS·MJGRANT LABOR CAMP SANITATION 0 0 0 0 0 

015040 ALGiFA.\1lLY PLANNlNG 68,483 0 68,483 0 6S:,48J I (J !)15040 ALGICONTK TO Cl-IDS-SOVEREIGN IMMlJI\ITY 0 (l () 0 

015040 VARICELLA IMMUNIZATION REQUIREMENT !0.959 (j 10,959 0 I0.959 

()15040 STATEWIDE DF.NTISTRY NETWORK· ESCAMBIA 0 0 0 0 0 

015040 PRIMARY CARE SPECIAL DENTAL PROJECTS 0 0 0 0 0 

015040 METRO ORLAND() URBAN LEAGUE TEENAGE PRBG PRFV 0 0 0 0 0 I 
()!5040 LA LIOA CONTRA EL CANCER 0 0 {I 0 0 

O!S040 HEALTifY START MED WAIVER· SOBRA 0 0 0 0 0 

015040 FL HEl'ATIT!S & LIVER FAILURr PRFVENT[ON!CONTROI 0 0 {J 0 () I 
0150,h) ENHANCED DENTAL SERVICES 19,802 0 19,lW2 0 19,802 

OlS040 DENTAf. SPECIAL INfffATTVF PROJECTS 0 0 0 0 0 ; 
015040 COMMUNITY TB PROGRAM 56.454 0 56,454 0 56,454 

015040 COMMUNITY ENVIRONMENTAL HEALTH ADVISORY BOARD !0.000 0 10,0()() 0 10,(100 

OJ!\040 CATE • ESCAMBIA 0 0 0 0 0 

OJS040 ALO/PRIMARY CARE 19.111 0 19,111 0 19,111 I 
ij OJ 504il /\LG/CESSPOOL IDENTIFICATION AND CUMINA!'ION 0 0 0 0 0 

i 
f;

015050 ALG!CONTR TO CHOS 1.878,721 0 0 1.878,72! 1,878,721 

GENERAL REVENUE TOTAi, 2.230,051 0 2,230.051 0 2.230,051 

2. NON GENERAL REVENUE· STATE 

O!SOIO IMMUNlZA110N SPECIAL PROJECT 9.813 0 9,813 0 9,813 I {J!i()t() TOBACCO COMMUNITY INTERVENTION 186,000 0 186,000 (J 186,000 

015010 SUPPLEMENTALJCOMPREIIENSIVE SCH()OL HEALTH· WB Tf' 0 () 0 (l 0 

/115010 ALOICONTR TO CHDS-RhllAStNG TOBACCO Tl' 43,617 0 43,617 0 43,617 

015010 ALG!CONTR. TO CHDS-BIOMEDICAL WASTElDEP ADM TF 0 0 0 0 0 I 
015010 ALOICONTR. TO CHDS-SAFE DRINKING WATER l'RG/DEP ADM 0 0 0 0 0 

015010 BASIC SCHOOL HEALTH • TOBACCO TF 177.240 () l77,241} 0 177,240 I
' 
!f 

http:PRO/D.EP
http:PROOR.AM


2. NON GENERAL REVENUE· STATE 

0.150!0 CHD PROGRAM SUPPORT () 0 0 0 () 

0!50W Sl'PERACT 3,Hflfl {) HOO n HOO 
0i501() FOOl} AND WATERBORNE DlSEASF PROGRAM ADM TF/DACS () 0 0 () 1,., 

Ol50HI FULL SERVICE SCHOOLS· TOBACCOTF 115,Sil 0 I 15,571 (! 115571 

0)5020 ALG!CONTR TO CllDS-BJOMEDICAL WASTE!DEP ADM TF 0 () () 0 0 

(ll 5020 ALG/CONTR TO CflDS-SAFE DRlNK!NG WATER PRG/DEP ADM () 0 0 () lj 

015020 FOOD AND WATERBORNE DISEl1SE PROGRAM ADM Tl'iDACS 0 () (I 0 0 

NON GENERAL REVENUE TOTAL 536.,041 () 536,(Hl () 536.(14! 

3. FEDERAL FUNns • State 

007000 CHIUJHOOD LEAD POISONING PREVENTION 0 0 () () (} 

007000 D!ABETES PR:CVENTION & CONTROL PROGRAM 0 () () () 0 

00700{) FAMILY PLANNING EXPANSION FUNDS 2008-fJ9 0 () 0 () () 

007000 FGTF/BREAST & CERVICAL CANCER-ADlvl!N!CASE MAN () () 0 () I) 

007000 FGTF!FAMILY Pl,1\NNING-TITLE X 99.800 () 99Jl(I() () 99.SOO 

007000 FGTF/WlC ADMINISTRATION JJ/JR.423 0 l.,!08.423 () U08A2J 

(){l7(r(!(] HFA!Tl IY PLOPLE HEALTHY COMMUNmES !9,155 () 19.155 0 19.155 

(h\700{) H!NI MASS VACCINATION IMPLEMENTATION 159,955 () 159.955 () 159;)55 

Of17()0(J PUBUC HEALTH EMERGENCY RESPONSE FOCUS AREA 3 364,276 1) 3M2ili () .564276 

007000 MCI! BGTF·GADSJJEN SCHOOL CLINIC 0 0 () () 0 

0{17!)00 !'HP. cmrs READINESS INIT!ATIVE (J 0 {) 0 0 

007(!00 RAPE PREVENTION & EDUCATION URANT () () () 0 0 

(l07ll00 RYAN WllffE () 0 () fl () 

()07000 BtOTERRORISM PLANNING & READlNESS 9,981 0 9.981 () 9.981 

()()7000 AFRICAN AMERICAN 1'ESTING 1NIT1AT1VE (AATI) 0 () 0 () 0 

007()(JQ f\lDS SURVEILLANCE 0 () 0 () (} 

()()7()0() RYAN WHITE-AIDS DRUG ASSIST PROG-ADMIN 16.477 () 16.4i1 0 l6A77 

OQ700fl STD f'ROORAM • 0 0 0 () 0 

00700() STD PROGRAM· PHYSICI.ANS TRAINING CENTER (I 0 0 0 0 
!){17(1(10 STD PROORAM-INFERT!UTY PREVENTION PROJECT (IP!') () 0 0 () 0 

DfJiO(){) TITLE X HIV/AIDS PROJECT 0 0 () () 0 

007000 WlC BREASTFEl:DlNG PEER COUNSELING () 0 () () 0 

007000 TUBERCULOSIS CONTROL· FEDERAL GRANT ll 0 () 0 () 

007(lf10 SYPHILIS FLlM!NATlON l) 0 0 /} n 
(h)7()01) STD PR(X1RAM INFERTILITY PREVENTION PROJECl' (ll'PJ 0 () (I () () 

f1(1?(1t)O STD PR<XiRAM - PllYSICIAN TRAINING CENT!:R 0 () 0 () 0 

()()ii)/10 RYAN WHITE-CONSORTlA () () I) 0 () 

OOWWJ B!OTERRORISM HOSPITAL PREPAREDNESS 27,749 () 27,749 () 27)49 

()()70()0 VOLUNTEER SCREENING-MCR ),855 () 3,855 0 um 
007000 B!OTERROR!SM SURVEILLANCE & EP!DEMK>LOGY 9.540 () 9540 0 <Jj4{) 

007000 COASTAL BEACH MONffORlNG PROGRAM 19,174 {) 19.174 0 19.174 

{}07000 FGTF/JMM\iN!lATlON ACTlON PEAN .31,000 0 31.000 0 31.00() 

007(){)0 FGTFffAMILY PLANNING TITLE X SPECIAL [NITIATIVES 0 0 0 () 0 
/>OiOi){) FGTF!/\!DS MORBIDITY 0 (l 0 0 () 

0(17UOO LNVIRO'NMENTAL & IIEALTH EFFECT TRACKING 0 0 () n () 

{10700{) RYAN WHITE. EMERGING COMMUNnTES 0 0 () () 0 
ti070()(i RISK COMMUN!CATJONS 0 [) () 0 () 

0070(10 PUBUC HEALTH PREl>AREDNESS BASE !18M9 () ll!l-659 (J l 18,659 



3. FI::DERAL FLNDS · State 

()(17()0() MCH BGH+!EALfHY START JP() 0 () 0 (l (} 

OOi()(){i IMMUNIZATION-W!C LINKA(,ES 0 () 0 f) (l 

OIJ7(JO() IMMUNIZATION SUPPLEMENTAL 0 0 (l 0 () 

i)H?(l()(! IJJV INCIDENCE SURVEIJ..LANCE (l 0 0 0 0 

l)f/7()()() HEALTH PROGRA,\1 FOR RFFl1GFFS (I 0 0 0 (l 

0!5009 MFDJP,,ss WAIVER·HLTHY STRT CLIENT SERVICES 0 0 0 0 0 

0!5009 MEDIPASS WArVER·SUBRA 0 0 (I 0 0 

ill 5075 SCHOOL HEALTHiSUPPLEMENTAL 0 0 0 0 () 

015075 Summer Feeding l'rogrnm 0 () 0 () () 

007055 ARRA Federal Grant • Schedule C 21,404 0 21.404 0 21.404 

FEDERAL FUNDS TOTAL 2,009,44K 0 2.1)09,448 () :'.JlO'l.448 

4. FEES ASSl!:SSEO BY STATE OR FEOF.RAL Rl!LES - STATE 

0()102() PERMIT· FOOD HYblENL :H.849 () 33.849 () JJ.849 

0(11020 PERMIT· MOBILE HOME ANO PARKS 13.525 0 13,525 (/ !3525 

oow:w PERMIT· PRIVATE WATER SYSTE!vl 2,058 0 2,058 0 2,058 

OO!H2{) PERMIT· SWIMMING POOLS/BATHING PLACES 74,903 0 74,903 0 74,903 

!)()HQ(j PLRMff, TANNING FACILITIES 6518 0 6,518 0 65!8 

00!020 Bl0f1AZARD WASTE PERMIT 0 0 () () (j 

(>0!()20 PRIVATF WATER CONSTR PERMJT 0 0 0 () () 

001020 PUBLIC WATER ANNUAL Ol'ER P!::RM!T 0 0 0 0 0 

0(11020 PURLJC WATER CONSTR PERMIT () () 0 0 0 

()\) 1020 NON-SOWA S't'STEM PERMrr () 0 0 () 0 

{)(1!02(l SAFE DRINKING WATER 0 0 0 0 () 

001020 SWIMMING POOLS 0 () 0 0 0 

001092 Eli FEE STATE· FOOD HYGIENE 1,780 0 1,780 0 1,780 

001092 EH FEE STATE• SWIMMING l'OOLS'BA HUNG PLACES 2,080 {l 2,()!;() 0 2J181l 

(j()J()92 EH FEE STATE - INOIVIDUAL SEWAGE 149,114 () 149,114 (} 149,114 

0()!092 SEl'lK Ti\NK SITE EVALl;ATION 0 0 () 0 0 

()0] 092 NO?si SOWA LAB SAMPLE () (l {l 0 () 

001/)<)2 OSDS VARIANCE FEE () 0 0 {l 0 

001092 FSVIRONMENTAL HEALT!I FEES 0 0 () {l 0 

001092 0SJ)S REPAIR PERM1T 0 () 0 l) 0 

DOI 170 LAB FEE CHLMICAL ANALYSIS 0 0 0 0 0 

()01170 W ,\TER ANALYSIS·POTABLE 0 {) () 0 0 

00117(1 NONPOTABI.E WATER ANALYSIS (] (j 0 0 0 

0!0304 MQA INSPECTION FEE 2,380 () 2,3&0 0 2,380 

t'EES ..\SSESSED BY STATE OR f'EDERAL RULES TOTAL 286.207 () 286.207 0 2$&,207 

s. OTHER CASIJ CONTRIBVTIONS • STATE 

Ol0.104 STATIONARY POI LUTANT STORAGE TANKS 0 () 0 () 0 

1)90001 DRAW l)OWN FROM PlJBLIC HEALTH UNIT 55,772 0 55,772 0 55.772 

OTHER CASH CO!'ITRIBUTIONS TOTAL 55,772 0 55,772 (} 55.772 

6. MJWlCAlD • ST A TE/COUNTY 

00!056 MEDICAID PHARM,'\CY 0 0 0 () 0 

(l()J076 MEDICAID TR 0 0 () 0 (J 



6. MEDICAID• STATE/COI/NTY 

ll 
$... 

00!078 
(J(ll079 

MEDICAID ADMIN!STRAI'ION OF VACCINE 

MEDICAID CASF MANAGEMENT 
17.500 

0 

17,5()() 

0 
:15,.00() 

0 

0 

0 

.35.000 
0 

001081 MEDICAID CIULJ) HEALTH CHECK ur 0 () 0 0 0 
001()82 MEDlCAID DENTAL 231.,594 484.086 71~,680 0 715,680 
00!083 MEDICAID FAMU,Y PLANNING 38,000 342,000 :ll!0,000 0 380,0()1) 

'.~ 
00!087 

00!089 

MEDICAID STD 

MEDICAID All)S 

17,798 

5,178 
37,202 
I0,822 

55,000 

16,t)()() 

0 

0 

55,000 

11>,0(l() 
()(JI 147 MEDICAID HMO MTE 0 0 () () 0 
00! 191 ME[J!CA!D MATERN IT'\' () 0 () 0 (I 

O(H 192 MEDICAID COMPREHENSIVE CHILD 2,427 5,073 7,500 (J 7}11/1 
OOt.193 MEDICAID COMPREHENSIVE ADlJLT 2,912 l>,Ol.18 9.000 () 9.000 
0()1194 MEDICAID LABORATORY 0 () 0 0 () 

001 208 MEDIPASS $Hl0 ADM. FEE 0 () 0 {) () 

(){)1059 MEDICAff) LOW INCOME POOL 250,790 524,210 i75J)OO 0 775.000 
1.!0105] Emergency Medicaid () 0 0 0 I.I 
MI05R Medicaid • Behavioral Hcahh 0 0 () () (l 

00107! Medicaid • Ortlwpedic 0 (l 0 () (j 

OOI072 Medicaid • l)ennatology 0 0 0 t) () 

(l{IJ(l75 Medicaid • School Health Certified Mijtch 0 0 0 0 0 
001069 Medic111d - lwl\1gee Health {) () 0 () {) 

00105$ Medicaid • Hospital () 0 0 0 l) 

MED1CAIO TOTAL %6,19'1 1,416,981 0 1.993, 180 l,99J,180 

7. ALLOCABLE REV f:NUE - STATE 

018000 IHlFUNDS 0 0 () (\ () 

0370()0 PRIOR YEAR WARRANT 0 l) 0 0 0 
038000 12 MONTH OLD WARRANT 0 0 fl 0 0 

ALLOCABLE REVENUE TOTAL (! 0 0 () 0 

8, OTfU:R STA n: CONTRIBUTIONS NOT IN CHO TRUST FUND. STATE 

!'HARM/ICY SEltVICES () 0 () 150,0(,() I <;(\.(!!\(I 

LABORATORY SERVICES () () 0 88,672 88,672 
lB SERVICES () 0 () 0 (I 

lMMUNIZATION SERVICES 0 0 0 $49•.158 549,358 
STD SERVICES 0 0 0 0 () 

CONSTRUCTION/RENOVATION 0 0 0 () () 

WICFOOD () 0 () 4.50(),940 4500,94() 
ADA!' 0 0 0 399,954 399,954 
DENTAL SERVICES 0 0 () 0 () 

OTHER (SPECIFY) 0 0 n () n 
crnl!:R (SPLCIFY) 0 () 0 0 0 

OTHER STATE CONTRIBUTIONS TOTAL (l 0 S.688,984 5.688}l8A 0 

9. DUU:CT LOCAL CONTRIBUTIONS· COUNTY 

OO~OJO Contributmn fmm Hcnltb Care Tax 0 0 (J 0 0 
008034 HCC Ctmlribution from General Fund () 526.234 526,234 () :rn,.2.H 

http:l.4~1,.98


DIRECT COUNTY CONTRIBUTION TOTAL (l 526,234 S26.U1 (l 526.2J4 

to. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION • COUNTY 

00)(1(,() CHD SUPPORT POSITION 0 0 0 0 () 

mrnm RABIES VAC'CINE 0 0 0 0 0 

00!077 emu> CAR SEAT PROO 0 0 {) 0 () 

001(177 PERSONAL HEALTH FEES 0 87,300 87,JQ() 0 87,3(}() 

001077 AIDS CO-PAYS 0 0 0 0 0 

001094 ADULT ENTER l'l:RMJT FEES 0 0 {1 0 0 

001094 EH FEE • COUNTY 0 167,362 167,362 0 167,362 

001114 NEW BrRTH CER'flFlCATES 0 39,500 39,500 0 39,500 

0011 IS Vital Statmics • Death Certificate 0 128.$00 128,801) 0 12UOO 

001117 VITAL STATS-ADM. f'EB SO CENTS 0 3,300 3,300 0 3,300 

001073 Co-Pay for !he AIDS Care Program () () 0 () 0 

001025 Client Revenue from ORC () 0 0 0 () 

001040 Cell Phone Administrative Fee 0 0 () 0 (j 

li'KES AUTHORIZED BY COUNTY TOTAL 0 426.262 426,262 0 426,262 

l t. OTHER CASH AND LOCAL CON1'R1Bl/1'l0NS • COUNTY 

001009 RETURNED CHECK ITEM 0 0 0 0 0 

OOI029 THIRD PARTY REIMBURSl.lMENT () 51,180 51,180 {) 51.180 

()()!029 HEALTH MAINTENANCE ORGAN. (HMO) 0 0 0 () () 

001054 MEDICARE PART l) 0 0 0 0 0 

001()77 RYAN WHffE llll,E lJ 0 0 0 0 0 

001090 MEDICARE PART B 0 4,645 4,645 0 4,645 

001190 Health Maint<-.nance Organitation 0 0 0 0 0 

005040 INTEREST E,\RNED () () () 0 0 

005041 INTEREST EARNED-STATE INVESTMENT ACCOUNT 0 25.,000 25,000 0 25.. 000 

()070!0 U.. S. GRANTS DIRECT· RW PART C 0 292,500 292,500 0 292,50() 

{)()801(} Contribution from City Govemmenl 0 0 0 0 0 

008020 Contribution fmm Health Care T11K 1101 thrn l:ICC 0 0 () () 0 

oososo Sch(lo! Board Contribution 0 JS,087 35,087 0 35,087 

(){)$06() Sf*ial Project Contribution 0 0 0 () 0 

0!0300 SALE OF GOODS AND SERVtCES TO STATE AGENCIES 0 0 () () 0 

01()3{) I EXP WITNESS FEE CONSULTNT CHARGES 0 0 0 0 () 

010405 SAi E OF PHARMACEUTICALS () {) 0 0 0 

010409 SAU: OF (i00DS OUTSIDE STATE GOVERNMENT 0 0 0 () 0 

011000 GRANT DIRECT-NOVA UNIVERSITY CHI> TRATN!NG 0 () 0 () () 

()I !{){)() GRANT-DIRECT () 0 0 0 () 

(JI !001 HEALTHY START COALITION CONTRIBUTIONS 0 481,1()7 481.107 0 481.107 

011007 CASH IX>NATIONS PRJVATE 0 0 0 0 0 

012020 r1NES AND FORFEITURES (J 0 0 0 () 

012021 RETURN CHECK CHARGE 0 0 0 () () 

02802() INSURANCE RECOVERIES-OTHER () 0 0 0 0 

090002 DRAW DOWN FROM l'UBLIC' HEAL"l'I! UNIT 0 32,545 .32,545 0 32545 

011000 GRANT-DIRECT· EMS MEDICAL DIRECTOR SOW l) 12,000 12,000 0 12,000 

()11000 GRANT•DIREC'T • RW PART C CLIENT 11AYMENTS 0 3,5SS 3,555 !) 3.55S 

011000 GRANT·D1REC1' • TOBACCO COMMUNITY INTERVENTION 0 0 0 0 0 

01 IOOO CiRANT•DfRECT 0 0 0 0 () 



11. OTHER CASH AND LOC'AL CONTRIBUTIONS. COUNTY 

Ol!QOO GRANT-DIRLCT (l 0 () 0 ii 
OIJOO(l GRANT·D!RECI 0 0 () I) () 

Ol lOIJO ORANT·DfRECT (l (J () 0 (i 

flt li.)i)() (iRANT•DlRECf 0 (J n (J () 

Ol !000 GRAN 1-DJRl:Cl 0 0 (l 0 0 
O! l(Jl10 GRANT DIRECJ'-ARROW () 0 0 () 0 
01 !(!()(J GRANT DlRl:Cl-QUANTUM DLN fAL (l 0 0 () {) 

01 won URA NT DJRl:CT-Hl:AL'I H CMlli otSTRIC I PAHOKEE (l 0 0 (J 0 
OHH02 Rccydcd Material Sales () 0 0 {) n 
Olfl303 FDLE Fingerprinting () 0 () 0 n 
007050 AHRA Federal Gnmt () 0 () 0 0 
!)(Jl()H) Recovery ofBad Checks 0 () t) 0 0 
008065 FCO Contrihulion 0 0 0 fl 0 
Ul !OOf> Rcstri<-1ed Ca,h lxma11<>11 0 (J {) () () 

02ll()01) hL,uraru;e Rccovenc, 0 0 0 fl n 
OPW33 C'l\1S l\1anngemenl Fee· PMl'MPC (l (I 0 () 0 

(J I/J40lJ Sale of nonds <lutside State O"vemmem 0 () () 0 ll 

010500 Rdi1gce Health 0 () 0 0 0 
!l05(H5 !nlcresl Earned-Third Purty Pmvid,•1 0 {j n fl l) 

005043 Interest Eamed·Contract/Grant 0 () {) fl Ii 

010301) DOI l!DOC lnteragcncy Agreement 0 0 () () 0 
tlOlW4!J BC(' Grant1(\mtract 0 0 0 () 0 

OTHF:R CASH ANO LOCAL CONTRIBUTIONS TOTAL (l 9J7J,t9 937 f,19 () 937.611) 

12. ALLOCAHLE REVENl'E - COlJNTV 

OIM!lOO REFUNDS 0 0 () 0 () 

037000 PRIOR YEAR WARRANT () 0 0 0 n 
038000 12 MONU! OLD WARR,\NT () 0 (l 0 0 

COVNTV AU,OCABU: REVENUE TOTAL 0 0 () () I) 

13. BUILDINGS - COUNTY 

ANNUAL RENTAL EQl!IVALFNT VALUE 0 0 0 .!4()..IJ::! 440.411 

GROUNDS !'.IA!NTENANCE 0 0 () 0 (J 

OT! lbR (SPEC!FY) 0 0 0 (l fl 

tl\SURANCE 0 (I 0 /) Cl 

unuTms 0 /) {) 0 (I 

Ull!ER {SPECIFY)· JANITORIAL SERVICES 0 0 () suso 5l.l go 
BUILIJtNG MAINTENANCE (J () {) () (l 

BUILDINGS TOTAL (! 0 0 ,11)!}92 491.592 

14. OTHER cou~n· CONTRIHl.n IONS NOT IN CHI) TRUST Ft:Nl). COUNTY 

H)Ull'tvlEN r:VEHJCLE f'liRCH,\SES () () {) 0 0 

VEl HCLF !NSURA~CE 0 () () () n 
VEHICLE \4AINTENANCF 0 () 0 () <J 

OTHER COLNTY CONTRlBl!TfON (SPECIFY) (j () () () (J 

OJHER COUNTY CONTRlBUTION (Sl'ECJI· Y) () () 0 I) () 



OTHRR COt~TY CONTRIBUTIONS TOTAL {l () 0 (I !) 

GRAND TOT AL CHD PROGRAM 5,6RJ,718 3,317,0% \l,()00,814 6, 180,57(1 IUS1390 



A. COMMUNICABLE DISEASE CONl'ROL: 
VITAL STATISTICSt !!HJ) 

IMMUNIZATION(lOI} 

STD(I02J 

A.I.D.S. (!03) 

TB CONTROL SERVICES (Ul4) 

COMM DISEASE SURV. (106) 

IIE!>ATfTIS PREVENTION(l09) 

PUBLIC HEALTH PREP AND RESP(l lti) 

COMMUNJCABU: DISEASE SUB'fOTAL 
B. PRIMARY CARE: 

3 16 

4.18 

847 

6.54 

2.74 

2.88 

0.29 

6.86 

35.12 

7,720 

4,150 

l,250 

400 

15 

0 
3S 

0 

13,630 

20,510 

25,000 

9,000 

4,SOO 

500 

so 
70 

450 

60,080 

41,130 

123,140 

113,208 

136)'07 

21,136 

38,892 

1,192 

376,994 

852.399 

37.297 

91,023 

109,803 

138,763 

20,549 

32,632 

1,72S 

388,194 

&19,986 

43,990 

139,949 

132,912 

174,959 

26.711 
41,487 

1,536 

182,472 

744,0Ui 

35.329 0 

115Jl82 333,038 

102,723 380,997 

130.747 230,378 

21,740 89,181 

33,213 4(},489 

L228 5.681 

163,815 986.446 

604,677 2,066.2!0 

157,746 

136,956 

77,649 

350,798 

955 

!05,735 

0 
125,029 

954,868 

157,746 

469,994 

458,646 

581,176 

90,136 

146,224 

5,681 

l,l l.1,475 

3,021,078 

CHRONIC DISEASE SERVICES (2!0) 

TOBACCO PREVENTION (212) 

HOMEHEALTH{21SJ 

W.tC. (221) 

FAMJLY PL.ANNIN0\223) 

IMPROVED PREGNANCY OUTCOMI! (225) 

JIEALTJIY START PRENATAL(227) 

COMPREHENSIVE CHILO HEALTH(229) 

HEALI1ff START JNFANT(231) 

SCHOOL HEAL1H(234J 

COMPREHENSIVE ADU:r HEALTH (237) 

DENTAL HEALTH{240) 

Healthy Start lntem:mception Woman(232) 

PRIMARY CARE SUBTOTAL 

C. ENVIRONMENTAL HEALTH: 

039 

2.41 

0.00 

24.75 

19.64 

0.00 

&69 

0.91 

2.29 

7.06 

12,06 

8.08 

0.00 

8628 

100 

0 

0 

7,963 

.l.200 

0 

J.()QO 

200 

2,500 

0 

2,500 

l,800 

0 

21.263 

30 

190 

0 

69,835 
22,()()() 

0 

20,000 

60() 

14,SOO 

10,000 

25,000 

14,900 

0 

177,0SS 

7,631 

50,236 

0 

304,7311 

236,849 

0 

JOOA45 

8,$42 

40,635 

33,637 

230,743 

173,220 

0 

1,186,976 

9,475 15,099 

56,999 63,257 

0 0 

284,847 446,1183 
196,031 240.246 

0 0 

105,095 129,m: 

4.834 8,112 

3(),5()7 42,604 

59,426 95,829 

245.223 310,956 
176,794 llS,683 

0 0 

1,169,231 l,S68,4S7 

11.771 27,408 

45,716 216,208 

0 0 

292,048 1,328,516 

201.007 2&4.268 

() 0 

9.3,402 65,553 

(,.314 24,215 

34,605 20.265 

95,675 253,486 

253,729 457,991 

159,610 30L293 

0 0 

1.194Jl77 2979.203 

17.568 

0 

0 

0 

S89,86S 

0 

363,177 

3,887 

128,086 

31,081 

582,660 

424,014 

0 

2,140,338 

44.976 

216,208 

0 

l,328,SJ6 

874,13) 

() 

428,730 

28,102 

148,35! 

284,567 

1,040,651 

725,307 

0 

5,119,541 

ii 
I 
)

I 
I; 
Ji 

I 
Water and Onsite Sewage Programs 

COASTAL BEACH MON!TOR1N0(347) 

LIMITED US!: l'tJBUC \Vi\TER SYSTEMS(357) 

PUBLIC WATER SYS1'EM.(3S8) 

PRIVATE WATER SYSTEM(3S9) 

INDIVIDUAL SIIWAGE DISP. (361) 

Group Total 
Facility Programs 

0.40 

() IO 

0.00 

0.00 

5.11 

5.61 

754 

13 

0 

0 

1,213 

l.980 

768 

68 

0 

0 

2.,408 

j,244 

12,990 

977 

0 

0 

92,942 

!06,909 

9,968 

1,874 

0 

180 

73.950 

85,972 

14.03() 

l,724 

0 

110 

80,638 

96,502 

9469 

l,401 

0 

89 

83,763 

94,722 

40.l!US 

4.540 

0 

379 

270,501 

316,228 

5.649 

l,436 

0 

0 

60,792 

67,877 

46,451 

5,976 

0 

379 

33t..29J 

384.105 

J 
ill 
0 

.£-

r. 
f' 

FOOD IIYG1ENE<348) 2.14 

BODY ART {349) (l.00 

GROlJPCARE FACIUTY(JSI} 1.41 

MIGRANT LABOR CAMP(352) 0.00 

1/0US!NG,PU!JLJC BLfXi SAflETY,SANITATION(35B)OO 

MOBILE HOMF AND PARKS SERVJCES(354) 0.34 

SWIMMING POOI..S'llATffiNG (360) 2.77 
BIOMEDICAL WASTE SERVlCE.1{364) 0.00 

19S 

0 

396 

0 

0 

127 

510 

0 

1169 

0 
(,42 

() 

() 

308 

l,4S6 

0 

2(U34 

0 

26,427 

0 

0 

7,415 

30,4SO 

0 

25,665 

0 

IO.Q75 

0 

() 

2,133 

17,301 

0 

41,107 

0 

21.717 

() 

0 

S,668 

SS,886 

0 

25,269 

(l 

17,640 

0 

0 

4,604 

23,162 

(} 

86,185 

0 

53.420 

0 

0 

14,687 

64,198 

0 

31,990 

0 

22,439 

0 

0 

5,133 

62,601 

0 

118,175 

() 

75.859 

0 

0 

19,820 

126,799 

0 



C. ENVIRONMENTAi, HEALTH: 

Facility Programs 

TANNING FACILITY SERVICES(369) 0 13 45 106 U,30 1.548 L908 USO 4,-179 2,157 6,636 
Group Total IJ.79 1,273 3.381 92.056 56,722 126286 72.225 222,969 124,320 347.289 
Groundwater Contamination 

STORAGE TANK COMPLIANCE(.355) 0.00 () (J (J (J 0 0 0 0 0 
SU!'FR ACT SERVICE (356) 0.12 3 94 1.114 1,868 1,740 1,313 5.527 508 6.015 

Group Total 012 3 94 U14 !.868 1,740 1,:113 5.527 508 6.(JJS 
Community Hygiene 

RADIOLOGICAL HEALTH(372) OJ)O 0 () 0 0 0 0 0 0 () 

TOXlC SUBSTANCES (373) 0.00 0 0 0 0 0 0 () () 0 
OCCUPATIONAL IIEALTH(.344) 000 0 0 0 () fl 0 0 0 0 
CONSUMER PRODUCT SAFETY \345) 000 0 0 0 !,028 3,631 7,512 12,17 J 0 12,171 
INJURY PREVENTION(346) 000 0 () {) (J 0 0 0 0 0 
LEAD MONITORING SERVlCES(350l 0.0{) 0 0 0 0 {) 0 0 0 0 
F'UBUC SEWAGE(362J 000 0 0 0 () () (J (J (j 0 
SOLID WASTE D1SPOSAL{363) 000 0 0 0 () (j (j 0 0 0 
SANJTARY NtJ1SANCF{J65l (J.15 31 70 1.375 !,614 1,799 1.462 4.$91 1,659 6,250 
RABIES SI IRVFULANCllCONTROI. SFRVICES (.\MH4 366 923 24 Ul 25.Sl I }[),01/1 24,385 76,819 27,526 !fMJ45 
ARBOVIRLIS S!lRVEl!.IANCE(367) 0.00 () () (I 0 () 0 0 (J () 

RODENT/ARTHROPOD CONTROi. (168) 0.00 0 () 0 0 0 0 () (J () 

WAJTR POLUJT!ON(J70) 0.00 0 () 0 0 () () () fJ () 

AIR POLLUTION(371) {){)() 0 0 0 0 () 0 () (l () 

Group Total 159 397 993 25,506 28,453 35,448 33,359 93,581 29,185 122,766 
t:NVIRONMENTAL HEALTH SUBTOTAL 14,ll J.6~3 7.712 225,585 173,0lS 259,976 201,619 638,305 221,890 860,195 
D. SPECIAL CONTRACTS: 

SPECIAi, CONTRACTS (599.1 0,()() () () () (J 0 0 (l 0 (J 

0.00 0 0 !) SPECIAL CONTRACTS SUBTOTAL 0 0 () u 0 () 

TOTAL CONTRACT 115.51 38.546 244,847 2,264,960 2,162,232 2,572,449 2,001,173 5,683,718 3,317.096 <l.O(l(),814 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

' ' 
CONTRACT YEAR fil8Il;; CQl,,!NTY IQIAl., 

2006-2007 $ $ $ 

2007-2008 $ 

2008-2009 $ 353,640 $ 206.360 $ 560,000 

2009-2010 $ 517,419 $ 301,930 $ 819,349 

2010-2011 $ $ $ 

PROJECT TOTAL $ 871,059 $ 508,290 $ 1,379,349 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: FWB Dental Clinic/Public Health Offices 

LOCATION/ ADDRESS; Existing county bui!dinQ next door to 221 Hospital Dr NE, FWB 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 12000 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

Clean asbestos from building and renovate it for a dental clinic & office space. 

ESTJMATED PROJECT INFORMATION: 
START DATE (Initial expenditure of funds}: October-10 
COMPLETION DATE: December-13 

DESIGN FEES: $ _____90....;.,o_o_o_ 
CONSTRUCTION COSTS: $ 1,010,000

$---4-00--,0-0_0_ FURNITURE/EQUIPMENT 
TOTAL PROJECT COST: $ 1,500,000-=-===-===== 
COST PER SQ FOOT: $ 91.66666667 

Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YEA!-i STATE COUNTY TOTAL 

2006-2007 $ $ $ 

2007-2008 $ $ $ 

2008-2009 $ 8,437 $ 4,923 $ 13,360 

2009-2010 $ $ $ 

2010-2011 $ $ $ 

PROJECT TOTAL $ 8,437 $ 4,923 $ 13.360 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME: Facility Renovations 

LOCATION/ ADDRESS: 221 Hospital Or NE. FWB 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION X PLANNING STUDY 
NEW ADDITION OTHER 

SQUARE FOOTAGE: 31818 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

FWB facility: Renovate buildings and provide equipment to accommodate generator. 
FWB facility Harden the building against wind damage by installing window mesh screening. 

***Project Completed 0211 O*** 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expenditure of funds) July-08 
COMPLETION DATE: February-10 

DESIGN FEES: $ 
CONSTRUCTION COSTS: $ 
FURNITURE/EQUIPMENT $ 217,360 
TOTAL PROJECT COST: $ 2171360 

COST PER SQ FOOT: $ 0 

Special Capital Projects ant new construction or ntnovatlon projects and new fumltunt or equipment 
associated with these projects and mobile health vans. 



ATTACHMENT V 

OKALOOSA COUNTY HEAL TH DEPARTMENT 

SPECIAL PROJECTS SAVINGS PLAN 

IDENTIFY THE AMOUNT OF CASH THAT IS ANTICIPATED TO BE SET ASIDE ANNUALLY FOR THE PROJECT. 

CONTRACT YE~B STATE COUNTY TOTAL 

2006-2007 $ $ $ 

2007-2008 $ $ 

2008-2009 $ $ $ 

2009-2010 $ """""'" 1+8,Q35 $ ·-- ·404,444 $ ................. ~ 

2010-2011 $ $ $ 

PROJECT TOTAL $ 178,93i $ 1Q4,414 $ 283,349 

SPECIAL PROJECT CONSTRUCTION/RENOVATION PLAN 

PROJECT NAME Mobile Dental Van 

LOCATION/ ADDRESS: 810 E James Lee Blvd, Crestview 

PROJECT TYPE: NEW BUILDING ROOFING 
RENOVATION PLANNING STUDY 
NEW ADDITION OTHER -X-

SQUARE FOOTAGE: 

PROJECT SUMMARY: Describe scope of work in reasonable detail. 

***Project Abandoned 511 O*** 

ESTIMATED PROJECT INFORMATION: 
START DATE (initial expendl1ure of funds): 

COMPLETION DATE: 

DESIGN FEES: $ _____ 

CONSTRUCTION COSTS $ ------FURNITURE/EQUIPMENT $ ______ 
TOTAL PROJECT COST· $ 

-=-=== 
COST PER SQ FOOT: $ ------
Special Capital Projects are new construction or renovation projects and new furniture or equipment 
associated with these projects and mobile health vans. 



STANDARD CONTRACT BETWEEN 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AND 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

Pursuant to Chapter 154, Florida Statutes this contract is 
entered into between the Department of Health and Rehabilitative 
Services, hereinafter referred to as the "department", and 

Okaloosa County, hereinafter referred to as the 
"county" . This contract stipulates the services that will be 
provided by the county public health unit, hereinafter referred 
to as the CPHU, the sources and amount of funds that will be 
committed to the provision of these services, the administrative 
and programmatic requirements which will govern the use of these 
funds, and the respective responsibilities of the department and 
the county in enabling the CPHU "to promote, protect, maintain, 
and improve the health and safety of the citizens and visitors 
through promotion of the public health, the control and 
eradication of preventable diseases, and the provision of primary 
health care for special populations." 

''Department 11 , the State of Florida, Department of Health and 
Rehabilitative Services, or its successor in interest and is 
specifically intended to include the officers, agents, and 
employees of the Department. It is expressly understood by the 
parties that governmental reorganization occurs within the State 
of Florida and that named entity which is responsible for the 
operation of the County Public Health Units would change upon the 
formation of the new Department of Health during the duration of 
this contract. Upon the formation of the new Department of 
Health, the name ''County Public Health Units" shall be changed 
to "County Health Departments'' as amended in Section 154. 02, 
F.S. 

The word, ''Department", as used herein, is intended to subtend 
and include the entity which is responsible for the County Public 
Health Units in the State of Florida, regardless of name. 

I. General Provision: 

Both parties agree that the CPHU shall: 

A. Provide services according to the conditions specified 
in Attachment I and all other attachments to this 
contract; and 

B. Fund the services specified in Attachment II, Part III, 
at the funding level specified for each program service 
area in that attachment. 



II. Federal State Laws and Regulations: 

Both parties agree that the CPHU shall: 

A. Comply with the provisions contained in the Civil 
Rights Certificate, hereby incorporated into this 
contract as Attachment III; 

B. Comply with the provisions of 45 CFR, Part 74, and 
other applicable regulations if this contract contains 
federal funds; 

C. Comply with all applicable standards, orders, or 
regulations issued pursuant to the Clear Air Act as 
amended (42 USC 1857 et seq.) and the Federal Water 
Pollution Control Act as amended (33 USC 1368 et seq.), 
if this contract contains federal funds and the total 
contract amount is over $100,000; and 

D. Comply with applicable sections of Chapter 427, Florida 
Statutes, (Transportation Services) and Chapter 41-2, 
Florida Administrative Code, (Coordinated Community 
Transportation Services) regarding the provision of 
transportation services for the transportation 
disadvantaged if this contract contains any state, 
federal or local funds which are used to provide for 
direct or indirect (ancillary) transportation services. 

III. Records, Reports and Audits: 

Both parties agree that the CPHU shall: 

A. Maintain books, records and documents in accordance 
with accounting procedures and practices which 
sufficiently and properly reflect all expenditures of 
funds provided by the department, the county and other 
sources under this contract. Books, records and 
documents must be adequate to enable the CPHU to comply 
with the following reporting requirements: 

1. The revenue and expenditure requirements in the 
State Automated Management Accounting Subsystem; 

2. The client registration and services reporting 
requirements of the minimum data set as specified 
in the Client Information System/Health Management 
Component Manual and any revisions subsequent to 
the January 1, 1984 version, or the equivalent as 
approved by the State Health Office. Any 
reporting system used by or on behalf of the CPHU 
to produce the above information must provide data 
in a machine readable format approved by the 
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department which can be transferred electronically 
to the Client Information System; 

3. The CPHU is responsible for assuring that all 
contracts with service providers include 
provisions that all subcontracted services be 
reported back to the CPHU in·a manner consistent 
with the client registration and service reporting 
requirements of the minimum data set as specified 
in the Client Information System/Health Management 
Component Manual and any revisions subsequent to 
the January 1, 1984 version; 

4. Financial procedures specified in the department's 
Accounting Procedures Manuals, Accounting 
memoranda's, and Comptrollers memoranda's; 

5. All appropriate CPHU employees shall report time 
in the Client Information System/Health Management 
Component compatible format by program component 
for at least the sample periods specified by the 
department; and 

6. Any other state and county program specific 
reporting requirements detailed in attachments to 
this contract. 

B. Assure these records shall be subject during normal 
business hours to inspection, review or audit by state 
or county personnel duly authorized by the department 
or the county, as well as by federal personnel; 

C. Retain all financial records, supporting documents, 
statistical records, and any other documents pertinent 
to this contract in conformance with the retention 
schedules required in HRSM 15-1, "Records Management 
Manual"; 

D. Allow persons duly authorized by state or county, and 
federal auditors, pursuant to 45 CFR, Part 74. 24 (a), 
(b), and (d) to have full access to, and the right to 
examine said records and documents during said 
retention period; and 

E. Include these aforementioned audit and record-keeping 
requirements in all approved subcontracts and 
assignments. 

IV. Purchasing Procedures: 

All county public health units will adhere to the State of 
Florida purchasing rules and regulations except when 
purchasing through the county to obtain a better price or 
service. When purchases are more cost effective through the 
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county, the county procedures and regulations will be 
followed. Copies of the State Purchasing Rules and 
Regulations shall be maintained at the CPHU and if any 
purchases are made through the county system, the County 
Procurement procedures must also be in place for audit and 
management purposes. When purchasing through the County 
system, the order and payment must be documented to note the 
county procedures were used because they were more cost 
effective. The CPHU may use the County Purchasing 
Department for purchasing and be reimbursed through the 
trust fund. 

V. Monitoring: 

Both parties agree that, as either determines necessary, the 
department and/or the county shall monitor the budget and 
services as detailed in Attachment II and operated by the 
CPHU or its subcontractor or assignee. 

VI. Safeguarding Information: 

Both parties agree that the CPHU shall not use or disclose 
any information concerning a recipient of services under 
this contract for any purpose not in conformity with the 
state law, regulations or manual (HRSM 50-2 Security of Data 
and Information Technology) and federal regulation (45 CFR, 
part 205.50), except by written consent of the recipient, or 
his/her responsible parent or guardian when authorized by 
law. 

VII. Assignments: 

Both parties agree that the CPHU shall not assign the 
responsibility of this contract to another party without 
prior written approval of the department and the county. No 
such approval by the department and the county of any 
assignment shall be deemed in any event or in any manner to 
provide for the occurrence of any obligation of the 
department or the county in addition to the dollar amount 
agreed upon in this contract. All such assignments shall be 
subject to the conditions of this contract and to any 
conditions of approval that the department and the county 
shall deem necessary. 

VIII.Subcontracts: 

Both parties agree that the CPHU shall be permitted to 
execute subcontracts with the approval of the delegated 
authority in the department for services necessary to enable 
the CPHU to carry out the programs specified in this 
contract, provided that the amount of any such subcontract 
shall not be for more than ten (10) percent of the total 
value of this contract. 
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In the event that the CPHU needs to execute a subcontract 
for an amount greater than ten (10) percent of the value for 
this contract, both parties to this contract must agree in 
writing to such a subcontract prior to its execution. 

No subcontracts shall be deemed in any manner to provide for 
the occurrence of any obligation of the department or the 
county in addition to the total dollar amount agreed upon in 
this contract. All such subcontracts shall be subject to 
the conditions of this contract and to any conditions of 
approval that the department and the county shall deem 
necessary. 

IX. Insurance: 

The County agrees to provide adequate fire and casualty 
insurance coverage for all furnishings and equipment in 
health unit offices and buildings. Buildings used by the 
health unit that are owned by the County, and all 
furnishings and equipment owned by the County, shall be 
insured through the County's insurance program, which shall 
be either a self-insurance program or insurance purchased by 
the County. For any buildings, furnishings and equipment 
used by the health unit but not owned or insured through the 
County, it is the responsibility of the health unit to 
obtain adequate insurance coverage either through the 
County, the state, or private insurance. 

X. Payment for Services: 

A. The department agrees: 

To pay for services identified in Schedule "C" of the 
operating budget (General Revenue and Federal), and 
reflected in Attachment II, Part II, as the State's 
appropriated responsibility in an amount not to exceed 
$2,534,398; and the State share of all state authorized 
fees in an anticipated amount of $230,135. In 
addition, all "OTHER" state revenues from whatever 
sources to be appropriated to the HRS County Public 
Health Unit Trust Fund for services to be provided by 
the county health unit in an amount of $853,559, for a 
grand total State cash contribution of $3,618,092. The 
State's obligation to pay under this contract is 
contingent upon an annual appropriation by the 
legislature. 

B. The county agrees: 

To pay for services identified in Attachment II, Part 
II, as the county's responsibility in an appropriated 
amount not to exceed $336,627. In addition, the county 
shall provide its share of all county authorized fees 
in an anticipated amount of $314,909. These amounts, 
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plus any "OTHER" local revenues in the amount of 
$101,215, includes all revenues from whatever sources 
to be appropriated to the HRS County Public Health Unit 
Trust Fund for services to be provided by the county 
health unit for a grand total county cash contribution 
of $752,751. 

XI. The department and the county mutually agree: 

A. Effective date: 

1. This contract shall begin on October 1, 192.§__or 
the date on which the contract has been signed by 
both parties, whichever is later. 

2. This contract shall end on September 30, 1997. 

B. Termination: 

1. Termination because of lack of funds: 

In the event funds to finance this contract become 
unavailable, either party may terminate the 
contract upon no less then twenty-four hours 
notice in writing to the other party. Said notice 
shall be delivered by certified mail, return 
receipt requested, or in person with proof of 
delivery. The department or the county shall be 
the final authority as to the availability of 
funds, staffing and services shall be reduced 
appropriately. 

2. Termination for breach: 

Unless breach is waived by either party in 
writing, either party may, by written notice to 
the other party, terminate this contract upon no 
less that twenty-four (24) hours notice. Said 
notice shall be delivered by certified mail, 
return receipt requested, or in person with proof 
of delivery. If applicable, either party may 
employ the default provisions in Chapter 13A-l, 
Florida Administrative Code. Waiver of breach of 
any provision of this contract shall not be deemed 
to be a waiver of any other breach and shall not 
be construed to be a modification of the terms of 
the contract. The provisions herein do not limit 
either party's right to remedies at law or to 
damages. 

3. Termination at will: 

This contract may be terminated by either party 
upon no less than thirty (30) days notice, without 
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cause. Said notice shall be delivered by 
certified mail, return receipt requested, or in 
person with proof of delivery. 

C. Notice and contact: 

The contract manager for the department for this 
contract is George Stedman. The representative of the 
county for this contract is Robert D. McGuire. In the 
event that different representatives are designated by 
either party after execution of this contract, notice 
of the name and address of the new representative will 
be rendered in writing to the other party and said 
notification attached to originals of this contract. 

D. Modification: 

Modifications of provisions of this contract shall, 
unless otherwise specified in Attachment I, be 
enforceable only when they have been reduced to writing 
and duly signed by both parties to this contract. 

E. Name and addre~s of payee: 

The name and address of the official payee to whom the 
payment shall be made is: Public Health Unit Trust 
Fund, Okaloosa County, =2=2"""1-~H......o~s......P=i~t~a~l-~D~r~i~v~e~,~~N~E~-~F~t~. 
Walton Beach, Florida 32548. 

F. All terms and conditions included: 

This contract and its attachments as referenced, 
(Attachment I through IX) , contain all the terms and 
conditions agreed upon by the parties. 
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·,. 

In WITNESS THEREOF, the parties hereto have caused this 51 page 
contract to be executed by their 
authorized. 

BOARD OF COUNTY COMMISSIONERS 
FOR Okaloosa COUNTY 

SIGNED BY:~ l>ll,~ 
NAME: Dennis D. Nicholson 

TITLE: Chairman 

DATE: C/_hS"ff 6 
I 7:~:::E:y~ 

NAME: Robert D. McGuire 

TITLE: Deputy Clerk of Courts 

DATE: __.......,?_h,,,__~.r-.../9........._,.;.,6"'-----

undersigned officials as duly 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND 
REHABILITATIVE SERVICES 

~ 

SIGNED BY:-,,....'ft~,......::;,;=-4.:.c:....:~~.J.::..tE..1.=..,.~
(~par ment 

NAME: G~rles w. Bates 

TITLE: , District Administrator 

DATE: _________~----~~~~1 /_J_~_Jr/-~_;~~~
. I t 

NAME: Matthew G. inzelman,M.D. 

TITLE: 
CPHU !deetor;/ .. 

7 
DATE =----.{-~7-~~3,......,Ej_.,,,_/.....-.(9"'----
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ATTACHMENT I 

SPECIAL PROVISIONS 

I. County Public Health Unit Trust Fund: 

Both parties agree: 

A. That all funds to be expended by the CPHU shall be 
deposited in the County Public Health Unit Trust Fund 
(CPHUTF) maintained by the state treasurer. 

B. That all funds deposited in the County Public Health 
Unit Trust Fund shall be expended by the department 
solely for services rendered by the CPHU as specified 
in this contract. Nothing shall prohibit the rendering 
of additional services not specified in this contract. 

C. That funds deposited in the County Public Health 
Unit Trust Fund for the CPHU in Okaloosa County shall 
be accounted for separately from funds deposited for 
other CPHUs, and shall be used only for public health 
unit services in Okaloosa County. If actual 
expenditures should exceed the total planned 
expenditure amount for either the county or the state 
as agreed to in this contract, the HRS county public 
heal th unit will, by agreement between the department 
and the county, draw down from the trust fund balance, 
if any, to cover the excess expenditures, or will cut 
back services to come within budget. 

D. That any surplus/deficit funds, including fees or 
accrued interest, remaining in the CPHUTF account at 
the end of the contract year shall be credited/debited 
to the state or county, as appropriate, based on the 
funds contributed by each and the expenditures incurred 
by each. Expenditures will be charged to the program 
accounts by state and county based on the ratio of 
planned expenditures in the core contract, then funding 
from all sources is credited to the program accounts by 
state and county. The equity share of any 
surplus/deficit funds accruing to the state and county 
is determined each month and at contract year end. 
Surplus funds may be applied toward the funding 
requirements of each participating governmental entity 
in the following year. However, in each such case, all 
surplus funds, including fees and accrued interest, 
shall remain in the trust fund and shall be accounted 
for in a manner which clearly illustrates the amount 
which has been credited to each participating 
governmental entity. The planned use of surplus funds 
shall be reflected in Attachment II, Part I of this 
contract, with special projects explained in Attachment 
VIII: 
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1) Funds designated for Special Projects must go 
for capital projects and durable goods without 
significant recurring costs. Examples of projects 
meeting this criteria include construction and 
renovation of facilities and associated infrastructure; 
purchase of information system hardware/software and 
purchase of telecommunications equipment. Examples of 
items not meeting this criteria include grant funds for 
direct services such as tobacco prevention and 
provision of child safety seats; staff salaries; 
retirement obligations; rent/leases and funds held in 
anticipation of Medicaid paybacks and/or budget 
reductions. Special project amounts in '' 3 '' above 
should reflect the total amount of funds anticipated to 
be expended for special projects during the contract 
year. This includes funds to complete unfinished 
projects from previous years as well as for projects 
initiated during the contract year. More detailed 
Special Project information, including description and 
cost by each project, should be listed in Attachment 
VIII. 

2) A cash reserve of 12 percent represents 
approximately six weeks of operating funds. Ongoing 
cash reserves in excess of 12 percent should be 
programmed to services. 

E. There shall be no transfers of funds between the three 
levels of services without a contract amendment duly 
signed by both parties to this contract and the proper 
budget amendments unless the CPHU 
director/administrator determines that an emergency 
exists wherein a time delay would endanger the public's 
health and the Deputy Secretary for Health has approved 
the transfer. The Deputy Secretary for Heal th shall 
forward written evidence of this approval to the CPHU 
within 30 days after an emergency transfer. 

F. That either party may increase or decrease funds to 
this contract by notifying the other party in writing 
of the amount and purpose for the increased/decreased 
funding, and allowing 30 days for written objection 
before the additional funds are released for 
expenditure or the state allocation is decreased. A 
decrease in funds must be related to a reduction, 
shortfall, or sequestering of anticipated 
appropriations. 
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G. That the contract shall include as Part III of 
Attachment II a section entitled "Planned Staffing, 
Clients, Service and Expenditures by Type of Service 
Within Each Level of Service". This section shall 
include the following information for each type of 
service area within each level of service: 

the planned number of full-time equivalents 
(FTE's) by level of service; 
the planned number of services to be provided; 
the planned number of individuals/units to be 
served; and 
the planned state and county expenditures. 

Expenditure information shall be displayed in a 
quarterly plan to facilitate monitoring of contract 
performance. 

H. That adjustments in the planned expenditure of funds 
for each type of service within each level of service 
are permitted without an amendment to this contract. 

I. That the CPHU shall submit quarterly reports to the 
county and the department which shall include at least 
the following sections: 

1. A transmittal ·letter briefly summarizing CPHU 
activity year-to-date; 

2. DE385Ll - "CPHU Contract Management Variance 
Report; 

3. DE580Ll - "Analysis of Fund Equities"; and 

4. A written explanation of the variances reflected 
in the DE385Ll report for each quarter of the 
contract year if the CPHU exceeds the tolerance 
levels as specified below as of the end of the 
quarterly report period: 

a. The cumulative percent variance cannot exceed 
by more than 25 percent the planned 
expenditures for a particular type of service 
or fall below planned expenditures by more 
than 25 percent. 

b. However, if the cumulative amount of variance 
between actual and planned expenditures for 
the report period for a program service area 
does not exceed one percent of the cumulative 
planned expenditures for the level of service 
in which the type of service is included, a 
variance explanation is not required. 
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5. The CPHU Contract Management Variance Report 
shall: 

a. Explain the reason for the variances in 
expenditures in any program service area 
which exceeds the tolerance levels 
established above; 

b. Specify steps that will be taken to comply 
with the contract expenditure plan, including 
a contract amendment, if necessary; and 

c. Provide a time table for completing the steps 
necessary to comply with the plan. Failure 
of the CPHU to accomplish the planned steps 
by the dates established in the written 
explanation shall constitute non-performance 
under the contract and the county or the 
department may withhold funds from the 
contract or take other appropriate 
administrative action to achieve compliance. 

J. The required dates for the CPHU director's/ 
administrator's quarterly report to the county and the 
department shall be as follows: 

1. March 1, 192.Z_for the report period October 1, 
1996 through December 31, 192..§.; 

2. June 1, 192.Z_for the report period October 1, 
192.2......through March 31, 1997; 

3. September 1, 192.Z_for the report period October 
1, 192.2......through June 30, 1997; and 

4. December 1, 192.Z_for the report period October 1, 
1996 through September 30, 1997. 

II. Fees: 

A. Environmental regulatory fees: 

The department shall establish by administrative rule, 
fees for environmental regulatory functions designated 
in Attachment IV of this contract and conducted by the 
CPHU. Such fees shall supersede any environmental 
regulatory fees existing prior to the effective date of 
the department's rule. The county may, however, 
establish fees pursuant to section 381. 0016, Florida 
Statutes, which are not inconsistent with department 
rules and to the statutes, after consultation with the 
department. 

12 



B. Communicable disease service fees: 

The department may establish by administrative rule, 
fees for communicable disease services, other than 
environmental regulatory services, designated in this 
contract and conducted by the CPHU. The county may 
establish fees pursuant to section 381. 0016, Florida 
Statutes, which are not inconsistent with department 
rules and other statutes. All state or federally 
authorized communicable disease services fees shall be 
listed in Attachment IV of this contract. All county 
authorized communicable disease services fees shall be 
listed in Attachment V of this contract. 

C. Primary Care Fees: 

The county may establish fees for primary care services 
designated in this contract and conducted by the CPHU 
except for those services for which fee schedules are 
specified in federal or state law·or regulations. 

Both parties further agree: 

1. That such fees shall be established by resolution 
of the Board of County Commissioners, if 
promulgated by the county, or by administrative 
rule, if promulgated by the department; 

2. That there shall be no duplication of fees by the 
department and the county for communicable disease 
or primary care services provided by the CPHU; 

3. That primary care fees shall be listed in 
Attachment V (county) of this contract. 

D. Communicable disease and primary care fees shall 
automatically be established by the department and the 
county at the Medicaid rate upon signature of this 
contract unless otherwise specified by either party 
according to procedures set forth in II, B and C of 
this section. 

E. Collection and use of fees: 

Both parties agree that: 

1. Proceeds from all fees collected by or on behalf 
of the CPHU, whether for environmental, 
communicable disease, or primary care services, 
shall only be used to fund services provided by 
the CPHU; 
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2. All fees collected by or on behalf of the CPHU 
shall be deposited with the State Treasury and 
credited to the County Public Health Unit Trust 
Fund or other appropriate state account if 
required by Florida Statute or the State 
Comptroller. 

III. Service Policies and Standards: 

.Both parties agree that the CPHU shall adhere to the service 
policies and standards published by the department in 
program manuals and other guidelines provided by the 
department, where they exist, as a guide for providing each 
funded service specified in Attachment II, Part III of this 
contract. 

IV. Fair Hearing Guidelines: 

The provider shall establish a system through which 
applicants for services and current clients may present 
grievances over denial, modification or termination of 
services. The contractor will advise applicants of the 
right to appeal a denial or exclusion from services, of 
failure to take account of a client's choice of service, and 
of his/her right to a fair hearing to the final governing 
authority of the agency. Specific references to existing 
laws, rules or program manuals are included in Attachment IX 
of this contract. 

The provider shall post in a readily accessible location and 
visible to all clients either procedures or a poster 
informing clients how they may contact the Human Rights 
Advocacy Committee (HRAC). 

V. Personnel: 

Both parties agree: 

A. The CPHU shall have at least the following employees: 

1. A director or administrator appointed by the 
Secretary of the department after consultation 
with the Deputy Secretary for Health and with the 
concurrence of the Board of County Commissioners; 

2. A full-time community health nurse; 

3. An environmental health specialist; and 

4. A clerk. 
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B. That all department employees working in the CPHU shall 
be supervised by the department and subject to 
Department of Management Services rules. 

C. Staffing levels shall be established in this contract 
in Attachment II, Part III as FTE's, and may be changed 
in accordance with the availability of funds and/or 
program needs. 

· D. The number and classification of employees working in 
the CPHU that are county employees rather than 
department employees shall be listed in Attachment VI 
of this contract. 

VI. Facilities: 

Both parties agree that: 

A. CPHU facilities shall be provided as specified in 
Attachment VII of this contract. This attachment shall 
include a description of all the facilities used by the 
CPHU, including the location of the facility and by 
whom the facility is owned; 

B. The county shall own the facilities used by the CPHU 
unless otherwise provided in Attachment VII of this 
contract; and 

C. Facilities and equipment provided by either party for 
the CPHU shall be used for public health services 
provided that the county shall have the right to use 
such facilities and equipment, owned or leased by the 
county, as the need arises, to the extent that such use 
would not impose an unwarranted interference with the 
operation of the CPHU. 

VII. Use of Funds for Lobbying Prohibited: 

The CPHU agrees to comply with the provisions of section 
216.347, Florida Statutes, which prohibits the expenditure 
of contract funds for the purpose of lobbying the 
legislature or a state agency. 

VIII.Method of payment: 

A. The county shall deposit its annual contribution to the 
County Public Health Unit Trust Fund as specified 
below. 

1. Contributions will be deposited into the County 
Public Health Unit Trust Fund in twelve (12) equal 
monthly deposits, by the 10th of each following 
month. 
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2. The County maintains the Janitorial Contract. The 
State will release 39,303.00 in October 1996 in a 
single payment to the Okaloosa County Board of 
County Commissioners to have associated costs 
reflected in Contract Management Reports with 
minimal bookkeeping transactions. 

B. The department shall release state contributions to 
this contract as follows: 

1. Funds appropriated as "Aid to Local Government" 
shall be released in four quarterly amounts, at 
the beginning of each quarter of the contract 
year; 

2. WIC and other state funds appropriated in a cost 
reimbursement category (e.g. expense and special) 
shall be released on the basis of invoices 
documenting expenditures. 

IX. Laboratory and Pharmacy Support: 

The department agrees to supply laboratory and pharmacy 
support services for the CPHU at least at the level provided 
in the prior state fiscal year if funds are available. 

X. Emergencies: 

Both parties agree, to the extent of their respective 
resources, that they may assist each other in meeting public 
health emergencies. 

XI. Sponsorship: 

In compliance with section 286 .25, Florida Statutes, the 
provider assures that all notices, informational pamphlets, 
press releases, advertisements, descriptions of the 
sponsorship of the program, research reports, and similar 
public notices prepared and released by the provider shall 
include the statement: 
Sponsored by Okaloosa County Public Health Department 

Provider 

and the State of Florida, Department of Health and 
Rehabilitative Services." If the sponsorship reference is 
in written material, the words, "State of Florida, 
Department of Health and Rehabilitative Services" shall 
appear in the same size letters or type as the name of the 
organization. 

XII. Indicate in the space below the income eligibility limit for 
comprehensive primary care clients. 

~~---1~0~0~% of 0MB Poverty Guidelines. 
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XIII.Program Specific Reporting Requirements: 

Specific information not available through CIS/HMC or SAMAS 
must be supplied by completing the following: 

A. Specify in the space below the minimum number of 
clients who will receive comprehensive primary care 
services (clients registered in Program Component 88 
who will receive services during this contract period). 
1,300 

B. Specify in the space below the amount of any county 
funds earmarked by the Board of County Commissioners 
for hospitalization in the Improved Pregnancy Outcome 
program if such funds are deposited in the CPHU Trust 
Fund and included in the IPO line on Attachment II, 
Part III, of this contract. 

$ N/A 

C. Complete the planned Family Planning budget information 
on the following page for this contract period. 

XIV. County Fees: 

Those individual fees established by the county per 
ordinance or resolution and listed in Attachment V shall 
automatically be adjusted to, at least, the Medicaid 
reimbursement rate without formal amendment to this contract 
in accordance with F. S. 154. 06 should said reimbursement 
rate be increased or decreased. See Page 12, Section D. 
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COUNTY PUBLIC HEAL TH UNIT PLANNED FAMILY PLANNING BUDGET FOR CONTRACT YEAR 

Object Class 

Personnel 
Salaries 

Schedule C 

Title X 

50,377 

State FP 
General 
Revenue 

75,974 

Title XIX 

35,400 

Other 
(include G.R. 
non-categorical 
for FP) 

199,589 

Fees & 
3rd Party 

Total 

361,340 

Fringe 
Benefits 0 145,306 145,306 

Other 0 20,000 28,020 48,020 

Contracts 
(excluding 
sterilizations) Q 11,505 11,505 

SUBTOTAL 
(must equal 
Schedule C 
Title X and/or 
State FP 
general revenue) 

50,377 87,479 35,400 364,895 28,020 566,171 

Sterilizations 
(if funds are 
in CPHU trust 
fund) 

35,149 35,149 

TOTAL* 85,526 87,479 35,400 364,895 28,020 601,320 

*Must equal family planning grand total on Attachment II, Part Ill of the contract. 
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ATTACHMENT II 

PLANNED FUNDING & EXPENDITURES 



ATTACHMENT II 

Part I. PLANNED USE OF COUNTY PUBLIC HEAL TH UNIT TRUST FUND BALANCES 

Estimated State Share Estimated County Share 
of CPHU Trust Fund of CPHU Trust Fund 
Balance as of 09/30/96 Balance as of 09/30/96 Total 

1. CPHUTF Ending Balance 09/30/96 $922,503 $661,565 $1,584,068 

2. Drawdown for Contract Year 
October 1, 1996 to September 30, 1997 $600,000 0 $600,000 

3. Special Project use for Contract Year 
October 1, 1996 to September 30, 1997 $234,135 $661,565 $895,700 

4. Balance Reserved for Contingency Fund 
October 1, 1996 to September 30, 1997 $88,368 0 $88,368 
(12% Recommended for Emergency or 
Cash Flow) 

Note: The total of items 2, 3 and 4 must equal the ending balance in item 1. 

Funds designated for Special Projects must go for capital projects and durable goods without significant recurring costs. Examples of projects meeting this 
criteria include construction and renovation of facilities and associated infrastructue; purchase of information system hardware/software and purchase of 
telecommunications equipment. Examples of items not meeting this criteria include grant funds for direct services such as tabocco prevention and 
provision of child safety seats; staff salaries; retirement obligations; renUleases and funds held in anticipation of Medicaid paybacks and/or budget reductions. 
Special project amounts in "3" above should reflect the total amount of funds anticipated to be expended for special projects during the 
contract year. This includes funds to complete unfinished projects from previous years as well as for projects initiated during the contract year. More 
detailed Special Project information, including description and cost by each project, should be listed in Attachment VIII. 

A cash reserve of 12 percent represents approximately six weeks of operating funds. Ongoing cash reserves in excess of 12 percent should be 
programmed to services. 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

STATE CPHU Trust Fund (Cash) 

1. GENERAL REVENUE 

Revenue 
Object 
Code 

015050 
015011 
015065 
015050 
015050 
015050 
015050 
015050 
015048 
015065 
015115 
015140 
015124 
015124 
015137 
015137 
015123 

ALG/Contributions to CPHU 
(Cat . 0 5 0 3 2 9 ) 

Contribution To CPHU (050329) 
Primary care (050329/050331) 
AIDS Prev & Surveillance (050329) 
Mig Lbr Camp Sanitation (050329) 
Horne Health Svc Pilot (050329) 
Immunization Outreach Teams (050329) 
Community TB Program (050329) 
Indoor Air Assist (050329) 
STD Program (050329) 
AIDS Patient Care (050026) 
School Health Serv (051106) 
School Health Suppl. (051106) 
Imp. Pregnancy Outcome (050707) 
Imp. Pregnancy Outcome (050870) 
!PO/Healthy Start (050707) 
!PO/Healthy Start (050870) 
Family Planning (050001) 

Other General Revenue: 
(Specify by Object Code) 

957,661 
296,726 

30,093 
0 
0 

13,899 
33,501 

0 
0 
0 

80,985 
0 

95,223 
11,788 

134,731 
0 

75,974 

0 
0 
0 
0 
0 

Other 
Contributions 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

Total 

957,661 
296,726 

30,093 
0 
0 

13,899 
33,501 

0 
0 
0 

80,985 
,Q 

95,223 
11,788 

134,731 
0 

75,974 

0 
0 
0 
0 
0 

Total State General Revenue 1,730,581 0 1,730,581 
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ATTACHMENT II 
Part II. SOURCES OF CONTRIBUTIONS 

STATE CPHU Trust Fund 

2. Other State Funds (Non General 
Revenue Funds) 

015121 superact Reimbursement 
010304 Stationary Pollutant Storage-DER 
015026 Bio-Medical Waste (DER) 
015029 X-Ray Inspection - Transfer 
015029 Radioactive License Fee Transfer 
015072 Safe Drinking Water-DER 

Other Non General Revenue 
(Specify by Object Code) 

Total State Non General Revenue 

3. Federal Funds 

015049 STD Program {050329) 
015067 Community TB (050329) 
015084 Immunization Action Plan (050329) 
015073 Immun/Project Field Staff {180000) 
015127 MCH Grt. Child Health (050870) 

·015127 MCH Grt. Child Hlth (0-1) ,(050870) 
015132 MCH Grt. Dental Projects (050870) 
015133 Family Planning'(050001) 
015134 MCH Grt. IPO (050707) 

Okaloosa 
TO CPHU 

{Cash) 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

0 
0 

62,112 
0 

12,549 
4,861 

48,688 
50,377 
34,317 

Other 
Contributions 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

Total 

0 
0 
0 
0 
0 
0 

0 
0 

,0 
0 
0 

0 

0 
0 

62,112 
0 

12,549 
4,861 

48,688 
50,377 
34,317 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

other 
STATE CPHU Trust Fund (Cash) Contributions Total 

015134 MCH Grt. IPO (050870) 25,432 0 25,432 
015138 MCH Grt. Healthy Start (050707) 5,267 0 5,267 
015138 MCH Grt. Healthy Start (050870) 13,315 0 13,315 
015051 WIC Administration Transfer 546,899 0 546,899 
015064 AIDS Prevention (050329) 0 0 0 
015064 AIDS Surv/Serop 0 0 0 
015064 Ryan White 0 0 0 
015064 AIDS Epid research study 0 0 0 
015071 Water Quality Assurance 0 0 0 
015071 OSHA Field Sanit Insp. 0 0 0 
015058 PREV HLTH BLK GRT-Hypertension (180000) 0 0 0 
015125 PREV HLTH BLK GRT-HERR (101505) 0 0 0 
015063 PREV HLTH BLK GRT-Chronic Disease Init 0 0 0 
015058 PREV HLTH BLK GRT-Svs to the Elderly 0 0 0 
015030 PREV HLTH BLK GRT-Migrant Labor (180000) 0 0 0 
015044 PREV HLTH BLK GRT-Rape Awareness 0 0 0 
015045 PREV HLTH BLK GRT-Minority Wellness 0 0 0 

Other Federal Funds 
(Specify by Object Code) 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Total Federal Funds 803,817 0 803,817 
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--------------------------------------------

4. 

001091 
001092 
001113 
001117 
001132 
001133 
001134 
001135 
001136 
001137 
001138 
001139 
001140 
001141 
001142 
001144 
001145 
001164 
001165 
001166 
015053 

001026 
010403 
001170 
001201 

ATTACHMENT II 
Part II. SOURCES OF CONTRIBUTIONS 

STATE CPHU Trust Fund 

Fees Assessed by State .or 
Federal Rules or Regulations 

Communicable Disease Fees 
Environmental Health Fees 
Mobile Home and Parks 
Vital Stats-Adm. Fee 50 cents 
Food Hygiene Permit 
OSDS Repair Permit 
OSDS Permit Fee 
OSDS Variance Fee 
I & M Zoned Operating Permit 
Aerobic Operating Permit 
Septic Tank Site Evaluation 
Migrant Housing Permit 
Biohazard Waste Permit 
Non-SOWA System Permit 
Non SOWA Lab Sample 
Tanning Facilities 
Swimming Pools 
Public Water Constr Permit 
Private Water Constr Permit 
Public Water Annual Oper Permit 
Bottled water Trans Fees 

Other State Fees 
(Specify by Object Code) 

Returned Check Ser Fees 
Fees-Copy of Public Doc 

Lab Fee Bacterial Analysis 
Research Fee-OSTDS 

Okaloosa 
TO CPHU 

(Cash) 

0 
61,390 
11,960 

0 
20,515 
14,000 
37,200 

700 
300 
300 

40,400 
0 
0 
0 
0 

8,575 
30,855 

0 
0 

285 
0 

0 
45 

250 
160 

3,200 

Other 
Contributions 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

Total 

0 
61,390 
11,960 

0 
20,515 
14,000 
37,200 

700 
300 
300 

40,400 
0 
0 
0 
0 

8,575 
30,855 

0 
0 

285 
0 

0 
45 

250 
160 

3,200 

Total State Fees 230,135 0 230,135 
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Part II. 
ATTACHMENT II 

SOURCES OF CONTRIBUTIONS 
Okaloosa 

TO CPHU 

STATE 

--------------------------------------------
CPHU Trust Fund (Cash) 

Other 
Contributions Total 

5. other cash contributions 

090001 Draw down from Public Health Unit 
Trust Fund, if any. 600,000 0 600,000 

6. Medicaid 

001056 
001080 
001081 
001082 
001083 
001084 
001085 
001089 
001191 
001192 
001193 
001208 

CHU Incm:Medicd-Pharmacy 
CHU Incm:Medicd-Other 
CHU Incm:Medicd-EPSDT 
CHU Incm:Medicd-Dental 
CHU Incm:Medicd-FP 
CHU Incm:Medicd-Physician 
CHU Incm:Medicd-Nursing 
CHU Incm:Medicd-Aids 
CHU Incm: Medicaid Maternity 
CHU Incm: Medicaid Comp. Child 
CHU Incm: Medicaid Comp. Adult 
Medipass $3.00 Adm. Fee 

0 
0 

21,621 
0 

35,400 
0 
0 

146 
39,286 
34,100 
58,058 
15,156 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 

21,621 
0 

35,400 
0 
0 

146 
39,286 
34,100 
58,058 
15,156 

Other Medicaid (Specify by Object Code} 

001087 CHU Incrn:Medicaid-STD 
0 

2,992 
0 
0 

0 
2,992 

0 0 0 
0 0 0 
0 0 0 

--------------------------------------------
Total Medicaid 206,759 0 206,759 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

STATE CPHU Trust Fund (Cash) 

7. Allocable Revenue 
(Specify by Object Code) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

005040 Interest Earned State Investment 46,800 

Total Allocable Revenue 46,800 

Other 
Contributions Total 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 46,800 

0 46,800 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

STATE CPHU Trust Fund (Cash) 

8. Other State Contributions not 
Deposited in the CPHU Trust Fund 0 

State Pharmacy Services 0 
State Laboratory Services 0 
State TB Services 0 
State Immunization Services 0 
State STD Services 0 
State Construction/Renovation 0 
WIC Food 0 
Other (Specify) 

0 
0 
0 
0 
0 

Total Other Non Cash Contributions 0 

Total State Contributions 3,618,092 

Other 
Contributions 

0 

117,681 
158,433 

0 
143,222 

18,369 
0 

2,708,231 

0 
0 
0 
0 
0 

3,145,936 

3,145,936 

Total 

0 

117,681 
158,433 

0 
143,222 

18,369 
0 

2,708,231 

0 
0 
0 
0 

,0 

3,145,936 

6,764,028 
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ATTACHMENT II Okaloosa 
SOURCES OF CONTRIBUTIONS TO CPHU 

CPHU Trust Fund (Cash) 

0 
336,627 

165,120 
35,634 

0 
26,000 
71,452 

1,362 
250 

0 
4,000 
1,691 
9,400 

0 

314,909 

Other 
Contributions 

0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

Total 

0 
336,627 

165,120 
35,634 

0 
26,000 
71,452 

1,362 
250 

0 
4,000 
1,691 
9,400 

0 

314,909 

1. 

008030 
008034 

2 . 

001077 
001093 
001094 
001114 
001115 
001116 
001060 

001004 
001117 
001074 

Part II. 

COUNTY 

Board of County Commissioners 
Annual Appropriation: 

Grants-County Tax Direct 
Grants Cnty Commsn Other 

Fees Authorized by County 
Ordinance or Resolution: 

Primary Care Fees 
Communicable Disease Fees 
Environmental Health Fees 
New Birth Certificates 
Death Certificates 
Computer Access Fee 
Vital statistics Fees Other 

Other County Fees 
(Specify by Object Code) 

Child Car Seat Prog 
Vital Stats-Adm. Fee 50 Cents 
Adult Entertainment 

Total County Fees 
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ATTACHMENT II 
Part II. SOURCES OF CONTRIBUTIONS 

COUNTY CPHU Trust Fund 

3. Other Cash and Local Contributions 

090002 Draw down from Public Health Unit 
Trust Fund if any: (non revenue) 

001090 
008050 

Medicare 
Grants-Cnty Sch Board Direct 

Other Local Contributions 
(Specify by Object Code) 

Total Cash and Other Local Contributions 

Okaloosa 
TO CPHU 

(Cash) 

0 

1,500 
49,000 

0 
0 
0 
0 
0 

50,500 

Other 
Contributions Total 

0 0 

0 1,500 
0 49,000 

0 0 
0 0 
0 0 
0 0 
0 0 

0 50,500 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

Other 
COUNTY CPHU Trust Fund (Cash) Contributions Total 

4. Allocable Revenue 
(Specify by Object Code) 

0 0 0 
001029 Third Party Reimbursement 37,515 0 37,515 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

005040 Interest Earned State Investment 13,200 0 13,200 

Total County Allocable Revenue 50,715 0 50,715 

Total County Cash Contributions 752,751 0 752,751 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

COUNTY CPHU Trust Fund (Cash) 

5. BUILDINGS: 

Annual Rental Equivalent Value 0 
Maintenance 0 

0 
0 
0 
0 
0 

Total Buildings 0 

6. OTHER COUNTY CONTRIBUTIONS,NOT DEPOSITED 
IN THE CPHU TRUST FUND (Specify) 

Purchasing and Inventory Support 0 
0 
0 
0 
0 

Total Other Non-Cash Contributions 0 

Total County Contributions 752,751 

Other 
Contributions 

578,630 
55,000 

0 
0 
0 
0 
0 

633,630 

5,000 
0 
0 
0 
0 

5,000 

638,630 

Total 

578,630 
55,000 

0 
0 
0 
0 
0 

633,630 

5,000 
0 
0 
0 
0 

5,000 

1,391,381 
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ATTACHMENT II Okaloosa 
Part II. SOURCES OF CONTRIBUTIONS TO CPHU 

Other 
summary State and county CPHU Trust Fund (Cash) Contributions Total 

Total State Contributions 3,618,092 3,145,936 6,764,028 

, Total County Contributions 752,751 638,630 1,391,381 

=====================================================================================================-= 
GRAND TOTAL CPHU PROGRAM 4,370,843 3,784,566 8,155,409 
---------------=--==--==---==--==-=======--===-===--======--===-===--==--===--==--------------------J--
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ATTACHMENT III 

CIVIL RIGHTS CERTIFICATE 

The applicant provides this assurance in consideration of and for the 
purpose of obtaining federal grants, loans, contracts (except contracts of 
insurance or guaranty), property, discounts, or other federal financial 
assistance to programs or activities receiving or benefiting from federal 
financial assistance. The provider agrees to complete the Civil Rights 
Compliance Questionnaire, HRS Forms 946 A and B, if so requested by the 
department. 

The applicant assures that it will comply with: 

1. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 
2000 Et seq., which prohibits discrimination on the basis of 
race, color or national origin in programs and activities 
receiving or benefiting from federal financial assistance. 

2. Section 504 of the Rehabilitation Act of 1973, as amended, 29 
U.S.C. 794, which prohibits discrimination on the basis of 
handicap in programs and activities receiving or benefiting for 
federal financial assistance. 

3. Title IX of the Education Amendments of 1972, as amended, 20 
U.S.C. 1681 et seq., which prohibits discrimination on the basis 
of sex in education programs and activities receiving or 
benefiting from federal financial assistance. 

4. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et 
seq.; which prohibits discrimination on the basis of age in 
programs or activities receiving or benefiting for federal 
financial assistance. 

5. The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which 
prohibits discrimination on the basis of sex and religion in 
programs and activities receiving or benefiting from federal 
financial assistance. 

6. All regulations, guidelines and standards lawfully adopted under 
the above statutes. 
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The applicant agrees that compliance with this assurance constitutes a 
condition of continued receipt of or benefit from federal financial 
assistance, and that it is binding upon the applicant, its successors, 
transferees, and assignees for the period during which such assistance is 
provided. The applicant further assures that all contracts, 
subcontractors, subgrantees or others with whom it arranges to provide 
services or benefits to participants or employees in connection with any of 
its programs and activities are not discriminating against those 
participants or employees in violation of the above statutes, regulations, 
guidelines, and standards. In the event of failure to comply, the 
applicant understands that the granter may, at its discretion, seek a court 
order requiring compliance with the terms of this assurance or seek other 
appropriate judicial or administrative relief, to include assistance being 
terminated and further assistance being denied. 
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ATTACHMENT IV 
STATE FEE SCHEDULES, BY SERVICE 

Estimated 
Annual Revenue 

LEVEL OF SERVICE/SERVICE: 
Accruing To The 
CPHU Trust Fund 

I. COMMUNICABLE DISEASE: 

AIDS, HIV, Alternate Site Testing $20 (optional} 

Subtotal $~~--~0--~~~-

II. PRIMARY CARE: 

Subtotal $~~--~o--~~~-
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ATTACHMENT IV 
STATE FEE SCHEDULES, BY SERVICE 

III. ENVIRONMENTAL HEALTH: 
Revenue 

A, OHSITE SEWAGE DISPOSAL (OSTDS) PROGRAM Fee 
Object 
Code 

The following fees are required to accompany application for site 
evaluations, construction or repair permits, and other services provided by 
the department. 

Application for permitting of an onsite 
sewage treatment and disposal system which 
includes application and plan review, 
except repairs ...........•...................... S 25 X 645 

Site evaluation for a new system.: •.............. $ 60 X 660 
Site evaluation for a system repair •............. $ 40 X 20 
Site re-evaluation, new or repair ................ $ 40 X 0 
Permit for new systems, including standard 
subsurface, filled or mounded system............ $ 55 

New -system installation inspection ................ $ 55 
Research fee to be collected in addition, and 
concurrent with the permit for a new system 
installation fee until 6/30/2002 •••.......•••... $ s 

Repair permit issuance which includes inspection.$ so 
Inspection of system previously in use ..••....•.. $ so 
Reinspection fee per visit for site inspections 
after system construction approval ..........••.. $ 25 

Installation reinspection of non-compliant 
system per each site visit .••••...........•..••. $ 25 

srstem abandon~ent pe7"1it, includes permit 
issuance and inspection ..•...••••..••.•.•...••. $ 4 o 

Annual operating permit fee for systems in 
industrial, manufacturing, and equivalent 
areas, and for syste.ms receiving commercial 
sewage waste ......•.•.••.•••••.•••••••..•..•.•.• $150 

Amendments or changes to the operating 
permit during the permit period per change 
or amendment ....•....•..•••......•.•........•.•. $ 25 

Aerobic treatment unit operating permit 
per annum ...•....·.••.•..••..••....•••.•.•..••.•• $150 

Tank manufacturer's inspection per annum.....••.. $100 
Septage disposal service permit per annum•...•.•• $ 50 
Additional charge per pumpout vehicle ••..•....•.. $ 25 
Portable or temporary toilet service permit 
per annum ......................•................ $ SO 

A Additional charge per pumpout vehicle ...••...•... $ 25 
Septage stabilization facility ·inspection 

(lX 640 
(lk 640 

(2K 640 
(lK 280 
(lk 80 

X 

X 

X 

X 

X 

X 

0 

21 

20 

2 

o· 
2 

(4X O 
X 12 
X Il 

X 9 
X 0 

fee per annum per facllity .•................•... $150" X 3 
Septage disposal site evaluation fee per annum ... $100 X 3 

·Aerobic treatment unit maintenance entity 
permit per annum....•....•....••.• : ............. $ 25 X 1 

2 

001092 
001138 
001138 
001138 

001134 
001092 

001201 
'001133 
001092 

0010~2 

001092 

001092 

001136 

001092 

001137 
001092 
001092 
001092 

001092 
001092 

001092 
001092 

001092 

16,125 
39,600

800 
0 

37,200 
37,200 

_:3 ,200 
14,000 
4,000 

0 

525 

800 

300 

0 

300" o· 
~9~ 
450 ·o 
450 
300 

25 

38 
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Variance application for a single family 
residence per each lot or building site .••...... $1SO (J)X 2 00ll3S 30b 

Variance application £or a multi-family or 
commercial building per each building site ••.•.. $200 (J)X 2 001135 400 

(1) Includes a $5 surcharge collected by the CPHUs pursuant to construction 
permit issuance to be transferred to HSES to provide technical, 
monitoring, training and administrative •••istance for this program 
using revenue object code 001203. 

(2) $5 research fee to be transferred to HSES using revenue objec~ code 
.001201. 

(3) 50\- of the variance application fee is placed in the applicable CPHU 
trust fund; 50% of fee placed in a specific HSES variance account using 
revenue object code 001204. 

(4) .sot of the septic tank manufacturer inspection fee to be transferred to 
IISES to provide engineer review of septic tank designs and onsite 

• inspections usfng revenue object code OOi203. 

The following fees are required to accompany applications for innovative 
product approval, registration of individuals or for a certificate of · 
authorization for partnerships and corporations. These fees are deposited by 
the Onsite Sewage Program Office· (HSE.9} • 

Application for innovative product approval $500 
Application tor registration including 
initial examination .••..............•.•. , •....... $ 75 COLLECTED 

Initial registration •••••........•...••.•.••...••. $ 75 BY 
.. Renewal of registration .................... : ...... $ 75 SHO ,Renewal of inactive registration .•.••••••••••.•••• $100 

Certificate of authorization each 
two-year period, • , • , , •••••••••••••••••• , ••••••••• $12o 

Renewal of inactive certificate of 
authorization ............ , .... , .... , ............ $150 

156,850 GROSS 
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Revenue .. 
Object 

B. I'OBLIC ..SWIHHUlG POOLS .hlID BATHING J>LACZ:S Fee Cod~ 

Annual Perrn1 t.,: 

Up to (and including) 25,000 gallons ... : ...... $ 75 (l)X 127 00ll4S 9,525 
More than 25,000 g~llons ...................... $160 (1~ 
Exempted Condo Pools (over 32 unite); ......... $ 50 (1 >x 133 ~~ii!~ 21,280 

1 50 
Other Fees: 

Plan Review (New Construction) ................ $275 (2)X 0 001092 0 
Plan review for modification of 

original construction ...................... $100 (2)X 0 001092 0 
Plan/Application review fee for 

bathing place development ..•......•........ $150 (2)X 0 001092 0 
Initial operating permit ...................... $125 (2)X 0 001092 0 
Variance 1\pplications .......... , ............... $24 O (3 )X · 0 00ll4S 0 

30,855.00 

(l.) , Te0n percent (10\') ·of the permit fee is transfe~red to HSEII to prov1de 
- training, monitoring, epidemiological support, program evnluations and 

technical assistanc~. Permit fees are prorated on a bionnunl basis. 
The lOt must be coded to the Planning and Evaluation Trust Fund in the 
following manner: 

GF • 20, SF• 2, FID • 531003, BB~ 60500200, IBI • 00, OCA "K3000, 
Object Codec OOJ.205, State Program .. 0402000004, SI .. RV 

(2) Fee collected by HSEJJ, the 12 delegated counties and 
District I. 

(3) Fee collected by IISEH and the CPHUs then transferred to HSEH. 

Revenue 
Object 

C. MOBILE HOME i;,. llECREA.TIONhl, VEHICLE PARKS Fee Code 

Annual Permits: 

5 - 14 Spaces •...•.•.•.. , ...•.........•....... $50 (1) X 74 001113 3,700 
· 15 - 171 Spaces ....................... $3.SO/space (1) X 64 001113 8,260 

172 and above ...............•............•... $600 (1) X 0 001113 0 
II, 960 

,, ( l) ' Ten percent,(10~) of the permit fee is transferred to HSEH to provide 
training, monitoring, epidemiological support, program evaluations and 
technical assistance.· Permit fees are prorated on o_quurterly basis. 
The 10\ must be coded t:o the Administrative. Trust Fund in the following 
manner: 

.GF = 10, SF~ 2, FID ~ 021042, BE~ 60500200, IBI ~ 00, OCA" UQOOO, 
'Object Code a 001113, State Program• 0402000004, SI a RV 

.,. 
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Revenue 
Object 

b. MIGRANT LAl!OR CAMPS Fee Code 

Annual Pennits: 

Facilities with S-50 occupanta ....•........... $125 X 0 001139 0 
Facilities with 51-100 occupants ............. -$225 X 001139 0 0 
Fncilities with·over 100 residents ............ $500 X 001139 0 0 

TOTAL 0 No fees are transferred to headquarters and the permits ere not 
prorated. 

E. BIOMEDICAL WASTE GENERATORS 

Annual. Penni ts: 

(Except Physician Office Generating less 
than 25 lbs./30 doys) ...•..•...............•.. $ 55 X 0 001140 0 

Storage Facilities Permit .........•...•....... $ 20 x o 0011'10 0 
Treatment Facil,itiea _operating Permit ...... .- .. $200. X o 00114 0 0 

Other Fee!/: 

Reinspection (after the first reinspection) ... $ 25 X O 001092 0 
Late renewal ......................•........... $ 25 X O 0010.92 0 
Mobile treatment machine registration ......... $ 25 X ·· 0 001092 0 

TOTAL 0 
No fees are transferred to headquarters and the permits are not 
prorated. 

Revenue 
Object 

F. D.RINX:tNG WATER Fee Code 

Annual Permits: 

Public Water Annual Operation Permit- Limited Use 
(Annual Operation Permit First Year) .......... $ 75 (l)X 1 001166 75 
Public Water A.nnual Operation Permit-Limited Use 
(Annual Operation Permit Second Year 

and Beyond) .....•...•..•.••••.•....•.•...... $ 70 (1JX 3 001166 210 

Other Fees: 

Public Wate:r Construction Permit-Limited Use •. $ 75 (l)X 0 001164 0 
Non-SDWA Lab Sample (Sample Collection/Review 

of Analytical Results/Health Risk 
:, Interpretation): 

Delineated Ar~a ......................... $ 50. X 0 001142 0 
Bacterial Sample Collection.....••...... $ 40 X 0 00114. 2 0 
Chemical Sample Collection .......•...... $ 60 X 0 001142 0 

...... Combined Chemical/Microbiological ....... $ 65 X 0 001142 0 
Private Water Construction Permit 

(serving 3 or 4 non-rental residences) •.... $ 40 (l)X 0 001165 0 
Reinspection of ~rivate Water System......•... $ 25 X 0 001092 0 
Reiospection of Public Water System........... $ 10 X 0 0010.92 0 

s 
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Deline-ted l..rea Cl e.irance re• ................. $ SO 00l092 0 0 
Lab Tee Chemical >.nalytds •.. , •...•••.••••••.•• $100 (2~ 0 001170 0 I I • 

Lab Fee Bacterial 1\.na.lysi• ..... , .............. $ 10 (2X 16 001170 160 

Far Approved CPHUs, 

Safe Drinking Water Fee 001211 0 
CPllU retains 80\ of the cost and trans!er• 20\ 
to DEP (DEP will bill the CPHU ann\lall y) 

Fine• and Forfeituros 012020 0 

Plzmnlng and EvAlu.atlon Truat: Fund, 

Potable W11ter Analysis Fee .•....·.............. $10 (3) X ·o OOll 97 0 
Non-potable Water Analysi• Fee ................ $JO (3) X .Q OOll.97 0 

()., Ten percent (lOl-) of the permit fee is transferred to JISEII to provide 
training, monitoring, epidemiological support, program evaluationg ond 
technical assis:tancc. Permit fees are not pi:ora\:ed. 1'he 10\ must be 
·coded to the /\dministrative Trust Fund in the following manner: 

.GF •· 10, Sf' • 2, f'ID .• 021042, BE • 60500200, IBI .. 00, OCA .... UQOOO, 
Object Code .. 001113, Stnte Program - 0402000004, SI~ RV 

(2) Fees collected by the Cl'JIUs on behait of the stnte lab for chemical and 
bacterial analysis ot -water samples shall be deposited to Statewide 
Health Programs, Planning and Evaluation Trust Fund: 

GF • 20, SF~ 2, FID • 531003, BE .. 60500200, -IBI • 00, 
OCJ\ .. JSAOO, .Object Code "" 001170, State Program • 0402030001, SI ~ RV 

(3) These fees are deposited to the Planning and Evnluation Trust Fund, 
Statewide Health Programs, using the following SJ\MAS account codes: 

GF e 20, SF" 2, FlD • 531003, BE• 60500200, JnI • 00, 445.00 
OCA a JSAOO, Stata Program• 0402000~04, SI~ RV 

Revenue 
Object 

0, FOOD ESTABLISHMENTS Fee Code 

Annual Perml ts: 

Fraternal/Civie .•...•.•.••.•.....•.......••.•. $16 0 (1) X 24 OOl.132 ·3840 
School Cafeteria 

a. Operating for 9 months or less ..•.••••.• $130 0.01132 (1) ~ 14 
b. Operating for more than 9 months ..•..... $160 (1) 001132 4H8 

Jlospital/}~ursing Food Service .....• , ...••.• , .. $2·10 (1> x13·: 001132 2730 
Hovie Theaters .......................... ; ..... $160 (1) X 6 001132 960 
Jails/Prisons .. , .............. , ............... $210 (l) X 4 001132 840 
Bar9/Lounges (Drink Service Only) ..• .-.; •. ·•..•. $160 (l)X 311 001132 .3440 
Residential Facilities ........................ $110 (1) X 4 001132 440 
Child Care Centers ..•...•... , ................. $ 85 (l) X 0 001132 0 
Limited Food Service .......................... $ 85 (l) X 1 001132 85 
Other f'ood Service •.............•....•..•...•. $160 (l)X 9 001132 1440 

6 

,' 
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Other Ft1es: 
I I • 

Plan Review,., .. ,, ... , ....... ,,,, ...... , .... ,,$ 35/hrX 4 001092 ... 140 
Food Worker Training ..•••..•.••..•.••....••••• $ 10 X 50 001092 500 
Request For Inspection. , • , •••.•.....•......••. $ 40 0010,2 
Rein•pection (after the first reinspectlon),,,$ 30 I 8 0010!12 8 
Late renewal . ..................... , . , ......... $ 25 X 0 0010!12 0 
Alcoholic Deverage Inspection hpproval ...•. ;,,$ 30 X 0 001092 0 

21155 ' 
(1) Ten percent (10\) of the pennit fee is transferred to HSEH to provide . 

training, monitoring, epidemiological support, progra1n evaluations and.' 
technical assistance. Permit fees are prorated on a quarterly basia. 
The 10\ must be coded to the hdministrative Trust Fund in the following 
manner, 

.GF • 10, SF• 2, FID • 021042, BE• 60500200, IBI • oo, OCA • loOOO, 
Object Code• 001132, State Program• 040l000004, SI• RV 

Revenue 
Object 
Code 

.H, TANNINO FACILITIES 

Annual Pennl ts:· 

Licenae Fee ......•....•••.•...•..•.••....•..•. $150(1)~ 37 001144 5550 
.. Each Additional Device ...................... $ 55 . X 55 00114 4 3025 

Total not to exceed $315.00 

Othffr Feer;: 

Late Fee ••..•.....•..•.•........••••.••.•••... $ 25 X 0 001092 0 

(1) Ten percent (lO'r) of the permit fee ls transferred to HSEH to provide 
training, monitoring, epidemiological support, program evaluations and 
tttchnical ussistance. Permit fees are prorated on a .quarterly basis. 
The 10\- must be coded to the l\dministrative Trust Fund in the following 
manner: 

GF • 10, SF• 2, FID • 021042, BE·• 60500200, !BI• oo, OCA • R9000, 
Object Code• 001141, State Program. 0402000004, SI. RV = 

,8575 

TOTAL EXPECTED REVENUE $2~9,840 

(NOTE: THE ABOVE FIGURES ARE BASED ON GROSS RECEIPTS ANTICIPATED AND 
• IijCLUDES ALL AP-PL I CABLE STATE SURCHARGES. ACTUAL REVENUES ARE 

EXPECTED TO BE APPROXIMATELY $19,319 LESS. SURCHARGES ARE 
TRANSFERRED TO STATE VIA SEECIAL OBJECT CODES.) 
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ATTACHMENT V 
COUNTY FEE SCHEDULES, BY SERVICE 

Estimated 
Annual Revenue 
Accruing To The 

LEVEL OF SERVICE/SERVICE: Fee/Range CPHU Trust Fund 

I. COMMUNICABLE DISEASE: 
Vital Statistics: 

Birth 5.00 - 11.00 26,000 
Death 7.00 71,452 
Administrative Fee .50 1,600 
Computer Access Fee 2.00 1,362 
Search Fee 3.00 - 60.00 250 

STD 0 - 45.00 4,500 
HIV TESTING 0 - 20.00 6,225 
Injections 0 - 50.00 25,000 

Subtotal $136,389 

II. PRIMARY CARE: 
Menu Planning for Facilities 150.00 900 
Maternity 0 - 1,600.00 2,100 
P.E. 0 - 100.00 19,000 
Health Cards 0 - 10.00 5,400 
Laboratory 0 - 75.00 5,000 
Injections 0 - 50.00 75,000 
Family Planning 0 - 100.00 28,020 
Chronic Disease 0 - 25.00 700 
Other Clinical Services 0 - 100.00 29,000 

Subtotal $165,120 

III. ENVIRONMENTAL HEALTH: 

Adult Entertainment 9,400 

Subtotal $ 9,400 

Total County Fees $310,909 

(Note: Complete listing of fees established by Board of County 
Commissioners on Resolution No. 95-20. The Fee Schedule may be changed at 
any time by approval of County Commissioners.) 
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ATTACHMENT VI 

CLASSIFICATION AND NUMBER OF EMPLOYEES WORKING IN THE 
COUNTY PUBLIC HEALTH UNIT WHO ARE PAID BY THE 

COUNTY, BY LEVEL OF SERVICE, IF APPLICABLE 

LEVEL OF SERVICE/SERVICE: Position Classification Number 

I. COMMUNICABLE DISEASE: N/A 

II. PRIMARY CARE: N/A 

III. ENVIRONMENTAL HEATLH: N/A 
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Facility 
Descript:i:on 

A. Kielman Complex 

B. Crestview Health Clinic 

ATTACHMENT VII 

FACILITIES UTILIZED BY THE CPHU 

Location 

221 Hospital Drive, NE 
Ft. Walton Beach, FL 32548 

810 James Lee Boulevard 
Highway 90 East 
Crestview, FL 32536 

Owned By 

County 

County 
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ATTACHMENT VIII 

DESCRIPTION OF USE OF PUBLIC HEALTH UNIT TRUST FUND BALANCES 
FOR SPECIAL PROJECTS, IF APPLICABLE 

(From Attachment II, Part I) 

A. Special Projects using organizational code "501" -

1. This special project code is being used for the continuation and 
tracking of special RTS communication grant for the immunization program for 
a period of 18 months - $20,000. 

Total Estimated Expenditure this fiscal year - S20,000. 

B. Special Project using Organizational Code "521" -

1. Federal grant - Tobacco Prevention & Control with 
American Lung Association -

Total Estimated Expenditure: $25,000 

(Note: This Special Project is not utilizing the CPHU Trust Fund and is 
reflected on Page 18. This fund is not part of the normal CPHU operation 
and only passes through the Trust Fund. This is a continuation of a 3 year 
grant.) 

C. Special Projects using Organizational Code "517" -

1. The County has approved expansion of the Crestview Facility. 
Anticipated square footage is 14,000 square feet. This project has crossed 
over following fiscal years. Anticipated expenditures for FY 96-97 -
$505,700 

Total Estimated Expenditures - $505,700 

D. Special Projects using Organizational Code "518" -

1. Expansion/Renovation to 3rd floor of Ft. Walton Beach Facility of 
8,000 square feet - $325,000 

Total Estimated Expenditures - $325,000 

E. Special Projects using Organizational Code "519" -

1. Automation enhancements include software upgrades, computer 
stations, printers, etc. - $20,000 

Total Estimated Expenditures - $20,000 

Grand Total Estimated Expenditures for ALL Special Projects: $895,700 
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ATTACHMENT IX 

PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING 
COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 

Some health services must comply with specific program and reporting 
requirements in addition to the CIS/HMC minimum data set and the SAMAS 2.2 
requirements because of federal or state law, regulation or rule. If a 
county public health unit is funded to provide one of these services, it 
must comply with the special reporting requirements for that service. The 
services and the reporting requirements are listed below: 

Service Requirement 

1. Sexually Transmitted Disease Requirements as specified 
Program in HRSM 150-22. Requirements 

as specified in Policy 87-7-5 
regarding State Health Office 
STD Program review and approval 
of personnel/budget actions. 

2 . Dental Health Monthly reporting on HRSH 
Form 1008. 

3 • Special Supplemental Food Service documentation and 
Program for Women, Infants monthly financial reports 
and Children. as specified in HRSM 150-24 

and all federal, state and county 
requirements detailed in the 
program manuals and published 
procedures. 

4. Improved Pregnancy Outcome Requirements as specified in 
HRSM 150-13A. Quarterly reports 
of services and outcome on HRSH 
Form 3096. Program Quarterly 
Progress Report, Quarterly Summary 
Report, Presumptive Eligibility/ 
Medicaid Determination Log by all 
providers authorized to determine 
presumptive eligibility. 

5. Family Planning Periodic financial and programmatic 
reports as specified in HRSM 
150.27. 
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ATTACHMENT IX 

6. Immunization 

7. CPHU Program 

8. Chronic Disease Program 

9. Environmental Health 

10. AIDS Program 

11. School Health Services 

(Continued) 

Periodic reports as specified by 
the department regarding the 
surveillance/investigation of 
reportable vaccine preventable 
diseases, vaccine usage 
accountability, the assessment of 
various immunization levels and 
forms reporting adverse events 
following immunization. 

Requirements as specified in HRSM 
150-3 and HRSM 50-9. 

Requirements as specified in the 
Reference Guide to CHIP and HRS 
forms identified in HRSM 150-8 and 
150-12. 

Requirements as specified in HRSM 
50-10. 

Requirements in HRSM 150-30 and 
case reporting on CDC Form 50.42. 
Socio-demographic data on persons 
tested for HIV in CPHU clinics 
should be reported on CDC HIV 
Counseling & Testing Report Form. 
These reports are to be sent to the 
Headquarters AIDS office within 30 
days of the initial post-test 
appointment regardless of clients' 
return. 

HRSM 150-25, including the 
requirement for an annual plan 
as a condition for funding. 
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	CONTRACT, LEASE, AGREEMENT CONTROL FORM 
	Date: 09/08/2020 Contract/Lease Control#: C97-0025-HD 
	Procurement#: 
	Contract/Lease Type: 
	Award To/Lessee: 
	Owner/Lessor: Effective Date: Expiration Date: Description of: Department: Department Monitor: Monitor's Telephone#: Monitor's FAX # or E-mail: 
	Closed: 
	Cc: BCC RECORDS 
	NA CONTRACT FLORIDA DEPARTMENT OF HEALTH OKALOOSA COUNTY 10/01/2020 09/30/2021 OPERATION OF THE HEALTH DEPARTMENT HD CHAPMAN 
	850-833-9240 
	KCHAPMAN@MYOKALOOSA.COM 
	KCHAPMAN@MYOKALOOSA.COM 

	PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 
	PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 
	..._,""--""-___..~
	Procurement/Contract/Lease Number: Cq1-Q<Jl,;S-1-/(.) Tracking Number: _ Procurement/Contractor/Lessee Name: PL ,Q!(Zi If /-/ttl~~unded: YES_ No-X Purpose: ~ O;vJ(A) Date/Term: q-3 0-2 / . 9(GREATER THAN $100,000 Department #: iS\rtJ 2. 0 GREATER THAN $50,000 Account#: _ 5'_r/_li_O_tl~ 3. 0 $50,000 OR LESS Amount: lo DJ I /o(() I O0 Department: ~ J-rO Dept. Monitor Name: __ :......::....~c2(fN___.______
	1

	_;W :+\--_.../ 1 
	_;W :+\--_.../ 1 
	Purchasing Review 
	Purchasing Review 
	tract/Lease requirements are met: 
	Date: l ,..,l tf-..;l,() 2,0 
	Artifact

	Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 
	Risk Management Review 
	Risk Management Review 
	Risk Management Review 

	Approved as written: 
	Approved as written: 
	~.JVY"\~ 

	Risk Manager or designee 
	Risk Manager or designee 
	Edith Gibson or Karen Donaldson 

	Approved as written: 
	Approved as written: 
	~ou;;:ztwctt6tJcird Date: P-2J(~Z£Jq;; 

	County Attorney 
	County Attorney 
	Lynn Hoshihara, Kerry Parsons or Designee 


	Approved as written:(Y{) 
	Approved as written:(Y{) 
	Approved as written:(Y{) 
	2CFR Compliance Review (if required) {tdJvJ-0 cffed£ ant Name: ___ 

	TR
	Date: _ 
	_________ 

	Grants Coordinator 
	Grants Coordinator 
	Danielle Garcia 



	IT Review (if applicable) 
	IT Review (if applicable) 
	Approved as written: 
	Date: _ _ ____ 
	Revised December 17, 2019 
	DeRita Mason 
	From: 
	From: 
	From: 
	Lynn Hoshihara 

	Sent: 
	Sent: 
	Monday, August 24, 2020 2:44 PM 

	To: 
	To: 
	DeRita Mason 

	Cc: 
	Cc: 
	Kerry Parsons; Lisa Price 

	Subject 
	Subject 
	Re: Non BCC agency 11020 Health Department Contract Renewal 


	This is approved as to legal sufficiency. The Chairman's signature block does not list his full legal name. I see that Dr. Chapman already signed the agreement, but let's see if it can be changed. If not, it does not affect the legality of the agreement. 
	Lynn M. Hoshihara County Attorney Okaloosa County, Florida 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	From: DeRita Mason Sent: Monday, August 24, 2020 3:11:19 PM To: Lynn Hoshihara Cc: Kerry Parsons; Lisa Price Subject: FW: Non BCC agency 11020 Health Department Contract Renewal 
	Good afternoon, 
	Can you ladies please review this for the upcoming meeting? 
	Thank you, 
	DeRita Mason 
	Figure
	DeRita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 54 79A Old Bethel Road Crestview, Florida 32536 (850) 689-5960 
	dmason@myokaloosa.com 

	• 
	DeRita Mason 
	From: 
	From: 
	From: 
	Lisa Price 

	Sent: 
	Sent: 
	Tuesday, August 25, 2020 8:12 AM 

	To: 
	To: 
	DeRita Mason 

	Subject: 
	Subject: 
	RE: Non BCC agency 11020 Health Department Contract Renewal 


	This is approved by Risk Management, Insurance is in place. 
	Lisa Price Public Records & Contracts Specialist 302 N Wilson Street, Suite 301 Crestview, FL. 32536 (850) 689-5979 
	lprice@myokaloosa.com 

	Figure
	Due to Florida's very broad public records laws, most written communications to or from county employees regarding county business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be suqject to public disclosure. 
	From: Sent: Monday, August 24, 2020 2:11 PM To: Cc: Lisa Subject: FW: Non BCC agency 11020 Health Department Contract Renewal 
	DeRita Mason <dmason@myokaloosa.com> 
	Lynn Hoshihara <lhoshihara@myokaloosa.com> 
	Kerry Parsons <kparsons@myokaloosa.com>; 
	Price <lprice@myokaloosa.com> 

	Good afternoon, 
	Can you ladies please review this for the upcoming meeting? 
	Thank you, 
	DeRita Mason 
	Figure
	DeRita Mason 
	CONTRACT#: C97-0025-HD FLORDIA DEPARTMENT OF HEALTH OPERATION OF THE HEALTH DEPARTMENT EXPIRES: 09/30/2021 
	CONTRACT BETWEEN OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS AND STATE OF FLORIDA DEPARTMENT OF HEAL TH FOR OPERATION OF THE OKALOOSA COUNTY HEAL TH DEPARTMENT CONTRACT YEAR 2020-2021 
	This contract is made and entered into between the State of Florida, Department of Health ("State") and the Okaloosa County Board of County Commissioners ("County"), through their undersigned authorities, effective October 1, 2020. 
	RECITALS 
	A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to "promote, protect, maintain, and improve the health and safety of all citizens and visitors of this state through a system of coordinated county health department services.· 
	B. County Health Departments were created throughout Florida to satisfy this legislative intent through "promotion of the public's health, the control and eradication of preventable diseases, and the provision of primary health care for special populations.• 
	C. Okaloosa County Health Department ("CHO") is one of the created County Health Departments. 
	D. It is necessary for the parties hereto to enter into this contract in order to ensure coordination between the Stale and the County in the operation of the CHO. 
	NOW THEREFORE, in consideration of the mutual promises set forth herein, the sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 
	1. 
	1. 
	1. 
	RECITALS. The parties mutually agree that the foregoing recitals are true and correct and incorporated herein by reference. 

	2. 
	2. 
	TERM. The parties mutually agree that this contract shall be effective from October 1, 2020, through September 30, 2021, or until a written contract replacing this contract is entered into between the parties, whichever is later, unless this contract is otherwise terminated pursuant to the termination provisions set forth in paragraph 8. below. 

	3. 
	3. 
	SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHD shall provide those services as set forth on Part Ill of Attachment II hereof, in order to maintain the following three levels of service pursuant to section 154.01 (2), Florida Statutes, as defined below: 


	a. "Environmental health services" are those services which are organized and operated to protect the health of the general public by monitoring and regulating activities in the environment which may contribute to the occurrence or transmission of disease. Environmental health services shall be supported by available federal, state and local funds 
	a. "Environmental health services" are those services which are organized and operated to protect the health of the general public by monitoring and regulating activities in the environment which may contribute to the occurrence or transmission of disease. Environmental health services shall be supported by available federal, state and local funds 
	and shall include those services mandated on a state or federal level. Examples of environmental health services indude, but are not limited to, food hygiene, safe drinking water supply, sewage and solid waste disposal, swimming pools, group care facilities, migrant labor camps, toxic material control, radiological health, and occupational health. 

	b. 
	b. 
	b. 
	"Communicable disease control services· are those services which protect the health of the general public through the detection, control, and eradication of diseases which are transmitted primarily by human beings. Communicable disease services shall be supported by available federal, state, and local funds and shall include those services mandated on a state or federal level. Such services include, but are not limited to, epidemiology, sexually transmissible disease detection and control, HIV/AIDS, immuniz

	c. 
	c. 
	"Primary care services" are acute care and preventive services that are made available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and loc


	4. FUNDING. The parties further agree that funding for the CHO will be handled as follows: 
	a. The funding to be provided by the parties and any other sources is set forth in Part II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 
	i. The State's appropriated responsibility (direct contribution excluding any stale fees, Medicaid contributions or any other funds not listed on the Schedule C) as provided in Attachment II, Part II is an amount not to exceed $ 5.260.717 
	(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule CJ. The State's obligation to pay under this contract is contingent upon an annual appropriation by the Legislature. 
	ii. The County's appropriated responsibility (direct contribution excluding any fees, other cash or local contributions) as provided in Attachment 11, Part II is an amount not to exceed $601,661 (amount listed under the "Board of county Commissioners Annual Appropriations section of the revenue attachment). 
	b. 
	b. 
	b. 
	Overall expenditures will not exceed available funding or budget authority, whichever is less, (either current year or from surplus trust funds) in any service category. Unless requested otherwise, any surplus at the end of the term of this contract in the County Health Department Trust Fund that is attributed to the CHO shall be carried forward to the next contract period. 

	c. 
	c. 
	Either party may establish service fees as allowed by law to fund activities of the CHD. Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee schedule. 

	d. 
	d. 
	Either party may increase or decrease funding of this contract during the term hereof by notifying the other party in writing of the amount and purpose for the change in funding. If the State initiates the increase/decrease, the CHD will revise the Attachment II and send a copy of the revised pages to the County and the Department of Health, Office of Budget and Revenue Management. If the County initiates the increase/decrease, the County shall notify the CHD. The CHO will then revise the Attachment II and 

	e. 
	e. 
	The name and address of the official payee to whom payments shall be made is: 


	County Health Department Trust Fund Okaloosa County 221 Hospital Dr. NE Fort Walton Beach, FL 32548 
	5. 
	5. 
	5. 
	CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of the CHO shall be a State employee or under contract with the State and will be under the day-to-day direction of the Deputy Secretary for County Health Systems. The director/administrator shall be selected by the State with the concurrence of the County. The director/administrator of the CHD shall ensure that non-categorical sources of funding are used to fulfill public health priorities in the community and the Long Range Program 

	6. 
	6. 
	ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that the following standards should apply in the operation of the CHO: 


	a. 
	a. 
	a. 
	The CHO and its personnel shall follow all State policies and procedures, except to the extent permitted for the use of County purchasing procedures as set forth in subparagraph b., below. All CHO employees shall be State or State-contract personnel subject to State personnel rules and procedures. Employees will report time in the Health Management System compatible format by program component as specified by the State. 

	b. 
	b. 
	The CHD shall comply with all applicable provisions of federal and state laws and regulations relating to its operation with the exception that the use of County purchasing procedures shall be allowed when it will result in a better price or service and no statewide Department of Health purchasing contract has been implemented for those goods or services. In such cases, the CHD director/administrator must sign a justification therefore, and all County purchasing procedures must be followed in their entirety

	c. 
	c. 
	The CHD shall maintain books, records and documents in accordance with the Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 


	Accounting Standards Board (GASB), and the requirements of federal or state law. These records shall be maintained as required by the Department of Health Policies and Procedures for Records Management and shall be open for inspection at any time by the parties and the public, except for those records that are not othetwise subject to disclosure as provided by law which are subject to the confidentiality provisions of paragraphs 6.i. and 6.k., below. Books, records and documents must be adequate to allow th
	i. 
	i. 
	i. 
	The revenue and expenditure requirements Information Resource (FLAIR) System; 
	in 
	the 
	Florida 
	Accounting 

	ii. 
	ii. 
	The client registration and services reporting requirements of the minimum data set as specified in the most current version of the Client Information System/Health Management Component Pamphlet; 

	iii. 
	iii. 
	Financial procedures specified in the Department of Health's Accounting Procedures Manuals, Accounting memoranda, and Comptroller's memoranda; 


	iv. The CHD is responsible for assuring that all contracts with service providers include provisions that all subcontracted services be reported lo the CHD in a manner consistent with the client registration and service reporting requirements of the minimum data set as specified in the Client Information System/Health Management Component Pamphlet. 
	d. 
	d. 
	d. 
	All funds for the CHD shall be deposited in the County Health Department Trust Fund maintained by the state treasurer. These funds shall be accounted for separately from funds deposited for other CHDs and shall be used only for public health purposes in Okaloosa County. 

	e. 
	e. 
	That any surplus/deficit funds, including fees or accrued interest, remaining in the County Health Department Trust Fund account at the end of the contract year shall be credited/debited to the State or County, as appropriate, based on the funds contributed by each and the expenditures incurred by each. Expenditures will be charged to the program accounts by State and County based on the ratio of planned expenditures in this contract and funding from all sources is credited to the program accounts by State 

	f. 
	f. 
	There shall be no transfer of funds between the three levels of services without a contract amendment unless the CHO director/administrator determines that an emergency exists wherein a time delay would endanger the public's health and the Deputy Secretary for County Health Systems has approved the transfer. The Deputy Secretary for County Health 


	Systems shall forward written evidence of this approval to the CHD within 30 days after an emergency transfer. 
	g. 
	g. 
	g. 
	The CHD may execute subcontracts for services necessary to enable the CHD to carry out the programs specified in this contract. Any such subcontract shall include all aforementioned audit and record keeping requirements. 

	h. 
	h. 
	At the request of either party, an audit may be conducted by an independent CPA on the financial records of the CHD and the results made available to the parties within 180 days after the close of the CHD fiscal year. This audit will follow requirements contained in 0MB Circular A-133 and may be in conjunction with audits performed by County government If audit exceptions are found, then the director/administrator of the CHD will prepare a corrective action plan and a copy of that plan and monthly status re

	i. 
	i. 
	The CHD shall not use or disclose any information concerning a recipient of services except as allowed by federal or state law or policy. 

	j. 
	j. 
	The CHD shall retain all client records, financial records, supporting documents, statistical records, and any other documents (including electronic storage media) pertinent to this contract for a period of five (5) years after termination of this contract. If an audit has been initiated and audit findings have not been resolved at the end of five (5) years, the records shall be retained until resolution of the audit findings. 

	k. 
	k. 
	The CHD shall maintain confidentiality of all data, files, and records that are confidential under the law or are otherwise exempted from disclosure as a public record under Florida law. The CHD shall implement procedures to ensure the protection and confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. All confidentiality procedures implemented by the CHD shall be consistent w

	I. 
	I. 
	The CHD shall abide by all State policies and procedures, which by this reference are incorporated herein as standards to be followed by the CHD, except as otherwise permitted for some purchases using County procedures pursuant to paragraph 6.b. 

	m. 
	m. 
	The CHD shall establish a system through which applicants for services and current clients may present grievances over denial, modification or termination of services. The CHD will advise applicants of the right to appeal a denial or exclusion from services, of failure to take account of a client's choice of service, and of his/her right to a fair hearing to the final governing authority of the agency. Specific references to existing laws, rules or program manuals are included in Attachment I of this contra

	n. 
	n. 
	The CHD shall comply with the provisions contained in the Civil Rights Certificate, hereby incorporated into this contract as Attachment Ill. 

	o. 
	o. 
	The CHD shall submit quarterly reports to the County that shall include at least the following: 


	i. The DE385L1 Contract Management Variance Report and the DE580L 1 Analysis of Fund Equities Report; 
	ii. A written explanation to the County of service variances reflected in the year end DE385L 1 report if the variance exceeds or falls below 25 percent of the planned expenditure amount for the contract year. However, if the amount of the service specific variance between actual and planned expenditures does not exceed three percent of the total planned expenditures for the level of service in which the type of service is included, a variance explanation is not required. A copy of the written explanation s
	Management 
	p. The dates for the submission of quarterly reports to the County shall be as follows unless the generation and distribution of reports is delayed due to circumstances beyond the CHD's control: 
	i. March 1, 2021 for the report period October 1, 2020 through December 31, 2020; 
	ii. June 1, 2021 for the report period October 1, 2020 through March 31, 2021; 
	iii. September 1, 2021 for the report period October 1, 2020 through June 30, 2021; and 
	iv. December 1, 2021 for the report period October 1, 2020 through September 30, 2021. 
	7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 
	a. 
	a. 
	a. 
	CHO facilities shall be provided as specified in Attachment IV to this contract and the County shall own the facilities used by the CHO unless otherwise provided in Attachment IV. 

	b. 
	b. 
	The County shall ensure adequate fire and casualty insurance coverage for Countyowned CHO offices and buildings and for all furnishings and equipment in CHO offices through either a self-insurance program or insurance purchased by the County. 

	c. 
	c. 
	All vehicles will be transferred to the ownership of the County and registered as County vehicles. The County shall ensure insurance coverage for these vehicles is available through either a self-insurance program or insurance purchased by the County. All vehicles will be used solely for CHO operations, and the CHO is responsible for the costs of their maintenance and repair. Vehicles purchased through the County Health Department Trust Fund shall be sold at fair market value when they are no longer needed 


	8. TERMINATION. 
	a. 
	a. 
	a. 
	Termination at Will. This contract may be terminated by either party without cause upon no less than one-hundred eighty (180) calendar days notice in writing to the other party unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. 

	b. 
	b. 
	Termination Because of Lack of Funds. In the event funds to finance this contract become unavailable, either party may terminate this contract upon no less than twenty-four 


	(24) 
	(24) 
	(24) 
	hours notice. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. 

	c. 
	c. 
	Termination for Breach. This contract may be terminated by one party, upon no less than thirty (30) days notice, because of the other party's failure to perform an obligation hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. Waiver of breach of any provisions of this contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this


	9. MISCELLANEOUS. The parties further agree: 
	a. 
	a. 
	a. 
	Availability of Funds. If this contract, any renewal hereof, or any term, performance or payment hereunder, extends beyond the fiscal year beginning July 1, 2021, it is agreed that the performance and payment under this contract are contingent upon an annual appropriation by the Legislature, in accordance with section 287.0582, Florida Statutes. 

	b. 
	b. 
	Contract Managers. The name and address of the contract managers for the parties under this contract are as follows: 


	For the State: 
	For the State: 
	For the State: 
	For the County: 

	Susan Wagner Name Business Manager Title 221 Hospital Dr. NE 
	Susan Wagner Name Business Manager Title 221 Hospital Dr. NE 
	Jordan Steffens Name Finance Director Title 101 E James Lee Blvd 

	Fort Walton Beach, FL. 32548 Address (850) 344-0515 Telephone 
	Fort Walton Beach, FL. 32548 Address (850) 344-0515 Telephone 
	Crestview. FL. 32536 Address 850) 689-5000 Ext 3441 Telephone 


	If different contract managers are designated after execution of this contract, the name, address and telephone number of the new representative shall be furnished in writing to the other parties and attached to originals of this contract. 
	c. Captions. The captions and headings contained in this contract are for the convenience of the parties only and do not in any way modify, amplify, or give additional notice of the provisions hereof. 
	In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its attachments as referenced, including Attachment I (two pages), Attachment II (six pages), Attachment Ill (one page), Attachment IV (one page), and Attachment V (one page), to be executed by their undersigned officials as duly authorized effective the 1day of October, 2020. 
	st 
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	(2.S{ww 
	ATTACHMENT I OKALOOSA COUNTY HEALTH DEPARTMENT PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 
	Some health services must comply with specific program and reporting requirements in addition to the Personal Health Coding Pamphlet (DHP 50-20). Environmental Health Coding Pamphlet {DHP 50-21) and FLAIR requirements because of federal or state law, regulation or rule. If a county health department is funded to provide one of these services, it must comply with the special reporting requirements for that service. The services and the reporting requirements are listed 
	below: 
	Service 
	Service 
	1. 
	1. 
	1. 
	Sexually Transmitted Disease Program 

	2. 
	2. 
	Dental Health 

	3. 
	3. 
	Special Supplemental Nutrition Program for Women, Infants and Children (including the WIC Breastfeeding Peer Counseling Program) 

	4. 
	4. 
	Healthy Start/ Improved Pregnancy Outcome 

	5. 
	5. 
	Family Planning 


	6. Immunization 
	Requirement 
	Requirement 
	Requirements as specified in F.A.C. 640-3, F.S. 361 and FS. 384. 
	Periodic financial and programmatic reports as specified by the 
	program office. 
	Service documentation and monthly financial reports as specified in OHM 150-24* and all federal, state and county requirements detaied in program manuals and published procedures. 
	Requirements as specified in the 2007 Healthy Start Standards and Guidelines and as specified by the Healthy Start Coalitions in contract with each county health department 
	Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et seq., 42 CFR part 59, subpart A. 45CFR parts 74& 92, 2 CFR215 (0MB CiJCUlar A-110) 0MB Circular A-102. F.S. 361.0051, F.A.C. 64F-7, F.A.C. 64F-16, and F.A.C. 64F-19. Requirements and Guidance as specif,ed in the Program Requirements for Hie X Funded Family Planning Projects (Title X Requirements)(2014) and the Providing Quality Family Planning Services (QFP): Recommendations of CDC and the U.S. Office of Population Affairs published on the Of
	Periodic reports as specified by the department pertaining to 
	immunization levels in kindergarten and/or seventh grade pursuant to instructions contained fn the Immunization Guidelines-Florida 
	Schools, Childcare Facilities and Family Osycare Homes (OH Fonn 150-615) and Rule 640-3.046, F.A.C. In addition. periodic reports as specified by the department pertaining to the surveillance/investigation of reportable vaccine-preventable 
	diseases. adverse event&. vaccine accountability, and assessment of immunization 

	ATTACHMENT I (COntinued) 
	ATTACHMENT I (COntinued) 
	_,_1. Page 1 of 2 
	7. 
	7. 
	7. 
	Environmental Health 

	8. 
	8. 
	HIV/AIDS Program 


	9. 
	9. 
	9. 
	School Heallh Services 

	10. 
	10. 
	Tuberculosis 

	11 
	11 
	General Communicable Disease 

	TR
	Control 

	12. 
	12. 
	Refugee Health Program 


	levels as documented in Florida SHOTS and supported by CHO 
	Guidebook policies and technical assistance guidance. 
	Requirements as speofied in Environmental Health Programs 
	Manual 150-4• and DHP 50-21• 
	Requirements as specified in F.S. 384.25 and F.A.C. 640-3.030 
	and 640-3.031. Case reporting should be on Adult HN/AIDS 
	Confidential Case Report CDC Fann DH2139 and Pediatric 
	HIV/AIDS Confidential Case Report CDC Form OH2140. 
	Requirements as specified in FAC. 640-2 and 640-3, FS. 381 and 
	F.S. 384. Socio-demographic and risk data on persons tested for HIV in CHO clinics should be reported on Lab Request DH Fann 1628 in accordance with the Fonns Instruction Guide. Requirements for the HIV/AIDS Patient Care programs are found in the Patient care Contract Administrative Guidelines. 
	Requirements as specified in the Florida School Health 
	Administrative Guidelines (May 2012). Requirements as specified 
	in F.S. 381 0056. F.S. 381 .0057, F.S 402.3026 and FAC. 64F-8. 
	Tuberculosis Program Requtements as specified in FAC. 64D-3 and F.S. 392. 
	Carry out surveillance for reportable communicable and olher acute diseases, detect outbreaks, respond to Individual cases of reportable diseases. investigate outbreaks, and carry out communication and quality assurance functions. as specified in 
	F.A.C. 64D-3, F.S. 381, F.S. 384 and the CHO Epidemiology Guide to Surveillance and Investigations. 
	Programmatic and financial requirements as specified by the program office. 
	'or the subsequent replacement if adopted during the contract period. 
	Atlachment_f. Page 2 of2 
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	ATTACHMENT II OKALOOSA COUNTY HEALTH DEPARTMENT PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 
	Estimated Slate Estimated County Share of CHO Trust Share of CHO Trust Fund Balance Fund Balance Total 
	1. 
	1. 
	1. 
	CHO Trust Fund Ending Balance 09/30/20 
	0 
	444332 
	444332 

	2. 
	2. 
	Drawdown for Contract Year October 1, 2020 to September 30, 2021 
	0 
	48368 
	48368 

	3. 
	3. 
	Special Capital Project use for Contract Year October 1, 2020 to September 30, 2021 
	0 
	0 
	0 


	4. Balance Reseived for Contingency Fund 0 492700 492700 October 1, 2020 to September 30, 2021 
	Special Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects, and mobile health vans. 
	Attachment_ll_Pan_l -Page 1 of 1 
	Artifact
	I. GENERAL REVENUE · STATE 
	I. GENERAL REVENUE · STATE 
	I. GENERAL REVENUE · STATE 

	015040 AIDS PATIE.\IT CARE 
	015040 AIDS PATIE.\IT CARE 
	100,000 
	I) 
	100.000 
	0 
	100,000 

	015040 All)S PRt-:Vl-:r,rno:,.; &:.Sl:'RVEII,1.ANCR-nr:~1-:RAI, REVf,;..'.l'.1-: 
	015040 All)S PRt-:Vl-:r,rno:,.; &:.Sl:'RVEII,1.ANCR-nr:~1-:RAI, REVf,;..'.l'.1-: 
	20,920 
	0 
	20,9'.lO 
	0 
	20.9j0 

	015040 CHD • TA CO~MUNITY PR.OGRA.\f 
	015040 CHD • TA CO~MUNITY PR.OGRA.\f 
	55.108 
	0 
	55.108 
	0 
	55,108 

	015040 CORO~A\1RUS GBNERAL REVEls'L"E 
	015040 CORO~A\1RUS GBNERAL REVEls'L"E 
	1.0l5.6."i3 
	0 
	I.OJr,,653 
	I) 
	1,orn.r,aa 

	01&040 DEN'l'AL SPECL~ INITI.\TIVE PRC>JECTS 
	01&040 DEN'l'AL SPECL~ INITI.\TIVE PRC>JECTS 
	6,IIH 
	0 
	6.191 
	0 
	6.191 

	015040 HEALTHY BEACHES ~O~ITORJXG 
	015040 HEALTHY BEACHES ~O~ITORJXG 
	14,388 
	I) 
	14,:~RH 
	0 
	14,3AA 

	015040 FA.\-111.Y PI.A!-:N(NG GE~t:RAL REVF.NUE 
	015040 FA.\-111.Y PI.A!-:N(NG GE~t:RAL REVF.NUE 
	61.769 
	0 
	61,769 
	0 
	61,78.'l 

	015040 PRl'.\tARY CARE PROGR-\.\1 
	015040 PRl'.\tARY CARE PROGR-\.\1 
	245,068 
	0 
	245,068 
	0 
	245,008 

	011i040 SCHOOL HEALTH SF!R\1CF.S · GE!\"ERAL REVENlil-~ 
	011i040 SCHOOL HEALTH SF!R\1CF.S · GE!\"ERAL REVENlil-~ 
	11;,2,10 
	0 
	177.2'10 
	0 
	l ii,240 

	015050 CHU GENERAL. Rt:VENn: N"ON·CATEGORICAI. 
	015050 CHU GENERAL. Rt:VENn: N"ON·CATEGORICAI. 
	1.525.874 
	0 
	1,525,87,i 
	0 
	1,525.874 

	GENERAL REVENUE TOTAL 
	GENERAL REVENUE TOTAL 
	:\.222.:ll I 
	0 
	3,222.211 
	0 
	3.222.211 

	2. NON GENERAL REVENUE · STATE 
	2. NON GENERAL REVENUE · STATE 

	015010 'f'OBACCO STA1'E AND COMMUNITY 11\IEHVE~TIIJ~S 
	015010 'f'OBACCO STA1'E AND COMMUNITY 11\IEHVE~TIIJ~S 
	150,688 
	II 
	151.1,688, 
	0 
	IMJ,688 

	NON GENERAL REVENUE TOTAL 
	NON GENERAL REVENUE TOTAL 
	lllo.688 
	0 
	150,688 
	0 
	150.688 

	3. FEDERAL FUNDS · STATE 
	3. FEDERAL FUNDS · STATE 

	OOiOOO WIC BREASTPEEDJ!<G PEEH COC~SELl~G PROG 
	OOiOOO WIC BREASTPEEDJ!<G PEEH COC~SELl~G PROG 
	'5LU)OO 
	0 
	.-50,000 
	0 
	;)0,000 

	007000 COAh"TAL BEACH \\'ATF.R QUALl'fY MOSl'fORL\lG 
	007000 COAh"TAL BEACH \\'ATF.R QUALl'fY MOSl'fORL\lG 
	"1,921 
	0 
	7,921 
	" 
	7,9"21 

	007(00 OOMPREHEXSIV~ COMM{_l~JTY CARDIO · PHBG 
	007(00 OOMPREHEXSIV~ COMM{_l~JTY CARDIO · PHBG 
	a5,ooo 
	0 
	3!S,OOO 
	0 
	35.000 

	007000 FAMILY PLi\~TNO TITl,F, X · (lRANT 
	007000 FAMILY PLi\~TNO TITl,F, X · (lRANT 
	213J}37 
	0 
	213,031 
	0 
	213,937 

	007000 IM'.\fU~l7.A1'1O!\ ACTrO;li Pf.AN 
	007000 IM'.\fU~l7.A1'1O!\ ACTrO;li Pf.AN 
	43,423 
	0 
	4:J.423 
	0 
	43..-12:l 

	007000 MCH SP~:ctAL PR.JCT lIXPLANN"ED PRf:Gl'\A1':CY 
	007000 MCH SP~:ctAL PR.JCT lIXPLANN"ED PRf:Gl'\A1':CY 
	·10.187 
	0 
	40.187 
	0 
	40,187 

	007000 MCH BLOCK ORA.'IT FI.J)RIDA'S HEAL'Tii'r' BABIES 
	007000 MCH BLOCK ORA.'IT FI.J)RIDA'S HEAL'Tii'r' BABIES 
	16JH2 
	0 
	16,342 
	0 
	16,342 

	007000 BASE COMMU:S1TY PREPARED!<ESS CAPABILl'l"i 
	007000 BASE COMMU:S1TY PREPARED!<ESS CAPABILl'l"i 
	00,21A 
	() 
	90,:!W 
	0 
	90.216 

	007000 BASE PUB HLTH SURVEILLANCE & EPI 1:-0VESTIGATIO'.< 
	007000 BASE PUB HLTH SURVEILLANCE & EPI 1:-0VESTIGATIO'.< 
	ii8,i',90 
	0 
	58,590 
	0 
	l')H,590 

	0070!)0 BA..qE REOJONAL PREPAREDSE..(lS CAPABlLlTY 
	0070!)0 BA..qE REOJONAL PREPAREDSE..(lS CAPABlLlTY 
	186.78ti 
	0 
	IR6.78!'i 
	0 
	186,785 

	007000 WIC PROGRA.!\-1 AO}tlNISTRATIO~ 
	007000 WIC PROGRA.!\-1 AO}tlNISTRATIO~ 
	941.681 
	0 
	941.681 
	u 
	941,681 

	018005 All.JS DRL'G ASSllli'A~Ci-; PROGRA)I AfJ:\-1(~· HQ 
	018005 All.JS DRL'G ASSllli'A~Ci-; PROGRA)I AfJ:\-1(~· HQ 
	31.074 
	0 
	;Jl.074 
	0 
	:1t,Oi-1 

	FEDERAL FUNDS TOTAL 
	FEDERAL FUNDS TOTAL 
	l.7lfd56 
	0 
	l.il5.1Mi 
	0 
	1.71lU56 

	4. FEES ASSESSED BY STATE OR FEDERAL RUIES · STATE 
	4. FEES ASSESSED BY STATE OR FEDERAL RUIES · STATE 

	OOIO'lO CHD STATEWIDE El",VUlON~IEl'"l'AL FEES 
	OOIO'lO CHD STATEWIDE El",VUlON~IEl'"l'AL FEES 
	121,861 
	0 
	121,AAl 
	0 
	121.861 

	001092 CHU STATEWIDF; 1-;r-.:VIJK1N"~IEYl'AL lo'EES 
	001092 CHU STATEWIDF; 1-;r-.:VIJK1N"~IEYl'AL lo'EES 
	196.199 
	0 
	196.199 
	0 
	196,199 

	001206 {)!'Ii SITE SEWAGE msro..or.;.,u., PF.R.\tlT 1-r:1-.:.,;; 
	001206 {)!'Ii SITE SEWAGE msro..or.;.,u., PF.R.\tlT 1-r:1-.:.,;; 
	l6.9'l'l 
	() 
	16.971 
	() 
	16,971 

	001206 SANITATION CF.RTTFICATES (FOOD IXSPECTION) 
	001206 SANITATION CF.RTTFICATES (FOOD IXSPECTION) 
	2,896 
	() 
	2,806 
	() 
	2,896 

	001206 SEPTIC TANK RESEAHCH SUIICHARG E 
	001206 SEPTIC TANK RESEAHCH SUIICHARG E 
	2,885 
	0 
	2,886 
	0 
	2.885 

	001206 SEPTIC TA.\IK \/ARIA ..\ICE 1-"Et;S 50% 
	001206 SEPTIC TA.\IK \/ARIA ..\ICE 1-"Et;S 50% 
	150 
	0 
	mo 
	0 
	150 

	001206 Pl:RLIC SWIMMlr<G POOi, PERMIT FEES· JO'~ HQ 1°IL\_"SFER 
	001206 Pl:RLIC SWIMMlr<G POOi, PERMIT FEES· JO'~ HQ 1°IL\_"SFER 
	8,96:J 
	0 
	8,96.1 
	0 
	8,963 

	001206 11RfNKING WATE'K PROGR.A.\i OPF.RATIO:-..:s 
	001206 11RfNKING WATE'K PROGR.A.\i OPF.RATIO:-..:s 
	81 
	0 
	St 
	0 
	Bl 

	001200 TAS~IKG fAf:II.ITIES 
	001200 TAS~IKG fAf:II.ITIES 
	ao1 
	0 
	301 
	0 
	:101 

	001:?06 OXSITF.: SF.WAGF. TRAINJNG CF.~TF.R 
	001:?06 OXSITF.: SF.WAGF. TRAINJNG CF.~TF.R 
	l,l()ii 
	0 
	1,106 
	() 
	1,105 

	001206 MOBILE HOME & RV PARK FEES 
	001206 MOBILE HOME & RV PARK FEES 
	1,22,i 
	0 
	1.22.'\ 
	0 
	1,225 

	FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 
	FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 
	;ti:!,637 
	0 
	352,63i 
	I) 
	352.G::1'7 
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	Artifact
	6. OTHER CASH CONTRIBUTIONS· STATE: 09(XkJ1 DRAW OO\VN FROM Pt:BLIC HE...\LTH eNIT OTHER CASH CONTRIBUTION TOTAL 
	6. OTHER CASH CONTRIBUTIONS· STATE: 09(XkJ1 DRAW OO\VN FROM Pt:BLIC HE...\LTH eNIT OTHER CASH CONTRIBUTION TOTAL 
	6. OTHER CASH CONTRIBUTIONS· STATE: 09(XkJ1 DRAW OO\VN FROM Pt:BLIC HE...\LTH eNIT OTHER CASH CONTRIBUTION TOTAL 
	0 () 0 
	t) 0 0 
	0 0 u 
	" 0 I) 
	0 0 0 

	6. MEDICAID · ST ATE/COUNTY, Otll057 CHD cu~,c FF.ES 001148 CHO CUSIC FEES MEDICAID TOTAL 
	6. MEDICAID · ST ATE/COUNTY, Otll057 CHD cu~,c FF.ES 001148 CHO CUSIC FEES MEDICAID TOTAL 
	0 0 0 
	222,573 1,()8),09:l 1,aoa.6&1 
	222.5i:l l.081.09!1 1.:Joa.666 
	0 0 0 
	222,573 1,08),1)93 l.:UJ3,f:161i 

	7. ALLOCABLE REVENUE · STATl!c ALLOCABLE REVENUE TOTAL 
	7. ALLOCABLE REVENUE · STATl!c ALLOCABLE REVENUE TOTAL 
	0 II 
	0 0 
	0 0 
	0 0 
	0 0 

	8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE ADAP PHARMACY DRl'.G Pl«)GRAM WICPROGR.AM Bl"REAl~ OF PUBLIC HEALTR LAROR1\T'ORIF.,S IM}{U~IZATIONS OTHER STATE CONTRIBUTIONS TOTAL 
	8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE ADAP PHARMACY DRl'.G Pl«)GRAM WICPROGR.AM Bl"REAl~ OF PUBLIC HEALTR LAROR1\T'ORIF.,S IM}{U~IZATIONS OTHER STATE CONTRIBUTIONS TOTAL 
	0 0 0 0 II u 
	I) 0 0 0 0 " 
	ll 0 II 0 0 0 
	289.48-1 18.:l20 a,:H0.li1 22,287 Mi7.0.19 4,187,264 
	239,4:H 18,320 a.:1.10,11-1 .22,287 58i.4H9 ·1, IS7,264 

	9. DIRECT LOCAL CONTRIBUTIONS • BCCl'l'AX DISTRICT 008005 CHO LOCAL REVE.~,llJE & EXPESDITURES DIRECT COUNTY CONTRIBUTIONS TOTAL 
	9. DIRECT LOCAL CONTRIBUTIONS • BCCl'l'AX DISTRICT 008005 CHO LOCAL REVE.~,llJE & EXPESDITURES DIRECT COUNTY CONTRIBUTIONS TOTAL 
	0 0 
	001.661 601,661 
	601.661 601,661 
	n 0 
	6'Jl,68I 601,661 

	10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY DOl07;3 a40B PRESCR[PTfON DRL~O SER\·lCE AGREEM£?<-IT 001073 CHO CU'.'.1C FEES OOLOii CHD CU!\lC FE!ES 00109-1 CHl) LOCAL ENVIR()~t\U:~AL n<:.1<~ 001110 VITAL STATISTICS CRR11Flf.;{} Rl-X'.ORDH FEES AUTHORIZED BY COUNTY TOTAL 
	10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION · COUNTY DOl07;3 a40B PRESCR[PTfON DRL~O SER\·lCE AGREEM£?<-IT 001073 CHO CU'.'.1C FEES OOLOii CHD CU!\lC FE!ES 00109-1 CHl) LOCAL ENVIR()~t\U:~AL n<:.1<~ 001110 VITAL STATISTICS CRR11Flf.;{} Rl-X'.ORDH FEES AUTHORIZED BY COUNTY TOTAL 
	0 0 0 0 u ll 
	1,360,474 17,931 4.5.i'69 272.02i.l 274,505 :!,000,705 
	1,360,474 17.93-1 t;).769 272.0-.Z:J '.!74,505 2,000,706 
	0 0 " (I 0 0 
	1.:-J60,17,1 -n.mH 1~769 :!12,f)'2:! 274,505 :?.000.705 

	11. OTHER CASH AND WCAL CONTRJBl."TIONS · COUNTY 001()29 :WOH PR~:..l{CRIPTION DHl."<1 SER.VIC~: .•\f:REEME;\l'T 001029 CHOCLISJC ri,:gs 001090 CHO Cl.l~IC FE!:S 007010 RYA:'1-: WHITE TITLE IJ1 · DCRECT TO CHD 007010 RYAJ-: WHITE TITLE 1I1 · OIREC1. TO CHD 007010 RYA..!1.; WHITE PARTC · COVID· 19 H&;rONSl-: OlO:IDU STATE t',!1.;DERGROUSD n~TROLECM R•::..o;;PC)X8E ACT UI 1001 Hl-~ALTHY l)IART DATA MANAGEMl-;:'."l'T 090002 DRAW DOW!\.· rN.o~ Pl'l\UC HF.,\l~TH t:~IT OTHER CASH AND l.OCAL CONTRIBUTIONS TOTAL 
	11. OTHER CASH AND WCAL CONTRJBl."TIONS · COUNTY 001()29 :WOH PR~:..l{CRIPTION DHl."<1 SER.VIC~: .•\f:REEME;\l'T 001029 CHOCLISJC ri,:gs 001090 CHO Cl.l~IC FE!:S 007010 RYA:'1-: WHITE TITLE IJ1 · DCRECT TO CHD 007010 RYAJ-: WHITE TITLE 1I1 · OIREC1. TO CHD 007010 RYA..!1.; WHITE PARTC · COVID· 19 H&;rONSl-: OlO:IDU STATE t',!1.;DERGROUSD n~TROLECM R•::..o;;PC)X8E ACT UI 1001 Hl-~ALTHY l)IART DATA MANAGEMl-;:'."l'T 090002 DRAW DOW!\.· rN.o~ Pl'l\UC HF.,\l~TH t:~IT OTHER CASH AND l.OCAL CONTRIBUTIONS TOTAL 
	0 II t) 0 11 0 0 0 II ,, 
	560,25-0 62,0:l:J 845 236,281 76,10:) 26,678 2.500 2.00:t ·18,:168 ~)',!0, 115 
	1560,250 62}i33 ff15 236.281 76,103 2fi.6ifl 2.500 2,993 ·-1H,:l6H 9:W,115 
	t) t) {) 0 0 (I 0 0 " " 
	560.~l'>fJ 6'J,S3:) !l45 2:iH.2MI 7{),4fl:t 26,678 2.MXI 2,99:J ·48,368 W20.ll~ 


	Artifact
	12. ALLOCABLE REVENUE · COUNTY 
	12. ALLOCABLE REVENUE · COUNTY 
	12. ALLOCABLE REVENUE · COUNTY 

	0 
	0 
	0 
	0 
	0 
	0 

	COUNTY ALLOCABLE REVENUE TOTAL 
	COUNTY ALLOCABLE REVENUE TOTAL 
	0 
	0 
	0 
	0 
	0 

	13. BUILDlNGS · COUNTY 
	13. BUILDlNGS · COUNTY 

	;\:,,:'.'lt.:AI. RE~IAE. EQCTVALE!'\T VALVE 
	;\:,,:'.'lt.:AI. RE~IAE. EQCTVALE!'\T VALVE 
	0 
	0 
	0 
	790.101 
	700, IOl 

	JA>:ITORlAL 
	JA>:ITORlAL 
	0 
	0 
	0 
	76,000 
	76,000 

	l:TILITIES 
	l:TILITIES 
	0 
	0 
	0 
	0 
	0 

	BCILDIXG MAlNTENA:,.!CE 
	BCILDIXG MAlNTENA:,.!CE 
	II 
	0 
	0 
	0 
	0 

	GRODiDS MAINTENANCE 
	GRODiDS MAINTENANCE 
	0 
	I) 
	0 
	0 
	II 

	IN:SCRANC:E 
	IN:SCRANC:E 
	0 
	0 
	0 
	0 
	I) 

	OTHER fSpeciJy) 
	OTHER fSpeciJy) 
	0 
	0 
	" 
	0 
	tl 

	OTHER {Specify) 
	OTHER {Specify) 
	0 
	0 
	0 
	0 
	0 

	BUILDINGS TOTAL 
	BUILDINGS TOTAL 
	0 
	0 
	0 
	860,101 
	866..IOI 

	14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND · COUNTY 
	14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND · COUNTY 

	EQCIPME.'-1' I VEHICLE PURCHASES 
	EQCIPME.'-1' I VEHICLE PURCHASES 
	0 
	0 
	0 
	0 
	0 

	VEHICLE INSl"RA.'1CE 
	VEHICLE INSl"RA.'1CE 
	0 
	0 
	0 
	0 
	0 

	VEHICLE MAJ~E.~~'1CE 
	VEHICLE MAJ~E.~~'1CE 
	0 
	() 
	0 
	0 
	0 

	OTHER coi;,-"TY CONTRIBUTIOS (SPECIFY) 
	OTHER coi;,-"TY CONTRIBUTIOS (SPECIFY) 
	0 
	0 
	" 
	0 
	0 

	OTHER COl/1-"TY CO:S'TRIBL"TION \SPECIFY) 
	OTHER COl/1-"TY CO:S'TRIBL"TION \SPECIFY) 
	0 
	0 
	0 
	0 
	0 

	OTHER COUNTY CONTRIBUTIONS TOTAL 
	OTHER COUNTY CONTRIBUTIONS TOTAL 
	0 
	0 
	0 
	0 
	II 

	GRAND TOTAL CHD PROGRAM 
	GRAND TOTAL CHD PROGRAM 
	15,440.69'2 
	4,826.147 
	10.266,839 
	5,05,1,.165 
	HS.!~!.!0.204 
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	Artifact
	A. COMMUNICABLE DISEASE CONTROL: 
	A. COMMUNICABLE DISEASE CONTROL: 
	A. COMMUNICABLE DISEASE CONTROL: 

	1.\tML':,,,i('.f.ATIOS (101) 
	1.\tML':,,,i('.f.ATIOS (101) 
	...,. 
	4.340 
	5,656 
	72.12:l 
	61.&.1.') 
	72. 12:J 
	tll.8.14 
	2-11.620 
	26.29fi 
	267jl15 

	S£XUAU.Y 'fRANS. IJIS. (l(r,t) 
	S£XUAU.Y 'fRANS. IJIS. (l(r,t) 
	5.'11 
	J,628 
	2.96i 
	144.!¾7 
	124,271 
	144Jf'li 
	124.272 
	"-""' 
	529_8.itl 
	ll38.1:li 

	HIV!AIDSPREVESTIO:,i f0M1i 
	HIV!AIDSPREVESTIO:,i f0M1i 
	OAS 
	0 
	729 
	9.168 
	7,fl77 
	..,,,, 
	7,877 
	34,130 
	0 
	3U:!O 

	JUVIAIPSSUR'lf£IU..ANCE (0:iA2) 
	JUVIAIPSSUR'lf£IU..ANCE (0:iA2) 
	0,00 
	0 
	0 
	II 
	0 
	0 
	0 
	0 
	0 
	0 

	HJWAIOS PATIEYT CARE {03.A,31 
	HJWAIOS PATIEYT CARE {03.A,31 
	12,46 
	:m1 
	(,.;)96 
	542,15.l) 
	164.WJ3 
	M.2.151:1 
	164,823 
	266,UM 
	L747.770 
	2,013,064 

	AUAP (03,-\,1) 
	AUAP (03,-\,1) 
	"·"" 
	!IOI 
	·Hi.!! 
	13.396 
	ll,t85 
	13.396 
	11,48:I 
	·19.761 
	0 
	49.161 

	TL'BERL'CU>RIS (104) 
	TL'BERL'CU>RIS (104) 
	I.HI 
	28 
	-Ill 
	25.66<1 
	22,004 
	25.664 
	22,004 
	.,_.., 
	11.373 
	95.3.16 

	L.,Ol.\11:';1. ms. SURV. (100) 
	L.,Ol.\11:';1. ms. SURV. (100) 
	..,, 
	0 
	I.Si5 
	3HS.t3 
	.121,374 
	!174,843 
	321,373 
	1.07K.T05 
	31tJ.7~ 
	1,:192.43:.l 

	HEPATITIS <JIUH 
	HEPATITIS <JIUH 
	0.02 
	0 
	0 
	""' 
	561 
	s,:;4 
	562 
	II 
	:u:n 
	2.-131 

	PREPAREllNES..o;; A."W RESPOSSE (HiO 
	PREPAREllNES..o;; A."W RESPOSSE (HiO 
	tLi6 
	" 
	168 
	l1U,:mt:1 
	153,64,1 
	170,008 
	15.'t,&M 
	66.'',i,104 
	0 
	66.5.704 

	RtWL:GF.E HEALTH (1 JR) 
	RtWL:GF.E HEALTH (1 JR) 
	0.00 
	" 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	,, 

	VITAi, RFX.'OROS (180) 
	VITAi, RFX.'OROS (180) 
	I... 
	8.5'1.S 
	21.322 
	29.1)66 
	U,920 
	29.066 
	'24.9iU 
	0 
	J07,!.J73 
	10i.S:itrt 

	OOM..',fIJNICABLE DISE.."8E SUB'l'OTAL 
	OOM..',fIJNICABLE DISE.."8E SUB'l'OTAL 
	39.<IY 
	l~.06[. 
	;3.l,!.)92 
	l,1!:11.24-R 
	J.192.794 
	1.:$J.Z4J,1, 
	1,19'i,:.71,14 
	t.42K.Hfm 
	2,~411-1 
	!; l!>M,r.14 

	B. PRlllARY CARE; 
	B. PRlllARY CARE; 

	CKRONIC DISEASE PREVENTtON PRO l.2J{)) 
	CKRONIC DISEASE PREVENTtON PRO l.2J{)) 
	1.l!i 
	2,,1111 
	100 
	Z:U73 
	:!0,039 
	2,'l:173 
	20,038 
	dd,82:S 
	0 
	86,823 

	WIC {21WH 
	WIC {21WH 
	li.90 
	i,452 
	~.191 
	:112,717 
	268,136 
	312,1-17 
	268.1J4 
	u6t.71i3 
	• 
	1.161.763 

	TOBACCO l:'SE INTERVE:,.JTIOS f212l 
	TOBACCO l:'SE INTERVE:,.JTIOS f212l 
	2.116 
	II 
	-167 
	!iN,662 
	50,2!H 
	f,3.662 
	50.294 
	2:li.912 
	1) 
	217.912 

	WIC BRF.A....,'TFEEDINH PK~R COl"NSF.I.ISH f:?IW2J 
	WIC BRF.A....,'TFEEDINH PK~R COl"NSF.I.ISH f:?IW2J 
	Lil 
	\) 
	:u6S 
	19,009 
	16.297 
	19,009 
	16.297 
	i0.612 
	II 
	7Q6I2 

	F'A.\IILY PLA."NtSG t!2.1) 
	F'A.\IILY PLA."NtSG t!2.1) 
	l·Ui 
	t:tl9 
	8.361 
	275,150 
	236,901 
	275.150 
	235,901 
	506,229 
	it.15,873 
	1.022.102 

	IMPRO\'BD PREGNA.'ICY OUTCOME (2:25) 
	IMPRO\'BD PREGNA.'ICY OUTCOME (2:25) 
	O.(Jtl 
	(\ 
	0 
	\) 
	0 
	0 
	0 
	0 
	0 
	II 

	HEALTHY START PRENATAL (m) 
	HEALTHY START PRENATAL (m) 
	(I, 12 
	2A!f.i 
	10,J65 
	'-"" 
	1.596 
	1,862 
	1.59.5 
	0 
	6.915 
	6,!H5 

	COMPREHE..~Vi-~ CHIIJJ I-IEAl.'rH (221J) 
	COMPREHE..~Vi-~ CHIIJJ I-IEAl.'rH (221J) 
	0.00 
	\) 
	0 
	" 
	<) 
	0 
	0 
	0 
	0 
	0 

	uF..AJ.T1-1v !',NrARTc111w (2.11J 
	uF..AJ.T1-1v !',NrARTc111w (2.11J 
	n.ou 
	u 
	u 
	0 
	0 
	\) 
	0 
	\) 
	0 
	0 

	SCHOOi. HF.i\l.1'H !2!.Ul 
	SCHOOi. HF.i\l.1'H !2!.Ul 
	a.35 
	0 
	267.:l87 
	AS. ◄ ':'O 
	liS,70:! 
	AA,470 
	fil'l,7m~ 
	:.!lI4.:l46 
	0 
	25i.:S.f6 

	CO,,fPRfi:Ht-:NSIVE ADL'l,T HEAL'rH 1237) 
	CO,,fPRfi:Ht-:NSIVE ADL'l,T HEAL'rH 1237) 
	(1.Z7 
	,.., 
	~1-1 
	4.41'G 
	!1.84.5 
	-H85 
	..... 
	10.540 
	6.Un 
	16,661 

	COM:\-tt'NJTY HEALTH DEVEW~E.'IT t:r'&BJ 
	COM:\-tt'NJTY HEALTH DEVEW~E.'IT t:r'&BJ 
	:l.17 
	II 
	5.1;l 
	R."l.:J:lO 
	71.'14:J 
	83,330 
	7U42 
	L35.~5$ 
	17~.087 
	ac,9,54-'5 

	DF!:NTAL HEALTH (MO) 
	DF!:NTAL HEALTH (MO) 
	l~S-1 
	1,097 
	7,3:1!3 
	286.7~ 
	:M0,877 
	2AA.71l.') 
	2-15.87R 
	174,831 
	8,.q0,4i4 
	l,065.:tl5 

	PRIMARY CARE SUBTOTAL 
	PRIMARY CARE SUBTOTAL 
	;~2-1 
	21,101 
	344,::179 
	1.133,873 
	9i2.J30 
	l,13:U\7:I 
	872.128 
	:t.61g,5:14 
	1,59:.1,,170 
	•1,212.lMH 

	C. RNVCRONMEMTAL HEALTH: 
	C. RNVCRONMEMTAL HEALTH: 

	Water and On:site Sewage frosrama: 
	Water and On:site Sewage frosrama: 

	COhl,\l, 111-~CH MO:,,,Jrl'ORl:iCi fM7} 
	COhl,\l, 111-~CH MO:,,,Jrl'ORl:iCi fM7} 
	0.28 
	-
	:.162 
	~.wn 
	7.-t-.."l:1 
	8,73!1 
	7,19:l 
	:?2:.;)09 
	I0,1:.r. 
	:lZ.·164 

	LlMITF.:JJ liSF. Pt;BUC-WATER 8YS'ft;MS 1;u;7J 
	LlMITF.:JJ liSF. Pt;BUC-WATER 8YS'ft;MS 1;u;7J 
	0.2:S 
	" 
	51 
	5,tll17 
	4.~7 
	:>,601 
	'·""' 
	9119 
	19.d78 
	:to,821 

	PUBLIC WATER SYSTE.."1 (358) 
	PUBLIC WATER SYSTE.."1 (358) 
	n.on 
	0 
	II 
	() 
	0 
	0 
	" 
	0 
	0 
	0 

	PRlVATEWATER8YhlE.\I (369J 
	PRlVATEWATER8YhlE.\I (369J 
	o.n., 
	(\ 
	H 
	'"' 
	617 
	720 
	617 
	(\ 
	2.6'7-1 
	2,674 

	OSSIT~HEWAO(,:TRl{AT\ll(,iN"t'& DISPOSAi, (361> 
	OSSIT~HEWAO(,:TRl{AT\ll(,iN"t'& DISPOSAi, (361> 
	1.119 
	I.ti•) 
	2,:td7 
	100.120 
	85,S.'U!
	-

	100.tro 
	M.K.17 
	233.700 
	138.215 
	llil.915 

	Gh)upToUII 
	Gh)upToUII 
	5.!':.11 
	1.561 
	2.714 
	115,186 
	98.7:;.~ 
	I L\.186 
	98.753 
	256.9.'>8 
	110,9'1:! 
	427.Sl!U 

	Facility Prop-am• 
	Facility Prop-am• 

	TATTOO PACllJ'rY SERVICES (;lH) 
	TATTOO PACllJ'rY SERVICES (;lH) 
	000 
	0 
	0 
	" 
	" 
	0 
	• 
	0 
	0 
	• 

	FOOD HYGIENE (3,ffl) 
	FOOD HYGIENE (3,ffl) 
	!.O'i 
	::,,)I 
	7,14 
	l!0.3f'15 
	17.4M 
	"l0.:355 
	1"7.451 
	28.399 
	H.211 
	1fi,6J2 
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	Artifact
	BODY Pl£RCL'JG FACIUTIESSB.RVICE!; (:J-l9i 
	BODY Pl£RCL'JG FACIUTIESSB.RVICE!; (:J-l9i 
	BODY Pl£RCL'JG FACIUTIESSB.RVICE!; (:J-l9i 
	0,00 
	u 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	GROUP CARE FACILITV (3511 
	GROUP CARE FACILITV (3511 
	0,61 
	.. 
	163 
	13.020 
	11,163 
	l~.Oi!O 
	11.164 
	0 
	4B.:l6i 
	-18.Mi 

	\tlGH..\:ff LAHORCI\MP 13521 
	\tlGH..\:ff LAHORCI\MP 13521 
	000 
	0 
	" 
	0 
	" 
	0 
	" 
	0 
	" 
	I) 

	HOL"Sl:'IIG & l~tat BLl>G. (3.S.1) 
	HOL"Sl:'IIG & l~tat BLl>G. (3.S.1) 
	O.tlO 
	0 
	" 
	ll 
	0 
	0 
	0 
	" 
	0 
	ll 

	MOU!I..E HO!'dE ANO (>,\RK (3t)4) 
	MOU!I..E HO!'dE ANO (>,\RK (3t)4) 
	fi.'99 
	101 
	3:)0 
	18.21-1 
	tii.616 
	18.21-t 
	L\61';" 
	11.0!i 
	116.6:14 
	S';',661 

	POOLS/BATHl:-,iG f•J..ACl-:S (3iit1i 
	POOLS/BATHl:-,iG f•J..ACl-:S (3iit1i 
	l.-12 
	467 
	1.16:$ 
	27.084 
	23.221 
	27.IIB•I 
	:rJ.222 
	H.227 
	69..384 
	100.611 

	BIOMEDICAL WASTE SERVICl-.:S 136.-t.J 
	BIOMEDICAL WASTE SERVICl-.:S 136.-t.J 
	0.00 
	0 
	0 
	0 
	0 
	0 
	u 
	0 
	u 
	0 

	TA..VNING FACILITY SERVICES 1:!tml 
	TA..VNING FACILITY SERVICES 1:!tml 
	0.07 
	17 
	ll2 
	1.394 
	t.196 
	1,3!H 
	1.196 
	2.158 
	2,422 
	!i.JRO 

	Group Total 
	Group Total 
	t.16 
	878 
	3.062 
	80,007 
	63,A47 
	.110,067 
	li8.6.50 
	83,-111 
	21-1,020 
	297.4!11 

	Groundwstel' Contamm.tion 
	Groundwstel' Contamm.tion 

	STORAGE TA.a.'iK C:OMPLIA.~Cf; SSRVIC!IB i:J5.-V 
	STORAGE TA.a.'iK C:OMPLIA.~Cf; SSRVIC!IB i:J5.-V 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	SL'PER ACT SERVICES (356) 
	SL'PER ACT SERVICES (356) 
	0.09 
	0 
	5 
	1.910 
	1,6.18 
	J.910 
	1.637 
	0 
	7,095 
	7Jl95 

	Or-oup Tot:•I 
	Or-oup Tot:•I 
	0.09 
	0 
	5 
	1,9HI 
	1,6.18 
	1,1110 
	l,A.17 
	0 
	i,005 
	';",()95 

	Community Hygi,ene 
	Community Hygi,ene 

	COMML'SITY £NVlR. H~ALTH CM5) 
	COMML'SITY £NVlR. H~ALTH CM5) 
	000 
	0 
	0 
	ll 
	u 
	0 
	u 
	0 
	0 
	0 

	INJL'RV PREVF',..Vl'lO!II (~I) 
	INJL'RV PREVF',..Vl'lO!II (~I) 
	!WO 
	0 
	0 
	""' 
	fJ().'j 
	"" 
	504 
	" 
	:l,l.87 
	2.IM 

	I.F:AIJ MO~ITORf:-,1(; sr-;av1c1-:s (3.;Q) 
	I.F:AIJ MO~ITORf:-,1(; sr-;av1c1-:s (3.;Q) 
	0.00 
	0 
	0 
	0 
	u 
	0 
	0 
	0 
	0 
	0 

	PL"RI..IC Sf-:WA(il-! (:'162> 
	PL"RI..IC Sf-:WA(il-! (:'162> 
	o.oo 
	0 
	0 
	0 
	u 
	u 
	0 
	0 
	0 
	0 

	SOLID WAS'rE DISPOSAL SE}lVICli l:J6:ll 
	SOLID WAS'rE DISPOSAL SE}lVICli l:J6:ll 
	0.00 
	u 
	u 
	" 
	0 
	0 
	0 
	(I 
	u 
	0 

	SA.'JITARY Nt:ISA:-.ICE fa65J 
	SA.'JITARY Nt:ISA:-.ICE fa65J 
	ll.42 
	""" 
	,.. 
	1.962 
	6,818 
	7.!'162 
	6.819 
	0 
	29,5-11 
	29.5-ll 

	RABIES SL'RVEII.LANCF. (366) 
	RABIES SL'RVEII.LANCF. (366) 
	1.:2:5 
	75 
	261 
	lA.708 
	UJ,0.'39 
	IS. 708 
	IS.O.~ 
	0 
	69.'49:'i 
	69.49"J 

	AR.8ORYIRL'SSURV1'.:tL. (!lfi7) 
	AR.8ORYIRL'SSURV1'.:tL. (!lfi7) 
	O,Dtl 
	(J 
	I) 
	0 
	I) 
	u 
	0 
	0 
	0 
	0 

	RODE'.'ITIARTHROPOO CONTROL-iaAAJ 
	RODE'.'ITIARTHROPOO CONTROL-iaAAJ 
	0.1)(1 
	0 
	u 
	0 
	,, 
	0 
	0 
	0 
	0 
	0 

	WATER POLLL'TIO~ {370l 
	WATER POLLL'TIO~ {370l 
	U.00 
	0 
	0 
	0 
	0 
	0 
	0 
	,, 
	0 
	0 

	INDOOR AIR (370 
	INDOOR AIR (370 
	0.00 
	0 
	0 
	" 
	0 
	a 
	" 
	0 
	I) 
	ll 

	RAOIOLOGICAL HE..\LTH (3j2) 
	RAOIOLOGICAL HE..\LTH (3j2) 
	0,00 
	0 
	0 
	II 
	0 
	0 
	0 
	0 
	0 
	0 

	TOXIC 81.:ffl>'TANCl--:S l!li:U 
	TOXIC 81.:ffl>'TANCl--:S l!li:U 
	0.00 
	() 
	0 
	ll 
	0 
	0 
	0 
	0 
	0 
	0 

	Group Total 
	Group Total 
	l.6i 
	""' 
	63> 
	'l7,:l,f<;I 
	23.362 
	2i,2-19 
	23.361 
	a 
	11)1,221 
	101,2'21 

	ENVIRONMENTAL HEALTH SUBTOTAL 
	ENVIRONMENTAL HEALTH SUBTOTAL 
	ll,50 
	2,iQ; 
	li-113 
	22,1•.,12 
	192.402 
	224.:&12 
	19'2.40! 
	~4fl.JW 
	nn.2=-S 
	~a.1.62i' 

	D. 
	D. 
	NON-OPERATIONAL COSTS: 

	NIIN·UPERATIO!IIAI. !.:m.'TS (599) 
	NIIN·UPERATIO!IIAI. !.:m.'TS (599) 
	U.00 
	0 
	0 
	1,169 
	!1,,8.ll 
	t,469 
	:l.-!.31 
	lti.600 
	II 
	16.600 

	f,;NYIKON'M.ENTAI. tlEAJ.TH SURCHARGE (Jll'J) 
	f,;NYIKON'M.ENTAI. tlEAJ.TH SURCHARGE (Jll'J) 
	(l,t,11_1 
	" 
	" 
	Y,308 
	,_..., 
	~.:I08 
	iJIMI 
	:~.577 
	0 
	:i4..~,i 

	Ml?.Dl(:Alf> Rl'YBACK (81 It 
	Ml?.Dl(:Alf> Rl'YBACK (81 It 
	000 
	ll 
	" 
	524 
	119 
	'12,1 
	4;;0 
	1.947 
	II 
	UHi 

	NON-OPERATIONAL COSTS SUBTOTAL 
	NON-OPERATIONAL COSTS SUBTOTAL 
	o.oo 
	" 
	" 
	14,:JOl 
	l:!.26U 
	H30l 
	l2.26:! 
	:i::l,J2,1 
	" 
	53,1:.M 

	TOTAL CONTRACT 
	TOTAL CONTRACT 
	100.2:i 
	:11:1,00!J 
	;J85,6ts<I 
	2.763,i.13•t 
	2,369.586 
	:!:,it\.1,83'1 
	2,:J00.5,85 
	5.4-10,00'i 
	1.~6.H7 
	I0,tG6,i1J9 


	ATTACHMENT HI 
	i
	OKALOOSA COUNTY HEALTH DEPARTMENT 
	i 
	l 
	CIVIL RIGHTS CERTIFICATE 
	I
	The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, 
	contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to 
	I 
	programs or activltieS receiving or benefiting from federal financial assistance. The provider agrees to complete the Civil Rights Complianoe Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted during the contract period), if so requested by the department. 
	l 
	The applicant assures that it will comply with: 
	1. 
	1. 
	1. 
	1. 
	TIiie VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits discrimination on the basis of race, color or national origin in programs and activities receiving or 

	benefiting from federal financial assistance. 

	2. 
	2. 
	Section 504 of the Rehabilltation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination on the basis of handicap In programs and activities receiving or benefiting from federal financial 


	assistance. 
	assistance. 
	3. 
	3. 
	3. 
	Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits discrimination on the basis of sex in education programs and activities receiving or benefiting from federal financial assistance. 

	4. 
	4. 
	The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., which prohibits discrimination on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

	5. 
	5. 
	The Omnibus Budget Reconciliation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

	6. 
	6. 
	All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal 


	financial assistance, and that ii is binding upon the applicant, its successors, transferees. and assignees for the period during which such assistance is provided. The applicant further assures that all contracts, subcontractors, subgrantees or others with whom ii arranges to provide services or benefits to participants or employees in connection with any of Its programs and activities are not discriminating against those participants or employees in violation of the above statutes, regulations, guidelines
	Attachmenl_ll1 -Page 1 of 1 
	Attachment IV Fiscal Year • 2020 • 2021 Okaloosa County Health Department Facllltles Utilized by the County Health Department 
	Complete Location (street M<hss., City, Zip) 
	Complete Location (street M<hss., City, Zip) 
	Complete Location (street M<hss., City, Zip) 
	Facility Description And Olllcal Bulldlng Name (ff appllcablel (Admln. Clinie. Erwn Hlth. et) 
	Lease/ Agreement Number 
	Type of Agreement (Private Lease thru Stale or County, otherplN.se detlneJ 
	-

	Complete Legal Name of Owner 
	SQ Feet 
	Employee Count (FTEIOPSI Contract) 

	221 Hospital Drive Northeast Fort Watton Beach. Plortda 32MB 
	221 Hospital Drive Northeast Fort Watton Beach. Plortda 32MB 
	Med Svce. Env Hlth, Epl, CHI, PHP, WlC l211A 
	NIA 
	County ln-klnd 
	Okaloosa county 
	341199 
	89 

	810 Ent James Lee Blvd Crestview, Florida 32539 
	810 Ent James Lee Blvd Crestview, Florida 32539 
	Med Svcs, Dental, Env Hith, WlC 013A 
	NIA 
	County In-kind 
	Okalooaa County 
	10052 
	22 

	90 Collltge Bot.tlevard Ent Nlcevllle, FL 32578 
	90 Collltge Bot.tlevard Ent Nlcevllle, FL 32578 
	Okaloosa County Emergency Operatloiw C•nter..COV1~1, can Centar. 
	NIA 
	County In-kind 
	OkaJooH Coun1y 
	4300 
	22 

	1804 Lewis Tumw BLVD Fort Wa~on Beach, Fl. 32547 
	1804 Lewis Tumw BLVD Fort Wa~on Beach, Fl. 32547 
	Okaloosa County water & Sewer 4th Floor..COVID•19 Reponn 
	NIA 
	County-Lene 
	Okaloou County 
	l390 
	50 


	Fac/llty • a fixed site managed by DOH/CHD personnel for the puJJJose of providing or supporting public health services. Includes county-owned, state-owned, and leased facilites. Includes DOH/CHD warahouse and administrallve sites. Includes facilities managed by DOH/CHD that may be sharad with other organizations. Does not include schools. jails or other facilities where DOHICHD staff ara out-posted or sites whera serviCes ara provided on an episodic basis. 
	A.ttaehrnent_lV • Page 1 of 1 
	-----------------• _,osH,.,•-•~••O"o'rh• -~ -~ <-0 •~•-•--,µ•,Sa-e 
	-----·--------------------------
	.,M~·--••--•"••---·----
	-

	ATTACHMENTV OKALOOSA COUNTY HEAL TH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 
	ATTACHMENTV OKALOOSA COUNTY HEAL TH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 
	ATTACHMENTV OKALOOSA COUNTY HEAL TH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 

	CASH RESERVEO OR ANTICIPATED TO BE RESERVED FOR PROJECTS 
	CASH RESERVEO OR ANTICIPATED TO BE RESERVED FOR PROJECTS 

	CONTRACT YEAR 
	CONTRACT YEAR 
	COUNTY 

	2019-2020• 2020-2021·· 2021-202r· 2022-2023•
	2019-2020• 2020-2021·· 2021-202r· 2022-2023•
	-

	5 _________.,,_o s_________~o $_________~0 s_________~o 
	$ _________,1-"50000="$ _________~0 $ _________=0 s_________=o 
	-

	s_________,1"'so,,,ooo= s_________~o $ _________~0 $ _________0~ 

	PROJECT TOTAL 
	PROJECT TOTAL 
	$ _________~0 
	$ _______~1~5000==0 
	$ _______~15000=~0~ 

	TR
	SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 

	PROJECT NUMBER: 
	PROJECT NUMBER: 
	61946100 


	PROJECT NAME: FDOH-Okaloosa Fort Walton Beach Renovations 
	LOCATION/ADDRESS: 
	LOCATION/ADDRESS: 
	LOCATION/ADDRESS: 
	FDOH-Ol<aloosa, 121 Hospital Dr NE, Foti Watton Beach, FL 32548 

	PROJECT 1YPE: 
	PROJECT 1YPE: 
	NEW BUILDING 
	ROOFING 

	TR
	RENOVATION 
	__X Pl.ANNING STUOY 

	TR
	NEW ADOITION 
	OTHER 

	SQUARE FOOTAGE 
	SQUARE FOOTAGE 
	0 

	PROJECT SUMMARY: 
	PROJECT SUMMARY: 
	Describe scope of work in reasonable detail. 

	TR
	'tower Bathrooms -Replace stal dividers/doors. plumbing ftxtl.N'"es. tffe lloor. paint and othel minor updates as 

	TR
	needed in 6 stacked battvooms in lhe tm'ee-slo,y portion of the building. 

	TR
	1st Floor Tile Ra-grout~ Deep clean tile floor, remove exiallng grout.. !natal and seal new gmut. 


	START DATE (11,l;al e,q,anditll'e ol fvnd.sJ Mar<:11 2021 
	COMPLETION OATE: See1embef 2021 DESIGN FEES: s 0 CONSTRUCTION COSTS: s 150000 FURNITURE/EQUIPMENT: $ 0 TOTAL PROJECT COST: $ 150000 COST PER SO FOOT: s 13 
	Spectal Capital Projects are new construction or renovation projects and new furniture or equipment associated with these projects and mobile health vans. 
	.. Cash balance as of 9/30/20 .., Gash to be transferred to FCO account 
	..... Cash anticipated for futt.l'e contract years. 
	Atlachmenl_V -F'agc-1 or 1 


	Ron-•· 
	Ron-•· 
	Artifact

	Governor
	•-=
	To proa;t. pnrnote &1q>n,;e the health rJ al people in Florida through irtegrated 
	Scott A...,,.._ MD 
	Scott A...,,.._ MD 
	era 

	state, aiuntr &corrm.mly efbols. 
	Stale Surgeon General

	HEALTH 
	HEALTH 
	olcaloos. COUnty Vision: To be the-Slatein the Nalion 
	BOARD OF COUNTY COMMISSIONERS AGENDA REQUEST 
	BOARD OF COUNTY COMMISSIONERS AGENDA REQUEST 
	DATE: August 20, 2020 
	TO: Honorable Chairman and Members of the Board 
	FROM: Karen A. Chapman, M.D., M.P.H. '('""...,., , 
	..._Q .C~-....,....u)
	0 
	SUBJECT: Approval of the Annual Contract between BCC and FOOH for the Operations of the OCHD for Contract Year 2020-2021 
	DISTRICT: All 

	REQUESTING DEPARTMENT: Health Department 
	REQUESTING DEPARTMENT: Health Department 
	STATEMENT OF ISSUE: Approval of Annual Contract between Okaloosa County Board of County Commissioners and the Florida Department of Health for the Operation of the Okaloosa County Health Department for Contract Year 2020-2021. 
	BACKGROUND: Annually, pursuant to Chapter 154, F.S., a contract is prepared to outline the services to be offered by the County Health Department along with funding for the operation. 
	RECOMMENDATIONS: Board approval and Chairman signs three sets of the contract for the operation of the Okaloosa County Health Department for the contract year 2020-2021. The three signed sets should be returned to the Okaloosa County Health Department to the attention of Susan Wagner, 344-0515. Okaloosa County Health Department will obtain signatures from the State Surgeon General of the Florida Department of Health and return a signed original to the Board of County Commissioners. 
	ENCLOSURE: Contract for Fiscal Year 2020-2021 
	RECOMMENDED BY: ~ > Q • • a.,~°EI...U-.\) DATE: DEPARTMENT H 
	Artifact
	Figure
	FI-D•~of
	FI-D•~of
	in OKALOOSA COUNTY 221 Hospiml Cir. tic, Fl Wa!En Beach, FL 32548 
	■Accredited Health~
	PHONE: ll50/833-9240 • FAX 850/833-9252 
	Public Health kcleditatiol I Board -.
	helllhyokaloou.com 








	img11052021_0001.pdf
	Structure Bookmarks
	CONTRACT, LEASE, AGREEMENT CONTROL FORM 
	CONTRACT, LEASE, AGREEMENT CONTROL FORM 
	Date: 11/05/2021 Contract/Lease Control#: C97-0025-HD 
	Procurement#: 
	Procurement#: 
	Procurement#: 
	NA 

	Contract/Lease Type: 
	Contract/Lease Type: 
	CONTRACT 

	Award To/Lessee: 
	Award To/Lessee: 
	FLORIDA DEPARTMENT OF HEALTH 

	Owner/Lessor: 
	Owner/Lessor: 
	OKALOOSA COUNTY 

	Effective Date: 
	Effective Date: 
	10/01/2021 

	Expiration Date: 
	Expiration Date: 
	09/30/2022 

	Description of: 
	Description of: 
	OPERATION OF THE HEALTH DEPARTMENT 

	Department: 
	Department: 
	HD 

	Department Monitor: 
	Department Monitor: 
	CHAPMAN 

	Monitor's Telephone#: 
	Monitor's Telephone#: 
	850-833-9240 

	Monitor's FAX # or E-mail: 
	Monitor's FAX # or E-mail: 
	KCHAPMAN@MYOKALOOSA.COM 

	Closed: 
	Closed: 

	Cc: 
	Cc: 
	BCC RECORDS 


	Artifact

	PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 
	PROCUREMENT/CONTRACT/LEASE INTERNAL COORDINATION SHEET 
	Procurement/Contract/Lease Number: q7-{J.Jcs:-~ Tracking Number: \/'f/ -33-I Procurement/Contractor/Lessee Name: Oa H Grant Funded: YES_ No_X Purpose: OV'-f''~F>'\ ~ \tea i'.:b, J)yr~ 
	1

	Date/Term: l. , GREATER THAN $100,000 
	Cf.30Z([l)c G ~ Department #:_______ 2. 0 GREATER THAN $50,000 Account#: ________ 3. 0 $50,000 OR LESS Amount: 1$(od /(p{p {, OC) Department: r?:,cc_ Dept. Monitor Name: __\-1_~-~o_i_o_d......~---
	1
	1 
	-

	Purchasing Review 
	ement or Contract/Lease requirements are met: 
	Date: Cf--( '2_ / Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 
	2CFR Compliance Review (if required) 
	Approved as written: 
	ND Kd.fl~ Rznl Name: 
	't1ate1/ 
	Grants Coordinator 
	. 
	. 
	. 
	RiskManageme ntRe~r;/td

	Approved as written: 
	Approved as written: 
	seo 
	~aJ-
	Date: 
	Cf-(-<_/

	--------
	--------
	-
	-

	-

	Risk Manager or designee 
	Risk Manager or designee 
	Lisa Price 


	County Attorney Review / 
	1-A-p-pr-ov_e_d_a_s_w_rit-te_n_: ___2iu-pra,d at1u::;:1 Cf'-1::-ll 
	County Attorney Lynn Hoshihara, Kerry Parsons or D~signee ' 
	Department Funding Review 
	Approved as written: 
	Date: ______ 
	IT Review (if applicable) 
	Approved as written: 
	Date: ______ 
	Revised September 22, 2020 
	DeRita Mason 
	From: 
	From: 
	From: 
	Lynn Hoshihara 

	Sent: 
	Sent: 
	Wednesday, September 1, 2021 8:39 AM 

	To: 
	To: 
	DeRita Mason 

	Cc: 
	Cc: 
	Lisa Price 

	Subject: 
	Subject: 
	Re: Any chance of getting the Health Department Core Contract Coordinated :) 


	This is approved as to legal sufficiency. 
	Lynn M. Hoshihara County Attorney Okaloosa County, Florida 
	Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, including your e-mail address, may be subject to public disclosure. 
	From: DeRita Mason 
	Sent: Wednesday, September 1, 2021 9:33:11 AM 
	To: Lynn Hoshihara 
	Cc: Lisa Price 
	Subject: FW: Any chance of getting the Health Department Core Contract Coordinated :) 
	Good morning, Can you ladies look at this quickly? Roland wants to get it on the agenda for next week. Thank you. 
	DeRita Mason 
	Figure
	De Rita Mason, CPPB, NIGP-CPP Senior Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road Crestview, Florida '.12536 (850) 689-5960 
	dmason@lmyokaloosa.com 

	1 
	DeRita Mason 
	From: 
	From: 
	From: 
	Lisa Price 

	Sent: 
	Sent: 
	Wednesday, September 1, 2021 9:58 AM 

	To: 
	To: 
	DeRita Mason 

	Subject: 
	Subject: 
	RE: Any chance of getting the Health Department Core Contract Coordinated :) 

	This is approved by Risk. 
	This is approved by Risk. 


	Lisa Price Risk Management Public Records & Contracts Specialist 302 N Wilson Street, Suite 301 Crestview, FL. 32536 (850) 689-5979 
	lprice(ir'myokaloosa.com 

	Figure
	For all things Wellness please visit: 
	http://www.myokaloosa.com/wcllncss 

	Due to Fforida's very broad public records laws, most written communications to or from county employees regarding county business are public records, available to the public and media upo11 request. Ther4ore, this writte11 e-mail communicatio11, including your e-mail address, may be subject to public disclosure. 
	From: Sent: Wednesday, September 1, 2021 8:33 AM To: Cc: Lisa Subject: FW: Any chance of getting the Health Department Core Contract Coordinated :) 
	DeRita Mason <dmason@myokaloosa.com> 
	Lynn Hoshihara <lhoshihara@myokaloosa.com> 
	Price <lprice@myokaloosa.com> 

	Good morning, 
	Good morning, 
	CONTRACT: C97-0025-HD 

	FLORIDA DEPARTMENT OF HEALTH 
	OPERATION OF THE HEALTH DEPARTMENT 
	EXPIRES: 09/30/2022 
	~ONTRACT BETWEEN OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS AND STATE OF FLORIDA DEPARTMENT OF HEAL TH FOR OPERATION OF THE OKALOOSA COUNTY HEAL TH DEPARTMENT CONTRACT YEAR 2021-2022 
	This contract is made and entered into between the State of Florida, Department of Health 
	("State") and the Okaloosa County Board of County Commissioners ("County"), through their 
	undersigned authorities, effective October 1, 2021. 
	RECITALS 
	A. Pursuant to Chapter 154, Florida Statutes, the intent of the legislature is to "promote, protect, maintain, and improve the health and safety of all citizens and visitors of this state through a system of coordinated county health department services." 
	8. County Health Departments were created throughout Florida to satisfy this legislative intent through "promotion of the public's health, the control and eradication of preventable diseases, and the provision of primary health care for special populations." 
	C. Okaloosa County Health Department ("CHO") is one of the created County Health Departments. 
	D. It is necessary for the parties hereto to enter into this contract in order to ensure coordination between the State and the County in the operation of the CHO. 
	NOW THEREFORE, in consideration of the mutual promises set forth herein, the sufficiency of which are hereby acknowledged, the parties hereto agree as follows: 
	1. 
	1. 
	1. 
	RECITALS. The parties mutually agree that the foregoing recitals are true and correct and incorporated herein by reference. 

	2. 
	2. 
	TERM. The parties mutually agree that this contract shall be effective from October 1, 2021, through September 30, 2022, or until a written contract replacing this contract is entered into between the parties, whichever is later, unless this contract is otherwise terminated pursuant to the termination provisions set forth in paragraph 8. below. 

	3. 
	3. 
	SERVICES MAINTAINED BY THE CHO. The parties mutually agree that the CHO shall provide those services as set forth on Part Ill of Attachment II hereof, in order to maintain the following three levels of service pursuant to section 154.01(2), Florida Statutes, as defined below: 


	a. "Environmental health services" are those services which are organized and operated to protect the health of the general public by monitoring and regulating activities in the environment which may contribute to the occurrence or transmission of disease. Environmental health services shall be supported by available federal, state and local funds 
	a. "Environmental health services" are those services which are organized and operated to protect the health of the general public by monitoring and regulating activities in the environment which may contribute to the occurrence or transmission of disease. Environmental health services shall be supported by available federal, state and local funds 
	and shall include those services mandated on a state or federal level. Examples of environmental health services include, but are not limited to, food hygiene, safe drinking water supply, sewage and solid waste disposal, swimming pools, group care facilities, migrant labor camps, toxic material control, radiological health, and occupational health. 

	b. 
	b. 
	b. 
	"Communicable disease control services" are those services which protect the health of the general public through the detection, control, and eradication of diseases which are transmitted primarily by human beings. Communicable disease services shall be supported by available federal, state, and local funds and shall include those services mandated on a state or federal level. Such services include, but are not limited to, epidemiology, sexually transmissible disease detection and control, HIV/AIDS, immuniz

	c. 
	c. 
	"Primary care services" are acute care and preventive services that are made available to well and sick persons who are unable to obtain such 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 shall be supported by available federal, state, and loc


	4. FUNDING. The parties further agree that funding for the CHO will be handled as follows: 
	a. The funding to be provided by the parties and any other sources is set forth in Part II of Attachment II hereof. This funding will be used as shown in Part I of Attachment II. 
	i. The State's appropriated responsibility (direct contributiOn excluding any state fees, Medicaid contributions or any other funds not listed on the Schedule C) as provided in Attachment II, Part II is an amount not to exceed $ 4,226.743 
	(State General Revenue, State Funds, Other State Funds and Federal Funds listed on the Schedule CJ. The State's obligation to pay under this contract is contingent upon an annual appropriation by the Legislature. 
	ii. The County's appropriated responsibility (direct contribution excluding any fees, other cash or local contributions) as provided in Attachment II, Part II is an amount not to exceed $601,661 (amount listed under the "Board of County Commissioners Annual Appropriations section of the revenue attachment). 
	b. 
	b. 
	b. 
	Overall expenditures will not exceed available funding or budget authority, whichever is less, (either current year or from surplus trust funds) in any service category. Unless requested otherwise, any surplus at the end of the term of this contract in the County Health Department Trust Fund that is attributed to the CHO shall be carried forward to the next contract period. 

	c. 
	c. 
	Either party may establish service fees as allowed by law to fund activities of the CHD. Where applicable, such fees shall be automatically adjusted to at least the Medicaid fee schedule. 

	d. 
	d. 
	Either party may increase or decrease funding of this contract during the term hereof by notifying the other party in writing of the amount and purpose for the change in funding. If the State initiates the increase/decrease, the CHD will revise the Attachment II and send a copy of the revised pages to the County and the Department of Health, Office of Budget and Revenue Management. If the County initiates the increase/decrease. the County shall notify the CHD. The CHD will then revise the Attachment II and 


	e. The name and address of the official payee to whom payments shall be made is: 
	County Health Department Trust Fund Okaloosa County 221 Hospital Dr. NE Fort Walton Beach, FL 32548 
	5. 
	5. 
	5. 
	CHD DIRECTOR/ADMINISTRATOR. Both parties agree the director/administrator of the CHO shall be a State employee or under contract with the State and will be under the day-to-day direction of the Deputy Secretary for County Health Systems. The director/administrator shall be selected by the State with the concurrence of the County. The director/administrator of the CHD shall ensure that non-categorical sources of funding are used to fulfill public health priorities in the community and the Long Range Program 

	6. 
	6. 
	ADMINISTRATIVE POLICIES AND PROCEDURES. The parties hereto agree that the following standards should apply in the operation of the CHD: 


	a. 
	a. 
	a. 
	The CHD and its personnel shall follow all State policies and procedures, except to the extent permitted for the use of County purchasing procedures as set forth in subparagraph b., below. All CHD employees shall be State or State-contract personnel subject to State personnel rules and procedures. Employees will report time in the Health Management System compatible format by program component as specified by the State. 

	b. 
	b. 
	The CHO shall comply with all applicable provisions of federal and state laws and regulations relating to its operation with the exception that the use of County purchasing procedures shall be allowed when it will result in a better price or service and no statewide Department of Health purchasing contract has been implemented for those goods or services. In such cases, the CHO director/administrator must sign a justification therefore, and all County purchasing procedures must be followed in their entirety

	c. 
	c. 
	The CHD shall maintain books, records and documents in accordance with the Generally Accepted Accounting Principles (GAAP), as promulgated by the Governmental 


	Accounting Standards Board (GASB), and the requirements of federal or state law. These records shall be maintained as required by the Department of Health Policies and Procedures for Records Management and shall be open for inspection at any time by the parties and the public, except for those records that are not otherwise subject to disclosure as provided by law which are subject to the confidentiality provisions of paragraphs 6.i. and 6.k., below. Books, records and documents must be adequate to allow th
	i. The revenue and expenditure requirements in the Florida Accounting Information Resource (FLAIR) System; 
	ii. The client registration and services reporting requirements of the minimum data set as specified in the most current version of the Client Information System/Health Management Component Pamphlet; 
	iii. Financial procedures specified in the Department of Health's Accounting Procedures Manuals, Accounting memoranda, and Comptroller's memoranda; 
	iv. The CHO is responsible for assuring that all contracts with service providers include provisions that all subcontracted services be reported to the CHD in a manner consistent with the client registration and service reporting requirements of the minimum data set as specified in the Client Information System/Health Management Component Pamphlet. 
	d. 
	d. 
	d. 
	All funds for the CHD shall be deposited in the County Health Department Trust Fund maintained by the state treasurer. These funds shall be accounted for separately from funds deposited for other CHOs and shall be used only for public health purposes in Okaloosa County. 

	e. 
	e. 
	That any surplus/deficit funds, including fees or accrued interest, remaining in the County Health Department Trust Fund account at the end of the contract year shall be credited/debited to the State or County, as appropriate, based on the funds contributed by each and the expenditures incurred by each. Expenditures will be charged to the program accounts by State and County based on the ratio of planned expenditures in this contract and funding from all sources is credited to the program accounts by State 

	f. 
	f. 
	There shall be no transfer of funds between the three levels of services without a contract amendment unless the CHO director/administrator determines that an emergency exists wherein a time delay would endanger the public's health and the Deputy Secretary for County Health Systems has approved the transfer. The Deputy Secretary for County Health 


	Systems shall forward written evidence of this approval to the CHO within 30 days after an emergency transfer. 
	g. 
	g. 
	g. 
	The CHO may execute subcontracts for services necessary to enable the CHO to carry out the programs specified in this contract. Any such subcontract shall include all aforementioned audit and record keeping requirements. 

	h. 
	h. 
	At the request of either party, an audit may be conducted by an independent CPA on the financial records of the CHO and the results made available to the parties within 180 days after the close of the CHO fiscal year. This audit will follow requirements contained in 0MB Circular A-133 and may be in conjunction with audits performed by County government. If audit exceptions are found, then the director/administrator of the CHO will prepare a corrective action plan and a copy of that plan and monthly status r

	i. 
	i. 
	The CHO shall not use or disclose any information concerning a recipient of services except as allowed by federal or state law or policy. 

	j. 
	j. 
	The CHO shall retain all client records, financial records, supporting documents, statistical records, and any other documents (including electronic storage media) pertinent to this contract for a period of five (5) years after termination of this contract. If an audit has been initiated and audit findings have not been resolved at the end of five (5) years, the records shall be retained until resolution of the audit findings. 

	k. 
	k. 
	The CHD shall maintain confidentiality of all data, files, and records that are confidential under the law or are otherwise exempted from disclosure as a public record under Florida law. The CHO shall implement procedures to ensure the protection and confidentiality of all such records and shall comply with sections 384.29, 381.004, 392.65 and 456.057, Florida Statutes, and all other state and federal laws regarding confidentiality. All confidentiality procedures implemented by the CHO shall be consistent w

	I. 
	I. 
	The CHO shalt abide by all State policies and procedures, which by this reference are incorporated herein as standards to be followed by the CHO, except as otherwise permitted for some purchases using County procedures pursuant to paragraph 6.b. 

	m. 
	m. 
	The CHO shall establish a system through which applicants for services and current clients may present grievances over denial, modification or termination of services. The CHO will advise applicants of the right to appeal a denial or exclusion from services, of failure to take account of a client's choice of service, and of his/her right to a fair hearing to the final governing authority of the agency. Specific references to existing laws, rules or program manuals are included in Attachment I of this contra

	n. 
	n. 
	The CHO shall comply with the provisions contained in the Civil Rights Certificate, hereby incorporated into this contract as Attachment Ill. 

	o. 
	o. 
	o. 
	The CHO shall submit quarterly reports to the County that shall include at least the following: 

	i. The OE385L 1 Contract Management Variance Report and the DE580L 1 Analysis of Fund Equities Report; 
	ii. A written explanation to the County of service variances reflected in the year end OE385L 1 report if the variance exceeds or falls below 25 percent of the planned expenditure amount for the contract year. However, if the amount of the service specific variance between actual and planned expenditures does not exceed three percent of the total planned expenditures for the level of service in which the type of service is included, a variance explanation is not required. A copy of the written explanation s

	p. 
	p. 
	The dates for the submission of quarterly reports to the County shall be as follows unless the generation and distribution of reports is delayed due to circumstances beyond the CHD's control: 


	i. March 1, 2022 for the report period October 1, 2021 through December 31, 2021; 
	ii. June 1, 2022 for the report period October 1, 2021 through March 31, 2022; 
	iii. September 1, 2022 forthe report period October 1, 2021 through June 30, 2022; and 
	iv. December 1, 2022 for the report period October 1, 2021 through September 30, 2022. 
	7. FACILITIES AND EQUIPMENT. The parties mutually agree that: 
	a. 
	a. 
	a. 
	CHO facilities shall be provided as specified in Attachment IV to this contract and the County shall own the facilities used by the CHD unless otherwise provided in Attachment IV. 

	b. 
	b. 
	The County shall ensure adequate fire and casualty insurance coverage for Countyowned CHD offices and buildings and for all furnishings and equipment in CHO offices through either a self-insurance program or insurance purchased by the County. 

	c. 
	c. 
	All vehicles will be transferred to the ownership of the County and registered as County vehicles. The County shall ensure insurance coverage for these vehicles is available through either a self-insurance program or insurance purchased by the County. All vehicles will be used solely for CHO operations, and the CHO is responsible for the costs of their maintenance and repair. Vehicles purchased through the County Health Department Trust Fund shall be sold at fair market value when they are no longer needed 


	8. TERMINATION. 
	a. 
	a. 
	a. 
	Termination at Will. This contract may be terminated by either party without cause upon no less than one-hundred eighty (180) calendar days notice in writing to the other party unless a lesser time is mutually agreed upon in writing by both parties. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. 

	b. 
	b. 
	Termination Because of Lack of Funds. In the event funds to finance this contract become unavailable, either party may terminate this contract upon no less than twenty-four 


	(24) 
	(24) 
	(24) 
	hours notice. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. 

	c. 
	c. 
	Termination for Breach. This contract may be terminated by one party, upon no less than thirty (30) days notice, because of the other party's failure to perform an obligation hereunder. Said notice shall be delivered by certified mail, return receipt requested, or in person to the other party's contract manager with proof of delivery. Waiver of breach of any provisions of this contract shall not be deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this


	9. MISCELLANEOUS. The parties further agree: 
	a. 
	a. 
	a. 
	Ayailability of Funds. If this contract, any renewal hereof, or any term, performance or payment hereunder, extends beyond the fiscal year beginning July 1, 2022, it is agreed that the performance and payment under this contract are contingent upon an annual appropriation by the legislature, in accordance with section 287.0582, Florida Statutes. 

	b. 
	b. 
	Contract Managers. The name and address of the contract managers for the parties under this contract are as follows: 


	For the State: For the County: 
	Susan Wagner John Hofstad Name Name Business Manager County Administrator Title Title 221 Hospital Dr. NE 1250 N. Eglin Parkway Suite 102 
	Fort Walton Beach. FL. 32548 Fort Walton Beach. FL 32579 Address Address (850) 344-0515 (850)651-7515 Telephone Telephone 
	If different contract managers are designated after execution of this contract, the name, address and telephone number of the new representative shall be furnished in writing to the other parties and attached to originals of this contract. 
	c. Captions. The captions and headings contained in this contract are for the convenience of the parties only and do not in any way modify, amplify, or give additional notice of the provisions hereof. 
	In WITNESS THEREOF, the parties hereto have caused this eight page contract, with its attachments as referenced, including Attachment I (two pages), Attachment II (six pages), Attachment Ill {one page), Attachment IV (one page), and Attachment V (one page), to be executed by their undersigned officials as duly authorized effective the 1day of October, 
	st 

	2021. 
	BOARD OF COUNTY COMMISSIONERS FOR OKALOOSA COUNTY 
	TITLE: ainnan 
	ATTESTED SIGNED BY:-1-+-~---lli 
	Figure

	NAME: _ ____;=:..:..:,==,._,,_____ 
	NAME: _ ____;=:..:..:,==,._,,_____ 
	TITLE: Clerk of Courts & Comptroller DATE: SEP O 7 2021 
	STATE OF FLORIDA DEPARTMENT OF HEALTH 
	SIGNED BY: 

	&J.L. -z::l.tt~ 
	&J.L. -z::l.tt~ 
	&J.L. -z::l.tt~ 
	NAME: Joseph A. I -ctapn, U.D., Ph.D. TITLE: State Surgeon General DATE:___/_0_/1_11_/~_,______ 
	SIGNED BY: ~ ~ NAME: Elizabeth Smith, MSN, RN TITLE: CHO Administrator 

	DATE: q\o0\'202-j
	DATE: q\o0\'202-j
	DATE: q\o0\'202-j
	t • 

	ATTACHMENT I OKALOOSA COUNTY HEALTH DEPARTMENT PROGRAM SPECIFIC REPORTING REQUIREMENTS AND PROGRAMS REQUIRING COMPLIANCE WITH THE PROVISIONS OF SPECIFIC MANUALS 
	Some health services must comply with specific program and reporting requirements in addition to the Personal Health Coding Pamphlet (DHP 50-20), Environmental Health Coding Pamphlet (DHP 50-21) and FLAIR requirements because of federal or state law, regulation or rule. If a counly health department is funded to provide one of these services, tt must comply with the special reporting requirements for that se,vice. The services and the reporting requirements are listed below: 
	Sect
	Artifact
	1 Sexually Transmrtted Disease Program 
	2, Dental Health 
	3. Special Supplemental Nutrition Program for Women, Infants and Children (including the WIC Breastfeeding Peer Counseling Program) 
	4, Healthy Start/ Improved Pregnancy Outcome 
	5. Family Planning 
	6 Immunization 
	Requirement 
	Requirements as specified in FAC. 64D-3, F.S. 381 and F.S. 384. 
	Periodic financial and programmatic reports as specified by the program office. 
	Se,vice documentation and monthly financial reports as specified in OHM 151J.-24• and all federal, state and oounty requirements detailed in program manuals and published procedures. 
	Requirements as specified in the 2007 Healthy Start Standards and Guidelines and as specified by the Healthy Start Coalttions in oontract with each county health department 
	Requirements as specified in Public Law 91-572, 42 U.S.C. 300, et seq., 42 CFR part 59, subpart A, 45 CFR parts 74 & 92, 2 CFR215 (0MB Circular A-110) 0MB Circular A-102, F.S. 381.0051, FAC. 64F-7, FAG. 64F-16, and FAG. 64F-19. Requirements and Guidance as specified in the Program Requirements for Trtle X Funded Family Planning Projects (Title X Requirements)(2014) and the Providing Quality Family Planning Services (QFP): Recommendations of CDC and the U.S. Office of Population Affairs published on the Offi
	Pertodic reports as specified by the department pertaining to immunization levels in kindergarten and/or seventh grade pursuant to instructions contained in the Immunization Guldelines-Flonda Schools, Childcare Facilities and Family Daycare Homes (DH Form 151J.-615) and Rule 840-3.046, FAG. In addition, periodic reports as specified by the department pertaining to the surveillancellnvestigation of reportable vaccine-preventable diseases. adverse events, vaccine accountability. and assessment of immunization

	ATTACHMENT I (Continued} 
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	7. 
	7. 
	7. 
	Environmental Health 

	8. 
	8. 
	HIV/AIDS Program 

	9. 
	9. 
	School Health Services 

	10. 
	10. 
	Tuberculosis 

	11. 
	11. 
	General Communicable Disease Control 

	12. 
	12. 
	Refugee Health Program 


	levels as documented in Florida SHOTS and supported by CHD Guidebook policies and technical assistance guidance. 
	Requirements as specified in Environmental Health Programs Manual 150-4• and DHP 50-21• 
	Requirements as specified in F.S. 384.25 and FAC. 640-3.030 and 640-3.031. Case reporting should be on Adult HIV/AIDS Confidential Case Report CDC Form DH2139 and Pediatric HIV/AIDS Confidential Case Report CDC Form OH2140. 
	Requirements as specified in FAC. 64D-2 and 640-3, F.S. 381 and 
	F.S. 384. Socio-demographic and risk da1a on persons tested for HIV ,n CHO clinics should be reported on Lab Request DH Form 1628 in accordance with the Forms Instruction Guide. Requirements for the HIV/AIDS Patient Care programs are found in the Patient Care Contract Administrative Guidelines. 
	Requirements as specified in the Florida School Health Administrative Guidelines (May 2012). Requirements as specified in F.S. 381.0056, F.S. 381.0057, F.S. 402.3026 and FAC. 64F-6. 
	Tuberculosis Program Requirements as specified in FAC. 64D-3 and F.S. 392. 
	Cany out surveillance for reportable communicable and other acute diseases. detect outbreaks, respond to individual cases of reportable diseases, investigate outbreaks, and cany out communication and quality assurance functions, as specified in FAC. 640-3, F.S. 381, F.S. 384 and the CHD Epidemiology Gulde to SUMllnance and Investigations. 
	Programmatic and financial requirements as specified by the program office. 

	•or the subsequent replacement if adopted during the contract period. 
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	ATTACHMENT II OKALOOSA COUNTY HEALTH DEPARTMENT PART I. PLANNED USE OF COUNTY HEALTH DEPARTMENT TRUST FUND BALANCES 
	Estimated State 
	Estimated State 
	Estimated State 
	Estimated County 

	Share of CHO Trust 
	Share of CHO Trust 
	Share of CHO Trust 

	Fund Balance 
	Fund Balance 
	Fund Balance 
	Total 


	1. 
	1. 
	1. 
	CHO Trust Fund Ending Balance 09/30/21 
	176182 
	1150492 
	1326674 

	2. 
	2. 
	Drawdown for Contract Year October 1, 2021 to September 30, 2022 
	-176182 
	149022 
	-27160 

	3. 
	3. 
	Special Capital Project use for Contract Year October 1, 2021 to September 30, 2022 
	0 
	0 
	0 


	4. Balance Reserved for Contingency Fund 0 1299514 1299514 October 1 , 2021 to September 30, 2022 
	Special Capital Projects are new construction or renovation projects and new fum~ure or equipment associated with these projects, and mobile health vans. 
	Allachment_ll_Part_l • Page l of l 
	Artifact
	L GENERAL llEVENUE · STATE 
	L GENERAL llEVENUE · STATE 
	L GENERAL llEVENUE · STATE 

	015040 AIDS PATIENT CARE 
	015040 AIDS PATIENT CARE 
	100,000 
	0 
	100,000 
	0 
	100,000 

	015040 AIDS PREVENTION & SURVEILLANCE · GE1'"ERAL REVE!<'UE 
	015040 AIDS PREVENTION & SURVEILLANCE · GE1'"ERAL REVE!<'UE 
	20,920 
	D 
	20,920 
	0 
	20,920 

	015040 CHD · TB COMMUNITY PROGRAM 
	015040 CHD · TB COMMUNITY PROGRAM 
	44,776 
	0 
	44,776 
	0 
	44,776 

	015040 DENTAL SPECIAL INITIATIVE PROJECTS 
	015040 DENTAL SPECIAL INITIATIVE PROJECTS 
	6,797 
	0 
	6,797 
	0 
	6,797 

	015040 FAMILY PLANNING GENERAL REVENUE 
	015040 FAMILY PLANNING GENERAL REVENUE 
	61,770 
	0 
	61,770 
	0 
	61,770 

	015040 PRIMARY CARE PROGRAM 
	015040 PRIMARY CARE PROGRAM 
	245,068 
	0 
	245,068 
	0 
	245,068 

	015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 
	015040 SCHOOL HEALTH SERVICES· GENERAL REVENUE 
	ti7,240 
	0 
	177,240 
	0 
	177,240 

	015050 CHO GENERAL REVE:-.uE NON·CATEGORICAL 
	015050 CHO GENERAL REVE:-.uE NON·CATEGORICAL 
	1,681,640 
	0 
	l,681,640 
	0 
	1,681,640 

	GENERAL REVENUE TOTAL 
	GENERAL REVENUE TOTAL 
	2,338,211 
	0 
	2,338,211 
	0 
	2,338,211 

	2. NON GENERAL REVENUE · STATE 
	2. NON GENERAL REVENUE · STATE 

	015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 
	015010 TOBACCO STATE AND COMMUNITY INTERVENTIONS 
	178,898 
	0 
	liS,898 
	0 
	178,898 

	NON GENERAL REVENUE TOTAL 
	NON GENERAL REVENUE TOTAL 
	178.898 
	0 
	178898 
	0 
	178,898 

	3. FEDERAL FUNDS · STATE 
	3. FEDERAL FUNDS · STATE 

	007000 AIDS DRUG ASSISTANCE PROORA.\i ADMIN HQ 
	007000 AIDS DRUG ASSISTANCE PROORA.\i ADMIN HQ 
	31,074 
	0 
	31.074 
	0 
	31,07< 

	007000 WIC BREASTFEEDING PEER COUNSELING PROG 
	007000 WIC BREASTFEEDING PEER COUNSELING PROG 
	60.000 
	0 
	60,000 
	0 
	60,00! 

	007000 COASTAL BEACH WATER QUALITY MONITORING 
	007000 COASTAL BEACH WATER QUALITY MONITORING 
	8,511 
	0 
	8.511 
	0 
	8,51] 

	007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 
	007000 COMPREHENSIVE COMMUNITY CARDIO · PHBG 
	35,000 
	D 
	35.000 
	0 
	35,00I 

	007000 FAMILY PLANNING TITLE X · GRANT 
	007000 FAMILY PLANNING TITLE X · GRANT 
	231,296 
	0 
	231,296 
	0 
	231,29< 

	007000 IMMUNIZATION ACTION PLA'i 
	007000 IMMUNIZATION ACTION PLA'i 
	43,509 
	0 
	43-509 
	0 
	43,50 

	007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 
	007000 MCH SPECIAL PR.JCT UNPLANNED PREGNANCY 
	40,187 
	0 
	40,187 
	0 
	40,18 

	007000 MCH BLOCK GRANT FLORIDA:$ HEALTHY BABIES 
	007000 MCH BLOCK GRANT FLORIDA:$ HEALTHY BABIES 
	16,342 
	0 
	16,342 
	0 
	16,34 

	007000 BASE COMMUNITY PREPAREDNESS CAPABIUTY 
	007000 BASE COMMUNITY PREPAREDNESS CAPABIUTY 
	91,690 
	0 
	91,690 
	0 
	91,69 

	007000 BASE ENVIROMENTAL HEALTH 
	007000 BASE ENVIROMENTAL HEALTH 
	58,590 
	0 
	58,590 
	0 
	58,59 

	007000 BASE REGIONAL PREPAREDNESS CAPABILITY 
	007000 BASE REGIONAL PREPAREDNESS CAPABILITY 
	[90,975 
	0 
	190,975 
	0 
	190.97 

	007000 WIC PROGRAM ADMINISTRATION 
	007000 WIC PROGRAM ADMINISTRATION 
	964,380 
	0 
	964,380 
	0 
	964,3! 

	FEDERAL FUNDS TCTAL 
	FEDERAL FUNDS TCTAL 
	1.771,534 
	0 
	1,711,554 
	0 
	1,771.5! 

	4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 
	4. FEES ASSESSED BY STATE OR FEDERAL RULES· STATE 

	OOIO'Ml CHD STATEWIDE EN'VIR01''MENT AL FEES 
	OOIO'Ml CHD STATEWIDE EN'VIR01''MENT AL FEES 
	122,148 
	0 
	122,148 
	0 
	122. 1, 

	001092 ON SITE SEWAGE DISPOSAL PERMIT FEES 
	001092 ON SITE SEWAGE DISPOSAL PERMIT FEES 
	222,968 
	0 
	222,968 
	0 
	222,91 

	001092 CHD STATEWIDE ENVIRONME>l'TAL FEES 
	001092 CHD STATEWIDE ENVIRONME>l'TAL FEES 
	l,370 
	0 
	~370 
	0 
	1,3' 

	001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 
	001206 ON SITE SEWAGE DISPOSAL PERMIT FEES 
	19,367 
	0 
	19.367 
	0 
	19,31 

	001206 SANITATION CERTIFlCATES (FOOD INSPECTION) 
	001206 SANITATION CERTIFlCATES (FOOD INSPECTION) 
	2,835 
	0 
	2,835 
	0 
	2,8 

	001206 SEPTIC TANK RESEARCH SL'RCHARGE 
	001206 SEPTIC TANK RESEARCH SL'RCHARGE 
	3,040 
	0 
	3,040 
	0 
	2.0 

	001206 SEPTIC TANK VARIAN CE FEES 50% 
	001206 SEPTIC TANK VARIAN CE FEES 50% 
	250 
	0 
	25-0 
	0 
	2 

	001206 PUBLIC SWIM.\IING POOL PERMIT FEES· 10% HQ TRANSFER 
	001206 PUBLIC SWIM.\IING POOL PERMIT FEES· 10% HQ TRANSFER 
	9,012 
	0 
	9,012 
	0 
	9.C 

	001206 DRINKING WATER PROGRAM OPERATIONS 
	001206 DRINKING WATER PROGRAM OPERATIONS 
	72 
	0 
	72 
	0 

	001206 TANNING FACILITIES 
	001206 TANNING FACILITIES 
	271 
	0 
	271 
	0 

	001206 ONSITE SEWAGE TRAINING CE!'l'TER 
	001206 ONSITE SEWAGE TRAINING CE!'l'TER 
	1,545 
	0 
	l,5-4i:i 
	0 
	l,l: 

	001206 MOBILE HOME & RV PARK FEES 
	001206 MOBILE HOME & RV PARK FEES 
	1,273 
	0 
	1.273 
	0 
	1,: 

	FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 
	FEES ASSESSED BY STATE OR FEDERAL RULES TOTAL 
	384,151 
	0 
	384.151 
	0 
	'134, 
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	Artifact
	5. OTHER CASH CONTRIBUTIONS · STATE: 
	5. OTHER CASH CONTRIBUTIONS · STATE: 
	5. OTHER CASH CONTRIBUTIONS · STATE: 

	0 
	0 
	0 
	0 
	0 
	0 

	090001 DRAW DOW>/ FROM Pt:BLIC HEALTH 1.Jc,7T 
	090001 DRAW DOW>/ FROM Pt:BLIC HEALTH 1.Jc,7T 
	t76,182 
	0 
	176,182 
	0 
	176,182 

	OTHER CASH CONTRIBUTION TOTAL 
	OTHER CASH CONTRIBUTION TOTAL 
	176.182 
	0 
	176,182 
	0 
	176,182 

	6. MEDICAID · STATEICOlJNT\' 
	6. MEDICAID · STATEICOlJNT\' 

	001057 CHD CLl!-<1C FEES 
	001057 CHD CLl!-<1C FEES 
	0 
	157.786 
	157.786 
	0 
	l57, 786 

	001148 CHD CLll-<1C FEES 
	001148 CHD CLll-<1C FEES 
	0 
	l,097,913 
	l,097,913 
	0 
	L,097,913 

	MEDICAID TOTAL 
	MEDICAID TOTAL 
	0 
	1,255,699 
	1,256,699 
	0 
	1,255,699 

	7. ALLOCABLE REVENUE· STATE: 
	7. ALLOCABLE REVENUE· STATE: 

	018000 CHD CLINIC FEES 
	018000 CHD CLINIC FEES 
	1,420 
	0 
	l.420 
	0 
	1,420 

	ALLOCABLE REVENUE TOTAL 
	ALLOCABLE REVENUE TOTAL 
	l,420 
	0 
	l,420 
	0 
	1,420 

	8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 
	8. OTHER STATE CONTRIBUTIONS NOT IN CHD TRUST FUND· STATE 

	AOAP 
	AOAP 
	0 
	0 
	0 
	150,729 
	150,72$ 

	PHARMACY DRUG PROGRA'IIJ 
	PHARMACY DRUG PROGRA'IIJ 
	0 
	0 
	0 
	17,014 
	17,014 

	WICPROGRAM 
	WICPROGRAM 
	0 
	0 
	0 
	2,329,840 
	2,329,84( 

	BUREAU OF PUBLIC HEALTH LABORATORIES 
	BUREAU OF PUBLIC HEALTH LABORATORIES 
	0 
	0 
	0 
	23,941 
	23,941 

	IMMUNIZATIONS 
	IMMUNIZATIONS 
	0 
	0 
	0 
	438,741 
	438,H: 

	OTHER STATE CONTRIBUTIONS TOTAL 
	OTHER STATE CONTRIBUTIONS TOTAL 
	0 
	0 
	0 
	2,960,265 
	2,960,261 

	9. DIRECT LOCAL CONTRIBUTIONS· BCCll'AX DISTRICT 
	9. DIRECT LOCAL CONTRIBUTIONS· BCCll'AX DISTRICT 

	008005 CHD LOCAL RllVENUE & EXPENDITURES 
	008005 CHD LOCAL RllVENUE & EXPENDITURES 
	0 
	601,661 
	601,661 
	0 
	601,66 

	DIRECT COUNTY CONTRIBUTIONS TOTAL 
	DIRECT COUNTY CONTRIBUTIONS TOTAL 
	0 
	601,661 
	601,661 
	0 
	601,66 

	10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 
	10. FEES AUTHORIZED BY COUNTY ORDINANCE OR RESOLUTION· COUNTY 

	001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 
	001073 340B PRESCRIPTION DRUG SERVICE AGREEMENT 
	0 
	t,398,907 
	1,398,907 
	0 
	1,398,9C 

	001073 CHD CLINIC FEES 
	001073 CHD CLINIC FEES 
	0 
	21,970 
	21,970 
	0 
	21,91 

	001077 CHD CLINIC FEES 
	001077 CHD CLINIC FEES 
	0 
	56,425 
	56.425 
	0 
	56.41 

	001094 CHD LOCAL ENVIRONMENTAL FEES 
	001094 CHD LOCAL ENVIRONMENTAL FEES 
	0 
	282,048 
	28'2,048 
	0 
	282,0, 

	001110 VITAL STATISTICS CERTIFIED RECORDS 
	001110 VITAL STATISTICS CERTIFIED RECORDS 
	0 
	276,500 
	276.500 
	0 
	276.lS< 

	FEES AUTHORIZED BY COUNTY TOTAL 
	FEES AUTHORIZED BY COUNTY TOTAL 
	0 
	2.035,850 
	2,035,850 
	0 
	2,035.81 

	ll. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 
	ll. OTHER CASH AND LOCAL CONTRIBUTIONS· COUNTY 

	001029 340B PRESCRIPTlON DRUG SERVICE AGREEMENT 
	001029 340B PRESCRIPTlON DRUG SERVICE AGREEMENT 
	0 
	·'°°·209 
	500.209 
	0 
	500,2 

	001029 CHD CLl:S1C FEES 
	001029 CHD CLl:S1C FEES 
	t) 
	90,231 
	90.231 
	0 
	90.2 

	001090 CHD CLINIC FEES 
	001090 CHD CLINIC FEES 
	0 
	·l3l 
	431 
	0 
	• 

	007010 POOL SAFETY CNTY GRANT · US CPS COMMISSION 
	007010 POOL SAFETY CNTY GRANT · US CPS COMMISSION 
	0 
	l30,249 
	130.~49 
	0 
	1~)0,2 

	007010 RYAN WHl1'E TrrLE Ill . DIRECT TO CHD 
	007010 RYAN WHl1'E TrrLE Ill . DIRECT TO CHD 
	0 
	233,497 
	233,497 
	0 
	233_,4 

	007010 RYA.\; WHl1'E TITLE Ill · DIRECT TO CHO 
	007010 RYA.\; WHl1'E TITLE Ill · DIRECT TO CHO 
	0 
	16,164 
	76,764 
	0 
	76,i 

	010300 STATE U:S'DERGROUND PETROLEL'M RESPONSE ACT 
	010300 STATE U:S'DERGROUND PETROLEL'M RESPONSE ACT 
	0 
	2,500 
	2,500 
	0 
	2.! 

	010300 MIGl!ANI' LABOR HOUSING L'iSPECTJO,l H·2A PROGRAM 
	010300 MIGl!ANI' LABOR HOUSING L'iSPECTJO,l H·2A PROGRAM 
	() 
	130 
	130 
	0 

	090002 ORAW now;; FROM PUBLIC HEALTH Cl',1T 
	090002 ORAW now;; FROM PUBLIC HEALTH Cl',1T 
	0 
	·149,022 
	·149,0"2:2 
	0 
	-149,1 

	OTHER CASH AND LOCAL CON'l'RI.BUTIONS TOTAL 
	OTHER CASH AND LOCAL CON'l'RI.BUTIONS TOTAL 
	0 
	884,989 
	884,989 
	0 
	884; 

	12. ALLOCABLE REVENUE· COUNTY 
	12. ALLOCABLE REVENUE· COUNTY 

	TR
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	Artifact
	018000 CHD CLINIC FEES COUNTY ALLOCABLE REVENUE TOTAL 
	13. BUILDINGS · COUNTY ANNUAL RENTAL E:QIJlVALENT VALL'E JAl'<TIORIAL U'l'ILITIES Bli!LDING MAlNTENA.,CE GROU~1lS MAINTENANCE INSURA.'1CE OTHER (Speci(y} OTHER (Specify} 
	13. BUILDINGS · COUNTY ANNUAL RENTAL E:QIJlVALENT VALL'E JAl'<TIORIAL U'l'ILITIES Bli!LDING MAlNTENA.,CE GROU~1lS MAINTENANCE INSURA.'1CE OTHER (Speci(y} OTHER (Specify} 

	BUILDINGS TOTAL 
	14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND EQUIPMENT !VEHICLE PURCHASES VEHICLE INSURANCE VEHICLE MAINTENANCE OTIIER COUN'l'Y CONTRIBUTION (SPECIFY) OTIIER COUNTY CONTRIBUTION (SPECIFY) 
	14. OTHER COUNTY CONTRIBUTIONS NOT IN CHD TRUST FUND EQUIPMENT !VEHICLE PURCHASES VEHICLE INSURANCE VEHICLE MAINTENANCE OTIIER COUN'l'Y CONTRIBUTION (SPECIFY) OTIIER COUNTY CONTRIBUTION (SPECIFY) 

	OTHER COUNTY CON'l'lUBlJTIONS TOTAL 
	GRAND TOTAL CHD PROGRAM 
	· COUNTY 
	0 0 
	0 0 
	0 0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 0 0 
	0 0 
	4,850,416 
	I,420 
	l420 
	0 
	0 0 0 
	0 
	0 
	Q 
	0 
	0 
	0 
	0 
	0 
	0 
	0 0 
	4,779.619 
	1,420 0 1,420 1.420 0 l.420 
	0 168,890 768,890 0 76,000 16,000 0 0 0 0 0 0 0 0 C 0 0 0 0 
	0 0 
	0 844,890 844,891 
	0 0 0 0 0 0 0 0 0 0 0 0 
	9,63-0,035 3,805,155 13,435, l! 
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	Artifact
	A. COMMUNICABLE DISEASE CON'TllOL: 
	A. COMMUNICABLE DISEASE CON'TllOL: 
	A. COMMUNICABLE DISEASE CON'TllOL: 

	IM..li>rt;NJZATION (tot) 
	IM..li>rt;NJZATION (tot) 
	a.so 
	t,395 
	6,762 
	73,710 
	63.196 
	73,710 
	63,l913 
	250,l8l 
	23,631 
	273.812 

	SEXUALLY TRANS. DLS. (102} 
	SEXUALLY TRANS. DLS. (102} 
	5.96 
	1.876 
	3,511 
	HYl,951 
	143,994 
	167,951 
	143,993 
	63,069 
	500,820 
	6'23.3139 

	Hr.'/AlDS PREVENTION {03AJ) 
	Hr.'/AlDS PREVENTION {03AJ) 
	0,55 
	0 
	U\2 
	1U95 
	9,656 
	11AM 
	..... 
	12.702 
	0 
	42,702 

	fID'IAfDS SUl!VE!u.A.~CE (03A2) 
	fID'IAfDS SUl!VE!u.A.~CE (03A2) 
	o.oo 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	HIV!A10$ PATIENT CARE (0Mm 
	HIV!A10$ PATIENT CARE (0Mm 
	lt71 
	255 
	1,029 
	548,949 
	470,645 
	548,949 
	410,645 
	218,220 
	l.820.968 
	2,039,188 

	ADAP (03A4) 
	ADAP (03A4) 
	1.09 
	102 
	159 
	15,445 
	13,242 
	15,445 
	l3,24l 
	57,373 
	0 
	57,313 

	Tl.'BERCULOSIS \lo<U 
	Tl.'BERCULOSIS \lo<U 
	l.16 
	\6 
	3'l1 
	27,196 
	23,311 
	27,196 
	23,316 
	101.025 
	0 
	101,025 

	COMM:. DIS. SURV, (106) 
	COMM:. DIS. SURV, (106) 
	5.25 
	0 
	5,977 
	ll6.l7S 
	99,806 
	116.178 
	i:19,606 
	308,590 
	122.lrnl 
	4:ll,568 

	HEPATITIS (109} 
	HEPATITIS (109} 
	0.03 
	0 
	0 
	854 
	732 
	,.. 
	732 
	3.172 
	0 
	3,172 

	PREPAREDNESS AND RESPONSE (t\6) 
	PREPAREDNESS AND RESPONSE (t\6) 
	8.20 
	0 
	2 
	175,253 
	150,254 
	175,253 
	150,254 
	622.665 
	28.:149 
	661,014 

	REFUGEE HEALTH (118) 
	REFUGEE HEALTH (118) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	VITAL RECORDS (180) 
	VITAL RECORDS (180) 
	2.03 
	!.496 
	22,673 
	33,961 
	29,117 
	33,961 
	29,117 
	0 
	l26.l56 
	126,156 

	COMMUNICABLE DISEASE SUBTOTAL 
	COMMUNICABLE DISEASE SUBTOTAL 
	39.78 
	15,140 
	40,586 
	1,170,992 
	l,003,959 
	l, l10,99Z 
	1,003.956 
	l,666.997 
	2,68z,902 
	4,349,899 

	a PIIIMARYCAJIE, 
	a PIIIMARYCAJIE, 

	CHRON[C DISEASE PR.EV€NTION PRO (210) 
	CHRON[C DISEASE PR.EV€NTION PRO (210) 
	l.18 
	152 
	"' 
	27,958 
	23,970 
	27,958 
	23.969 
	103,855 
	0 
	103.855 

	WlC (21Wl) 
	WlC (21Wl) 
	11.88 
	6,230 
	31,899 
	314.707 
	269J:n6 
	314.,707 
	269,816 
	1,169.046 
	0 
	l,169.048 

	TOBACCO USE INTERVENTION (212) 
	TOBACCO USE INTERVENTION (212) 
	2.99 
	0 
	.. 
	54.S52 
	47.028 
	54.,852 
	U,028 
	203,760 
	0 
	203,160 

	WIC BREASTFEBDINO PEER CQU)ISELJNG {2JW2) 
	WIC BREASTFEBDINO PEER CQU)ISELJNG {2JW2) 
	l.42 
	0 
	2,490 
	20,766 
	17,804 
	20,766 
	17,803 
	77,139 
	0 
	77,13!1 

	FAMU.Y PLA."lNING (.223) 
	FAMU.Y PLA."lNING (.223) 
	14.29 
	:l,339 
	6,178 
	272,546 
	233,669 
	272,546 
	233,668 
	583,443 
	428,986 
	l,012,4~ 

	lMPROVED PREGNANCY OUTCOME (225) 
	lMPROVED PREGNANCY OUTCOME (225) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	HEALTHY STAllT PRENATAL (227) 
	HEALTHY STAllT PRENATAL (227) 
	0.06 
	L174 
	4,:!40 
	782 
	671 
	782 
	671 
	2,900 
	0 
	2,901 

	COMPREHENSIVE CHILO HEALTH (229) 
	COMPREHENSIVE CHILO HEALTH (229) 
	0,00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	HEALTHYSTARTCHll,D (2tH) 
	HEALTHYSTARTCHll,D (2tH) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	SCHOOL KEALTH (234) 
	SCHOOL KEALTH (234) 
	330 
	0 
	287,447 
	19,995 
	60,IJl l 
	69,995 
	60'°12 
	260,013 
	0 
	'260,Dl 

	COMPREHENSIVE ADULT HEALTH (237) 
	COMPREHENSIVE ADULT HEALTH (237) 
	0.21 
	215 
	266 
	4.206 
	3,608 
	4,200 
	3,609 
	10.638 
	4,996 
	16,68 

	coMMUNTIYHEALTII DE:VELOPMENT (2:JS) 
	coMMUNTIYHEALTII DE:VELOPMENT (2:JS) 
	3.88 
	0 
	,.. 
	82,243 
	70,512 
	82..243 
	70,512 
	164,395 
	141.115 
	305.51 

	DENTAL HEALTH (240) 
	DENTAL HEALTH (240) 
	12.03 
	t.16.5 
	i,585 
	287.015 
	246,074 
	287,015 
	246,074 
	19'1,615 
	B6ll,563 
	L066,11 

	PRIMARY CARE SUBTOTAL 
	PRIMARY CARE SUBTOTAL 
	57.04 
	15,275 
	340,658 
	l.135.072 
	973,163 
	1,135,07:? 
	973.162 
	2.,172.810 
	l.443,659 
	4,216,4E 

	C. ENVIRONMENTAL KEALTH, 
	C. ENVIRONMENTAL KEALTH, 

	Water and Ontite Sewap Proanma 
	Water and Ontite Sewap Proanma 

	COSTAL BEACH MONITORING {34,1} 
	COSTAL BEACH MONITORING {34,1} 
	0.25 
	338 
	359 
	6,108 
	5,237 
	6,108 
	3.238 
	8,5ll 
	14,ll30 
	22.~ 

	UMITED t:SE PUBLIC WATER SYSTEMS 1351) 
	UMITED t:SE PUBLIC WATER SYSTEMS 1351) 
	0.16 
	27 
	43 
	3,012 
	2,583 
	3,012 
	2,583 
	1.018 
	10,172 
	11,1' 

	Pt:llLlCWATER SYSTEM (358) 
	Pt:llLlCWATER SYSTEM (358) 
	0,0t 
	0 
	0 
	241 
	2-07 
	241 
	206 
	0 
	8\l5 
	' 

	PRIVATE WATERSYSTEM ($69) 
	PRIVATE WATERSYSTEM ($69) 
	0.08 
	0 
	42 
	l,08.1 
	928 
	1,083 
	928 
	0 
	4,022 
	4,C 

	ONSITESEWAGETREATMEN'l'& DISPOSAL \361) 
	ONSITESEWAGETREATMEN'l'& DISPOSAL \361) 
	..... 
	1,26:l 
	2,303 
	89,632 
	76,847 
	89,632 
	76,847 
	206,438 
	126,5'20 
	332.~ 

	Group Total 
	Group Total 
	~.. 
	1,628 
	'2,747 
	H)0,076 
	85.,802 
	100,076 
	S6.802 
	215,967 
	155,789 
	371.~ 

	Facility Prop-am, 
	Facility Prop-am, 

	TATTOO FAClLITY Sl-:RVlCES (344) 
	TATTOO FAClLITY Sl-:RVlCES (344) 
	0.00 
	0 
	0 
	0 
	0 
	,) 
	0 
	u 
	0 

	l-'OO0 HYGIENE (348) 
	l-'OO0 HYGIENE (348) 
	U-4 
	286 
	977 
	28.99.'~ 
	24,857 
	:.IB,99:l 
	24,868 
	27.:115 
	80,386 
	107, 


	Attachm9n! u_ Part_Ill -Po 
	Attachm9n! u_ Part_Ill -Po 
	Attachm9n! u_ Part_Ill -Po 
	Altachment_4_Part_ln -P• 


	Artifact
	BODY PIERCING PACILITlBS SBRVICES (349) 
	BODY PIERCING PACILITlBS SBRVICES (349) 
	BODY PIERCING PACILITlBS SBRVICES (349) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	GROUF CARE FACILITY (351) 
	GROUF CARE FACILITY (351) 
	0.71 
	129 
	241 
	l5.l23 
	12,965 
	15,123 
	12,965 
	2&329 
	27,847 
	5,$,176 

	MIGR&'ff LABOR CA.'dP (352) 
	MIGR&'ff LABOR CA.'dP (352) 
	0.00 
	0 
	0 
	'4 
	38 
	44 
	39 
	Sl 
	84 
	'"" 

	HOUSlNG & PUB. Bl.00. (353) 
	HOUSlNG & PUB. Bl.00. (353) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	MOBILE HOME AND PARK (a54) 
	MOBILE HOME AND PARK (a54) 
	uo 
	l25 
	469 
	20.243 
	17,356 
	20.243 
	17,356 
	27,988 
	47,210 
	7il,l98 

	POOLSIBATHINO PLACES 1360) 
	POOLSIBATHINO PLACES 1360) 
	l.69 
	578 
	l.559 
	aa.371 
	lB,611 
	33.371 
	28,611 
	5~828 
	11,136 
	123,964 

	BIOMEDICAL WASTE SERVICES ~&I) 
	BIOMEDICAL WASTE SERVICES ~&I) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	a 
	0 
	0 

	TA}lN[NG FACILITY SERVICES (369) 
	TA}lN[NG FACILITY SERVICES (369) 
	0.19 
	38 
	1,17 
	~... 
	3. 137 
	3,659 
	3,138 
	2,489 
	11,104 
	U.1.$93 

	Group Total 
	Group Total 
	5.13 
	1. 155 
	"-""" 
	101.433 
	88,964 
	tOI,4.'.13 
	86,967 
	139,030 
	237,767 
	376,797 

	Groundwater CGnt-aminetw:a 
	Groundwater CGnt-aminetw:a 

	S1'0RAGE TANK COMJ'LlANCE SERVICES (356) 
	S1'0RAGE TANK COMJ'LlANCE SERVICES (356) 
	0.00 
	a 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	SUPER AC1' SERVICES 1356) 
	SUPER AC1' SERVICES 1356) 
	0.10 
	0 
	2.139 
	1,8.13 
	2,139 
	l.ll33 
	0 
	7,944 
	7,944 

	llioup Total 
	llioup Total 
	0.10 
	0 
	' 
	2.139 
	1,833 
	2,119 
	l,833 
	0 
	7,944 
	7,944 

	Community Hygiene 
	Community Hygiene 

	COMMUNITY ENVIR. HEALTH {345) 
	COMMUNITY ENVIR. HEALTH {345) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	lNJIJRY PREVEN110N (346) 
	lNJIJRY PREVEN110N (346) 
	0.00 
	0 
	0 
	4.2.828 
	36.7\9 
	42,628 
	36,720 
	0 
	159,095 
	159,096 

	LF.AD MONITORING SEllV1CFS (350} 
	LF.AD MONITORING SEllV1CFS (350} 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	PUBLlCSEWAGE (362) 
	PUBLlCSEWAGE (362) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	SOLID WASTE DISPOSAL SERVICE {363) 
	SOLID WASTE DISPOSAL SERVICE {363) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	• 

	SANITAEY NUISANCE (366} 
	SANITAEY NUISANCE (366} 
	0-51 
	397 
	,... 
	10.055 
	8,62{) 
	10,055 
	8.620 
	0 
	37.350 
	37,350 

	RAB!ES SU!tVE!LLANCB (36til 
	RAB!ES SU!tVE!LLANCB (36til 
	0.98 
	41 
	86 
	14.836 
	12.120 
	14,836 
	12,.721 
	0 
	55,ll3 
	55,113 

	A.RBORVIRUS SURVEIL. (367) 
	A.RBORVIRUS SURVEIL. (367) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	RODENTfARTHROPOD CONTROL t388) 
	RODENTfARTHROPOD CONTROL t388) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	WATER POLLUTI.ON (370) 
	WATER POLLUTI.ON (370) 
	0.00 
	a 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	INDOOR AlR (37 I) 
	INDOOR AlR (37 I) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	RADIOWGICA.L H.BA.LTH (372,) 
	RADIOWGICA.L H.BA.LTH (372,) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	TOXIC SUBSTANCES (373) 
	TOXIC SUBSTANCES (373) 
	0.00 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0 

	Group Total 
	Group Total 
	l.49 
	438 
	532 
	67,719 
	58,069 
	67,7l9 
	58,061 
	0 
	251,558 
	251,55 

	ENVIRONMENTAL HBALTH SUBTOTAL 
	ENVIRONMENTAL HBALTH SUBTOTAL 
	1l.66 
	3,221 
	6,667 
	271,367 
	232.658 
	211,367 
	232,663 
	36-1.997 
	653,058 
	1,008,06 

	D. NON•OPERATIONAL COSTS: 
	D. NON•OPERATIONAL COSTS: 

	:-4ON·OPERATIONAL COSTS {599) 
	:-4ON·OPERATIONAL COSTS {599) 
	0.00 
	0 
	0 
	4,307 
	;\,693 
	4,307 
	3,69.1 
	t6,000 
	0 
	16,0C 

	ENVIRONME."l'l'AL H.EALTH SLRCHARGE (399) 
	ENVIRONME."l'l'AL H.EALTH SLRCHARGE (399) 
	0.00 
	0 
	0 
	10,139 
	8,603 
	l0,139 
	8.694 
	37.665 
	0 
	37,GE 

	MEDlCAIDBLTVBACK (611) 
	MEDlCAIDBLTVBACK (611) 
	0.00 
	0 
	0 
	524 
	'49 
	524 
	,., 
	l.941 
	0 
	l,9' 

	NON-0PERA110NAL COSTS SUBTOTAL 
	NON-0PERA110NAL COSTS SUBTOTAL 
	0.00 
	0 
	0 
	t4,910 
	12.835 
	l4,970 
	12.837 
	M.612 
	0 
	55.S 

	TOTAL CONTRACT 
	TOTAL CONTRACT 
	108.48 
	33,6&6 
	387,911 
	2,592,401 
	2,222,61.'"> 
	2.592,401 
	2,222.618 
	4,850,416 
	4,779,619 
	9-,630.0 


	ATTACHMENT Ill 
	OKALOOSA COUNTY HEALTH DEPARTMENT 
	CIVIL RIGHTS CERTIFICATE 
	The applicant provides this assurance in consideration of and for the purpose of obtaining federal grants, loans, contracts (except contracts of insurance or guaranty), property, discounts, or other federal financial assistance to programs or activities receiving or benefiting from federal financial assistance. The provider agrees to complete the Civil Rights Compliance Questionnaire, DH Forms 946 A and B (or the subsequent replacement if adopted during the contract period), if so requested by the departmen
	The applicant assures that ii will comply with: 
	The applicant assures that ii will comply with: 

	1. 
	1. 
	1. 
	Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C., 2000 Et seq., which prohibits discrimination on the basis of race, color or national origin in programs and activities receiving or benefiting from federal financial assistance. 

	2. 
	2. 
	Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination on the basis of handicap in programs and activities receiving or benefiting from federal financial assistance. 

	3. 
	3. 
	TIiie IX ofthe Education Amendments of 1972, as amended, 20 U.S.C. 1681 et seq., which prohibits discrimination on the basis of sex in education programs and activities receiving or benefiting from federal financial assistance. 

	4. 
	4. 
	The Age Discrimination Act of 1975, as amended, 42 U.S. C. 6101 et seq., which prohibits discrimination on the basis of age in programs or activities receiving or benefiting from federal financial assistance. 

	5. 
	5. 
	The Omnibus Budget Reconcifiation Act of 1981, P.L. 97-35, which prohibits discrimination on the basis of sex and religion in programs and activities receiving or benefiting from federal financial assistance. 

	6. 
	6. 
	All regulations, guidelines and standards lawfully adopted under the above statutes. The applicant agrees that compliance with this assurance constitutes a condition of continued receipt of or benefit from federal financial assistance, and that ft is binding upon the applicant its successors, transferees, and assignees for the period during which such assistance is provided. The applicant further assures that all contracts, subcontractors, subgrantees or others with whom tt arranges to provide services or b
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	~ 
	Attachment IV Fiscal Year -2021 -2022 
	Attachment IV Fiscal Year -2021 -2022 

	Okaloosa County Health Department F acllillea Utilized by the County Health Department 
	Complete Location 
	Complete Location 
	Complete Location 
	Facility Description 
	lea■ a/ 
	Type of 
	Complete 
	SQ 
	Employee 

	(Street Addre.s,, CitY, Zip} 
	(Street Addre.s,, CitY, Zip} 
	And Offlca1 BuHdlng 
	Agreement 
	Agreement 
	Legal Name 
	Feet 
	Count 

	TR
	Name (If applicable) 
	Number 
	(Private Lea,e 1hru 
	of Owner 
	(FTEIOPSI 

	TR
	(Admin, Clinic, Ernm Hlth, 
	State Of County, other~ 
	Contract) 

	TR
	et,:.) 
	please defme) 


	221 Hospital Drive Northeast fort Walton Beach, florkla 32948 
	221 Hospital Drive Northeast fort Walton Beach, florkla 32948 
	221 Hospital Drive Northeast fort Walton Beach, florkla 32948 
	Mad Svea, Env Hlth, Epl, CHI. PHP, WIC 625A 
	NIA 
	County In-kind 
	Okeloou county 
	34,699 
	94 

	810 Eut James LH Blvd CreoMew, 
	810 Eut James LH Blvd CreoMew, 
	Med Svea, Denla~Ell¥ Hilb, 

	Florlda 32639 
	Florlda 32639 
	WIC,013A 
	NIA 
	County In-kind 
	Okaloosa County 
	10,062 
	49 


	Fac/llty -a fixed site managed by DOH/CHD personnel for the pwpose ofproviding or supporting public health services. Includes county-owned, state-owned, and leased facilaes. Includes DOHICHD warehouse and administrative sites. Includes facilities managed by DOHICHD that may be shared with other o,ganizations. Mt ,,,,,,,utA schools. iails or other facilities where DOH/CHO staff are out-posted or sites where services are provided on an episodic basis. 
	~~• 

	Attachment_lV -Page 1 of 1 
	ATTACHMENTV OKALOOSA COUNTY HEALTH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 
	ATTACHMENTV OKALOOSA COUNTY HEALTH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 
	ATTACHMENTV OKALOOSA COUNTY HEALTH DEPARTMENT SPECIAL PROJECTS SAVINGS PLAN 

	CASH RESERva> OR ANTICIPATED TO 8E RESERVED FOR PROJECTS 
	CASH RESERva> OR ANTICIPATED TO 8E RESERVED FOR PROJECTS 

	CONTRACT YEAR 
	CONTRACT YEAR 
	STATE 
	COUNTY 
	TOTAL 

	2020.2021· 
	2020.2021· 
	$ 
	0 
	$ 
	0 
	$ 
	0 


	2021-2022.. $ 0 $ 0 $ 0 
	2022-2023••· $ 0 $ 0 $ 
	2023-2024•-$ 0 $ 0 $ 0 
	PROJECT TOT AL $ 0 $ 0 $ 0 
	SPECIAL PROJECTS CONSTRUCTION/RENOVATION PLAN 
	PROJECT NUMBER: 
	PROJECT NUMBER: 
	PROJECT NAME: 
	LOCATION/ADDRESS: 

	PROJECT lYPE: 
	PROJECT lYPE: 
	PROJECT lYPE: 
	NEW BUILDING 
	__ROOFING 

	TR
	RENOVATION 
	PLANNING STUDY 

	TR
	NEW ADDITION 
	OTHER 

	SQUARE FOOTAGE: 
	SQUARE FOOTAGE: 
	0 

	PROJECT SUMMARY· 
	PROJECT SUMMARY· 
	Describe scope of work in reasonable detail 


	START DATE 
	START DATE 
	START DATE 
	/"1llal e,p.,,;,,,,. of rundsJ 

	COMPLETION DATE: 
	COMPLETION DATE: 

	DESIGN FEES: 
	DESIGN FEES: 
	$ 
	0 

	CONSTRUCTION COSTS: 
	CONSTRUCTION COSTS: 
	$ 
	0 

	FURNITURE/EQUIPMENT: 
	FURNITURE/EQUIPMENT: 
	$ 
	0 

	TOTAL PROJECT COST: 
	TOTAL PROJECT COST: 
	$ 
	0 

	COST PER SQ FOOT: 
	COST PER SQ FOOT: 
	$ 
	0 


	5-ial Capital Projacts are new construction or n,novallon projects and new furniture or aqulpm&nt assoclal8d with -•projecls and mobile health vans. 
	• Cash balance as of 9/30121 "'"Gash to be transferred to FCO account " Cash anticipated for future contract years. 
	• Cash balance as of 9/30121 "'"Gash to be transferred to FCO account " Cash anticipated for future contract years. 
	0 
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