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IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for @ number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:
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® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cal. No. 10231X

Form W-9 (Rev. 11-2005)
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SECTION G - ADDENDUM ACKNOWLEDGMENT FORM |

Proposal Title: MANAGED BEHAVIORAL HEALTH CARE SERVICES
Proposal Number: 067-0490-P (AM)

PLEASE ACKNOWLEDGE RECEIPT OF ADDENDA FOR THIS RFP BY SIGNING AND DATING BELOW:

ADDENDUM NO. SIGNATURE/PRINTED NAME DATE RECEIVED

Note: Prior to submitting the response to this solicitation, it is the responsibility of the firm submitting a
response to confirm if any addenda have been issued. If such document(s) has been issued, acknowledge
receipt by signature and date in section above. Failure to do so may result in being considered non-responsive

or result in lowering the rating of a firm’s proposal.

Information regarding Addenda issued is available on the Purchasing Department section of the County’s
website at, www.pinellascounty.org/purchase, listed under category ‘Bid Schedule’.

PINELLAS COUNTY PURCHASING RFP — FORMAL REVISED: 01/2007
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SECTION H — NO BID STATEMENT

NOTE: If you do not intend to submit a proposal on this requirement, please return this form immediately. Thank you.

[Pinellas County Purchasing Department
400 South Fort Harrison Avenue, 6th Floor
Clearwater, Florida 33756]

We, the undersigned have declined to submit a proposal for RFP No. 067-0490-P (AM) for Proposal
MANAGED BEHAVIORAL HEALTH CARE SERVICES

Specifications too "tight", i.e., geared toward one brand or manufacturer only
(explain below).

Insufficient time to respond to the Request for Proposal.
We do not offer this product or service.

Our schedule would not permit us to perform.

Unable to meet specifications.

Unable to meet Bond requirement.

Specifications unclear (explain below).

Unable to Meet Insurance Requirements.

Remove Us from Your "Notification List" Altogether
Other (specify below).

REMARKS:

We understand that if the "No Proposal” letter is not executed and returned our name may be deleted from the
Bidders List of Pinellas County.

COMPANY NAME:

DATE:

SIGNATURE:

TYPED NAME OF ABOVE:

TELEPHONE:

FAX:

EMAIL:

PINELLAS COUNTY PURCHASING RFP — FORMAL REVISED: 01/2007



AGREEMENT

THIS AGREEMENT, made and entered into this day of , 2007, by and

between PINELLAS COUNTY, a political subdivision of the State of Florida, hereinafter referred to as the

“County”, represented by its Board of County Commissicners, and

heretnafter referred fo as the "Contractor”,
WITNESSETH:

WHEREAS, County has previously determined that it has a need for MANAGED BEHAVIORAL
HEALTHCARE SERVICES; and

WHEREAS, County, after soliciting competitive proposals for such services pursuant to Pinellas
County Request for Proposal, RFP No. 067-0490-P (hereinafter Request for Proposal or RFP), County
has awarded this contract to Contractor; and

WHEREAS, Contractor has repres'ented that it is able to éatisfactorily provide the services
according to the terms and conditions of the Request for Proposal, which are incorperated herein by
reference, and the terms and cenditions contained herein; and

NOW THEREFORE, in consideration of the above and mutual covenants contained herein, the
parties agree as follows:

1. Services to be Performed. The Contractor hereby agrees to provide the County with

MANAGED BEHAVIORAL HEALTHCARE SERVICES, as requested and more specifically outlined in the
Request for Proposal, this Agreement and all subsequent official documents that form the Contract
Documents for this Agreement.

2. Time of Service. Services shall be performed in a timely manner, és specified in the Request
for Proposal.

3. Term of Agreement/Option of Renewal. Services performed pursuant to this Contract shall

commence upon execution of this agreement and continue for a period of THIRTY-SIX (36) months,
unless canceled or terminated as provided herein. This Contract may be renewed, by written agreement
of the pazties, for THREE (3) additional TWELVE (12) month petiod(s) after the initial contract period.
This option shall be exercised only if all discounts/prices, terms and conditions remain the same, and
approval is granted by the County Administrator or Director of Purchasing.
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4. Amendment of the Coniract. This Contract may be amended only by mutual written

agreesment of the parties.

5. Assignment/Subcontracting. The Contractor shall perform this confract. No assignment or

subconiracting shall be allowed without the prior written consent of the County. Inthe eventofa
corporate acquisition andfor merger, the Contractor shall provide written notice fo the County within thirty
(30) business days of Contractor's notice of such action or upon the occurrence of said action, whichever
occurs first. The right fo terminate this contract, which shall not be unreasonably exercised by the
County, shall include, but not be limited to, instances in which a corporate acquisition and/or merger
represent a conflict of interest or are contrary to any local, state or federal laws. Action by the County
awarding a proposal 1o & proposer which has disclosed its intent to assign or subcontract in its response
to the RFP, without exception shatli constitute approval for purposes of this Agreement.

8. Cancellation. Pinellas County reserves the right to cancel this Contract, without cause, by
giving thirty (30) days prior written notice to the Contractor of the intention to cancel, or with cause if at
any time the Contractor fails to fulfill or abide by any of the terms or conditions specified.

Failure of the Coniractor to comply with any of the provisions of this contract shall be considered
a material breach of contract and shall be cause for inmediate termination of the contract at the
discretion of Pinellas County.

in addition to all other legal remedies available to County, County reserves the right to cancei and
obtain from another source any services which have not been provided within the period of time stated in
the proposal, or if no such time is stated, within a reasonable period of time from the date of order or
request, as determined by County.

in addition, in the event that sufficient budgeted funds are not available for a new fiscal period,
the County shall notify the Contractor of such occurrence and the Contract shall terminate on the last day
of the then current fiscal period without penalty or expense to the County,

7. Compensation. As compensation for the Contractor providing services to the County as
described herein, the County shall pay the Contractor in arrears, based on the submission of invoices for
work done. All payments shall be made in accordance with the Florida Prompt Payment Act, Fla. Stat.

§ 218.70, et. seq.
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8. Permits/ Licenses. Contractor must secure and maintain any and all permits and licenses

required to compilete this contract.

9. Audit. The Contractor shall retain all records relating to this contract for a period of at least
three (3) years after final payment is made. All records shall be kept in such a way as will permit their
inspection pursuant to Chapter 119, Florida Statutes. In addition, Pinellas County reserves the right to
audit such records pursuant to Pineilas County Code, Chapter 2.

10. Minimum Insurance Requirements. The Confractor must maintain insurance in at least the
amounts required in the Request for Proposal throughout the term of this contract. The contractor must
provide a Certificate of Insurance in accordance with insurance Requirements, Section C ofbthe Request
for Proposal, evidencing such coverage prior to issuance of a purchase order or commencement of any
work under this Contract. Contractor shall ensure that any subcontractors or persons hired by
subcontractors maintain the same level of insurance coverage as the contractor.

11. in.demaification.. Contractor shail indemnify, pay the cost of defense, including attorneys’
fees, and hold harmless the County from all suits, actions or claims of any character brought on account
of any injuries or damages received or sustained by any person, persons or property by or from the said
Contractor; or by, or in consequence of any neglect in safeguarding the work; or by the use of
unacceptable materials in the construction of improvements; or by or on account of any act or omission,
neglect or misconduct of the said Contractor; or by, or on account of, any claim or amounts recovered
under the "Workers' Compensation Law" or of any other laws, by-laws, ordinance, order or decree, except
only such injury or damage as shall have been occasioned by the sole negligence of the County. The first
ten dollars ($10.00) of compensation received by the Contractor represents specific consideration for this
indemnification obligation.

12. Goveming Law. The laws of the State of Florida shall govern this Agreement.

13. Independent Contractor Status and Compliance with.the Immigration Reform and Control

Act of 1986. The Contractor is and shall remain an independent contractor and is neither agent,
employee, pariner, nor joint venturer of County. Contractor acknowledges that it is responsible for
complying with the provisions of the Immigration: Reform and Control Act of 1986 located at 8 U.S.C.

1324, et. seq., and reguiations relating thereto, as either may be amended from time to time. Failure to
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comply with the above provisions shall be considered a material breach and shall be grounds for
immediate termination of the Contract, at the discretion of Pinellas County.

14. Severability. The terms and conditions of this agreement shall be deemed to be severable.
Consequently, if any clause, term, or condition hereof shall be held to be illegal or void, such
determination shali not affect the validity or legality of the remaining terms and conditions, and
notwithstanding any such determination, this agreement shall continue in full force and effect uniess the
particular clause, term, or condition held to be illegal or void renders the balance of the agreement
impessible to perform.

15. Documents Comprising Contract. The Contract shall include this Agreement for MANAGED

BEHAVIORAL HEALTHCARE SERVICES, as well as the following documents, which are incorporated

herein by reference.

a. Pinellas County's Request for Proposal and all of its addenda and
attachments issued on , 2007;
b. Contractor's Certificate of Insurance required under Section C of the

Request for Proposal;

c. Contractor’s Proposal.
If there is a conflict between the terms of this Agreement and the above referenced documents, then the
conflict shall be resolved as follows: the terms of this Agreement shall prevall over the other documents,

and the terms of the remaining documents shall be given preference in their above listed order.
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IN WITNESS WHEREOF the parties herein have executed this MANAGED BEHAVIORAL

HEALTHCARE SERVICES pursuant to RFP No. 067-0490-P as of the day and year first written zbove.

PINELLAS COUNTY, FLORIDA CONTRACTOR
by and through its County Administrator

President (Signature)

County Administrator

President (Printed Name)
ATTEST:

By: [Corporate Seal}
(Attesting Witness' nameftitle)

ATTEST.

By:
(Attesting Witness' nameftitle)

APPROVED AS TO FORM:

ff:ce "of the. County Attorney o
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EXHIBITS INDEX:

A. Claims Data and Rate History

B. Pinellas County Employee Assistance Program and Mental Health Benefits Guide

C. Employee Census — See Pinellas County Current Bids Website
http://www.pinellascounty.org/purchase/Current Bidsl.htm

D. Employee Eligibility Information — See Pinellas County Current Bids Website
http://www.pinellascounty.org/purchase/Current Bidsl.htm




EXHIBIT A
Claims Data and Rate History

Pinellas County BOCC
January 1, 2004 through December 31, 2006

January 1, 2004 — December 31, 2004

Provider EAP Payments: $145,316.73 (717 members)
Provider MH/SA Payments: $499,181.47 (1,100 members)
Total Paid: $644,498.20

January 1, 2005 — December 31, 2005

Provider EAP Payments $118,009.48 (607 members)
Provider MH/SA Payments: $459,318.88 (1,045 members)
Total Paid: $577,328.36

January 1, 2006 — December 31, 2006

Provider EAP Payments: $83,415.00 (432 members)
Provider MH/SA Payments: $365,653.33 (732 members)
Total Paid: $449,068.33

* Note: the amounts above may increase as a result of late submissions and/or appeals.



EXHIBIT B
Pinellas County Employee Assistance Program
and Mental Health Benefits Guide

&

Pinellas
Count

Y

Your Guide To
EAP

EMPLOYEE ASSISTANCE PROGRAM and MENTAL HEALTH
BENEFITS

Effective October 1, 2004



FOR REQUIRED PRE-CERTIFICATION and CRISIS INTERVENTION
Please call:
BRADMAN/UNIPSYCH 1-800-272-3626

IMPORTANT NOTICE

The EAP is part of your group health benefits regardless of which health plan you are enrolled in. Eligibility, enroliment, and
provisions of your group health plan apply to your EAP/Mental Health benefits.
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PHILOSOPHY

The greatest known waste of natural energy is the waste of human resources. None of us are immune to the
burden of a variety of personal problems, which, left unattended can cause our physical and mental health, family
situation, or job performance to deteriorate. In the past, employees who had personal problems were either
tolerated, terminated, or chose to escape mounting pressures by resigning. However, in recent years, many who
share managerial responsibilities have realized this approach, or lack of approach, were an extravagant
expenditure of valuable human resources.

Employees may be assisted in finding ways to deal with personal problems, which, by affecting their lives, have
in turn affected their job performance. Employees may refer themselves or be referred to Pinellas County’'s
Employee Assistance Program (EAP) for confidential consultation which may result in a referral for help to an
appropriate treatment resource in the community.

POLICY STATEMENT

The Pinellas County Board of County Commissioners, The Unified Personnel System, Constitutional Officers and
The Appointing Authorities recognize that a wide range of problems, not directly job related, can affect job
performance. Behavioral and stress related disorders are illnesses which can be successfully treated and will
receive the same consideration and offer of treatment and insurance benefits extended to other illnesses. The
Employee Assistance Program (EAP) is intended to help those employees and members of their families.
Individuals will be provided confidential consultation and treatment as necessary to prevent their conditions from
progressing to a degree at which they cannot work effectively.

SUBSTANCE ABUSE

All County employees are expected, as a condition of employment, to remain free from drugs or alcohol in the
workplace and to abide by the County's Drug Free Workplace Program. The County will not tolerate the use of
illegal drugs by its employees, nor will it tolerate the use of any drug or alcohol, which imperils the health, safety
and well being of its employees, or threatens the County's responsibilities to its citizens.

The County recognizes that substance abuse is a complex disease that may often be remedied by prompt and
appropriate treatment and encourages those who abuse drugs or alcohol to seek help through the Employee
Assistance Program.



OBJECTIVES

Our program has the following objectives:

1.

2.

3.

4.

To foster and encourage an enlightened attitude toward behavioral and stress related disorders which impact
on employee performance.

To provide employees with policy and procedural guidelines for obtaining confidential help with personal
problems before they affect job performance.

To provide supervisors with policy and procedural guidelines for the management of behavioral and stress
problems affecting job performance.

To direct managers and supervisors toward prompt corrective action where deterioration in an individual’s
work performance is apparently related to behavioral or stress problems.

We are concerned with these problems as soon as they begin to affect an individual’s job performance. The
problems dealt with by this policy are defined as:

Stress Problems: Any adverse family situation, emotional problem, financial difficulty, legal entanglement,
marital problem, vocational disenchantment or other personal problem which seriously and repeatedly interferes
with job performance or health.

Alcoholism: An illness caused by the abuse of alcoholic beverages which interferes with job performance or
health or any violation of the County’s Drug Free Workplace Program and Alcohol and Controlled Substance
Testing Policy for Commercial Motor Vehicle Drivers.

Substance Abuse: Use of any drugs, which interfere with job performance or health, or any violation of the
County’s Drug Free Workplace Program and Alcohol and Controlled Substance Testing Policy for Commercial
Motor Vehicle Drivers.



FOR THE EMPLOYEE:

HOW TO OBTAIN HELP

Employees may obtain professional assistance through the Employee Assistance Program (EAP) in one of the
following ways:

1. Self-Referral (including family referral)

2. Supervisor or Administrative Referral

SELF-REFERRAL

You or a member of your family (provided they are enrolled in the Group Health Plan) desiring confidential
assistance for a personal problem must call the EAP toll free 24 hours a day at 1-800-272-3626 to receive benefit
coverage. Bradman/Unipsych is Pinellas County’s contracted provider for this plan. An EAP counselor will
arrange to see the individual, or set up a referral for further confidential consultation.

Law protects your right to privacy. All communication between you and the EAP counselor will be held in the
strictest confidence unless you request, in writing, that other parties be notified. Pinellas County will in no way
require the reporting of names of self-referred employees or family members.

In the event participation in the EAP necessitates an absence from work, you must abide by the personnel rules
regarding leave and departmental requirements for proper leave notification. This may be done by notifying the
supervisor directly or through the Personnel Department, by notifying the EAP liaison (464-4570) that will provide
assistance in notification of the Appointing Authority.

COVERAGE AND COSTS

Covered employees and family members are provided up to 6 EAP sessions at no cost each calendar year. EAP
services are meant for assessment and short-term problem resolution. Marital and other family issues, stress
and work problems are typical examples of problems addressed by your EAP benefits.

Individuals who need treatment for mental health diagnosis or substance abuse can receive additional services
beyond the EAP by utilizing the mental health benefits. As with other types of health care benefits you are
expected to pay a portion of the charges as stated in the Schedule of Benefits. It is important that you discuss
your financial considerations with the EAP or mental health/substance abuse professional at the time of your
assessment.

The EAP as part of the group insurance plan is subject to the same eligibility requirements. It is administered
separately from the health plan to maintain confidentiality. Reimbursement for services rendered is provided as
stated in the Schedule of Benefits. Bradman/Unipsych must authorize all treatment for EAP, mental health, or
substance abuse.



FOR THE EMPLOYEE:
SUPERVISOR OR ADMINISTRATIVE REFERRAL

If your supervisor thinks that your job performance problems are serious enough to jeopardize your employment,
he or she can refer you to the EAP as a resource for improving your performance. The basis of a referral to the
EAP by your supervisor normally will be:

1. Continued work performance problems in any part of your job after being counseled by your supervisor;

2. A series of incidents which indicates the possible presence of a personal problem; or

3. A violation of the County's Drug Free Workplace Program or Alcohol and Controlled Substance Testing
Policy for Commercial Motor Vehicle Drivers.

Your supervisor will discuss your job performance problems with you and will put in writing suggestions for
improvement including participation in the Employee Assistance Program. You must contact the EAP to
schedule an initial assessment.

It is your option to accept or reject referral suggestions. Failure by the individual to accept evaluation, or to follow
through on professional advice, will be considered in the same manner as any factor of iliness that continues to
affect job performance adversely.

If you choose not to follow through with the recommendations of the EAP counselor and you fail to improve your
performance, disciplinary action or termination may result. Use of the EAP will not excuse you from personnel
rules, departmental regulations or normal disciplinary proceedings. Your participation in the EAP may be
considered in determining any applicable disciplinary action.



FOR THE SUPERVISOR:
WHEN TO MAKE A REFERRAL

You may at any time recommend the EAP if appropriate to your employee as you would any suggestion that
might improve job performance. The basis for this recommendation is:

1. A moderate decline in one or more areas of the job performance not corrected in a reasonable amount of
time after a performance review session; or
2. The employee admits to a personal problem as yet not affecting his job performance.

In this instance participation by the employee is voluntary. You will receive no feedback other than what the
employee wishes to share with you and that information required to substantiate any absence.

If the employee performance is such that disciplinary action or termination may be appropriate, you can require
the employee to contact the EAP. The basis for a required referral is one or a combination of the following:

A serious decline in the employee’s work performance;

Continued performance problems or deficiencies after repeated counseling;

A series of incidents which indicates the possible presence of a personal problem;

Any violation of the County’s Drug Free Workplace Program or Alcohol and Controlled Substance Testing
Policy for Commercial Motor Vehicle Drivers; or

As part of a disciplinary action (under the County Administrator) when approved by the Appointing
Authority.

bR
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This type of referral is identified by several different names: administrative, management, supervisory, required,
or mandatory. All mean the same.

1. In a mandatory referral the employee must contact the EAP for an assessment interview conducted by the
EAP counselor.

2. Further participation with treatment recommendations is voluntary, however, failure to improve
performance may result in disciplinary action or termination.

3. The EAP counselor will not share the nature of the problem and/or diagnosis with the employer without
the employee’s consent.

4. Following treatment a Return to Work conference may be held with the supervisor, the EAP coordinator
and the employee. The conditions for continued employment will be presented to the employee at this
time.

In the case the referral is a violation of the County’s Drug Free Workplace Program or Alcohol and Controlled
Substance Testing Policy for Commercial Motor Vehicle Drivers the provisions stated therein will apply.

Participation in the EAP will not excuse the employee from normal disciplinary proceedings or from abiding by
personnel and departmental rules and policies.

FOR THE SUPERVISOR:
GUIDELINES

The following is a practical guideline for implementing the Employee Assistance Program policy and procedures.
If you have further questions, call the Personnel Department, Employee Assistance Program liaison at 464-4570.
The decision to refer an individual for evaluation will be based on evidence of deteriorating or unsatisfactory job
performance. Job security or promotional opportunities normally will not be jeopardized solely by an EAP referral.



Focus on Job Behaviors:

1. Observe job impairment as demonstrated by excessive absenteeism, decreased productivity or other
problems.

2. Document: It is important that data that is collected is as specific as possible and centered on job
performance or any unusual behavior on the job. Recurring patterns are to be noted. Everyone has an "off
day" once in a while, so observation or documentation should go on over a period of time. Collection of
data helps the administrator or supervisor make a fair and impartial assessment of job performance. It
also guards against “euphoric recall,” that is, remembering only the peaks of performance — the "good
days" and not the “bad days”. The supervisor is not a counselor or judge. Rather, he or she is someone
who assesses performance and, when appropriate, refers the employee to the Employee Assistance
Program.

Performance Problems to Note:

Frequent days off with vague or implausible excuses.
Excessive use of sick leave.

Chronic lateness.

Early departures.

Erratic or deteriorating production.

Missed deadlines.

Failure to follow instructions.

Errors in judgment.

Frequent absences from workplace.

10 Repeated unreasonable accidents on or off the job.
11. Patterns of decreased efficiency as compared to past performance.

CoNorONE

Other Indications:

Complaints from fellow employees about being difficult to get along with.
Overreaction to criticism.

Manipulation of others to take over job responsibilities.

Avoidance of co-workers, or supervisor.

Deterioration of personal appearance.

Appearance of being withdrawn or preoccupied.

Wide mood swings during the day.

Complacency in supervisory duties.

Conflicting instructions issued to subordinates.

10 Delegation of responsibilities clearly within the employee’s own job description.
11. Submission of incomplete reports.

12. Budget mismanagement.

CoNooRr®ONE

FOR THE SUPERVISOR: HOW TO MAKE A REFERRAL

Preparation
1. Document absences, poor job performance, and other pertinent incidents (be specific) and have this

information available during the discussion with the employee.
2. Be aware of the standards of performance.
3. Be consistent.

The supervisor must initiate all mandatory supervisory referrals through the EAP liaison in Employee
Benefits.



Confront and Support the Employee
In this discussion, it is extremely important that the supervisor not make any attempt to analyze the cause of the
performance problem or attempt to counsel the employee.

The Discussion
Absolute privacy must be insured in your discussion with the employee.
1. Preface your discussion of performance deficiencies by emphasizing to the employee that the department
recognizes his or her value to Pinellas County.
2. Be straightforward; using your documentation outline, discuss with the employee the specific deficiencies
of performance.
3. Base your discussion on the employee’s job performance, not the person.

Make the Referral

If the employee blames poor performance on an off-the-job problem, avoid personal involvement in the problem.
If the employee appeals to you for advice, your course of action is to refer the employee to the EAP at 1-800-
272-3626.

Follow-Through
As a supervisor, your role remains the same after the employee completes the program. The best support you
can provide is monitoring job performance. Give credit when due; identify errors or omissions.

The key is consistency. The employee doesn’'t want or need sympathy or special favors. The employee wants to
do a good day’s work and be recognized for it.

Do not over monitor the performance of an employee, doing so many cause the employee to feel unwarranted
pressure, which may impede progress. Be consistent!

If You Need Help
If needed you may call the Pinellas County EAP liaison in the Personnel Department at 464-4570 to discuss the
employee’s decline in performance problem.




PINELLAS COUNTY MENTAL HEALTH BENEFITS
AND EMPLOYEE ASSISTANCE PROGRAM
SCHEDULE OF BENEFITS

Plan Year: October 1, 2004 - September 30, 2005

Service Waiting Period:  Thirty days

Employees Eligible: All employees who work 30 hours or
more and are enrolled in the group
health plan.

Part-time/Permanent employees who

work 20 hours but less than 30 hours
per week who are also enrolled in the
group health plan.

Dependents Eligible: All dependents who are covered under
the group health plan.

ALL BENEFITS FOR TREATMENT ARE SUBJECT TO PRECERTIFICATION AND AUTHORIZATION BY
BRADMAN/UNIPSYCH.

EAP COUNSELING BENEFITS

Up to 6 visits per member, per year 100% Covered

The EAP benefits cover initial assessment and short-term problem resolution. Individuals with a mental health
diagnosis or in need of substance abuse treatment must receive coverage from the mental health benefits as
shown below.

MENTAL HEALTH AND SUBSTANCE ABUSE BENEFITS
Outpatient Office Visits $10 Co-payment per visit

In-patient Hospitalization 10% Coinsurance
(Acute Care Facility Only,
Excludes Residential Care)

Partial Hospitalization/Day Treatment 10% Coinsurance
$5,000 Annual Maximum

Calendar Year Deductible $100 Individual / $300 Family
Maximum Out of Pocket Expense $1,000 Plus Deductible(s) Per Person



GENERAL INFORMATION

All provisions stated in the Pinellas County Employee’s Group Health Plan with regard to eligibility, enroliment,
effective date, COBRA, coordination of benefits, termination of coverage and recovery provisions apply to the
mental health benefits. There is no provision for converting your mental health benefits to a private policy.

MENTAL HEALTH COVERED CHARGES

Benefits are payable at 90% of the contracted covered charges after satisfaction of the calendar year deductible.

Covered charges will not be paid in excess of the applicable maximum benefit or for which benefits are payable
under the Pinellas County group medical plans. Medical deductible charges will not be credited to the Mental
Health deductible.

Covered charges include only the charges described below that:

Are ordered by the attending provider; and

Have been preauthorized or approved by Bradman/UniPsych and

Are not excluded by other provisions; and

Are necessary and proven effective treatment for the condition, and

Not performed mainly for the convenience of the patient or provider; and

Not conducted for research purposes; and

Are for the most appropriate level of services that can be safely provided to the patient.

NoosrwdhE

Hospital Charges - for room and board at the standard room rate and necessary services and supplies in an
acute care facility only and when related to a mental health diagnosis.

Ambulance Charges - Covered under the group medical plan.
Physician’s Charges - Treatment related to a mental health diagnosis.

Outpatient treatment will be payable only for visits to a licensed physician, psychologist, or mental health
professional when authorized by Bradman/Unipsych.

Prescription drug charges and diagnostic laboratory/x-ray charges are payable under the County’s group medical
and pharmacy benefit plans.

This plan is responsible only for those services and supplies associated with the treatment of mental health or
substance abuse conditions. The plan shall not be responsible for the cost of any medical or surgical services
that are provided concurrently or in conjunction with the treatment of mental health or substance abuse
conditions, whether or not Bradman/Unipsych makes referrals or recommendations for such medical or surgical
services. These include but are not limited to all services and supplies relating to neurological conditions and all
ancillary services and supplies relating to medical conditions.



SUBSTANCE ABUSE COVERED CHARGES

Alcoholism and Drug Dependency - These benefits are payable if a covered person receives treatment in an
intensive treatment program. The treatment may be received: (1) on an inpatient basis; or (2) on an outpatient

basis.

All treatment is subject to pre-certification and authorization by Bradman/Unipsych.

EXCLUSIONS AND LIMITATIONS

All medically or clinically necessary Mental Health and Substance Abuse Services and conditions shall be
covered only for the period of evaluation, initial stabilization, case management and referral. The following
specific conditions or treatments are excluded, or limited, and may require coordination of benefits.

1.

2.

10.

11.
12.

Treatments rendered or conditions covered under the auspices or funding of any other governmental
program.
Post-acute care for a formal psychiatric disability which is covered under another Medical Disability
benefit.
A chronic condition requiring non-acute, maintenance, custodial, assisted living, long-term residential or
institutional care.
A neurological condition or treatment or a permanent organic brain syndrome.
Relationship, family, marriage, or divorce counseling when such services extend beyond the period
necessary for crisis intervention and short-term evaluation.
Psychiatric or psychological examinations, testing or treatments for any of the following:
a. Pre-and post-operative procedures and evaluations.
b. Services sought for the purposes of obtaining or maintaining employment or insurance coverage.
c. Services sought in connection with, or in regard to, Judicial or Administrative proceedings.
d. Services sought pursuant to a Court Order or as a condition of parole or probation.
e. Treatment of a sex offender.
Sex therapy will only be covered when it is an adjunct to therapy for other mental health conditions, for
which benefits are afforded under the Group Health Plan.
Inpatient services for detoxification more than two times in any one calendar year for the removal of toxic
substances from the system.
Educational or vocational counseling or testing, remedial education, learning disabilities, speech therapy,
behavioral therapy, hearing therapy.
Attention Deficit Hyperactivity Disorder and therapy when services are provided by a non-psychiatric
physician.
Diet counseling, weight control therapy, or nutritional counseling. Treatment for smoking cessation.
Psychotherapy or other mental health intervention for pain or other medical conditions when such
services are covered under the medical/surgical portion of the Group Health Plan.



PRE EXISTING CONDITION LIMITATION

For any condition for which a person received any care, consultation diagnosis or treatment (including drugs and
medicine) or where distinct signs and/or symptoms were evident within twelve months prior to becoming covered
under this plan. This exclusion will not apply after twelve months during which the person was continuously
covered. The length of a pre-existing condition limitation may be reduced or eliminated if an eligible person has
creditable coverage under another plan which provides mental health benefits. An eligible person may request a
certificate of creditable coverage from a prior plan and upon request, the Employer will assist the eligible person
in obtaining the certificate of creditable coverage.

GRIEVANCE SYSTEM

Bradman/Unipsych has a formal grievance system. Eligible employees and dependents should contact
Bradman/Unipsych at the claims address at the beginning of this plan description to get details on the grievance
system. Bradman/Unipsych shall comply with the decision reached through the grievance system established as
to coverage and responsibility for payment of covered services rendered. A representative of Bradman/Unipsch
shall be present and participate in all proceedings involving grievances regarding the provision of services
covered by this plan.

CANCELLATION DUE TO NON-PAYMENT OF PREMIUMS

In those instances where covered persons are paying for all or a portion of their coverage or coverage for their
dependents, under the County's group plan, as opposed to having an amount deducted from their salary or
retirement, it shall be required that a specific monthly amount be paid in accordance with terms specified on the
billing notice.

The provisions in the County’s group plan concerning termination of coverage will apply to the EAP and Mental
Health Benefits plan.

To access benefits or ask questions concerning services, call Bradman/UniPsych

1-800-272-3626

Mailing address for claims is:

7777 Davie Rd. Ext.
Suite 100
Hollywood, Florida 33024

END OF EXHIBIT B





