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Exhibit B SFC Agreement No. 2024-0323-FD

FY25_Prevention FRCARA_BGS0 Santa Fe County Fire Department

FY25 Scope of Work
Lead Agency: HCA-BHSD
Santa Fe County Fire Department

State Fiscal Year: SFY25 (July 1, 2024 - June 30, 2025)
Services: Non-Client Services

Bilting Type: Invoice

Fund Source: BG50 : CARA (HSDCARA04)

Project: CARA

CFDA¥%: 93.245

Budget/Allocation: $35,160.94

Santa Fe County Fire Department shall perform the work outlined in this Scope of Wark and, when
applicable Appendices, which are hereby incorporated and made a part of the Agreement.

When applicable, all vendors that provide behavioral health services shall be cnrolled as an
approved Medicaid provider in order 1o receive funding. The Behavioral Health Collaborative
{BHC) and/or Collaborating Agencies is the payor of last resort for behavioral health services for
adults and adolescents covered by Medicaid, When a Medicaid covered service is provided to a
Medicaid eligible clicnt, those services shall be invoiced to Medicaid.

This does not mean that programs and services that require anonymity (e.g., domestic violence,
sexual violence, shelters, etc.) shall be invoiced to Medicaid. This does not apply to vendors and
agencies receiving funds under Prevention programs. There are no changes in invoicing for these
vendors or agencies. The funding amount indicated in this SOW (if any) is not guaranteed and the
state agency reserves the right to reassign funding at any time for any reason. Falling Colors is not
responsible for State-approved allocations or payments paid over or under the initial SOW amaount,

FR CARA 25% 7124 | FRCARA — T — "BGS0O | 53516094
9.30.24 (HSDCARAOD4)
Total $35.160.94

Santa Fe County Fire Department will receive the proposed amount of $35,160.94 Jor the period
of July 1, 2024, threugh September 30, 2024, from the First Responders C, omprehensive Addiction
Revover Act fumd, The granr ends September 30, 2024 This scope of work is between Falling
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FY25_Prevention_FRCARA_BGS0_Santa Fe County Fire Department

Colors and SFFD for the Behavioral Health Services Division of the New Mexico Human Services
Depertment. This agreement is expressly for creating an overdose sutvivor follow up pilot pregrain
to expand naloxone availability and reduce opioid overdose death. Payment will be based upon
delivery of the deliverables as listed in Scction 1.

. Project Requirecments

This section outlines the essential requirements and expectations necessary for the
successful completion of this Scope of Work (SoW), in accordance with the standards set
forth by OSAP. [t is designed to establish a clear framework and ensure that all project
deliverables meet the predefined quality and performance criteria.

The vendor shall provide the following deliverables:

1. Maintain a two-person outreach team.
a_ Hire a Coordinator/Social wotlker.
b. Designate an EMT to be part of two-person outreach team.

2. Develop an Opioid Overdose Survivor Outreach program including:

a. Develop and refine outreach protocols to guide all program activities such as outreach
methods, services, and frequency to include warm handof¥f referral to substance abuse
trcatment and recovery services, handouts, resource lists, ctc.

b. Develop data collection tools to meet tracking reporting requirements.

Provide staff outreach to overdose survivors, family and friends in accordance with
implemcntation plan.

(2]

3. Provision of naloxone kits and education to overdose survivors, family and faends.
a. Purchase naloxone kits to distribute to overdose survivors, family and friends.
b. Provide naloxone kits to overdose survivors, family and friends in accordance with
implementation plan,
Provide overdose prevention aad Naloxone raining to all naloxone ricipients,
d. If necessary, upon exhausting other funds, request additional naloxone kits by sending a
Naloxone Request Form to osap.narcanrequest@hsd.nm.gov

e

4. Parlicipation in Technical Assistance and Project Management:

a. Santa Fe County Fire Department Staff will participate in regular meetings with OSAP
staff, Bemie Lieving of the Lieving Group, and staff with the County of Santa Fe Fire
Department bo track progrcss and address challenges and questions as County of Santa F¢
Fire Department initiates its overdose suevivor outreach program.

b. County of Santa Fe Fire Department Staff will actively participate in PDO/SOR/FR
CARA Grants Advisory Council mectings.

¢. County of Santa Fe Fire Department Staff will actively participate in meetings with other
fire departments operating overdose response programs and other opioid overdose
education and naloxone distribution projects to engage in peer leaming and o enhance



FY2s5_p revention FRCARA_BGS0_Santa Fe County Fire Department

the quality of services offered in the County of Sunta Fe and other siles.

Reporting requirements
The term of this funding is June 1, 2024- September 34, 2024

a2

Naloxone Training. Submit monthly the number of training and the following data for each
training:

The number of persons trained by type of outrcach (survivor, fricnds, family)

Date of training

Contact information (phone, email and agency address)

pre/postiest on knowledge and readiness to use naloxone.

Number of naloxone kits distributed by zip code (using OSAP data collection forms)
submitted monthly.

o=

e &

Opioid overdase prevention education & naloxone administration training by staff. Submit
monthly:

a. The number of people trained.

b. Total number of naloxone kits distributed by zip codc & type of kit (Narcan)

¢.  Number of naloxone administrations by ageney staff or client, family and fricnd.
d. number of reversals.

Number of outreach atrempts to overdose survivors and their families and friends monthly.
Number of responses to requests for services monthly,

Numbers of survivors and families who receive information and referrals 1o treatment and
recovery services monthiy.

Number of first responders traincd on fentany! safety.
a. Update of activitics to include number of kits distributed, number of trainings offered,
number of people trained, and number of reported reversals to be submitted the 5% of

each month to the osap.narcanyeg uestr(i!hsd.nm-gov

Participation in other reporting and evaluation activitics of the grant as requested by OSAP
staff and‘or the Pacific Institute for Research and Evaluation (PIRE).

[nveicing Requirements

1

Designate at Ieast two people have taken or will take the BHSD STAR billing training and
will be responsible to enter billing into the BHSD STAR database at minimum monthly:
invoices generate twice cach month,

FPZRZ/TR.11a3qd003Td HAYITD D48



F¥25_Prevention _FROARA_BGS_Sante Fa County Floe Depariment

2. Providers rwsl enver activity within 30 duys of ocourvence. Billing nust be entered by
11;50004 on the 158h andfor the last day for the month by be included for invoices
awtomically penerating at 12AM on the 16th and dst.

3. Providers sve responsible for maintaining seificiont reconds onsite to decument cosls and
setivities bilted monthly (For audit puiposes) and for submitling supporting documeittation
into BHSD STAR that matches ihe invaice totals to include but not limited 10 acoounting
ledger; finesheet sprendsheets; copy of receipts; eto.



FY25_Prevention FRCARA_BGS0 Samta Fe County Fire Department

Annual Financial Reports

An annual program report and financial report is required for all vendors, The type of financial
report is dependent on the amount of the fiscal year allocation,

Submifting a mi'ankln:ran'dumvsgr;gmﬂ@ﬁdnditianggﬂ%lﬁﬁiiiéhn
Please review Options 1 and 2 below to determine what type of financial audit is required
for your organization.

The Vendor/Provider must add the report selection to the exceution box,

1. A vendor that expends $750,000 or more in Federal awards during the state fiscal year must
have a singlc audit conducted in accordance with the Audit Requirements of the Federal
Uniform Administrative Requirements, (Titlc 2. Subpart A, Chapter [I Part 200, Subpart F,

Subgroup 46, Section 200.501). This is due six months after the end of the vendor’s fiscal
Yeur.

OR

2. A vendor that expends less than $750,000 in Federal or State awards during the vendor’s
fiscal year must submit ONE of the following:

¢ A financial audit prepared by a CPA (if vendor is recelving $750,000 or more from

federal and/or state funding a financial audit prepared by a CPA is required and

this is the only option), or

¢ Management letter prepared by a CPA expressing an opinion about financial
soundness,

or

o Financial statement prepared by the vendor, or
o A balance sheet and profitloss statement for the past 12 months.

Submlfting.a financkal sudit or report is a cdindition of this Scube of Work:

The most recent financial audit or report must be submitted no later than 30 days afler the close
of the state’s fiscal vear.

Submit the report to support-fallinecolors.com and BHSD FinanceTeami@state.am.us

Vendor records must be available for review or audit by appropriate officials of the
Federal and/or state government as needed.

FPZRZ/TR.11a3qd003Td HAYITD D48



FY25_Prevention_FRCARA_BGSD_Santa Fe County Fire Department

EXECUTION PAGE

The Vendor/Provider must complete the Execution Page in its entirety for this

Scope of Work to be fully executed. By signing below, | represent that { am an authorized
signatory for the Vendor/Provider and have read and understand thig Scope of Work.

_5/2312024
Vendor Signatuke Date

Name: Gregory S. Shaffer

Tile:  County Manager

Approved as to form by Roberta D. Joe, Assistant County Attorney
for J.Y., Santa Fe County Attorney 5/21/2024



