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Introduction 
 
LSF Health Systems (LSFHS) is the Managing Entity for the Florida Department of Children and Families (DCF) Substance Abuse and Mental Health 
(SAMH) programs in the Northeast and North Central Florida Region. LSFHS is responsible for the administration of mental health and substance 
abuse treatment programs for the underserved populations creating a safety net for vulnerable consumers. 
 
Each program serves the neediest individuals that meet DCF’s SAMH target population criteria in the Northeast and North Central region and provides 
for a comprehensive array of outpatient, inpatient and residential services including, but not limited to; therapy, case management, medication 
management, residential, room and board, crisis and emergency support, prevention, intervention, outreach, peer services, supported housing, and 
supported employment.  
 
LSFHS uses the Submission of Information process for the following: 

 Requests for funding from uncontracted service providers; 
 Requests for restoration of funds pulled due to lapse; 
 Requests for changes to programming; 
 Request for shifts between funding areas; 
 Requests for an increase in funding for any reason. 

 
It is the policy for contracted Network Service Providers to provide information and justification for any of the above circumstances.  LSFHS accepts 
submissions from providers at any time and may also initiate this process due to a specific funding concern within the system of care including the 
need to redistribute lapsed funding. 
 
Submissions shall be submitted to the Network Service Provider’s assigned Network Manager via email.  LSFHS Management Team will review all 
submissions, conduct an analysis of the impact of the request, and provide a written response, if chosen for the next step in the selection process.  
Additional information and follow-up questions may be solicited based on this review. 
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Funding Request Form 
 
Please fill out the information below accurately and completely, then submit to procurement@lsfnet.org.  
 

1. Organization Name, Address and Contract Number (if current Network Service Provider): 
 
 
 
 

 
2. Organization Contact Person Name, Email, and Phone Number for this Submission: 

 
 
 
 
 

 
3. Briefly describe the programs, counties and populations served which are impacted by this request. 
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4. Briefly describe your organization’s need for additional funding, for a change in programming and/or for a change in funding as currently 
allocated. Please include the dollar amount(s) you are requesting and whether or not the amount requested is for a full year or partial.   If 
the need for additional funding is due to funding being lapsed in the previous Fiscal Year, please provide an explanation for the lapse and 
describe your organization’s capacity to spend funds if restored. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
5. Briefly describe your organization’s plan for the additional funding, change in funding or change in programming.  In the event that a 

service is being discontinued, this plan should outline how the previously served population will be served after the change is made. 
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6. If a license is required for the proposed program, have you obtained it (DCF Substance Abuse license for Outpatient services, AHCA license, 
etc.)? If not, but you have submitted your application, please describe what stage in the process you are in? 

 
 
 
 
 
 
 
 
 
 

 
7. Briefly describe your organization’s expertise about the delivery of service to the identified population which will be impacted by this 

change. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



EXHIBIT G 

Revised 11/01/2023    EXHIBIT G, Page 5 of 7 

8. Are the changes outlined above to be made for this fiscal year only or to be continued beyond year-end into subsequent fiscal years, 
assuming an ongoing contractual relationship between the agency and LSF Health Systems?  Please explain this response.   

 
 
 
 
 
 
 
 

 
9. Define and describe the Program Goals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10. Define and describe the Proposed Outcome Measures for the program in which funding is being requested. 
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11. Outside organizations only: Describe your organization’s data collection capacity and list the name of the data collection system. If you 

utilize an Electronic Health Record (EHR) system, confirm its capacity to export data as an XML file. 
 
 
 
 
 
 
 

 
12. Outside organizations only: Describe your organization’s business administration capacity specifically related to human resources and 

financial management. 
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13. Outside organizations only: Level 2 Background Screening, through the DCF Clearinghouse, is a requirement for staff members from each 
agency who enters into a contract with LSFHS. Does your organization currently conduct Level 2 Background Screenings for staff members 
using this method? If not, are you willing to conduct the required screenings for compliance with the contract? 

 
 
 
 
 
 

14. Please provide, as an attachment, the Exhibit C and D - Projected Operating and Capital Budget, using the most recent template, outlining 
the requested funding including OCAs and associated covered services. Statistics or data regarding utilization to substantiate the request 
may also be supplied. 

 

_________________________________________________       __________________________ 
Signature of Organization’s CEO          Date 
 
 
_________________________________________________       __________________________ 
Signature of  Organization’s Contract Manager         Date 


	1: Ocala Fire Rescue
505 NW Martin Luther King Jr. Ave
Ocala, Florida 34475
(352) 629-8306
	2: Jesse Blaire
jblaire@ocalafl.gov
(352) 239-5585
	3: Ocala Fire Rescue provides all of Marion County, Florida's gap services when it comes to medication assisted treatment. We respond to overdose calls via 911, to hospital ER's via our overdose alert system and to calls for service from any citizen 24 hours a day, 7-days a week and 365 days a year. 

Prior to the CORE Program, Ocala Fire Rescue was a participant int he OD2A grant. We amassed a large data bank of information as well as exploiting OD Maps and Biospatial to identify areas in Marion County were overdoses on illegal drugs were frequent. We also developed and implemented an overdose alert system that sends out a hippa compliant group email/text to our co-responder team alerting them of the destination hospital of the OD patient. It is the first program of its kind in Florida. 

We are the EMS CORE provider in Marion County, FL. Our team of community paramedics has served nearly 200 people since May of 2023. We administered buprenorphine, Clonidine, Klonopin and Zofran to quell withdrawal symptoms until the patient can get into a MAT clinic and get a prescription. 

We serve the entirety of Marion County. We serve all age groups. If our MAT clinic does not help our patients then we find them a place that will help them. 
	describe your organizations capacity to spend funds if restored: Ocala is applying for the same level of funding we received last year. 
	service is being discontinued this plan should outline how the previously served population will be served after the change is made: We are going to enhance our list of clinical services. We are working towards being able to medically clear patients who overdose so they can skip the ER and make the process more efficient. We will accomplish this by using POC labs and ultrasound as well as telehealth. 
	etc If not but you have submitted your application please describe what stage in the process you are in: We do not require any additional licensing and have already finished everything we need to continue operating. 
	change: Ocala Fire Rescue has been providing services like this for several years. We had the OD2A program to help train our paramedics. We also co-respond with a peer recovery specialist. We focus on the clinical aspects of every call along with the pharmacology and physical exam/assessment and the peer recovery specialist focuses on the recovery and support roles. Our paramedics are also responsible for the patients care coordination until they are accepted into a MAT program. 
	assuming an ongoing contractual relationship between the agency and LSF Health Systems Please explain this response: The changes will become part of our normal program service lines for the foreseeable future. 
	9: We have already been able to show our program works. We have seen a precipitous drop in OD numbers from 2023-2024. We will continue to drive the numbers down using Biospatial data along with OD Maps and HIDTA. We would like to make our communications with partners more efficient and establish lines of communication that will allow these efficiencies to transcend the people in the programs. As passionate people retire or are reassigned, the program needs to be able to maintain the same level of communication despite the changes. You could call it building resiliency into the system. We want to do that with hardware, software and leadership. It has worked so far. 
	10 Define and describe the Proposed Outcome Measures for the program in which funding is being requested: Decreasing disability and death secondary to illicit drug use is important and will be the overarching metric to say our program works or doesn't work. However, helping society at large become more resilient is a much better goal and it's a solution that will last. Developing a system of care that provides company for a person who is lonely and uses drugs to numb their pain is much better than handing out millions of dollars of narcan every year. Getting to the root of the societal rot that has so many people using drugs is extremely important. Rebuilding the family is also important. As long as drugs are more readily available than someone who cares, drugs will be a problem. 
	EXHIBIT G: 
	utilize an Electronic Health Record EHR system confirm its capacity to export data as an XML file: Ocala Fire Rescue uses ImageTrend for our ePCR system, JULOTA for our community paramedicine programs and Biospatial for statewide data. 
	financial management: Ocala Fire Rescue has their own fiscal manager. We are very short handed when it comes to business administration and tracking data. That is why we are using JULOTA. We are also exploiting partnerships that have positions in them to help with data mining and collection. 
	using this method If not are you willing to conduct the required screenings for compliance with the contract: Yes. Every paramedic has passed at least a level II background check. 
	Date: 
	Date_2: 


