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Purpose of this project: 
The Department of Health’s (Department) Bureau of Chronic Disease’s (Bureau) Epilepsy 
Services Program (Program) contracts with six entities providing epilepsy services throughout the 
state of Florida. We selected two contracts, Contract COHT6 with Epilepsy Florida, Inc. (Epilepsy 
Florida), as the largest Program contract, and Contract COHT9 with Suncoast Epilepsy 
Association, Inc. (Suncoast), at management’s request,1 to determine whether: 

 Selected deliverables and overall goals of the contracts were completed. 

 The Department’s contract manager (CM) for these contracts, and the Providers were in 
compliance with select applicable laws and Department policies and procedures. 

 
What we examined: 
We reviewed selected available documentation related to both Providers identified above for the 
entire term of the contract. Each contract’s term runs from July 1, 2018 through June 30, 2022 
(with renewals). 
 
Summary of results: 
Providers did not always submit documentation on time, resulting in an inability to determine if the 
deliverables and overall goals of the contracts were completed. We identified the following issues 
the Bureau should address related to contract compliance: 

 The Department’s official contract performance record was not available for the full term of the 
contracts. 

 Nonspecific contract language and inadequate CM training made it difficult to ensure CMs 
were able to evaluate completion of deliverables by the Providers. 

 Contract monitoring was inadequate. 

 The CM’s supervisor’s review of the contract files was not sufficient. 

 
Additionally, we identified the following issue the Bureau and Suncoast should address related to 
contract compliance: 

 Suncoast submitted invoices and Monthly Progress Reports (Reports) late or not at all. 
Additionally, Department management was not timely notified of Suncoast’s failure to submit 
required documentation in compliance with the contract. 

 
Subsequent Event: 
The CM moved within the Department after the completion of our fieldwork, and is no longer 
responsible for managing the Program’s contracts. 
 
Additional details follow below. Management’s and the Provider’s responses to the issues noted 
in this report may be found in Appendices A-C. 

 
1 Epilepsy Florida and Suncoast will be collectively referred to as “Providers” throughout this report. 
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BACKGROUND 
 
The Department is to establish a program for the care and assistance of persons with epilepsy 
and promote and assist in the continued development and expansion of programs for the case 
management, diagnosis, care and treatment of such persons, including required pharmaceuticals, 
medical procedures, and techniques which will have a positive effect in the care and treatment of 
persons with epilepsy.2 
 
The Bureau’s Program, through its providers, offers patient assistance and referrals, education, 
and prevention services to the public. While providers may not have a physical office in each 
county, they must offer services throughout their area. This ensures every county resident is 
afforded the opportunity to access services. 
 
Any resident of Florida diagnosed with epilepsy, or is suspected of having epilepsy, and needs 
the Program's services can apply to be a client. 
 
 

DETAILED RESULTS AND RECOMMENDATIONS 
 
Criteria for the detailed results below, unless otherwise cited, include DOHP3 250-14-19, 
Contractual Services, which explains a CM is assigned responsibility to: 
 Complete an annual monitoring plan; 
 Monitor the provider’s administrative, fiscal and programmatic performance relative to the 

terms of the contract; 
 Process, inspect, review, and approve the provider’s deliverables, and authorize invoices 

for payment, as appropriate; 
 Review and reconcile the provider’s documentation of contract-related expenditures; 
 Maintain the files of records pertaining to the contract(s) managed; 
 Ensure the provider has met all contract terms and conditions, and all requirements 

specified in the Standard Contract; 
 Continuously monitor contractor performance to react quickly if a provider is failing, so that 

taxpayer funds are not wasted; and 
 If assigned multiple direct service contracts, conduct an annual risk assessment to 

determine the contracts to be monitored on-site. 
 
Based upon our review of the two selected Providers, our audit identified the following 
opportunities to improve effectiveness and efficiencies for the successful completion of contract 
obligations and performance: 
  

 
2 Section 385.207(2)(a), Florida Statutes 
3 Department of Health Policy 
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1. The Department’s official contract performance record was not available for the full 
term of the contracts. 

 
 The current CM took over managing both selected contracts January 6, 2020. The Bureau 

was unable to locate the previous CM’s files of these Providers. 

 Documentation for the following months was not maintained as part of the current CM’s file 
and could not be provided: 

 Epilepsy Florida 
 July 2018 through June 2019, and November 2019 

 Suncoast 
 August 2018 through July 2019 

 The OIG’s ability to verify contract performance for the full term of the contracts was limited to 
the documentation that was available. 

 DOHP 250-14-19, Contractual Services, explains the CM’s file is the official record of contract 
performance and payments, and must be maintained for a period of six years following 
contract closeout, or the resolution of any pending action (i.e., legal, audit), whichever is later. 

 The Department’s ability to sufficiently participate in reviews by external auditors, verify that 
the deliverables and goals of the contracts were achieved, and fully respond to public record 
requests regarding both selected contracts is impeded when the entire official contract 
performance record is not maintained. 

 
We recommend the Bureau ensure all provider contract files are maintained in compliance with 
requirements in DOHP 250-14-19, Contractual Services. 
 
2. Nonspecific contract language and inadequate CM training made it difficult to evaluate 

completion of deliverables. 
 
 Contract language developed by the Bureau did not include specific definitions for some 

deliverables, especially what is considered a group presentation/awareness activity (Activity), 
and whether the same client can be considered an unduplicated client in multiple months. 

 The number of unduplicated clients served, and the number of Activities conducted serve as 
benchmarks for determining if the goals of the contracts are met. 

 The CM was also not provided guidance on what is classified as an Activity. The CM only 
looks to verify each Provider reported a number of unduplicated clients served, the number of 
Activities conducted, and provided summaries to match the Activity number on the Report 
when reviewing the invoices and attachments. Additionally, the CM did not review detailed 
Provider documentation to ensure the number of services reported by the Providers was 
accurate. 

 There is an increased risk that contract deliverables and intended goals may not be met when 
imprecise contract language is used and CMs are provided insufficient training. 

 
We recommend the Bureau clearly define the deliverables to ensure the Department, CMs, and 
providers are of the same understanding and agree on the requirements of each contract. 
 
Additionally, we recommend the Bureau continue to improve training of CMs, specifically regarding 
definition of terms used in standard contract language. 
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3. Contract monitoring was inadequate. 
 
 While contract language appropriately included financial consequences for failure to timely 

and accurately complete deliverables, they were not consistently and adequately assessed. 
Examples included: 

 Suncoast was required to conduct five Activities for October 2019. The financial 
consequence for failure to conduct the minimum number of Activities each month should 
have resulted in a $160 reduction in that month’s invoice payment. The Provider reported 
no Activities on the Report for that month, but included summaries from September 2019. 
The Provider was not assessed the $160 financial consequence. 
 

 Epilepsy Florida was required to provide case management or medical services to a 
minimum of 122 unduplicated clients for December 2019. The financial consequence for 
failure to meet the minimum of unduplicated clients each month should have resulted in a 
$160 reduction in that month’s invoice payment. The Provider reported 116 unduplicated 
clients for that month. The Provider was not assessed the $160 financial consequence. 
 

 The Providers were required to submit an invoice and Report within 30 days of the end of 
each month. The financial consequence for failure to meet this requirement should have a 
$160 reduction in that month’s invoice payment. An additional reduction of $75 should 
have been assessed for every five business days thereafter. Financial consequences 
were not applied in the following instances: 

Month Due Date Date Received Financial 
Consequence 
Not Applied 

Epilepsy Florida 
June 2020 July 30, 2020 August 3, 2020 $160 

September 2020 October 30, 2020 November 9, 2020 $235 
March 2021 April 30, 2021 May 17, 2021 $310 

Suncoast 
August 2019 September 30, 2019 October 11, 2019 $235 

November 2019 December 30, 2019 January 9, 2020 $235 
January 2020 March 1, 2020 March 4, 2020 $160 

February 2020 March 30, 2020 April 8, 2020 $235 
March 2020 April 30, 2020 May 5, 2020 $160 

April 2020 May 30, 2020 June 16, 2020 $460 
May 2020 June 30, 2020 August 4, 2020 $535 
June 2021 July 30, 2021 August 9, 2021 $235 

 
 The Department’s official contract performance record maintained by the CM represented that 

Epilepsy Florida submitted the December 2020 invoice late on February 3, 2021. Epilepsy 
Florida subsequently provided documented proof the invoice was submitted timely, on 
January 30, 2021, and was inaccurately stamped as received on February 3, 2021 by the CM. 

 The CM did not timely update a Provider’s contact information. Suncoast notified the CM via 
email December 8, 2020, that it would be moving its office December 17, 2020. The CM 
acknowledged receipt of the email the same day, responding, “…Ok, we will update our 
records.” However, when the Department sent a certified letter to Suncoast in March 2022, it 
was returned to the Department due to using the prior address. 

 The CM is responsible to monitor the six Program contracts. DOHP 250-14-19, Contractual 
Services, requires a CM assigned multiple direct service contracts to conduct an annual risk 
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assessment to determine the contracts to be monitored on-site. The CM completed one risk 
assessment when assigned responsibility for these contracts in January 2020. No subsequent 
annual risk assessment was completed. 

 No onsite monitoring visits were made during the contract period.4 DOHP 250-14-19, 
Contractual Services, explains successful monitoring is accomplished through a combination 
of the review of documentation from a provider, input from service recipients and others, and 
visits to the site of service delivery. For the Department to react quickly to ensure a provider is 
spending taxpayer funds appropriately, CMs must conduct adequate monitoring. Suncoast 
failed to provide invoices and Reports since July 2021, due to staffing and technical 
limitations; however, no effort was made by the Bureau to visit the site to determine if services 
were being provided. We visited Suncoast during our audit, to observe activities and 
interactions and ensure contract activities were being performed. 

 
We recommend the Bureau continue developing and enhancing processes to ensure all contract 
deliverables are appropriately evaluated and contract monitoring is adequate. 
 
Also, we recommend the Bureau ensure financial consequences are assessed and collected in 
accordance with contract language. 
 
4. Suncoast submitted invoices and Monthly Progress Reports late or not at all. 

Additionally, Department management was not timely notified of Suncoast’s failure to 
submit required documentation in compliance with the contract. 

 
 Each contract required the Provider to develop a Report and submit it to the CM within 30 

days following the end of each month, but no later than the submission of the monthly invoice. 

 Suncoast had either not submitted (nine), or submitted late (20), the following months’ 
invoices and Reports. 

Month Due Date Date Received 
August 2019 September 30, 2019 October 11, 2019 

November 2019 December 30, 2019 January 9, 2020 
January 2020 March 1, 2020 March 4, 2020 

February 2020 March 30, 2020 April 8, 2020 
March 2020 April 30, 2020 May 5, 2020 

April 2020 May 30, 2020 June 16, 2020 
May 2020 June 30, 2020 August 4, 2020 

June 2020 July 30, 2020 September 15, 2020 
July 2020 August 30, 2020 October 9, 2020 

August 2020 September 30, 2020 October 9, 2020 
September 2020 October 30, 2020 December 9, 2020 

October 2020 November 30, 2020 December 14, 2020 
November 2020 December 30, 2020 June 30, 2021 
December 2020 January 30, 2021 June 30, 2021 

January 2021 March 2, 2021 July 21, 2021 
February 2021 March 20, 2021 July 26, 2021 

March 2021 April 30, 2021 July 26, 2021 
April 2021 May 30, 2021 August 9, 2021 
May 2021 June 30, 2021 August 9, 2021 

June 2021 July 30, 2021 August 9, 2021 
July 2021 August 30, 2021 Not Submitted 

August 2021 September 30, 2021 Not Submitted 
September 2021 October 30, 2021 Not Submitted 

October 2021 November 30, 2021 Not Submitted 
November 2021 December 30, 2021 Not Submitted 
December 2021 January 30, 2022 Not Submitted 

 
4 Travel was restricted due to COVID-19 for a portion of the contract term. 
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January 2022 March 2, 2022 Not Submitted 
February 2022 March 30, 2022 Not Submitted 

March 2022 April 30, 2022 Not Submitted 

 The Department sent a certified letter to Suncoast on February 23, 2022, as we initiated our 
audit, stating, “The Department has not received any invoices from Suncoast, for the monthly 
payment periods of July 1, 2021, through December 2021.” 

 Failing to submit the invoice and Report to the CM within 30 days following the end of each 
month resulted in Suncoast's noncompliance with the contract and significantly impacted the 
Department's ability to ensure clients received necessary services. 

 As of the end of fieldwork, Department management has yet to make a decision whether to 
continue contracting with Suncoast. 

 
In instances where the Provider does not submit the invoices and Reports timely, we recommend the 
Bureau make efforts to obtain the required documentation and apply applicable financial 
consequences. 
 
Additionally, we recommend the Bureau develop a process to notify Department management of 
contractor noncompliance after repeated failures of providers, to ensure additional actions are taken 
in a timely manner. 
 
If the Department renews the contract with Suncoast, we recommend the Bureau consider including 
language for termination of the contract if the deliverables are not adequately and timely met. 
 
5. The CM’s supervisor’s review of the contract files was not sufficient. 
 
 DOHP 250-14-19, Contractual Services, explains a CM’s supervisor is responsible to conduct 

a review of the contract file every six months. 

 Documentation of supervisory reviews of the Providers prior to 2020 could not be located. Of 
the documentation available, the CM’s supervisor timely reviewed the contract file for each of 
the two contracts twice. 

 The Supervisor File Review and Attestation for Suncoast dated May 12, 2022, was signed by 
the CM and their supervisor inappropriately stating “I…, attest that I have reviewed the 
contract… The deliverables under this contract have been satisfactorily provided in 
[accordance with] section 215.422, Florida Statutes, and the contract file meet[s] the 
department contract requirements and the terms of the contract.” The attestation was signed 
just after Suncoast had not submitted documents for 10 months, after the CM acknowledged 
to our office the contract file was not complete, and after a letter was sent to the Provider 
requesting the documents. The CM did not have documentation at the time to support that 
deliverables were satisfactorily provided. 

 Inadequate supervisory review increases the risk a contract file is incomplete and deliverables 
will not be provided in accordance with contract terms. 

 
We recommend the Bureau require contract file supervisory reviews to be adequately and timely 
reviewed in compliance with DOHP 250-14-19, Contractual Services. 
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SUPPLEMENTAL INFORMATION 
 
Section 20.055, Florida Statutes, charges the Department’s Office of Inspector General with 
responsibility to provide a central point for coordination of activities that promote accountability, 
integrity, and efficiency in government. 
 
Ashlea K. Mincy, CIGA, Assistant Director of Auditing, conducted the audit under the supervision 
of Mark H. Boehmer, CPA, Director of Auditing. 
 
Our methodology included reviewing applicable Florida law; DOHP 250-14-19, Contractual 
Services; applicable documentation; and the CM’s files. We interviewed key management, the 
CM and the Providers, and made a site visit to Suncoast. 
 
This audit was conducted in conformance with International Standards for the Professional 
Practice of Internal Auditing, issued by the Institute of Internal Auditors, as provided by section 
20.055(6)(a), Florida Statutes, and as recommended by Quality Standards for Audits by Offices of 
Inspector General (Principles and Standards for Offices of Inspectors General, Association of 
Inspectors General). 
 
We want to thank management and staff of the Bureau, Epilepsy Florida, and Suncoast, for the 
information and documentation they provided, and for their cooperation throughout the project. 
 
Copies of all final reports are available on our website at www.FloridaHealth.gov  (search: internal audit). 

If you have questions or comments, please contact us by the following means: 
 

Address: 
4052 Bald Cypress Way, Bin A03, 
Tallahassee, FL  32399 

Email: 
inspectorgeneral@flhealth.gov 

Phone: 
850-245-4141 
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APPENDIX A: MANAGEMENT RESPONSE 
 

Recommendation Management Response 

1 We recommend the Bureau ensure all provider contract files 
are maintained in compliance with requirements in DOHP 
250-14-19, Contractual Services. 

We concur. 
The contractual period for Epilepsy Florida (COHT6) started on 
July 1, 2018, and Suncoast (COHT9) started on August 1, 2018. 
Both contracts ended June 30, 2022. During this period the 
contracts underwent a change in both the CM and the CM’s 
supervisor. Unfortunately, due to staff turnover and vacancy, 
follow-up was not completed before January 2020 to ensure all 
initial contract documentation was filed and maintained 
accordingly as a hardcopy and electronically. Since January 2020, 
all efforts were made to document contract actions and maintain 
contract files as specified in DOHP 250-14-19, Contractual Services. 

Bureau staff is currently completing final steps of executing new 
epilepsy contracts. Electronic file folders have been created on the 
Bureau’s network drive for each contract. There is an electronic file 
folder for contract development which includes the Attachment I 
draft, the health exemption requests, proposed budget narrative 
and justification, etc. For each contract action, an electronic file 
folder will be created under each contract. In addition, a three-
ring binder will be created and maintained with each executed 
contract with the following sections/tabs: Initial/Original Contract, 
Amendments, Renewals, Invoices, Reports, and DH1122s. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 

2.1 We recommend the Bureau clearly define the deliverables to 
ensure the Department, CMs, and providers are of the same 
understanding and agree on the requirements of each 
contract. 

We concur. 
New contracts are currently being developed by newly assigned 
Bureau contract and program managers with the assistance of an 
assigned attorney from the Office of the General Counsel. Bureau 
staff have communicated with the providers through email, and 
scheduled Microsoft Teams meetings, to receive 
comment/feedback on proposed additions and changes to the 
Attachment I, Scope of Work, of the new contract. Additional 
efforts have been made by Bureau staff to add clear definitions to 
distinguish between a new case/patient versus an existing 
case/patient, and what constitutes a group activity/event, for 
example. Moreover, additional documentation has been 
requested in the new contract to ensure Bureau staff can 
appropriately track and confirm the number of new and existing 
cases/patients the provider serves each month. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: October 31, 2022 
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2.2 Additionally, we recommend the Bureau continue to improve 
training of CMs, specifically regarding definition of terms used 
in standard contract language. 

We concur. 
The Bureau currently has a Contract Administration Section in 
which the table of organization consists of two Career Service full-
time equivalents and two Other Personal Services staff positions, 
which is led by the Section Administrator. Instituted in September 
2021, the new Contract Section Administrator established “Follow-
up Fridays”, a weekly check-in with CMs. As of February 2022, a 
monthly meeting series has been established the second Friday of 
every month to discuss in detail any error recently identified by 
the Section Administrator, review any new guidance provided by 
the Department’s Office of Contract Administration and Oversight 
and address any CM questions. This monthly meeting will be 
maintained and will be utilized to have more structured trainings 
delivered during this hour to ensure Bureau CMs have continuous 
training to assure they are abreast of any new contract actions 
ensuring their respective contract folders are maintained and 
compliant. Furthermore, Bureau leadership will ensure CMs 
complete the required Department’s Contract Management 
Recertification every two years in TRAIN. 
Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 

3.1 We recommend the Bureau continue developing and 
enhancing processes to ensure all contract deliverables are 
appropriately evaluated and contract monitoring is adequate. 

We concur. 
We were unable to ascertain why prior to 2020, onsite monitoring 
was not done once the contracts were executed in 2018 to ensure 
the provider was setup accordingly to meet contract deliverables. 
With the start of 2020, given the nature of the COVID-19 
pandemic, many staff were unable to travel for monitoring, and 
many providers were not available for onsite monitoring to occur. 
However, a desk review audit should have been conducted. As of 
June 2022, the Bureau has assigned a programmatic manager to 
work alongside the CM for these contracts to ensure all elements 
of the contract are monitored and efforts are being made to 
ensure in-person onsite monitoring is conducted before the third 
quarter of every contract year. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 
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3.2 Also, we recommend the Bureau ensure financial 
consequences are assessed and collected in accordance with 
contract language. 

We concur. 
The findings reflect activities that were conducted under a 
different CM and supervisory staff. Since then, new staff has been 
hired, or is in the process of being hired for these roles. To ensure 
that all future contract terms (i.e., financial consequences) are 
enforced, additional reviews and documentation of noncompliant 
contracts will be developed and attested to by both the CM and 
the Bureau Contract Section Administrator. This acknowledgment 
will then be stored in the contract file monitoring folder 
“Supervisory Review”. Additional training will be provided to both 
supervisors and contract staff on financial consequences and the 
requirement to assess these consequences in a timely fashion with 
justification. Additionally, CMs will be required to copy the 
immediate supervisor, Deputy Bureau Chief, and Bureau Chief on 
communications to providers to ensure all requests and actions 
are followed through in a timely manner. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 

4.1 In instances where the Provider does not submit the invoices 
and Reports timely, we recommend the Bureau make efforts to 
obtain the required documentation and apply applicable 
financial consequences. 

We concur. 
For all new epilepsy contracts, new Bureau staff have been 
advised to have constant and clear communication with the 
providers to ensure all required documentation are submitted 
accordingly each month for invoicing. If not submitted within the 
respective timeframe, financial consequences will be levied 
accordingly. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 

4.2 Additionally, we recommend the Bureau develop a process to 
notify Department management of contractor noncompliance 
after repeated failures of providers, to ensure additional 
actions are taken in a timely manner. 

We concur. 
Bureau staff is creating a protocol for when and how to notify 
Department management of contractor noncompliance after 
repeated failures of providers, to ensure additional actions are 
taken in a timely manner. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: October 31, 2022 

4.3 If the Department renews the contract with Suncoast, we 
recommend the Bureau consider including language for 
termination of the contract if the deliverables are not 
adequately and timely met. 

We concur. 
All new epilepsy contracts under development include language 
for termination of the contract if deliverables are not adequately 
and timely met. The language in Section III of the Standard 
Contract states how the contract can be terminated with written 
notice. This has been discussed with Bureau staff and the epilepsy 
providers accordingly. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: October 31, 2022 
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5 We recommend the Bureau require contract file supervisory 
reviews to be adequately and timely reviewed in compliance 
with DOHP 250-14-19, Contractual Services. 

We concur. 
The Bureau will require contract file supervisory reviews to be 
done adequately and timely, ensuring that the new section 
administrator/supervisor is trained and familiar with the DOHP 
250-14-19, Contractual Services, and remains in compliance. 
Bureau Contract Section Administrator/Supervisor will calendarize 
these reviews to ensure they occur as specified. Bureau leadership 
will also be present during these reviews to ensure compliance is 
met. 

Contact: Lareina D. Thompson 
Anticipated Completion Date: June 30, 2023 
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APPENDIX B: EPILEPSY FLORIDA, INC. RESPONSE 
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In accordance with section 20.055(6)(e), Florida Statutes, Epilepsy Florida was provided 20 
working days to submit a written response to the report as a specific entity contracting with the 
state and a subject of this audit. We received Epilepsy Florida’s response on July 29, 2022. Their 
response reaffirms the tenor of our findings. Specifically, findings #2 Nonspecific contract 
language and inadequate CM training made it difficult to evaluate completion of deliverables, and 
#3 Contract monitoring was inadequate. The findings were derived from the Department’s official 
contract performance record maintained by the CM. Our findings and recommendations for 
improvement were directed to the Bureau. 

 

APPENDIX C: SUNCOAST EPILEPSY ASSOCIATION, INC. RESPONSE 
 

In accordance with section 20.055(6)(e), Florida Statutes, Suncoast was provided 20 working 
days to submit a written response to the report as a specific entity contracting with the state and a 
subject of this audit. The deadline for Suncoast to provide a written response was August 15, 
2022. As of this date, the OIG received no written response from Suncoast management. 


