
Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 Phone (503) 650-5697 Fax (503) 655-8677 

Clackamas.us/h3s 

Rodney A. Cook 
Director 

BCC Agenda Date/Item: ______________ July 25, 2024 

Clackamas County
Board of County Commissioners 

Approval of a Local Subrecipient Grant Agreement with Project Quest for Non-Opioid Pain 
Management Services. Total Agreement value of $190,908.90 for 12 months.  Funding through 

Opioid Settlement Funds. No County General Funds are involved. 

Previous Board 
Action/Review 

Board approved funding allocation at the August 9, 2023 Policy Session
Briefed at issues 7.23.24 

Performance 
Clackamas 

Ensuring safe, healthy and secure communities through the provision of mental 
health and substance use services. 

Counsel Review Yes Procurement Review No 
Contact Person Mary Rumbaugh Contact Phone 503-742-5305

EXECUTIVE SUMMARY: The Behavioral Health Division of the Health, Housing and Human Services 
Department requests the approval of a Local Subrecipient Grant Agreement with Project Quest dba 
Quest Center for Integrative Health for non-opioid pain management services as known as Quest 
Center’s Wellness, Integrity, and Sustainable Health or W.I.S.H. Program.  The program is an 
integrated medical and behavioral health program designed to treat chronic pain through the use of 
non-opioid interventions.  The program integrates acupuncture, yoga, mental health, medication 
management, treatment for substance abuse disorder, nutrition and peer support in a community 
setting.  These services support a Recovery Oriented System of Care.  

Opioid Settlement funds were allocated by the Board of Commissioners for the expansion of W.I.S.H. 
Program services currently being provided by Quest. This Agreement was delayed due to questions 
surrounding the requirements/limitations of the Opioid Settlement funds, which has resulted in a six 
month delay in funding availability for the Subrecipient and over half of the performance period of the 
grant having elapsed.  

The funding will allow for the reintroduction of on-site services as well as the provision of services on 
Fridays.  Quest will also hire additional clinical and administrative staff to include a Clinic Coordinator 
for the Clackamas County location.  In addition, the grant will fund building improvements, the 
installation of portable sinks for the acupuncturists, and the purchase of a new washing machine and 
dryer for laundry services. 

The funding provided for Quest Center’s W.I.S.H. Program addresses two of the five major priorities 
identified by the U.S. Department of Health and Human Services in response to the national opioid 
crisis: 

For Filing Use Only 



• Improving access to treatment and recovery services, and
• Advancing better practices for pain management.

RECOMMENDATION: Staff respectfully requests the board approve this agreement

Respectfully submitted, 

Rodney A. Cook, Director 
Health, Housing and Human Services 



 

 

CLACKAMAS COUNTY, OREGON 
 LOCAL SUBRECIPIENT GRANT AGREEMENT  

 
Program Name:  Wellness, Integrity, and Sustainable Health Pain Management Program (W.I.S.H 
Program)                                                                                                                      H3S Number: 11463   
Program Number:  000223212-09 

This Agreement is between Clackamas County, Oregon, acting by and through its  
Health, Housing and Human Services Department, Behavioral Health Division (COUNTY) and 

Project Quest dba Quest Center for Integrative Health (“SUBRECIPIENT”), an Oregon Nonprofit Organization 

Clackamas County Data 

Grant Accountant: Lorrie Biggs Program Manager: Mary Rumbaugh 

Clackamas County – Finance Clackamas County Behavioral Health 

2051 Kaen Road 2051 Kaen Road, Suite #154 

Oregon City, OR 97045 Oregon City, OR 97045 

(503) 742-5421                                       (503) 742-5305                                          

LBiggs@clackamas.us MaryRum@clackamas.us   

SUBRECIPIENT Data 

Finance/Fiscal Representative:  Janet Brandt  Program Representative:  Dr. David Eisen 

Quest Center for Integrative Health Quest Center for Integrative Health  

2901 E Burnside 2901 E Burnside 

Portland, OR  97214 Portland, OR  97214 

503-238-5203                                            503-238-5203                                            

janet@quest-center.org  david@quest-center.org  

  
 

RECITALS 
 

1. Following two decades that saw a rapid increase in the use of prescription and non-prescription opioids, 
along with the increase of opioid-related overdose deaths, on October 27, 2017, a national health 
emergency was declared.  The Opioid Crisis or Epidemic, as it has become known is the result of 
erroneous claims and effective marketing by pharmaceutical companies and the wide availability of 
opioids.   
 
Opioids, a class of moderately strong to very strong painkillers, are highly addictive.  While prescribed 
opioids are considered safe when used properly for short periods of time, issues of overuse and misuse 
have increased in the last decade among those utilizing the drug for chronic pain. 
 

• Between 21% and 29% of individuals prescribed opioids for chronic pain misuse them. 
• In 2016, an estimated two million Americans suffered from substance use disorders related to 

the misuse of prescription opioid pain relievers. 
• 4% to 6% of individuals who misuse prescription opioids transition to heroin, which is cheaper 

and more accessible on the black market. 
• 80% of heroin users were prescribed opioids at one time. 

 
 

mailto:LBiggs@clackamas.us
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2. Board of County Commissioners has allocated funding for this Agreement following the receipt of Opioid 
Settlement Funds. COUNTY as an OR Participating Subdivision1, pursuant to the Distributor and 
Janssen Agreements and the OR Allocation Agreement, is providing opioid settlement funds in the form 
of a grant to SUBRECIPIENT to carry-out approved abatement uses as established in Exhibit E to the 
Distributor and Janssen Agreements. These funds are being provided to SUBRECIPIENT in the form 
of a grant to provide support for SUBRECIPIENT’s Wellness, Integrity, and Sustainable Health Pain 
Management Program or W.I.S.H Program. The W.I.S.H. Program is an integrated medical and 
behavioral health program designed to treat chronic pain through the use of non-opioid interventions.   
The treatment program integrates acupuncture, yoga, mental health, medication management, 
treatment for substance use disorder, nutrition, and peer support in a community setting. 

 
3. This Grant Agreement of financial assistance sets forth the terms and conditions pursuant to which 

SUBRECIPIENT agrees on delivery of the Program. 
 

 
NOW THEREFORE, according to the terms of this Local Grant Agreement COUNTY and SUBRECIPIENT 
agree as follows:  

AGREEMENT 

 
1. Term and Effective Date.  This Agreement shall become effective on the date it is fully executed and 

will terminate on December 31, 2024 unless sooner terminated or extended pursuant to the terms 
hereof. Eligible expenses for this Agreement may be charged during the period beginning January 1, 
2024 and expiring December 31, 2024, subject to additional restrictions set forth below and to the 
exhibits attached hereto, and unless this Agreement is sooner terminated or extended pursuant to the 
terms hereof. No grant funds are available for expenditures after the expiration date of this 
Agreement. 

 
2. Program.  The Program is described in Exhibit A, Subrecipient Scope of Work & Performance 

Reporting, attached hereto and incorporated by this reference herein.  SUBRECIPIENT agrees to 
carry out the Program in accordance with the terms and conditions of this Agreement and according 
to SUBRECIPIENT scope of work in Exhibit A.  

 
3. Standards of Performance.  SUBRECIPIENT shall perform all activities and programs in 

accordance with the requirements set forth in this Agreement and all applicable laws and regulations. 
Furthermore, SUBRECIPIENT shall perform all activities and programs included with the 
requirements of the Opioid Settlement Funds that is the source of the grant funding and other 
required information in Exhibits A-F, which are attached to and made a part of this Agreement by this 
reference. SUBRECIPIENT shall further comply with any and all terms, conditions, and other 
obligations as may be required by the applicable local or State agencies providing funding for 
performance under this Agreement, whether or not specifically referenced herein.  SUBRECIPIENT 
agrees to take all necessary steps, and execute and deliver any and all necessary written 
instruments, to perform under this Agreement including, but not limited to, executing all additional 
documentation necessary to comply with applicable other funding requirements. 

 
4. Grant Funds.  COUNTY’s funding for this Agreement is COUNTY’s allocation of Opioid Settlement 

Funds. The maximum, not to exceed, grant amount that the COUNTY will pay is $190,908.90. This is 
a cost reimbursement grant.  The award is conditional and disbursements will be made in accordance 
with the schedule and requirements contained in Exhibit C, Required Financial Reporting and 

 
1 OR Participating Subdivision means (i) a governmental entity listed on Exhibit A to the OR Allocation 
Agreement that executes the OR Allocation Agreement and has taken all necessary steps under the 
Distributor and Janssen Agreements to be entitled to receive Settlement Funds, and (ii) any Additional 
Participant who becomes entitled to a share of the OR Subdivision Funds as described in Section 4(c)(ii). 
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Payment Request.  Failure to comply with the terms of this Agreement may result in County pursuing 
its rights and remedies available to it at law, in equity, or under this Agreement including, but not 
limited to, withholding of payment. Funds advanced and unspent must be returned to COUNTY within 
30 days of the end of termination period in Section 1 if award conditions are not met. 

 
5. Amendments.  The terms of this Agreement shall not be waived, altered, modified, supplemented, or 

amended, in any manner whatsoever, except by written instrument signed by both parties. 
SUBRECIPIENT must submit a written request including a justification for any amendment to 
COUNTY in writing at least forty-five (45) calendar days before this Agreement expires.  No 
payment will be made for any services performed before the beginning date or after the expiration 
date of this Agreement except for the final payment.  The final request for payment must be submitted 
to the COUNTY no later than ten (10) days after the end date of the Agreement.    If the maximum 
compensation amount is increased by amendment, the amendment must be fully executed before 
SUBRECIPIENT performs work subject to the amendment. 
 

6. Termination.  This Agreement may be suspended or terminated prior to the expiration of its term as 
follows: 

 
a. At COUNTY’s discretion, upon thirty (30) days’ advance written notice to SUBRECIPIENT; 
b. Immediately upon written notice to SUBRECIPIENT if SUBRECIPIENT fails to comply with any 

term of this Agreement; 
c. At any time upon mutual agreement by COUNTY and SUBRECIPIENT. 
d. Immediately upon written notice provided to SUBRECIPIENT that COUNTY has determined 

funds are no longer available for this purpose.  
e. Immediately upon written notice provided to SUBRECIPIENT that COUNTY lacks sufficient 

funds, as determined by COUNTY in its sole discretion, to continue to perform under this 
Agreement. 

f. Immediately upon written notice to SUBRECIPIENT if SUBRECIPIENT is in default under this 
Agreement. 
 

 Upon completion of improvements or upon termination of this Agreement, any unexpended 
balances shall remain with COUNTY.  

 
7. Effect of Termination.  The expiration or termination of this Agreement, for any reason, shall not 

release SUBRECIPIENT from any obligation or liability to COUNTY, or any requirement or obligation 
that: 

 
a. Has already accrued hereunder; 
b. Comes into effect due to the expiration or termination of the Agreement; or 
c. Otherwise survives the expiration or termination of this Agreement. 

 
 Following the termination of this Agreement, SUBRECIPIENT shall promptly identify all unexpended 

funds and return all unexpended funds to COUNTY.  Unexpended funds are those funds received by 
SUBRECIPIENT under this Agreement that (i) have not been spent or expended in accordance with 
the terms of this Agreement; and (ii) are not required to pay allowable costs or expenses that will 
become due and payable as a result of the termination of this Agreement. 

 
8. Funds available and Authorized.   COUNTY certifies that it has received payments under the 

Opioid Settlement Funds sufficient to fund this Agreement.  SUBRECIPIENT understands and agrees 
that payment of amounts under this Agreement is contingent on COUNTY receiving appropriations or 
other expenditure authority sufficient to allow COUNTY, in the exercise of its sole administrative 
discretion, to continue to make payments under this Agreement. 

 
9. Future Support.  COUNTY makes no commitment of future support and assumes no obligation for 

future support for the activity contracted herein except as set forth in Section 8. 
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10. State Procurement Standards 

 
a) COUNTY’s performance under the Agreement is conditioned upon SUBRECIPIENT’s compliance 

with, and SUBRECIPIENT shall comply with, the obligations applicable to public contracts under 
the Local Contract Review Board (“LCRB”) regulations (Appendix C of Clackamas County Code, 
located at http://www.clackamas.us/code/), which are incorporated by reference herein.  
 

b) Procurements for goods and services under this award shall use processes as outlined below: 
 

$0-$5,000 Direct procurement One vendor contact 
$5,000-$50,000 Intermediate procurement Obtain & document three quotes, 

award on best value 
$50,000-$150,000 Intermediate Plus procurement Issue request for quotes or other 

appropriate form of solicitation, award 
on best value 

+$150,000 Formal Formal solicitation process following 
written procurement policies 

 
c) All procurement transactions, whether negotiated or competitively bid and without regard to dollar 

value, shall be conducted in a manner so as to provide maximum open and free competition.  All 
sole-source procurements in excess of $5,000 must receive prior written approval from COUNTY 
in addition to any other approvals required by law applicable to SUBRECIPIENT. Justification for 
sole-source procurement in excess of $5,000 should include a description of the project and what 
is being contracted for, an explanation of why it is necessary to contract noncompetitively, time 
constraints and any other pertinent information.  Intergovernmental agreements are excluded 
from this provision. 
 

d) SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest and 
governing the performance of its employees engaged in the selection, award and administration 
of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary organization that is not a 
state, local government, or Indian tribe, SUBRECIPIENT must also maintain written standards of 
conduct covering organizational conflicts of interest. SUBRECIPIENT shall be alert to 
organizational conflicts of interest or non-competitive practices among contractors that may 
restrict or eliminate competition or otherwise restrain trade. Contractors that develop or draft 
specifications, requirements, statements of work, and/or Requests for Proposals (“RFP”) for a 
proposed procurement must be excluded by SUBRECIPIENT from bidding or submitting a 
proposal to compete for the award of such procurement. Any request for exemption must be 
submitted in writing to COUNTY. 
 

e) SUBRECIPIENT agrees that, to the extent they use contractors or subcontractors, 
SUBRECIPIENT shall use small, minority-owned, and/or women-owned businesses when 
possible. 
 

11. No Duplicate Payment. SUBRECIPIENT may use other funds in addition to the grant funds to 
complete the Program; provided, however, SUBRECIPIENT may not credit or pay any grant 
funds for Program costs that are paid for with other funds and would result in duplicate funding.  

 
12. Non-supplanting. SUBRECIPIENT must ensure funds provided in this Agreement are used to 

supplement and not supplant moneys budgeted or received from any other source for the same 
activities. 
 

13. General Agreement Provisions. 
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a) Non-appropriation Clause.  If payment for activities and programs under this Agreement 
extends into COUNTY’s next fiscal year, COUNTY’s obligation to pay for such work is subject to 
approval of future appropriations to fund the Agreement by the Board of County Commissioners. 
 

b) Indemnification. SUBRECIPIENT agrees to indemnify, defend, and hold COUNTY, and its 
elected officials, officers, employees, and agents, harmless with respect to any claim, cause, 
damage, action, penalty or other cost (including attorney’s and expert fees) arising from or related 
to (1) SUBRECIPIENT’s negligent or willful acts or those of its employees, agents, or those under 
SUBRECIPIENT’s control; or (2) SUBRECIPIENT’s acts or omissions in performing under this 
Agreement including, but not limited to, any claim by State or Federal funding sources that 
SUBRECIPIENT used funds for an ineligible purpose. SUBRECIPIENT is responsible for the 
actions of its own agents and employees, and COUNTY assumes no liability or responsibility with 
respect to SUBRECIPIENT’s actions, employees, agents or otherwise with respect to those under 
its control. 

 
c) Assignment.  This Agreement may not be assigned in whole or in part without the prior express 

written approval of COUNTY.  
 

d) Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder.  SUBRECIPIENT is 
not an agent of COUNTY and undertakes this work independent from the control and direction of 
COUNTY excepting as set forth herein. SUBRECIPIENT shall not seek or have the power to bind 
COUNTY in any transaction or activity.    
 

e) Notices.   Any notice provided for under this Agreement shall be effective if in writing and (1) 
delivered personally to the addressee or deposited in the United States mail, postage paid, 
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as 
Federal Express), (3) sent by electronic mail with confirming record of delivery confirmation 
through electronic mail return-receipt, or by confirmation that the electronic mail was accessed, 
downloaded, or printed.  Notice will be deemed to have been adequately given three days 
following the date of mailing, or immediately if personally served.  For service by facsimile or by 
electronic mail, service will be deemed effective at the beginning of the next working day. 
 

f) Governing Law. This Agreement, and all rights, obligations, and disputes arising out of it, shall be 
governed and construed in accordance with the laws of the State of Oregon and the ordinances of 
Clackamas County without regard to principles of conflicts of law. Any claim, action, or suit between 
COUNTY and SUBRECIPIENT that arises out of or relates to the performance of this Agreement 
shall be brought and conducted solely and exclusively within the Circuit Court for Clackamas 
County, for the State of Oregon. Provided, however, that if any such claim, action, or suit may be 
brought in a federal forum, it shall be brought and conducted solely and exclusively within the 
United States District Court for the District of Oregon. In no event shall this section be construed as 
a waiver by the COUNTY of any form of defense or immunity, whether sovereign immunity, 
governmental immunity, immunity based on the Eleventh Amendment to the Constitution of the 
United States or otherwise, from any claim or from the jurisdiction of any court. SUBRECIPIENT, by 
execution of this Agreement, hereby consents to the personal jurisdiction of the courts referenced in 
this section.. 
 

g) Abuse Reporting. SUBRECIPIENT shall comply with all processes and procedures of child 
abuse (ORS 419B.005 – 419B.050), mentally ill and developmentally disabled abuse (ORS 
430.731 – 430.768 and OAR 407-045-0250 through 407-045-0370) and elder abuse reporting 
laws (ORS 124.050 – 124.092) as if SUBRECIPIENT were a mandatory abuse reporter.  If 
SUBRECIPIENT is not a mandatory reporter by statute, these reporting requirements shall apply 
during work hours only.  SUBRECIPIENT shall immediately report to the proper State or law 
enforcement agency circumstances (and provide such other documentation as may be relevant) 
supporting reasonable cause to believe that any person has abused a child, a mentally ill or 
developmentally disabled adult or an elderly person, or that any such person has been abused. 
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h) Severability. If any provision of this Agreement is found to be illegal or unenforceable, this 

Agreement nevertheless shall remain in full force and effect and the provision shall be stricken. 
 

i) Counterparts. This Agreement may be executed in any number of counterparts, all of which 
together will constitute one and the same Agreement. Facsimile copy or electronic signatures 
shall be valid as original signatures. 
 

j) Third Party Beneficiaries.  Except as expressly provided in this Agreement, there are no third 
party beneficiaries to this Agreement.  The terms and conditions of this Agreement may only be 
enforced by the parties. 

 
k) Binding Effect.  This Agreement shall be binding on all parties hereto, their heirs, administrators, 

executors, successors and assigns. 
 

l) Integration.  This Agreement contains the entire Agreement between COUNTY and 
SUBRECIPIENT and supersedes all prior written or oral discussions or Agreements. 
 

m) No Attorney Fees. In the event any arbitration, action or proceeding, including any bankruptcy 
proceeding, is instituted to enforce any term of this Agreement, each party shall be responsible 
for its own attorneys' fees and expenses.   
 

n) Debt Limitation. This Agreement is expressly subject to the limitations of the Oregon 
Constitution and Oregon Tort Claims Act and is contingent upon appropriation of funds. Any 
provisions herein that conflict with the above referenced laws are deemed inoperative to that 
extent. 
 

o) Survival. All rights and obligations shall cease upon termination or expiration of this Agreement, 
except for the rights and obligations set forth in Sections 3, 7, 13 (a), (b), (c), (f), (g), (h), (j), (k), 
(l), (m), (n), (o), and all other rights and obligations which by their context are intended to survive. 
 
 

14. Agreement Documents. 
 

This Agreement consists of the following documents, which are attached and incorporated by 
reference herein: 
 
• Exhibit A: SUBRECIPIENT Scope of Work & Performance Reporting 
• Exhibit B: SUBRECIPIENT Program Budget  
• Exhibit C: Required Financial Reporting and Payment Request 
• Exhibit D: General Administrative Requirements and Terms & Conditions 
• Exhibit E: SUBRECIPIENT Insurance Requirements 
• Exhibit F: Qualified Service Organization Business Associate Agreement 
• Exhibit G: State of Oregon Subdivision Agreement Regarding Distribution and Use of Settlement 

Funds 
• Exhibit H: Exhibit E of the Teva settlement agreement for an example of approved uses for opioid 

settlement funds. 
. 

In the event of a conflict between the terms of any exhibits to this Agreement, interpretations shall be 
based on the following order of precedence: 

• This Agreement 
• Exhibit F  
• Exhibit D 
• Exhibit E 
• Exhibit A 
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• Exhibit C 
• Exhibit B 
 

(Signature Page Follows) 
 
 



06/20/2024
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EXHIBIT A 

SUBRECIPIENT SCOPE OF WORK AND PERFORMANCE REPORTING 
 
PROGRAM NAME:  Wellness, Integrity, and Sustainable 
Health Pain Management Program (W.I.S.H Program)                                                                                                              
(Fund Source: Opioid Settlement Funds)  

H3S Agreement #11463 

SUBRECIPIENT:  Project Quest dba Quest Center for Integrative Health 

 
Background 

SUBRECIPIENT’s mission is to provide integrative healthcare services, education and inclusive community 
support to people seeking a wellness-focused approach to full living.  COUNTY is providing funds to support 
SUBRECIPIENT’s Wellness, Integrity, and Sustainable Health Pain Management Program or W.I.S.H. 
Program.  The W.I.S.H. Program is an integrated medical and behavioral health program designed to treat 
chronic pain through the use of non-opioid interventions.  The treatment program integrates acupuncture, 
yoga, mental health, medication management, treatment for substance abuse disorder, nutrition, and peer 
support in a community setting. 

Statement of Work   

SUBRECIPIENT shall: 

• Provide W.I.S.H. Program Services with the goal of increasing individuals’ quality of life 
• Provide Program Services to individuals who are uninsured or under insured, to include, but not 

limited to: 
o Individuals whose insurance coverage does not cover these benefits 
o Individuals who do not have access to insurance, either due to inability to verify citizenship 

or because they cannot afford insurance 
o Individuals who are insured through Medicare 

• Provide Services to up to up ten (10) unique individuals each month. 
• Work collaboratively with individuals’ primary care physicians to ensure program is tailored to 

address pain management needs. 
• Submit encounter data to COUNTY’s Third Party Administrator, Performance Health Technologies, 

LTD. 
 

Reporting Requirements 

SUBRECIPIENT shall submit reports to include the following: 

• Total number of individuals served 
• % of individuals that reported less pain, on average 
• % of individuals that reported an increased ability to do normal work 
• % of individuals that reported a better mood 
• % of individuals that reported they are sleeping better 
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SUBRECIPIENT shall provide reports according to the following schedule: 

Report Due Reporting Period 

April 14, 2024 January 1 – March 31, 2024 

July 14, 2024 April 1 – June 30, 2024 

October 14, 2024 July 1 – September 30, 2024 

January 14, 2025 October 1 – December 31, 2024 
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EXHIBIT B 

SUBRECIPIENT PROGRAM BUDGET 

 
PROGRAM NAME:  Wellness, Integrity, and Sustainable 
Health Pain Management Program (W.I.S.H Program) 

(Fund Source: Opioid Settlement Funds) 

H3S Agreement #11463 

SUBRECIPIENT:  Project Quest dba Quest Center for Integrative Health 

 

 
  

2024
FEDERAL COSTS
Personnel and Fringe

Non-Opioid Pain Management Services 
Program Coordinator 1.0 FTE 55,000.00$      

Peer Support Specialist #1 1.0 FTE 50,000.00$      
Accupuncturist 0.20 FTE 12,000.00$      
Nutritionist 0.10 FTE 5,000.00$        
Massage Therapist 0.20 FTE 10,000.00$      
Fringe Benefits 33,000.00$      

165,000.00$    

Program Materials & Supplies
IT - Computers and Peripherals 2,200.00$        
Food Programs for Clients 6,000.00$        
Program Supplies for Staff & Clients.  Also the 
purchase of a Washer & Dryer for Clients to do 
laundry in-house

3,006.00$        

11,206.00$     

Capital Improvements
Capital Expense - Sink Installation 5,612.00$        

5,612.00$       

9,090.90$        

9,090.90$       

190,908.90$ 

5% Administrative Rate Total

BUDGET TOTAL

Program Budget
Categories

Personnel and Fringe Total

Program Costs Total

Capital Improvements Cost Total

Administrative Rate
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EXHIBIT C 
REQUIRED FINANCIAL REPORTING AND PAYMENT REQUEST 

 

 
1. SUBRECIPIENT shall submit a monthly Request for Reimbursement referencing H3S Agreement 

#11463. 
 

2. Requests for reimbursement shall be submitted by the 10th of the month for the previous month. 
The final request for reimbursement shall be submitted by January 10, 2025 for December 31, 2024 
expenses. 

 
3. Request for Reimbursement shall be submitted electronically to: 

 
BHAP@clackamas.us and FinanceGrants@clackamas.us 

 
4. Invoices are subject to the review and approval of the Program Manager and Grant Accountant. 

Payment is contingent on compliance with all terms and conditions of this Agreement, including 
reporting requirements. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

mailto:BHAP@clackamas.us
mailto:FinanceGrants@clackamas.us
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EXHIBIT D 
GENERAL ADMINISTRATIVE REQUIREMENTS AND TERMS & CONDITIONS 

 
1. Status 

 
a) COUNTY has determined: 

 
☒ Entity is a non-federal subrecipient ☐ Entity is a contractor ☐ Not applicable 

 
2. Administrative Requirements.  SUBRECIPIENT agrees to its status as a subrecipient, and 

accepts among its duties and responsibilities the following:  
 

a) Financial Management.  SUBRECIPIENT shall use adequate internal controls and maintain 
necessary sources documentation for all costs incurred.   

 
b) Revenue Accounting. Grant revenue and expenses generated under this Agreement should be 

recorded in compliance with generally accepted accounting principles and/or governmental 
accounting standards. This requires that the revenues are treated as unearned income or 
“deferred” until the compliance requirements and objectives of the grant have been 
met.  Revenue may be recognized throughout the life cycle of the grant as the funds are 
“earned.”  All grant revenues not fully earned and expended in compliance with the requirements 
and objectives at the end of the period of performance must be returned to COUNTY within 15 
days.    
 

c) Change in Key Personnel. SUBRECIPIENT is required to notify COUNTY, in writing, whenever 
there is a change in SUBRECIPIENT key administrative or programmatic personnel and the 
reason for the change. Key personnel include but are not limited to: Executive Director, Finance 
Director, Program Manager, Bookkeeper, or any equivalent to these positions within the 
organization. 
 

d) Cost Principles.  SUBRECIPIENT shall only use grant funds for eligible costs set forth in 
Exhibit A. Costs disallowed by the funding agency listed in the body of this Agreement shall be 
the liability of the SUBRECIPIENT. 
 

e) Period of Availability.  SUBRECIPIENT may charge to the award only allowable costs resulting 
from obligations incurred during the funding period. 
 

f) Match.  Matching funds are not required for this Agreement.  
 

g) Budget. SUBRECIPIENT use of funds may not exceed the amounts specified in the Exhibit B: 
Subrecipient Program Budget. At no time may budget modification change the scope of the 
original grant application or Agreement. 
 

h) Indirect Cost Recovery.  For this award, administrative costs are capped at a maximum of 5% 
of the total grant amount.  
 

i) Payment.  SUBRECIPIENT must submit a final request for payment no later than fifteen (15) 
days after the end date of this Agreement. Routine requests for reimbursement should be 
submitted as specified in Exhibit D: Required Financial Reporting and Payment Request.  

 
j) Performance Reporting.  SUBRECIPIENT shall comply with reporting requirements as 

specified in Exhibit A: SUBRECIPIENT Scope of Work & Performance Reporting.   
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k) Financial Reporting.   Upon execution of this Agreement, SUBRECIPIENT will submit 
completed reimbursement request on a monthly basis.   
 

l) Closeout. COUNTY will closeout this award when COUNTY determines that all applicable 
administrative actions and all required work have been completed by SUBRECIPIENT. 
SUBRECIPIENT must liquidate all obligations incurred under this award and must submit all 
financial, performance, and other reports as required by the terms and conditions of the Oregon 
Health Authority, Oregon Opioid Settlement Funds, and/or COUNTY, no later than 90 calendar 
days after the end date of this Agreement.   
 

m) Monitoring.   SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and 
inspections of financial records for the purpose of monitoring. COUNTY, Oregon Health 
Authority, and their duly authorized representatives shall have access to such financial records 
and other books, documents, papers, plans, records of shipments and payments and writings of 
SUBRECIPIENT that are pertinent to this Agreement, whether in paper, electronic or other form, 
to perform examinations and audits and make excerpts and transcripts.  Monitoring may be 
performed onsite or offsite, at COUNTY’s discretion. Depending on the outcomes of the financial 
monitoring processes, this Agreement shall either a) continue pursuant to the original terms, b) 
continue pursuant to the original terms and any additional conditions or remediation deemed 
appropriate by COUNTY, or c) be de-obligated and terminated. 
 

n) Record Retention.  SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of six (6) years from the end of program date, or such longer period as may be 
required by Oregon Health Authority, Oregon Opioid Settlement Funds, or applicable state law, 
following final payment and termination of this Agreement, or until the conclusion of any audit, 
controversy or litigation arising out of or related to this Agreement, whichever date is later. 
 

o) Certification of Compliance with Grant Documents.  SUBRECIPIENT acknowledges that it 
has read the award conditions and certifications for the Oregon Opioid Settlement Funds, that it 
understands and accepts those conditions and certifications, and that it agrees to comply with all 
the obligations, and be bound by any limitations applicable to the Clackamas County, as 
COUNTY, under those grant documents. 
 

3. Default 
 

a) Subrecipient’s Default. SUBRECIPIENT will be in default under this Agreement upon the 
occurrence of the following: 

a. SUBRECIPIENT fails to use the grant funds for eligible purposes described in Exhibit A;  
b. Any representation, warranty or statement made by SUBRECIPIENT in this Agreement 

or in any documents or reports relied upon by COUNTY to measure the Program, the 
expenditure of grant funds or the performance by SUBRECIPIENT is untrue in any 
material respect when made; 

c. After thirty (30) days’ written notice with an opportunity to cure, SUBRECIPIENT fails to 
comply with any term or condition set forth in this Agreement; 

d. A petition, proceeding, or case is filed by or against SUBRECIPIENT under federal or 
state bankruptcy, insolvency, receivership, or other law.  

 
b) County’s Default. COUNTY will be in default under this Agreement if, after thirty (30) days’ 

notice and opportunity to cure, COUNTY fails to perform a material obligation under this  

 
Agreement provided, however, that failure to disburse grant funds due to lack of appropriation 
shall not constitute a default of COUNTY.  
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4. Remedies 
 

a) County’s Remedies. In the event of SUBRECIPIENT’s default, COUNTY may, at is option, 
pursue any or all remedies available to it under this Agreement, at law, or in equity including, but 
not limited to: (1) withholding SUBRECIPIENT grant funds until compliance is met; (2) reclaiming 
grant funds in the case of omissions or misrepresentations in financial or programmatic reporting; 
(3) requiring repayment of any funds used by SUBRECIPIENT in violation of this Agreement; (4) 
termination of this Agreement; (5) declaring SUBRECIPIENT ineligible for receipt of future awards 
from COUNTY; (6) initiation of an action or proceeding for damages, declaratory, or injunctive 
relief. 
 

b) Subrecipient’s Remedies: In the event COUNTY is in default, and whether or not 
SUBRECIPIENT elects to terminate this Agreement, SUBRECIPIENT’s sole remedy for 
COUNTY’s default, subject to the limits of applicable law or in this Agreement, is reimbursement 
for eligible costs incurred in accordance with this Agreement, less any claims COUNTY may have 
against SUBRECIPIENT. In no event will COUNTY be liable to SUBRECIPIENT for expenses 
related to termination of this Agreement or for any indirect, incidental, consequential or special 
damages.    
 

5. HIPAA Compliance.   
 

SUBRECIPIENT shall comply with the Health Insurance Portability and Accountability Act of 1996 
and its implementing regulations (“HIPAA”), which include the Standards for the Privacy of 
Individually Identifiable Health Information (the “Privacy Rule”), the Standards for Electronic 
Transactions, and the Security Rule (45 C.F.R. Parts 160–64), and the Privacy provisions (Subtitle D) 
of the Health Information Technology for Economic and Clinical Health Act and its implementing 
regulations (the “HITECH Act”) (collectively, and as amended from time to time, the “HIPAA Rules”), 
together with the regulations governing disclosure of substance use disorder information under 42 
C.F.R. Part 2.  SUBRECIPIENT shall further execute the Business Associate Agreement attached 
hereto as Exhibit F and incorporated by this reference herein. 

 
6. Compliance with Applicable Laws 
 
a) Public Policy. SUBRECIPIENT expressly agrees to comply with all public policy requirements, 

laws, regulations, and executive orders issued by the Federal government, to the extent they are 
applicable to the Agreement:  (i) Titles VI and VII of the Civil Rights Act of 1964, as amended; (ii) 
Sections 503 and 504 of the Rehabilitation Act of 1973, as amended; (iii) the Americans with 
Disabilities Act of 1990, as amended; (iv) Executive Order 11246, “Equal Employment 
Opportunity” as amended; (v) the Health Insurance Portability and Accountability Act of 1996; (vi) 
the Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act 
of 1975, as amended; (vii) the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as 
amended; (viii) all regulations and administrative rules established pursuant to the foregoing laws; 
and (ix) all other applicable requirements of federal and state civil rights and rehabilitation 
statutes, rules and regulations.  
 

b) Compliance With Applicable Law. SUBRECIPIENT shall comply with all applicable federal, 
state and local laws, regulations, executive orders, and ordinances, as such may be amended 
from time to time.  

 
c) Conflict Resolution.  If potential, actual or perceived conflicts are discovered among federal, 

state and local statutes, regulations, administrative rules, executive orders, ordinances or other 
laws applicable to this Agreement, SUBRECIPIENT may in writing request COUNTY to resolve 
the conflict.  SUBRECIPIENT shall specify if the conflict(s) create a problem for the Program. 
COUNTY shall undertake reasonable efforts to resolve the issue but is not required to deliver any  
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specific answer or product. SUBRECIPIENT shall remain obligated to independently comply with 
all applicable laws and no action by COUNTY shall be deemed a guarantee, waiver, or indemnity 
for non-compliance with any law. 
 

d) Confidential Information. SUBRECIPIENT acknowledges that it and its employees and agents 
may, in the course of performing their obligations under this Agreement, be exposed to or acquire 
information that the County desires or is required to maintain as confidential, including information 
that is protected under applicable law, including Personal Information (as “Personal Information” 
is defined in ORS 646A.602(11)).  SUBRECIPIENT agrees to hold any and all information that it 
is required by law or that the County marks as “Confidential” to be held in confidence 
(“Confidential Information”), using at least the same degree of care that SUBRECIPIENT uses in 
maintaining the confidentiality of its own confidential information, and will use the Confidential 
Information for no purpose other than in the performance of this Agreement, or as may be 
permitted under applicable law, and to advise each of its employees and agents of their 
obligations to keep Confidential Information confidential. SUBRECIPIENT further agrees to take 
reasonable measures to safeguard such information and to follow all applicable federal, state and 
local regulations regarding privacy and obligations of confidentiality. 
 

e) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or 
by the written approval of COUNTY, mileage must be paid at the rate established by 
SUBRECIPIENT’s written policies covering all organizational mileage reimbursement or at the 
IRS mileage rate at the time of travel, whichever is lowest. 
 

7. Dispute Resolution.  
 
The parties will attempt in good faith to informally resolve any dispute arising out of this Agreement. 
This may be done at any management level, including at a level higher than persons directly 
responsible for administration of the Agreement. In addition, the parties may agree to utilize a jointly 
selected mediator or arbitrator (for non-binding arbitration) to resolve the dispute short of litigation. 
Each party will bear its own costs incurred for any mediation or non-binding arbitration. 
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EXHIBIT E 
SUBRECIPIENT INSURANCE REQUIREMENTS 

 
During the term of this Agreement, SUBRECIPIENT shall maintain in full force at its own expense, each 
insurance noted below: 
 
1. Workers Compensation. SUBRECIPIENT, its subcontractors, if any, and all employers providing 

work, labor, or materials under this Agreement are subject employers under the Oregon Workers’ 
Compensation Law, and shall either comply with ORS 656.017, which requires said employers to 
provide workers’ compensation coverage that satisfies Oregon law for all their subject workers, or shall 
comply with the exemption set out in ORS 656.126. SUBRECIPIENTS shall maintain employer’s liability 
insurance with limits of $500,000 each accident, $500,000 disease each employee, and $500,000 each 
policy limit. 

 
2.  Professional Liability.  Required by COUNTY     Not required by COUNTY 
 

Professional Liability insurance with a combined single limit, or the equivalent, of not less than 
$1,000,000 for each claim, incident, or occurrence, with an annual aggregate limit of $2,000,000.  This 
is to cover damages because of personal injury, bodily injury, death, or damage to property caused by 
error, omission or negligent acts related to the professional services to be provided under this 
Agreement. The policy must provide extending reporting period coverage for claims made within two 
years after the Agreement is completed.  
 

 If this box is checked Professional Liability limits shall be $2,000,000 per occurrence and $4,000,000 
in annual aggregate. 
 

3. General Liability.    Required by COUNTY     Not required by COUNTY 
 
 General Liability insurance with a combined single limit, or the equivalent, of not less than $1,000,000 

for each claim, incident, or occurrence, with an annual aggregate limit of $2,000,000 for Bodily Injury 
and Property Damage for the protection of COUNTY and its officers, elected officials, agents, and 
employees.  It shall include contractual liability coverage for the indemnity provided under this 
Agreement.  

 
   If this box is checked General Liability limits shall be $2,000,000 per occurrence and $4,000,000 in 

annual aggregate for bodily injury/death, and $200,000 per occurrence and $600,000 annual aggregate 
for property damage. 

  
4.  Automobile Liability.  Required by COUNTY     Not required by COUNTY 
 
  Commercial Automobile Liability insurance with a combined single limit, or the equivalent, of not 

less than $1,000,000 for each accident for Bodily Injury, Death, and Property Damage, including 
coverage for owned, hired, or non-owned vehicles, as applicable. 

 
  Commercial Automobile Liability insurance limits shall be $2,000,000 per occurrence and 

$4,000,000 in annual aggregate for bodily injury/death, and $200,000 per occurrence and $600,000 
annual aggregate for property damage. 

 
  Personal Automobile Liability insurance limits shall be not less than $250,000/occurrence, 

$500,000/aggregate, and $100,000/property damage. 
 
5. Physical Abuse and Molestation Liability.  Required by COUNTY     Not required by COUNTY 
 
 Physical Abuse and Molestation Liability insurance with a combined single limit of not less than 

$1,000,000 each claim, incident, or occurrence, with an annual aggregate limit of $2,000,000.   
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 Coverage shall be provided through either general liability or professional liability coverage.  Proof of 

Sex Abuse/Molestation insurance coverage must be provided. 
 
6. Privacy and Network Security.  Required by County     Not required by County 
 
 Privacy and Network Security coverages shall be obtained and maintained to provide protection 

against liability for (a) system attack; (b) denial or loss of service attacks; (c) spread of malicious 
software code; (d) unauthorized access and use of computer systems; and (e) liability from the loss or 
disclosure of confidential data with limit of $1,000,000 per claim/annual aggregate. 

 
  If this box is checked Privacy and Network Security limit shall be at least $4,000,000. 
 
7. Additional Insured Provision. The insurance, other than Professional Liability (except to the extent 

it only applies to Commercial General Liability exposures), Workers’ Compensation, Personal 
Automobile Liability and Pollution Liability Insurance, shall include Clackamas County and its 
officers, elected officials, agents, and employees as an additional insured. 

 
8.  Primary Coverage Clause. SUBRECIPIENT’s insurance shall apply as primary and will not seek 

contribution from any insurance or self-insurance maintained by, or provided to, the additional 
insureds listed above. This must be noted on the insurance certificate. 

 
9.  Cross-Liability Clause. A cross-liability clause or separation of insureds condition will be included in 

all general liability, professional liability, pollution and errors and omissions policies required by this 
Agreement. 

 
10. “Tail” Coverage.  If any of the required insurance policies is on a “claims made” basis, such as 

professional liability insurance, SUBRECIPENT shall maintain either “tail” coverage or continuous 
“claims made” liability coverage, provided the effective date of the continuous “claims made” 
coverage is on or before the effective date of the Agreement, for a minimum of twenty-four (24) 
months following the later of: (i) SUBRECIPIENT’s completion and COUNTY’s acceptance of all 
Services required under the Provider Agreement; or (ii) the expiration of all warranty periods provided 
under the Agreement. Notwithstanding the foregoing 24-month requirement, if SUBRECIPIENT elects to 
maintain “tail” coverage and if the maximum time period “tail” coverage reasonably available in the 
marketplace is less than the 24-month period described above, then SUBRECIPIENT may request and 
COUNTY may grant approval of the maximum “tail” coverage period reasonably available in the 
marketplace. If COUNTY approval is granted, SUBRECIPIENT shall maintain “tail” coverage for the 
maximum time period that “tail” coverage is reasonably available in the marketplace. 

 
11. Self-insurance.  SUBRECIPIENT may fulfill one or more of its insurance obligation herein through a 

program of self-insurance, provided that SUBRECIPIENT’s self-insurance program complies with all 
applicable laws, provides coverage equivalent in both type and level to that required in this Exhibit, and is 
reasonably acceptable to COUNTY. SUBRECIPIENT shall furnish an acceptable insurance certificate to 
COUNTY for any insurance coverage required by this Agreement that is fulfilled through self-insurance. 
Stop-loss insurance and reinsurance coverage against catastrophic and unexpected expenses may not be 
self-insured.   

 
12. Certificates of Insurance.  SUBRECIPIENT shall furnish evidence of the insurance required in this 

Agreement. SUBRECIPIENT will maintain the insurance in full force throughout the duration of this 
Agreement. No Agreement shall be in effect until the required certificates have been received, 
approved, and accepted by COUNTY. A renewal certificate will be sent to COUNTY ten (10) days 
prior to coverage expiration which references “Clackamas County Agreement 24-021” in the 
certificate description. If requested, complete copies of insurance policies, trust agreements, etc. shall 
be provided to COUNTY. SUBRECIPIENT shall be financially responsible for all pertinent 
deductibles, self-insured retentions and/or self-insurance. 
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Certificate Holder should be:  

 
Clackamas County, 2051 Kaen Road, Oregon City, Oregon 97045 
 

Certificates of Insurance shall be submitted electronically or by mail to:  
 
BHContracts@clackamas.us  
 
Clackamas County Behavioral Health Division  
Attn: Contracts 
2051 Kaen Road, Suite 154 
Oregon City, OR 97045 

 
13.  Insurance Carrier Rating. Coverages provided by SUBRECIPIENT must be underwritten by an 

insurance company deemed acceptable by COUNTY.  Insurance coverage shall be provided by 
companies admitted to do business in Oregon or, in the alternative, rated A- or better by Best's 
Insurance Rating. COUNTY reserves the right to reject all or any insurance carrier(s) with an 
unacceptable financial rating. 

 
14. Waiver of Subrogation. SUBRECIPIENT agrees to waive their rights of subrogation arising from the 

Work performed under this Agreement. 
 
15. Notice of cancellation or change.  There shall be no cancellation, material change, exhaustion of 

aggregate limits, reduction of limits, or intent not to renew the insurance coverage(s) without thirty 
(30) days written notice from SUBRECIPIENT or its insurer(s) to COUNTY at the following address: 
Clackamas County Behavioral Health Division, 2051 Kaen Road, Suite 154, Oregon City, OR 97045 
or BHContracts@clackamas.us. 

 
16. Insurance Compliance. COUNTY will be entitled to enforce SUBRECIPIENT compliance with the 

insurance requirements, and will take all reasonable steps to enforce such compliance.  Examples of 
"reasonable steps" include issuing stop work orders (or the equivalent) until the insurance is in full 
force, terminating the Agreement as permitted by the Agreement, or pursuing legal action to enforce 
the insurance requirements. In no event shall COUNTY permit a SUBRECIPIENT to work under this 
Agreement when COUNTY is aware that SUBRECIPIENT is not in compliance with the insurance 
requirements. 

 
 
 

 

 

 

 

 

  

mailto:BHContracts@clackamas.us
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EXHIBIT F 
BUSINESS ASSOCIATE AGREEMENT 

 
This Business Associate Agreement is entered into by and between Clackamas County, on behalf of its 
Department of Health, Housing and Human Services, Behavioral Health Division (“Covered Entity”) 
and Project Quest dba Quest Center for Integrative Health (“Business Associate”) in conformance with 
the Health Insurance Portability and Accountability Act of 1996, and its regulations (“HIPAA”).  This 
Business Associate Agreement is effective upon execution by both parties. 
 
RECITALS 
 
Whereas, the Covered Entity has engaged the services of the Business Associate, as defined under 45 
CFR §160.103, for or on behalf of the Covered Entity; 
Whereas, the Covered Entity may wish to disclose Individually Identifiable Health Information to the 
Business Associate in the performance of services for or on behalf of the Covered Entity as described in a 
Services Agreement (“Agreement”); 
Whereas, such information may be Protected Health Information (“PHI”) as defined by the HIPAA Rules 
promulgated in accordance with the Administrative Simplification provisions of HIPAA; 
Whereas, the Parties agree to establish safeguards for the protection of such information; 
Whereas, the Covered Entity and Business Associate desire to enter into this Business Associate 
Agreement to address certain requirements under the HIPAA Rules; 
Now, Therefore, the parties hereby agree as follows: 
 
SECTION I – DEFINITIONS 
 
1.1 “Breach” is defined as any unauthorized acquisition, access, use or disclosure of Unsecured PHI, 

unless the Covered Entity demonstrates that there is a low probability that the PHI has been 
compromised.   The definition of Breach excludes the following uses and disclosures:   
1.1.1 Unintentional access by a Covered Entity or Business Associate in good faith and within 

an Workforce member’s course and scope of employment or placement;  
1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Work 

force members; and 
1.1.3 The Covered Entity or Business Associate has a good faith belief that an unauthorized 

person to whom the disclosure was made would not reasonably have been able to retain 
the information. 

1.2  “Covered Entity” shall have the meaning given to such term under the HIPAA Rules, including, 
but not limited to, 45 CFR §160.103. 

1.3  “Designated Record Set” shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to 45 CFR §164.501. 

1.4 “Effective Date” shall be the Effective Date of this Business Associate Agreement. 
1.5 "Electronic Protected Health Information" or "Electronic PHI" shall have the meaning given to 

such term at 45 CFR §160.103, limited to information of the Covered Entity that the Business 
Associate creates, receives, accesses, maintains or transmits in electronic media on behalf of the 
Covered Entity under the terms and conditions of this Business Associate Agreement. 

1.6 “Health Care Operations” shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to, 45 CFR §164.501. 

1.7 “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules 
codified at 45 CFR Part 160 and Part 164. 
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1.8 “Individual” shall have the meaning given to such term in 45 CFR §160.103 and shall include a 
person who qualifies as a personal representative in accordance with 45 CFR §164.502(g). 

1.9 “Individually Identifiable Health Information” shall have the meaning given to such term under the 
HIPAA Rules, including, but not limited to 45 CFR §160.103. 

1.10 “Protected Health Information” or “PHI” means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
Individual; the provision of health care to an Individual; or the past, present or future payment for 
the provision of health care to an Individual; and (ii) that identifies the Individual or with respect to 
which there is a reasonable basis to believe the information can be used to identify the Individual, 
and shall have the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and 
§164.501. 

1.11 “Protected Information” shall mean PHI provided by the Covered Entity to Business Associate or 
created, maintained, transmitted or received by Business Associate on Covered Entity’s behalf. 

1.12 “Required by Law” shall have the meaning given to such phrase in 45 CFR §164.103. 
1.13 “Secretary” shall mean the Secretary of the Department of Health and Human Services or his or 

her designee. 
1.14 “Security Incident” shall have the meaning given to such phrase in 45 CFR §164.304. 
1.15 “Unsecured Protected Health Information” shall mean protected health information that is not 

rendered unusable, unreadable, or indecipherable to unauthorized individuals through the use of 
a technology or methodology specified by the Secretary in accordance with 45 CFR §164.402. 

1.16 Workforce means employees, volunteers, trainees, and other persons whose conduct, in the 
performance of work for a Covered Entity or Business Associate, is under the direct control of 
such Covered Entity or Business Associate, whether or not they are paid by the Covered Entity or 
Business Associate. 
 

SECTION II – OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE 
 
The Business Associate agrees to the following: 
2.1 Not to use or further disclose PHI other than as permitted or required by this Business Associate 

Agreement or as Required by Law; 
2.2 To use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to 

Electronic PHI,  to prevent use or disclosure of PHI other than as provided for by this Business 
Associate Agreement; 

2.3 To mitigate, to the extent practicable, any harmful effect that is known to the Business Associate 
of a use or disclosure of PHI by the Business Associate in violation of the requirements of this 
Business Associate Agreement; 

2.4 To immediately report to the Covered Entity any use or disclosure of PHI not provided for by this 
Business Associate Agreement of which it becomes aware, including any Security Incident of 
which it becomes aware; 

2.5 In accordance with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any 
agent, including a subcontractor, that creates, receives, maintains, or transmits PHI on behalf of 
the Business Associate agrees in writing to the same restrictions, conditions and requirements 
that apply to the Business Associate with respect to such PHI; 

2.6 To provide access, at the request of the Covered Entity, and in the time and manner designated 
by the Covered Entity, to PHI in a Designated Record Set, to the Covered Entity or, as directed 
by the Covered Entity, to the Individual or the Individual’s designee as necessary to meet the 
Covered Entity’s obligations under 45 CFR §164.524; provided, however, that this Section 2.6 is 
applicable only to the extent the Designated Record Set is maintained by the Business Associate 
for the Covered Entity; 
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2.7 To make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or 
agrees to pursuant to 45 CFR §164.526 at the request of the Covered Entity or an Individual, and 
in the time and manner designated by the Covered Entity; provided, however, that this Section 
2.7 is applicable only to the extent the Designated Record Set is maintained by the Business 
Associate for the Covered Entity; 

2.8 To make internal practices, books and records, including policies and procedures on PHI, relating 
to the use and disclosure of PHI received from, or created or received by the Business Associate 
on behalf of, the Covered Entity available to the Covered Entity, or at the request of the Covered 
Entity to the Secretary, in a time and manner designated by the Covered Entity or the Secretary, 
for purposes of the Secretary’s determining the Covered Entity’s and the Business Associate’s 
compliance with the HIPAA Rules; 

2.9 To document such disclosures of PHI and information related to such disclosures as would be 
required for the Covered Entity to respond to a request by an Individual for an accounting of 
disclosures of PHI in accordance with 45 CFR §164.528;  

2.10 To provide to the Covered Entity or an Individual, in a time and manner designated by the 
Covered Entity, information collected in accordance with Section 2.9 of this Business Associate 
Agreement, to permit the Covered Entity to respond to a request by an accounting of disclosures 
of PHI in accordance with 45 CFR §164.528; 

2.11 That if it creates, receives, maintains, or transmits any Electronic PHI on behalf of the Covered 
Entity, it will implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the Electronic PHI, and it will 
ensure that any agents (including subcontractors) to whom it provides such Electronic PHI agrees 
to implement reasonable and appropriate security measures to protect the information. The 
Business Associate will report to the Covered Entity any Security Incident of which it becomes 
aware; 

2.12 To retain records related to the PHI hereunder for a period of six (6) years unless the Business 
Associate Agreement is terminated prior thereto. In the event of termination of this Business 
Associate Agreement, the provisions of Section V of this Business Associate Agreement shall 
govern record retention, return or destruction;  

2.13 To promptly notify the Covered Entity of a Breach of Unsecured PHI as soon as practicable, but 
in no case later than 10 calendar days, after the discovery of such Breach in accordance with 45 
CFR §164.410. A Breach shall be treated as discovered as of the first day on which such Breach 
is known, or by exercising reasonable diligence would have been known, to any person, other 
than the person committing the Breach, who is an employee, officer, or agent of Business 
Associate. The notification shall include, to the extent possible, the identification of each 
Individual whose Unsecured PHI has been, or is reasonably believed by Business Associate to 
have been, accessed, acquired, used, or disclosed during the Breach in addition to the 
information required in Section V. In addition, Business Associate shall provide the Covered 
Entity with any other available information that the Covered Entity is required to include in the 
notification to the individual under 45 CFR §164.404(c); and 

2.14 To the extent Business Associate is to carry out one or more of the Covered Entity’s obligations 
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
Covered Entity in the performance of such obligations. 

 

SECTION III – THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND DISCLOSURES 
BY THE BUSINESS ASSOCIATE: 
 
3.1 Business Associate agrees to make uses and disclosures and requests for PHI consistent with 

the Covered Entity’s minimum necessary policies and procedures. 
3.2 Except as otherwise limited in this Business Associate Agreement, the Business Associate may 

use or disclose PHI to perform functions, activities or services for, or on behalf of, the Covered 
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Entity as specified in the Services Agreement, provided that such use or disclosure would not 
violate the HIPAA Rules if done by the Covered Entity; and, 

3.3 Except as otherwise limited in this Business Associate Agreement, the Business Associate may: 

a. Use for management and administration.  Use PHI for the proper management and 
administration of the Business Associate or to carry out the legal responsibilities of the 
Business Associate; and, 

b. Disclose for management and administration.  Disclose PHI for the proper management 
and administration of the Business  Associate or to carry out the legal responsibilities of the 
Business Associate, provided that disclosures are Required by Law, or the Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and will be used or further disclosed only as Required 
by Law or for the purposes for which it was disclosed to the person, and the person notifies 
the Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been breached. 
 

SECTION IV – NOTICE OF PRIVACY PRACTICES 
 
4.1 If requested, the Covered Entity shall provide the Business Associate with the notice of privacy 

practices that the Covered Entity produces in accordance with 45 CFR §164.520, as well as any 
changes to such notice.  Covered Entity shall (a) provide the Business Associate with any 
changes in, or revocation of, permission by an Individual to use or disclose PHI, if such changes 
affect the Business Associate’s permitted or required uses and disclosures; (b) notify the 
Business Associate of any restriction to the use or disclosure of PHI that the Covered Entity has 
agreed to in accordance with 45 CFR §164.522, to the extent that such restrictions may affect the 
Business Associate’s use or disclosure of PHI; and (c) not request the Business Associate to use 
or disclose PHI in any manner that would not be permissible under the Privacy Standards if done 
by the Covered Entity, except as set forth in Section 3.2 above. 

 

SECTION V – BREACH NOTIFICATION REQUIREMENTS 
 
5.1 With respect to any Breach, the Covered Entity shall notify each individual whose Unsecured PHI 

has been, or is reasonably believed by the Covered Entity to have been, accessed, acquired, used, 
or disclosed as a result of such Breach, except when law enforcement requires a delay pursuant 
to 45 CFR §164.412.  This notice shall be: 
a. Without unreasonable delay and in no case later than 60 calendar days after discovery of a 

Breach. 
b. In plain language including and to the extent possible: 

1) A brief description of what happened, including the date of the Breach and the date 
of the discovery of the Breach, if known; 

2) A description of the types of Unsecured PHI that were involved in the Breach (such 
as whether full name, social security number, date of birth, home address, account 
number, diagnosis, disability code, or other types of information were involved); 

3) Any steps Individuals should take to protect themselves from potential harm resulting 
from the Breach; 

4) A brief description of what the Covered Entity and/or Business Associate is doing to 
investigate the Breach, to mitigate harm to Individuals, and to protect against any 
further Breaches; and, 
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5) Contact procedures for Individuals to ask questions or learn additional information, 
which shall include a toll-free telephone number, an e-mail address, web site, or 
postal address. 

c. By a method of notification that meets the requirements of 45 CFR §164.404(d). 
d. Provided to the media when required under 45 CFR §164.406 and to the Secretary pursuant 

to 45 CFR §164.408. 
5.2. Business Associate shall promptly provide any information requested by Covered Entity to provide 

the information described in Section 5.1.  
5.3 Covered Entity may, in its sole discretion, require Business Associate to provide the notice of 

Breach to any individual or entity required by applicable law to receive such notice. 
 
SECTION VI – TERM AND TERMINATION 
 
6.1 Term.  The term of this Business Associate Agreement shall be effective as of the date set forth 

above in the first paragraph and shall terminate when all of the PHI created, maintained, transmitted 
or received by the Business Associate on behalf of the Covered Entity, is destroyed or returned to 
the Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such 
information, in accordance with the termination provisions in this Section. 

6.2 Termination for Cause.  Upon the Covered Entity’s knowledge of a material breach of this 
Business Associate Agreement by the Business Associate, the Covered Entity shall provide an 
opportunity for the Business Associate to cure the breach or end the violation.  The Covered Entity 
shall terminate this Business Associate Agreement and the Services Agreement if the Business 
Associate does not cure the breach or end the violation within the time specified by the Covered 
Entity, or immediately terminate this Business Associate Agreement if cure is not reasonably 
possible.   
If the Business Associate fails to cure a breach for which cure is reasonably possible, the Covered 
Entity may take action to cure the breach, including but not limited to obtaining an injunction that 
will prevent further improper use or disclosure of PHI. Should such action be taken, the Business 
Associate agrees to indemnify the Covered Entity for any costs, including court costs and attorneys' 
fees, associated with curing the breach.  
Upon the Business Associate's knowledge of a material breach of this Business Associate 
Agreement by the Covered Entity, the Business Associate shall provide an opportunity for the 
Covered Entity to cure the breach or end the violation.  The Business Associate shall terminate this 
Business Associate Agreement and the Services Agreement if the Covered Entity does not cure 
the breach or end the violation within the time specified by the Business Associate, or immediately 
terminate this Business Associate Agreement if the Covered Entity has breached a material term 
of this Business Associate Agreement if cure is not reasonably possible. 

6.3 Effect of Termination. 
a. Return or Destruction of PHI.  Except as provided in Section 6.3(b), upon termination of this 

Business Associate Agreement, for any reason, the Business Associate shall return, or if 
agreed to by the Covered Entity, destroy all PHI received from the Covered Entity, or created, 
maintained or received by the Business Associate on behalf of the Covered Entity and retain 
no copies.  This provision shall apply to PHI that is in the possession of subcontractors or 
agents of the Business Associate.   

b. Return or Destruction of PHI Infeasible.  In the event that the Business Associate determines 
that returning or destroying PHI is infeasible, the Business Associate shall provide to the 
Covered Entity notification of the conditions that make return or destruction infeasible.  Upon 
mutual agreement of the parties that return or destruction of the PHI is infeasible, the Business 
Associate shall extend the protections of this Business Associate Agreement to such PHI and 
limit further uses and disclosures of such PHI to those purposes that make the return or 
destruction infeasible, for so long as the Business Associate maintains such PHI.  In addition, 
the Business Associate shall continue to use appropriate safeguards and comply with Subpart 
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C of 45 CFR Part 164 with respect to Electronic PHI to prevent use or disclosure of the PHI, 
for as long as the Business Associate retains the PHI. 

 
SECTION VII – GENERAL PROVISIONS 
 
7.1 Regulatory references.  A reference in this Business Associate Agreement to the HIPAA Rules 

or a section in the HIPAA Rules means that Rule or Section as in effect or as amended from time 
to time. 

7.2 Compliance with law.  In connection with its performance under this Business Associate 
Agreement, Business Associate shall comply with all applicable laws, including but not limited to 
laws protecting the privacy of personal information about Individuals. 

7.3 Amendment.  The Parties agree to take such action as is necessary to amend this Business 
Associate Agreement from time to time. All amendments must be in writing and signed by both 
Parties.  

7.4 Indemnification by Business Associate.  Business Associate agrees to indemnify, defend and 
hold harmless the Covered Entity and its commissioners, employees, directors, officers, 
subcontractors, agents or other members of its workforce, each of the foregoing hereinafter referred 
to as “Indemnified Party,” against all actual and direct losses suffered by the Indemnified Party and 
all liability to third parties arising from or in connection with Business Associate’s breach of Sections 
II and III of this Business Associate Agreement. Accordingly, on demand, Business Associate shall 
reimburse any Indemnified Party for any and all actual and direct losses, liabilities, fines, penalties, 
costs or expenses (including reasonable attorneys’ fees) which may for any reason be imposed 
upon any Indemnified Party by reason of any suit, claim, action, proceeding or demand by any third 
party which results for Business Associate’s breach hereunder. The obligation to indemnify any 
Indemnified Party shall survive the expiration or termination of this Agreement for any reason. 

7.5 Survival.  The respective rights and obligations of Business Associate under Section II of this 
Business Associate Agreement shall survive the termination of the Services Agreement and this 
Business Associate Agreement. 

7.6 Interpretation.  Any ambiguity in this Business Associate Agreement shall be resolved to permit 
Covered Entity to comply with the HIPAA Rules. 

 
[Signature Page for BAA Follows] 
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Exhibit G 
State of Oregon Subdivision Agreement Regarding Distribution and Use of Settlement 

Funds 
 

  

   Introduction  

Pursuant to the Distributor Settlement Agreement, dated as of July 

21, 2021, and any revision thereto (the “Distributor Settlement 

Agreement”), and the Janssen Settlement, dated as of July 21, 2021, 

and any revision thereto (the “Janssen Settlement Agreement, and 

collectively with the Distributor Settlement Agreement, the 

“Distributor and Janssen Agreements”), including Sections V and 

Exhibits O to the Distributor and Janssen Agreements, this 

agreement (the “OR Allocation Agreement”) is entered into between 

the State of Oregon and the  OR Participating Subdivisions (the 

State of Oregon and OR Participating Subdivisions each a “Party,” 

and, collectively, the “Parties”) and governs the allocation, 

distribution, and use of Settlement Fund payments made to Oregon 

pursuant to Sections IV and V of the Distributor Settlement 

Agreement and Sections V and VI of the Janssen Agreement. For the 

avoidance of doubt, this OR Allocation Agreement does not apply 

to payments made pursuant to Sections IX or X of the Distributor 

Settlement Agreement or Sections X or XI of the Janssen Agreement.  

Pursuant to Exhibits O, Paragraphs 4, of the Distributor and 

Janssen Agreements, acceptance of this OR Allocation Agreement is 

a requirement to be an Initial Participating Subdivision.  

   Definitions  

The following terms shall have the meaning set forth below when 

used in this OR Allocation Agreement.  

Additional terms defined within this OR Allocation Agreement shall 

have that meaning when used in this OR  

Allocation Agreement. In addition, terms used in this OR Allocation 

Agreement that are defined in the Distributor and Janssen 

Agreements will have that meaning unless otherwise defined in this 

OR Allocation Agreement.  
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a) OR Participating Subdivision means (i) a governmental entity listed 
on Exhibit A to this OR Allocation Agreement that executes 
this OR Allocation Agreement and has taken all necessary 
steps under the Distributor and Janssen Agreements to be 
entitled to receive Settlement Funds, and (ii) any 
Additional Participant who becomes entitled to a share of 
the OR Subdivision Funds as described in Section 4(c)(ii) 
below.  

 
b) Opioid Defendant means any defendant (including but not limited 

to Johnson & Johnson, Janssen Pharmaceuticals, Inc., Purdue 
Pharma L.P., Cardinal Health, Inc., Amerisource Bergen 
Corporation, and McKesson Corporation) named in a lawsuit 
seeking damages, abatement, or other remedies related to or 
caused by the opioid public health crisis in any lawsuit 
brought by any state or local government on or before 
October 1, 2020.  

c) State of Oregon or State has the same meaning as “Executive 
Department” as set forth in ORS  

174.112, but does not include the Oregon State Treasurer or 

the Office of the Oregon State Treasurer. When used in any 

provision of this OR Allocation Agreement the term State of 

Oregon or State means, as the context requires, an agency, 

department, division, board, commission or other entity 

within the Executive Department that has the authority to 

undertake the obligations or receive the benefit of the 

particular provision.  
d) Oregon means the geographic territory of Oregon and the 

State and its local governments therein.  

e) Approved Abatement Uses means the Opioid Remediation activities 
described in Exhibits E to the Distributor and Janssen 
Agreements.  

f) Litigating Local Governments means the Counties of Clackamas, 
Clatsop, Columbia, Coos, Curry, Jackson, Josephine, Lane, 
Multnomah, Washington, Yamhill, and the City of Portland.  

   General Terms  

This OR Allocation Agreement is subject to the requirements of the 

Distributor and Janssen Agreements, as well as applicable law. If 
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the terms of this OR Allocation Agreement conflict with the terms 

of the Distributor Settlement Agreement or the Janssen Settlement 

Agreement the terms of the Distributor Settlement  

Agreement and/or the Janssen Settlement Agreement will take 

precedence over the inconsistent provisions of this OR Allocation 

Agreement.  

   Allocation of Settlement Funds  

a) Allocation Generally. The total Settlement Fund payments made to 
Oregon pursuant to the Distributor and Janssen Agreements 

(collectively, the “Oregon Settlement Funds”) shall be combined 

pursuant to this OR Allocation Agreement, and 45% of the Oregon 

Settlement Funds shall be allocated to the State of Oregon 

(such funds, the “OR State Funds”) and 55% of the Oregon 

Settlement Funds shall be allocated to the OR Participating 

Subdivisions (such funds, the “OR Subdivision Funds). b) State of 
Oregon Allocation  

 For purposes of this OR Allocation Agreement, “Enabling 

Legislation” means legislation passed by the Oregon 

Legislative Assembly and presented to the Oregon Governor 

for signature, that establishes the authority within the 

State of Oregon to accept, administer, and expend the OR 

State Funds, and addresses other matters related to this 

OR Allocation Agreement. It is the intent of the Parties 

that the Enabling Legislation will provide, without 

limitation, that:  

 The OR State Funds will be deposited in a Prevention, 
Treatment and Recovery Fund (the “PTR Fund”), overseen 

by a board (the “PTR Board”), which shall be used by the 

State solely for future Approved Abatement Uses as 

follows:  
(i) Administration of the PTR Fund and PTR Board;  

(ii) Development of a unified and evidence-based state 
system for collecting, analyzing and publishing data 
about the availability and efficacy of substance use 
prevention, treatment and recovery services across 
the state; and  
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(iii)Funding statewide and regional Approved Abatement 
Uses.  

 The PTR Board is constituted and authorized so that the 
State and OR Participating Subdivisions shall have equal 

representation and voting power on the PTR Board, 

whether directly or by designated representatives.  

 Effects a release of potential claims against the 

Settling Distributors and Janssen by local governments 

or local service districts, as those terms are defined 

in ORS 174.116, and special government bodies, as 

defined in ORS 174.117, that have not released their 

claims through execution of a Subdivision Settlement 

Participation Form in substantially the form set forth 

in Exhibit K of the Distributor and Janssen Agreements.  

 The OR State Funds will be accepted, administered, and spent 
in accordance with the Enabling  

Legislation when it becomes law. The State of Oregon will 

draft and promote passage of the  

Enabling Legislation. The OR Participating Subdivisions 

acknowledge the need for the Enabling  

Legislation and will support passage of the Enabling 

Legislation consistent with Section  

4(b)(i)(1)-(2) of this OR Allocation Agreement and will 

not oppose with respect to any portion of the Enabling 

Legislation reflecting Section 4(b)(i)(3) of this OR 

Allocation Agreement. Until the Enabling Legislation 

becomes law, the OR State Funds shall be deposited in the 

Oregon  

Department of Justice’s Client Trust Account and may be 

expended or distributed by the Oregon Department of Justice 

for Approved Abatement Uses.  

c) OR Subdivision Allocation  

 The Settlement Fund Administrator will be instructed to 

allocate the OR Subdivision Funds to OR Participating 

Subdivisions based on the allocation model developed in 
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connection with the proposed negotiating class in the 

National Prescription Opiate Litigation (MDL No. 2804), as 

adjusted to reflect only those cities and counties that 

are eligible to receive Settlement Funds, based on 

population or litigation status. The percentage for each 

OR Participating Subdivision is set forth in Exhibit A in 

the column entitled “Abatement Percentage” (the “Local 

Allocation”). For the avoidance of doubt, non-litigating 

Oregon towns, cities, and counties with a population less 

than 10,000 are not eligible to receive an allocation of 

OR Subdivision Funds.  

 An OR Participating Subdivision will be allocated its Local 
Allocation share beginning on the date it becomes an OR 

Participating Subdivision but shall not be entitled to any 

Local Allocation share of Oregon Settlement Funds 

distributed by the Settlement Administrator before the date 

it becomes an OR Participating Subdivision.   

 The Local Allocation share for a city that is an OR 

Participating Subdivision will be paid to the county in 

which the city is located, rather than to the city, so long 

as: (a) the county is an OR Participating Subdivision, and 

(b) the city has not advised the Settlement Fund 

Administrator that it requests direct payment at least 60 

days prior to a Payment Date. A Local Allocation share 

allocated to a city but paid to a county is not required 

to be spent exclusively for Approved Abatement Uses in that 

city but will become part of the county’s share of the OR 

Subdivision Funds, which will be used in accordance with 

Section 4.c of this OR Allocation Agreement and reported 

on in accordance with Section 5 of this OR Allocation 

Agreement.  

 A city within a county that is an OR Participating 

Subdivision may opt in or out of direct payment at any 

time, and it may also elect direct payment of only a portion 

of its share, with the remainder going to the county, by 

providing notice to the Settlement Fund Administrator at 
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least 60 days prior to a Payment Date. For purposes of this 

OR Allocation Agreement, the City of Portland will be 

deemed to have elected direct payment if it becomes an OR 

Participating Subdivision.  

 The State will receive the Local Allocation share of any 
payment of Oregon Settlement Funds distributed on a Payment 

Date that would otherwise be paid to a county or city is 

eligible to become an OR Participating Subdivision but that 

has not, as of that Payment Date, become an OR 

Participating Subdivision.  

 Funds received by an OR Participating Subdivision, and not 
expended or encumbered within five years of receipt and in 

accordance with the Distributor and Janssen Agreements and 

this OR Allocation Agreement shall be transferred to the 

fund to which OR State Funds are paid pursuant to Section 

4(b)(ii). OR Participating Subdivisions have seven years 

from receipt of funds to expend or encumber OR Subdivision 

Funds designated to support capital outlay projects before 

they must be transferred to the State.  

 Except as set forth in Sections 4.d and 4.e, Settlement 
Funds received by an OR Participating Subdivision shall be 

used for Approved Abatement Uses.  

  For the avoidance of doubt, and subject to the 

requirements of the Distributor and Janssen Agreements and 

applicable law, an OR Participating Subdivision may form 

agreements or ventures, or otherwise work in collaboration 

with, federal, state, local, tribal or private sector 

entities in pursuing Approved Abatement Uses funded from 

the OR Participating Subdivision’s Local Allocation. 

Further, provided that OR Subdivision Funds are used for 

Approved Abatement  

Uses, a county and any cities or towns within the county 

may agree to reallocate their respective Local Allocation 

shares of OR Subdivision Funds among themselves, provided 

that any direct distribution may only be to an OR 

Participating Subdivision and any OR Participating 
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Subdivision must agree to its share being reallocated.  

 Each OR Participating Subdivision is responsible for 

obtaining necessary budget or expenditure authority under 

applicable law for its distribution or expenditures of OR 

Subdivision Funds in accordance with this OR Allocation 

Agreement.  

d) Provision for State Back-Stop Agreement  

 The OR Participating Subdivisions will establish an Oregon 
attorney fee back-stop fund (the “OR Back-Stop Fund”). The 

OR Back-Stop Fund will be funded by and deducted from OR 

Subdivision  

Funds prior to the distribution of any Local Allocation 

share to any OR Participating Subdivisions, shall be equal 

to no more than $2,500,000, and may be used only to pay 

the contingency fees due to Contingency Fee Counsel of the 

Litigating Local Governments, subject to the limitations 

set forth in Section 4(d)(ii).   

 The parties will notify the Settlement Fund Administrator 
to withhold and pay the OR Back-Stop Fund from the OR 

Subdivision Funds according to the national fee fund 

payment schedule, and the Parties will otherwise cooperate 

to so instruct the Settlement Fund Administrator. In 

addition, the Parties will notify the Settlement Fund 

Administrator to distribute the amounts in the OR Back-

Stop Fund to private counsel seeking contingency fees from 

a Litigating Local Government (“Contingency Fee Counsel”) 

in accordance with this OR Allocation Agreement.  

 Contingency Fee Counsel must first seek contingency fees 
and costs from the Attorney Fee Fund or Cost Funds created 

under the Distributor and Janssen Agreements and only upon 

receiving the maximum amount of fees available under the 

Distributor and Janssen Agreements may a Contingency Fee 

Counsel seek payment of any fees from the OR Back-Stop 

Fund. In addition, under no circumstances shall the 

cumulative fees paid from the Attorney Fee Fund and the OR 
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Back-Stop Fund exceed 12% of the Litigating Local 

Government’s Local Allocation share of 50% of the Oregon 

Settlement Funds. For the avoidance of doubt, below is the 

formula to calculate the amount any particular Contingency 

Fee Counsel for a Litigating Local Government may be paid 

from the OR Back-Stop Fund:  

[[OR SETTLEMENT FUNDS]*.5*[DIRECT ALLOCATION PERCENTAGE OF 

CONTINGENCY FEE  

COUNSEL’S LITIGATING LOCAL GOVERNMENT]*.12] minus [AMOUNT OBTAINED 

BY  

COUNSEL FROM ATTORNEY FEE FUND FOR COUNSEL’S LITIGATING LOCAL 

GOVERNMENT]  

 A Contingency Fee Counsel may only receive fees paid from 
the OR Back-Stop Fund pursuant to a written Oregon Back 

Stop Agreement, substantially in the form of attached 

hereto as Exhibit B, between the Contingency Fee Counsel, 

the Litigating Local Government it represents, and the 

Oregon Department of Justice.   

 For the avoidance of doubt, this OR Allocation Agreement 
does not require a Litigating Local  

Government to request or enter into an Oregon Back-Stop 

Agreement, and no Oregon Back-Stop Agreement shall impose 

any duty or obligation on the State of Oregon or any of 

its agencies or officers, including without limitation the 

Oregon Department of Justice or the Oregon Attorney 

General.  

e)  Additional Costs  

 Each OR Participating Subdivision may contribute up to 5% 
of its Local Allocation to pay opioid related expenditures 

such as unreimbursed administrative expenses, costs, 

professional fees and attorney fees of outside legal 

counsel and in-house legal counsel employed by the OR  

Participating Subdivision (collectively, “Additional 

Costs”). Each OR Participating Subdivision is responsible 

for determining the amount of its Local Allocation that it 
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uses to pay Additional Costs (subject to the limit in the 

previous sentence and as set forth in Section 4(e)(ii) 

below), and which Additional Costs it chooses to pay.  

 The Additional Costs may only be used consistent with the 
Distributor and Janssen Agreements, and pursuant to the 

August 6, 2021, order by Judge Polster of the US District 

Court for the Northern District of Ohio issued an Order 

(the Order), docket number 3814, in In Re National 

Prescription Opiate Litigation, MDL 2804, addressing 

contingent attorney fee contracts between political 

subdivisions eligible to participate in the Distributor 

and Janssen Agreements and their counsel. In addition, to 

the extent the Additional Costs are used to pay the 

attorney’s fees of Contingency Fee Counsel, the cumulative 

amount of such fees paid to the Contingency Fee  

Counsel for a Litigating Local Government from the Attorney 

Fee Fund, the Cost Fund, the OR Back-Stop Fund, and as 

Additional Costs may not exceed 15% of the Litigating Local 

Government’s share of 50% of the Oregon Settlement Funds.  

 Each OR Participating Subdivision that pays Additional 

Costs shall report such payments as required by the 

Distributor and Janssen Agreements and this OR Allocation 

Agreement.  

 Neither the State of Oregon, including the Oregon Department 
of Justice, nor the Oregon Attorney General shall have any 

responsibility for any Additional Costs, and shall have no 

responsibility or authority to resolve any disputes among 

the OR Participating Subdivisions, Contingency Fee Counsel 

of the Litigating Local Government, or any other parties 

with respect to any claims for payment of Additional Costs.  

   State and Subdivision Reporting and Oversight  
a) Prior to September 1 of each year each OR Participating 

Subdivision receiving payment of OR  

Subdivision Funds under this OR Allocation Agreement shall 

deliver an annual report to the Oregon  

Department of Justice, to the attention of the Deputy Attorney 
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General regarding how it expended OR Subdivision Funds during 

the prior fiscal year (July 1 – June 30). The Oregon 

Department of Justice may share those reports with the PTR 

Board (or its equivalent as established by the Enabling 

Legislation) and other State entities to ensure expenditures 

of OR Subdivision Funds were made and will be made in 

accordance with the Distributor and Janssen Agreements and 

this OR Allocation Agreement. Each report delivered under 

this Section 5(a) will also include a certification that all 

OR Subdivision Funds received by the OR Participating 

Subdivision during the prior fiscal year have been used in 

compliance with the Distributor and Janssen Agreement and 

this OR Allocation Agreement. Each annual report delivered 

pursuant to this Section 5.a shall include, for the fiscal 

year that is the subject of the report, (1) the amount of the 

OR Subdivision Funds received by the reporting OR 

Participating Subdivision, (2) the allocation of any amounts 

of OR Subdivision Funds awarded or expended by the OR 

Participating Subdivision (by journal entry or substantially 

equivalent report, provided such report shall include, at a 

minimum, the amount awarded or expended, payee (if 

applicable) and a description of the expenditure), and (3) 

the amounts actually disbursed under any award reported under 

item 2. OR Participating Subdivisions may, for their 

convenience, adapt existing forms or reports otherwise used 

by the OR Participating Subdivision to meet the foregoing 

requirements.   
b) If the State has a reasonable basis to suspect that an OR 

Participating Subdivision’s use of  OR  

Subdivision Funds is inconsistent with the Distributor and 

Janssen Agreements or this OR Allocation  

Agreement the State may request from the OR Participating 

Subdivision, and the OR Participating Subdivision will 

provide, existing data or information about the use of the OR 

Subdivision Funds received by that OR Participation 

Subdivision. All requests for information must be reasonable.  
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c) If an OR Participating Subdivision has a reasonable basis 
to suspect that the States’ use of OR State  

Funds is inconsistent with the Distributor and Janssen 

Agreements or this OR Allocation Agreement an OR 

Participating Subdivision may request from the State, and the 

State will provide, existing data or information about the 

use of the OR State Funds received by the State. All requests 

for information must be reasonable.  
d) The State will prepare an annual written report regarding 

the use of Oregon Settlement Funds until those funds are 
fully expended and for one year thereafter. These reports 
will be made publicly available by the State.  

e) The State, the PTR Board (or its equivalent as established 
by the Enabling Legislation) and all OR Participating 
Subdivisions receiving OR Subdivision Funds will track all 
deposits and expenditures in accordance with Oregon laws 
each party is subject to. Each OR Participating Subdivision 
is responsible solely for the OR Subdivision Funds it 
receives. A county is not responsible for oversight, 
reporting, or monitoring of OR Subdivision Funds received 
by a city within that county that receives direct payment 
of OR Subdivision Funds.  

f) In each year in which the State prepares an annual report 
the State will also host a public meeting to discuss the 
annual report.  

   Audits  
a) If the State or any OR Participating Subdivision has a 

reasonable basis to suspect that an OR Participating 
Subdivision’s use of OR Subdivision Funds or the State’s 
use of the OR State Funds is inconsistent with the 
Distributor Settlement Agreement, the Janssen Settlement 
Agreement, or this OR Allocation Agreement, such Party may 
request the Oregon Secretary of State conduct an audit 
pursuant to ORS Chapter 297, provided, however, if the 
Oregon Secretary of State declines to conduct such an 
audit, the Parties will select a third party auditor 
mutually agreed to by the Parties.  

b) No audit may be commenced under Section 6(a) related to a 
specific expenditure of funds more than five years after 
the date on which the OR Participating Subdivision’s 
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expenditure of the funds subject to the audit was last 
reported to the State in an annual report submitted 
pursuant to Section 5(a).  

c) Notwithstanding the foregoing, this OR Allocation Agreement 
does not limit the statutory or constitutional authority of 
the State of Oregon or a local agency or official to 
conduct audits, investigations, or other oversight 
activities, or to pursue administrative, civil, or criminal 
enforcement actions.  

   Medicaid Clawback  

The Parties understand that the United States may claim a portion 

of the OR Settlement Funds for Medicaid reimbursement pursuant to 

§ 1903 (d)(3)(A) of the Social Security Act. The Parties agree 

that, to the extent a claim for Medicaid reimbursement is made, 

the Parties shall bear the liability for the reimbursement based 

upon the particular claims made by the United States pursuant to 

with § 1903 (d)(3)(A) of the Social Security Act. The Parties agree 

to meet, confer, and cooperate in good faith concerning the 

allocation of any such liability.  

  Applicability  

This OR Allocation Agreement applies to all funds received by 

Oregon for the McKesson, Cardinal Health and AmerisourceBergen 

("Distributors"), and manufacturer Janssen Pharmaceuticals, Inc. 

and its parent company Johnson & Johnson (collectively, "J&J") 

settlements. In addition, the allocation percentage contained 

herein (45% to the OR State Fund, 55% to OR Subdivision Fund), 

shall apply to future multistate opioid settlements with 

distributors, manufacturers, and pharmacies, subject to 

consideration of other terms of such settlements that impact 

allocation considerations. For the Purdue bankruptcy, the 

allocation of funds set forth in this Section 8, shall apply to 

Oregon's share of funds under the bankruptcy plan confirmed by 

Judge Drain on September 17, 2021 (the “Purdue Bankruptcy Plan”). 

However, any additional amounts paid under the Purdue bankruptcy 

resulting from Oregon and other states' appeal of the that plan's 

confirmation shall be paid directly to the State of Oregon, and 
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any such additional amounts shall not be included in the 

calculation of the amount of the OR State Funds due to the State 

of Oregon under Section 4. The Parties acknowledge that in order 

to obtain settlement funds under the Purdue Bankruptcy Plan the 

Parties will need to file with the bankruptcy court that approved 

the Purdue Bankruptcy Plan a proposed allocation agreement that 

complies with the approved Purdue Bankruptcy Plan, and, to the 

extent permitted by the Purdue Bankruptcy Plan, the default 

allocation set forth in the proposed allocation agreement shall 

provide that 45% of the funds distributed to Oregon under the 

Purdue Bankruptcy Plan will be allocated to the State of Oregon, 

and 55% of the funds distributed to Oregon under the Purdue 

Bankruptcy Plan will be allocated to OR  

Participating Subdivisions. The Parties further agree that they 

will reasonably cooperate with one another to complete the timely 

filing of the allocation agreement within any deadlines 

established by the bankruptcy court. In addition, this OR 

Allocation Agreement, and allocation percentages set forth in this 

Section 8, shall not apply to any legal actions pursued by or 

settled by the State of Oregon as an individual state or any legal 

actions pursued by or settled by any OR Participating Subdivisions 

as individual cities or counties.  

   Releases  

All Parties agree to release all claims as required to participate 

in the Distributor and Janssen Agreements as set forth in Exhibits 

K to the Distributor and Janssen Agreements and execution of such 

releases is a condition of receiving Oregon Settlement Funds under 

this OR Allocation Agreement.   

  Miscellaneous  
a) Enforcement. The State or any OR Participating Subdivision may 

bring a motion or action in any  

Oregon State court having competent jurisdiction to enforce 

the requirements of this OR Allocation Agreement. Before 

filing such a motion or action the Party intending to file 

the motion or action will meet and confer with the Party that 
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is or will be the subject of the anticipated motion or action.  
b) No Intended Third Parties. Except as provided in the Distributor 

and Janssen Agreements, this OR  
Allocation Agreement is not enforceable by any party other than 

the State and the OR Participating  
Subdivisions. There are no intended third-party beneficiaries 
to this OR Allocation Agreement, and this OR Allocation 
Agreement does not confer any rights or remedies upon, and 
shall not be enforceable by, any person, legal entity, or 
public body that is not a Party to this OR Allocation 
Agreement.  

c) Severability. Except as provided in the OR Allocation 
Agreement, if any provision of this OR Allocation Agreement 
or the application thereof to any person, entity, or 
circumstance shall, to any extent, be invalid or 
unenforceable, the remainder of this OR Allocation 
Agreement, or the application of such provision to persons, 
entities, or circumstances other than those as to which it 
is invalid or unenforceable, will not be affected thereby, 
and each other provision of this OR Allocation Agreement 
will be valid and enforceable to the fullest extent 
permitted by law. In the event any provision or part of 
this OR Allocation Agreement is found to be invalid or 
unenforceable, only that particular provision or part so 
found, and not the entire OR Allocation Agreement, will be 
inoperative.  

d) Additional Litigation. Nothing in this OR Allocation Agreement 
alters or is intended to alter or change the right of the 
State of Oregon or any OR Participating Subdivision to 
pursue its own claims against any defendant, other than 
Janssen and the Settling Distributors, through separate 
opioid-related litigation.  

e) Construction. With regard to each and every term and condition 
of this OR Allocation Agreement, the Parties understand and 
agree that the same have or has been mutually negotiated, 
prepared and drafted. If at any time the Parties or any 
court, administrative hearings officer, mediator, 
arbitrator, or arbitration panel, are required to interpret 
or construe any such term or condition, no consideration 
shall be given to the issue of which Party actually 
prepared, drafted or requested any term or condition 
thereof.  
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f) Entire Agreement. This OR Allocation Agreement contains the 
entire agreement between the Parties and supersedes and 
cancels all previous negotiations and agreements, if any.  

g) Amendments. Any and all amendments to this OR Allocation 
Agreement must be in writing and must be signed by all 
Parties.   

h) Authority. Each Party that enters into this OR Allocation 
Agreement represents that it has authority to enter into 
this OR Allocation Agreement and that all actions or 
authorizations by the Party’s respective Commissions, 
Councils, Boards, or other governing bodies necessary to 
authorize the Party to enter into this OR Allocation 
Agreement have been completed or obtained.  

i) Legal Advice. Each Party to this OR Allocation Agreement 
acknowledges that is has been advised to seek legal counsel 
and has had the opportunity to have this OR Allocation 
Agreement reviewed by legal counsel.  

j) Governing Law. Except as provided in the Distributor and 
Janssen Agreements, this OR Allocation Agreement shall be 
governed by and interpreted in accordance with the laws of 
the State of Oregon.  

    



Exhibit A  

1  

OR PARTICIPATING SUBDIVISIONS 
      AND LOCAL ALLOCATIONS 

Participating Subdivision  Percentages  

Albany City  1.1574421234%  

Ashland City  0.5725593238%  

Astoria City  0.1859283065%  

Baker County  0.4771636205%  

Beaverton City  0.9709676029%  

Bend City  0.9443519043%  

Benton County  1.0219885306%  

Canby City  0.1716812437%  

Central Point City  0.1718730043%  

Clackamas County  7.7713142577%  

Clatsop County  1.1423692099%  

Columbia County  1.0096699413%  

Coos Bay City  0.2538945929%  

Coos County  1.5633002470%  

Cornelius City  0.0949750265%  

Corvallis City  0.6633711425%  

Cottage Grove City  0.0910229575%  

Crook County  0.3513229911%  

Curry County  0.7612961295%  

Dallas City  0.1606964683%  

Deschutes County  2.2569753600%  

Douglas County  2.5689481047%  

Eugene City  2.7611039932%  

Forest Grove City  0.2522169415%  

Gladstone City  0.1181360032%  

Grants Pass City  0.8232581895%  

Gresham City  0.9831942718%  

Happy Valley City  0.0103506009%  

Hermiston City  0.1316304314%  

Hillsboro City  1.5083519364%  



Exhibit A  

2  

Hood River County  0.3553687498%  

Independence City  0.0808970601%  

Jackson County  4.0769510640%  

Jefferson County  0.3674692915%  

Josephine County  1.6536523798%  

Keizer City   0.1916558451%  

Klamath County   1.2169628601%  

Klamath Falls City   0.3209275214%  

La Grande City   0.2715648669%  

Lake Oswego City   0.6934160342%  

Lane County   6.3326808234%  

Lebanon City   0.3269345282%  

Lincoln County   1.5190343268%  

Linn County   1.8185376689%  

Malheur County   0.5014027023%  

Marion County   4.1636475308%  

McMinnville City   0.4803592635%  

Medford City   1.5540758598%  

Milwaukie City   0.2113647118%  

Monmouth City   0.0706960930%  

Morrow County   0.1351544937%  

Multnomah County   13.9643815662%  

Newberg City   0.4093257361%  

Newport City   0.1908392623%  

Ontario City   0.1869780182%  

Oregon City   0.2765040475%  

Pendleton City   0.3521049458%  

Polk County   0.7074299681%  

Portland City   8.2736702858%  

Prineville City   0.0924861843%  

Redmond City   0.1550311086%  

Roseburg City   0.6370799877%  

Salem City   3.0438221421%  

Sandy City   0.0775015682%  

Sherwood City   0.1404204928%  
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Silverton City   0.0775630731%  

Springfield City   1.1667234659%  

St. Helens City   0.1964453077%  

The Dalles City   0.1723418738%  

Tigard City   0.5049875956%  

Tillamook County   0.9001228870%  

Troutdale City   0.0899929610%  

Tualatin City   0.1551565618%  

Umatilla County   0.9738633884%  
  

Union County   0.4153841374%  

Wasco County   0.4116278731%  

Washington County   7.2167622210%  

West Linn City   0.1600504983%  

Wilsonville City   0.1383351396%  

Woodburn City   0.2069349266%  

Yamhill County   1.4120246444%  
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EXHIBIT B  

    OREGON BACK-STOP AGREEMENT  

On August 6, 2021, Judge Polster of the US District Court for 

the Northern District of Ohio issued an Order (the Order), docket 

number 3814, in In Re National Prescription Opiate Litigation, 

MDL 2804, addressing contingent attorney fee contracts between 

political subdivisions eligible to participate in the Distributor 

and Janssen Agreements and their counsel.  

In light of the Order, and at the request of [SUBDIVISION], the 

[SUBDIVISION], its counsel  

[COUNSEL], and the Oregon Department of Justice, on behalf of 

the State of Oregon, are entering into this Oregon Back-Stop 

Agreement (Back-Stop Agreement). Terms used herein have the 

meaning set forth in the Distributor and Janssen Agreements or 

the OR Allocation Agreement, as applicable.  

[SUBDIVISION] and [COUNSEL] intend this Back-Stop Agreement to 

constitute a State Back- Stop Agreement as that term is used in 

the Order and in Exhibits R (Agreement on Attorneys’ Fees, 

Expenses and Costs) of the Distributor and Janssen Agreements.  

[COUNSEL] certify that they first sought fees and costs from the 

Attorney Fee Funds and Cost Funds created under the Distributor 

and Janssen Agreements before seeking or accepting payment under 

this backstop agreement. [COUNSEL] further certify that they are 

not seeking and will not accept payment under this Back-Stop 

Agreement of any litigation fees or costs that have been 

reimbursed through prior settlements or judgments.  

[COUNSEL] certify that it is requesting [$_________] (“Requested 

Amount”) from the OR Back-Stop  

Fund, which amount is to be paid in equal payments over the first 

seven Payment Dates set forth in the Distributor and Janssen 

Agreements. Counsel certify that the Requested Amount does not 

exceed an amount equal to:   
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[[OR SETTLEMENT FUNDS]*.5*[DIRECT ALLOCATION PERCENTAGE OF 
CONTINGENCY  

FEE COUNSEL’S LITIGATING LOCAL GOVERNMENT]*.12] minus [AMOUNT 

OBTAINED  

BY COUNSEL FROM ATTORNEY FEE FUND FOR COUNSEL’S LITIGATING 

LOCAL GOVERNMENT]  

Notwithstanding the provisions of this Backstop Agreement, 

[SUBDIVISION] may pay to [COUNSEL] additional fees consistent 

with the provision of Section 4(e)(i) and (ii) of the OR 

Allocation Agreement.  

The Oregon Department of Justice is executing this agreement 

solely because the definition of “State Back- Stop Agreement” in 

Exhibits R of the Distributor and Janssen Agreements requires 

such agreements to be between “a Settling State” and private 

counsel for a Participating Subdivision. Neither the Oregon 

Department of Justice nor the State of Oregon have any 

obligations under this Back-Stop Agreement, and this Back-Stop 

Agreement does not require the  payment of any funds of the State 

of Oregon, including OR State Funds (as defined in the OR 

Allocation Agreement) to [SUBDIVISION], [COUNSEL], or any other 

party.  

  

 [DATE]  [SUBDIVISION SIGNATURE BLOCK]  

 [DATE]  [COUNSEL SIGNATURE BLOCK]  

 [DATE]  [OREGON DOJ SIGNATURE BLOCK]  
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Exhibit H 
Exhibit E of the Teva settlement agreement for an example of approved uses for opioid settlement 

funds. 
 

Exhibit E   
List of Opioid Remediation Uses  

Schedule A  
Core Strategies  

Settling States and Exhibit G Participants may choose from among 

the abatement strategies listed in Schedule B. However, priority 

may be given to the following core abatement strategies (“Core 
Strategies”).2   

 A.  NALOXONE OR OTHER FDA-APPROVED DRUG TO  
REVERSE OPIOID OVERDOSES   

1. Expand training for first 
responders, schools, community support 
groups and families; and   

2. Increase distribution to 
individuals who are uninsured or whose 
insurance does not cover the needed 
service.  

B.  MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER 

OPIOID-RELATED TREATMENT   
1. Increase distribution of MAT to 

individuals who are uninsured or whose 
insurance does not cover the needed 
service;   

2. Provide education to school-based and 
youth-focused programs that discourage 
or prevent misuse;   

3. Provide MAT education and awareness 
training to healthcare providers, EMTs, 

 
2 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for 
new or existing programs.  
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law enforcement, and other first 
responders; and   

4. Provide treatment and recovery support 
services such as residential and 
inpatient treatment, intensive 
outpatient treatment, outpatient 
therapy or counseling, and recovery 
housing that allow or integrate 
medication and with other support 
services.  

  
 C.  PREGNANT & POSTPARTUM WOMEN   

1. Expand Screening, Brief Intervention, 
and Referral to Treatment (“SBIRT”) 
services to non-Medicaid eligible or 
uninsured pregnant women;   

2. Expand comprehensive evidence-based 
treatment and recovery services, 
including MAT, for women with 
cooccurring Opioid Use Disorder (“OUD”) 
and other Substance Use Disorder 
(“SUD”)/Mental Health disorders for 
uninsured individuals for up to 12 
months postpartum; and   

3. Provide comprehensive wrap-around 
services to individuals with OUD, 
including housing, transportation, job 
placement/training, and childcare.  

 D.  EXPANDING TREATMENT FOR NEONATAL  

ABSTINENCE SYNDROME (“NAS”)  
1. Expand comprehensive evidence-based and 

recovery support for NAS babies;   

2. Expand services for better continuum of 
care with infantneed dyad; and   
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3. Expand long-term treatment and services 
for medical monitoring of NAS babies 
and their families.  

E.  EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY 

SERVICES   
1. Expand services such as navigators and 

on-call teams to begin MAT in hospital 
emergency departments;   

2. Expand warm hand-off services to 
transition to recovery services;   

3. Broaden scope of recovery services to 
include co-occurring SUD or mental 
health conditions;   

4. Provide comprehensive wrap-around 
services to individuals in recovery, 
including housing, transportation, job 
placement/training, and childcare; and   

5. Hire additional social workers or other 
behavioral health workers to facilitate 
expansions above.  

 F.  TREATMENT FOR INCARCERATED POPULATION   
1. Provide evidence-based treatment and 

recovery support, including MAT for 
persons with OUD and co-occurring 
SUD/MH disorders within and 
transitioning out of the criminal 
justice system; and   

2. Increase funding for jails to provide 
treatment to inmates with OUD.  

 G.  PREVENTION PROGRAMS   
1. Funding for media campaigns to prevent 

opioid use (similar to the FDA’s “Real 
Cost” campaign to prevent youth from 
misusing tobacco);   

2. Funding for evidence-based prevention 
programs in schools;   
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3. Funding for medical provider education and 
outreach regarding best prescribing 
practices for opioids consistent with CDC 
guidelines, including providers at 
hospitals (academic detailing);   

4. Funding for community drug disposal 
programs; and  

5. Funding and training for first responders 
to participate in prearrest diversion 
programs, post-overdose response teams, or 
similar strategies that connect at-risk 
individuals to behavioral health services 
and supports.  

 H.  EXPANDING SYRINGE SERVICE PROGRAMS  

1.  Provide comprehensive syringe services 

programs with more wrap-around services, 

including linkage to OUD treatment, 

access to sterile syringes and linkage to 

care and treatment of infectious 

diseases.  
I.  EVIDENCE-BASED DATA COLLECTION AND 

RESEARCH ANALYZING THE EFFECTIVENESS OF THE  

ABATEMENT STRATEGIES WITHIN THE STATE  
    

Schedule B Approved Uses  

Support treatment of Opioid Use Disorder (OUD) and any co-occurring 

Substance Use Disorder or Mental Health (SUD/MH) conditions 

through evidence-based or evidence-informed programs or strategies 

that may include, but are not limited to, the following:   

PART ONE:  TREATMENT  

  

A. TREAT OPIOID USE DISORDER (OUD)  

Support treatment of Opioid Use Disorder (“OUD”) and any co-
occurring Substance Use Disorder or Mental Health (“SUD/MH”) 
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conditions through evidence-based or evidenceinformed 

programs or strategies that may include, but are not limited 

to, those that:3   

1. Expand availability of treatment for OUD and any co-
occurring SUD/MH conditions, including all forms of 
Medication-Assisted Treatment (“MAT”) approved by the 
U.S. Food and Drug Administration.  

2. Support and reimburse evidence-based services that adhere 
to the American Society of Addiction Medicine (“ASAM”) 
continuum of care for OUD and any co-occurring SUD/MH 
conditions.  

3. Expand telehealth to increase access to treatment for OUD 
and any co-occurring SUD/MH conditions, including MAT, as 
well as counseling, psychiatric support, and other 
treatment and recovery support services.  

4. Improve oversight of Opioid Treatment Programs (“OTPs”) 
to assure evidence-based or evidence-informed practices 
such as adequate methadone dosing and low threshold 
approaches to treatment.  

5. Support mobile intervention, treatment, and recovery 
services, offered by qualified professionals and service 
providers, such as peer recovery coaches, for persons 
with OUD and any co-occurring SUD/MH conditions and for 
persons who have experienced an opioid overdose.  

6. Provide treatment of trauma for individuals with OUD (e.g., 
violence, sexual assault, human trafficking, or adverse 
childhood experiences) and family members (e.g., surviving 
family members after an overdose or overdose fatality), 
and training of health care personnel to identify and 
address such trauma.  

  

 
3 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for 
new or existing programs.  



Project Quest dba Quest Center for Integrative Health 
Local Subrecipient Grant Agreement – #11463 
Page 11 of 65 

 

7. Support evidence-based withdrawal management services for 
people with OUD and any co-occurring mental health 
conditions.  

8. Provide training on MAT for health care providers, first 
responders, students, or other supporting professionals, 
such as peer recovery coaches or recovery outreach 
specialists, including telementoring to assist community-
based providers in rural or underserved areas.  

9. Support workforce development for addiction professionals 
who work with persons with OUD and any co-occurring 
SUD/MH conditions.  

10. Offer fellowships for addiction medicine specialists for 
direct patient care, instructors, and clinical research 
for treatments.  

11. Offer scholarships and supports for behavioral health 
practitioners or workers involved in addressing OUD and 
any co-occurring SUD/MH or mental health conditions, 
including, but not limited to, training, scholarships, 
fellowships, loan repayment programs, or other incentives 
for providers to work in rural or underserved areas.  

12. Provide funding and training for clinicians to obtain a 
waiver under the federal Drug Addiction Treatment Act of 
2000 (“DATA 2000”) to prescribe MAT for OUD, and provide 
technical assistance and professional support to 
clinicians who have obtained a DATA 2000 waiver.  

13. Disseminate web-based training curricula, such as the 
American Academy of  

Addiction Psychiatry’s Provider Clinical Support Service–

Opioids web-based training curriculum and motivational 

interviewing.  
14. Develop and disseminate new curricula, such as the 

American Academy of Addiction Psychiatry’s Provider 
Clinical Support Service for Medication–Assisted 
Treatment.  

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY  

Support people in recovery from OUD and any co-occurring 

SUD/MH conditions through evidence-based or evidence-informed 
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programs or strategies that may include, but are not limited 

to, the programs or strategies that:   
1. Provide comprehensive wrap-around services to individuals 

with OUD and any cooccurring SUD/MH conditions, including 
housing, transportation, education, job placement, job 
training, or childcare.  

2. Provide the full continuum of care of treatment and 
recovery services for OUD and any co-occurring SUD/MH 
conditions, including supportive housing, peer support 
services and counseling, community navigators, case 
management, and connections to community-based services.  

3. Provide counseling, peer-support, recovery case 
management and residential treatment with access to 
medications for those who need it to persons with OUD and 
any co-occurring SUD/MH conditions.  

4. Provide access to housing for people with OUD and any co-
occurring SUD/MH conditions, including supportive 
housing, recovery housing, housing assistance programs, 
training for housing providers, or recovery housing 
programs that allow or integrate FDA-approved mediation 
with other support services.  

5. Provide community support services, including social and 
legal services, to assist in deinstitutionalizing persons 
with OUD and any co-occurring SUD/MH conditions.  

6. Support or expand peer-recovery centers, which may 
include support groups, social events, computer access, 
or other services for persons with OUD and any 
cooccurring SUD/MH conditions.  

7. Provide or support transportation to treatment or 
recovery programs or services for persons with OUD and 
any co-occurring SUD/MH conditions.  

8. Provide employment training or educational services for 
persons in treatment for or recovery from OUD and any co-
occurring SUD/MH conditions.  

9. Identify successful recovery programs such as physician, 
pilot, and college recovery programs, and provide support 
and technical assistance to increase the number and 
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capacity of high-quality programs to help those in 
recovery.  

10. Engage non-profits, faith-based communities, and 
community coalitions to support people in treatment and 
recovery and to support family members in their efforts 
to support the person with OUD in the family.  

11. Provide training and development of procedures for 
government staff to appropriately interact and provide 
social and other services to individuals with or in 
recovery from OUD, including reducing stigma.  

12. Support stigma reduction efforts regarding treatment and 
support for persons with OUD, including reducing the 
stigma on effective treatment.  

13. Create or support culturally appropriate services and 
programs for persons with OUD and any co-occurring SUD/MH 
conditions, including new Americans.  

14. Create and/or support recovery high schools.  

15. Hire or train behavioral health workers to provide or 
expand any of the services or supports listed above.  

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED  

(CONNECTIONS TO CARE)   

Provide connections to care for people who have—or are at 

risk of developing—OUD and any co-occurring SUD/MH conditions 

through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, those 

that:   
1. Ensure that health care providers are screening for OUD 

and other risk factors and know how to appropriately 
counsel and treat (or refer if necessary) a patient for 
OUD treatment.  

2. Fund SBIRT programs to reduce the transition from use to 
disorders, including SBIRT services to pregnant women who 
are uninsured or not eligible for Medicaid.  

3. Provide training and long-term implementation of SBIRT in 
key systems (health, schools, colleges, criminal justice, 
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and probation), with a focus on youth and young adults 
when transition from misuse to opioid disorder is common.  

4. Purchase automated versions of SBIRT and support ongoing 
costs of the technology.  

5. Expand services such as navigators and on-call teams to 
begin MAT in hospital emergency departments.  

6. Provide training for emergency room personnel treating 
opioid overdose patients on post-discharge planning, 
including community referrals for MAT, recovery case 
management or support services.  

7. Support hospital programs that transition persons with 
OUD and any co-occurring SUD/MH conditions, or persons 
who have experienced an opioid overdose, into clinically 
appropriate follow-up care through a bridge clinic or 
similar approach.  

8. Support crisis stabilization centers that serve as an 
alternative to hospital emergency departments for persons 
with OUD and any co-occurring SUD/MH conditions or 
persons that have experienced an opioid overdose.  

9. Support the work of Emergency Medical Systems, including 
peer support specialists, to connect individuals to 
treatment or other appropriate services following an 
opioid overdose or other opioid-related adverse event.  

10. Provide funding for peer support specialists or recovery 
coaches in emergency departments, detox facilities, 
recovery centers, recovery housing, or similar settings; 
offer services, supports, or connections to care to 
persons with OUD and any cooccurring SUD/MH conditions or 
to persons who have experienced an opioid overdose.  

11. Expand warm hand-off services to transition to recovery 
services.  

12. Create or support school-based contacts that parents can 
engage with to seek immediate treatment services for 
their child; and support prevention, intervention, 
treatment, and recovery programs focused on young people.  

13. Develop and support best practices on addressing OUD in 
the workplace.  
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14. Support assistance programs for health care providers 
with OUD.  

15. Engage non-profits and the faith community as a system to 
support outreach for treatment.  

16. Support centralized call centers that provide information 
and connections to appropriate services and supports for 
persons with OUD and any co-occurring SUD/MH conditions.  

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS   

Address the needs of persons with OUD and any co-occurring 

SUD/MH conditions who are involved in, are at risk of becoming 

involved in, or are transitioning out of the criminal justice 

system through evidence-based or evidence-informed programs 

or strategies that may include, but are not limited to, those 

that:   
1. Support pre-arrest or pre-arraignment diversion and 

deflection strategies for persons with OUD and any co-
occurring SUD/MH conditions, including established 
strategies such as:   

1. Self-referral strategies such as the Angel Programs 
or the Police Assisted Addiction Recovery Initiative 
(“PAARI”);   

2. Active outreach strategies such as the Drug Abuse 
Response Team (“DART”) model;   

3. “Naloxone Plus” strategies, which work to ensure 
that individuals who have received naloxone to 
reverse the effects of an overdose are then linked 
to treatment programs or other appropriate services;   

4. Officer prevention strategies, such as the Law 
Enforcement Assisted Diversion (“LEAD”) model;   

5. Officer intervention strategies such as the Leon 
County, Florida Adult Civil Citation Network or the 
Chicago Westside Narcotics Diversion to Treatment 
Initiative; or  
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6. Co-responder and/or alternative responder models to 
address OUD-related 911 calls with greater SUD 
expertise.  

2. Support pre-trial services that connect individuals with 
OUD and any co-occurring SUD/MH conditions to evidence-
informed treatment, including MAT, and related services.  

3. Support treatment and recovery courts that provide 
evidence-based options for persons with OUD and any co-
occurring SUD/MH conditions.  

4. Provide evidence-informed treatment, including MAT, 
recovery support, harm reduction, or other appropriate 
services to individuals with OUD and any cooccurring 
SUD/MH conditions who are incarcerated in jail or prison.  

5. Provide evidence-informed treatment, including MAT, 
recovery support, harm reduction, or other appropriate 
services to individuals with OUD and any cooccurring 
SUD/MH conditions who are leaving jail or prison or have 
recently left jail or prison, are on probation or parole, 
are under community corrections supervision, or are in 
re-entry programs or facilities.  

6. Support critical time interventions (“CTI”), particularly 
for individuals living with dual-diagnosis OUD/serious 
mental illness, and services for individuals who face 
immediate risks and service needs and risks upon release 
from correctional settings.  

7. Provide training on best practices for addressing the 
needs of criminal justiceinvolved persons with OUD and 
any co-occurring SUD/MH conditions to law enforcement, 
correctional, or judicial personnel or to providers of 
treatment, recovery, harm reduction, case management, or 
other services offered in connection with any of the 
strategies described in this section.  

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR FAMILIES, INCLUDING 

BABIES WITH NEONATAL ABSTINENCE SYNDROME   

Address the needs of pregnant or parenting women with OUD and 

any co-occurring SUD/MH conditions, and the needs of their 

families, including babies with neonatal abstinence syndrome 
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(“NAS”), through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, those 

that:   
1. Support evidence-based or evidence-informed treatment, 

including MAT, recovery services and supports, and 
prevention services for pregnant women—or women who could 
become pregnant—who have OUD and any co-occurring SUD/MH 
conditions, and other measures to educate and provide 
support to families affected by Neonatal Abstinence 
Syndrome.  

2. Expand comprehensive evidence-based treatment and 
recovery services, including MAT, for uninsured women 
with OUD and any co-occurring SUD/MH conditions for up to 
12 months postpartum.  

3. Provide training for obstetricians or other healthcare 
personnel who work with pregnant women and their families 
regarding treatment of OUD and any co-occurring SUD/MH 
conditions.  

4. Expand comprehensive evidence-based treatment and 
recovery support for NAS babies; expand services for 
better continuum of care with infant-need dyad; and 
expand long-term treatment and services for medical 
monitoring of NAS babies and their families.  

5. Provide training to health care providers who work with 
pregnant or parenting women on best practices for 
compliance with federal requirements that children born 
with NAS get referred to appropriate services and receive 
a plan of safe care.  

6. Provide child and family supports for parenting women 
with OUD and any cooccurring SUD/MH conditions.  

7. Provide enhanced family support and child care services 
for parents with OUD and any co-occurring SUD/MH 
conditions.  

8. Provide enhanced support for children and family members 
suffering trauma as a result of addiction in the family; 
and offer trauma-informed behavioral health treatment for 
adverse childhood events.  
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9. Offer home-based wrap-around services to persons with OUD 
and any co-occurring SUD/MH conditions, including, but 
not limited to, parent skills training.  

10. Provide support for Children’s Services—Fund additional 
positions and services, including supportive housing and 
other residential services, relating to children being 
removed from the home and/or placed in foster care due to 
custodial opioid use.  

PART TWO:  PREVENTION   

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING AND DISPENSING OF 

OPIOIDS   

Support efforts to prevent over-prescribing and ensure 

appropriate prescribing and dispensing of opioids through 

evidence-based or evidence-informed programs or strategies 

that may include, but are not limited to, the following:   
1. Funding medical provider education and outreach regarding 

best prescribing practices for opioids consistent with 
the Guidelines for Prescribing Opioids for Chronic Pain 
from the U.S. Centers for Disease Control and Prevention, 
including providers at hospitals (academic detailing).  

2. Training for health care providers regarding safe and 
responsible opioid prescribing, dosing, and tapering 
patients off opioids.  

3. Continuing Medical Education (CME) on appropriate 
prescribing of opioids.  

4. Providing Support for non-opioid pain treatment 
alternatives, including training providers to offer or 
refer to multi-modal, evidence-informed treatment of 
pain.  

5. Supporting enhancements or improvements to Prescription 
Drug Monitoring Programs (“PDMPs”), including, but not 
limited to, improvements that:   

1. Increase the number of prescribers using PDMPs;  

2. Improve point-of-care decision-making by increasing 
the quantity, quality, or format of data available 
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to prescribers using PDMPs, by improving the 
interface that prescribers use to access PDMP data, 
or both; or   

3. Enable states to use PDMP data in support of 
surveillance or intervention strategies, including 
MAT referrals and follow-up for individuals 
identified within PDMP data as likely to experience 
OUD in a manner that complies with all relevant 
privacy and security laws and rules.  

6. Ensuring PDMPs incorporate available overdose/naloxone 
deployment data, including the United States Department 
of Transportation’s Emergency Medical Technician overdose 
database in a manner that complies with all relevant 
privacy and security laws and rules.  

7. Increasing electronic prescribing to prevent diversion or 
forgery.  

8. Educating dispensers on appropriate opioid dispensing.  

G. PREVENT MISUSE OF OPIOIDS   

Support efforts to discourage or prevent misuse of opioids 

through evidence-based or evidence-informed programs or 

strategies that may include, but are not limited to, the 

following:   
1. Funding media campaigns to prevent opioid misuse.  

2. Corrective advertising or affirmative public education 
campaigns based on evidence.  

3. Public education relating to drug disposal.  

4. Drug take-back disposal or destruction programs.  

5. Funding community anti-drug coalitions that engage in 
drug prevention efforts.  

6. Supporting community coalitions in implementing evidence-
informed prevention, such as reduced social access and 
physical access, stigma reduction—including staffing, 
educational campaigns, support for people in treatment or 
recovery, or training of coalitions in evidence-informed 
implementation, including the Strategic Prevention 
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Framework developed by the U.S. Substance Abuse and 
Mental Health Services Administration (“SAMHSA”).  

7. Engaging non-profits and faith-based communities as 
systems to support prevention.  

8. Funding evidence-based prevention programs in schools or 
evidence-informed school and community education programs 
and campaigns for students, families, school employees, 
school athletic programs, parent-teacher and student 
associations, and others.  

9. School-based or youth-focused programs or strategies that 
have demonstrated effectiveness in preventing drug misuse 
and seem likely to be effective in preventing the uptake 
and use of opioids.  

10. Create or support community-based education or 
intervention services for families, youth, and 
adolescents at risk for OUD and any co-occurring SUD/MH 
conditions.  

11. Support evidence-informed programs or curricula to 
address mental health needs of young people who may be at 
risk of misusing opioids or other drugs, including 
emotional modulation and resilience skills.  

12. Support greater access to mental health services and 
supports for young people, including services and 
supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health 
needs in young people that (when not properly addressed) 
increase the risk of opioid or another drug misuse.  

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)   

Support efforts to prevent or reduce overdose deaths or other 

opioid-related harms through evidence-based or evidence-

informed programs or strategies that may include, but are not 

limited to, the following:   
1. Increased availability and distribution of naloxone and 

other drugs that treat overdoses for first responders, 
overdose patients, individuals with OUD and their friends 
and family members, schools, community navigators and 
outreach workers, persons being released from jail or 
prison, or other members of the general public.  
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2. Public health entities providing free naloxone to anyone 
in the community.  

3. Training and education regarding naloxone and other drugs 
that treat overdoses for first responders, overdose 
patients, patients taking opioids, families, schools, 
community support groups, and other members of the 
general public.  

4. Enabling school nurses and other school staff to respond 
to opioid overdoses, and provide them with naloxone, 
training, and support.  

5. Expanding, improving, or developing data tracking 
software and applications for overdoses/naloxone 
revivals.  

6. Public education relating to emergency responses to 
overdoses.  

7. Public education relating to immunity and Good Samaritan 
laws.  

8. Educating first responders regarding the existence and 
operation of immunity and Good Samaritan laws.  

9. Syringe service programs and other evidence-informed 
programs to reduce harms associated with intravenous drug 
use, including supplies, staffing, space, peer support 
services, referrals to treatment, fentanyl checking, 
connections to care, and the full range of harm reduction 
and treatment services provided by these programs.  

10. Expanding access to testing and treatment for infectious 
diseases such as HIV and Hepatitis C resulting from 
intravenous opioid use.  

11. Supporting mobile units that offer or provide referrals 
to harm reduction services, treatment, recovery supports, 
health care, or other appropriate services to persons 
that use opioids or persons with OUD and any co-occurring 
SUD/MH conditions.  

12. Providing training in harm reduction strategies to health 
care providers, students, peer recovery coaches, recovery 
outreach specialists, or other professionals that provide 



Project Quest dba Quest Center for Integrative Health 
Local Subrecipient Grant Agreement – #11463 
Page 22 of 65 

 

care to persons who use opioids or persons with OUD and 
any co-occurring SUD/MH conditions.  

13. Supporting screening for fentanyl in routine clinical 
toxicology testing.  

PART THREE:  OTHER STRATEGIES   

  

I. FIRST RESPONDERS   

In addition to items in section C, D and H relating to first 

responders, support the following:   
1. Education of law enforcement or other first responders 

regarding appropriate practices and precautions when 
dealing with fentanyl or other drugs.  

2. Provision of wellness and support services for first 
responders and others who experience secondary trauma 
associated with opioid-related emergency events.  

J. LEADERSHIP, PLANNING AND COORDINATION   

Support efforts to provide leadership, planning, 

coordination, facilitations, training and technical 

assistance to abate the opioid epidemic through activities, 

programs, or strategies that may include, but are not limited 

to, the following:   
1. Statewide, regional, local or community regional planning 

to identify root causes of addiction and overdose, goals 
for reducing harms related to the opioid epidemic, and 
areas and populations with the greatest needs for 
treatment intervention services, and  

to support training and technical assistance and other 

strategies to abate the opioid epidemic described in this 

opioid abatement strategy list.  
2. A dashboard to (a) share reports, recommendations, or 

plans to spend opioid settlement funds; (b) to show how 
opioid settlement funds have been spent; (c) to report 
program or strategy outcomes; or (d) to track, share or 
visualize key opioid- or health-related indicators and 
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supports as identified through collaborative statewide, 
regional, local or community processes.  

3. Invest in infrastructure or staffing at government or 
not-for-profit agencies to support collaborative, cross-
system coordination with the purpose of preventing 
overprescribing, opioid misuse, or opioid overdoses, 
treating those with OUD and any co-occurring SUD/MH 
conditions, supporting them in treatment or recovery, 
connecting them to care, or implementing other strategies 
to abate the opioid epidemic described in this opioid 
abatement strategy list.  

4. Provide resources to staff government oversight and 
management of opioid abatement programs.  

K. TRAINING   

In addition to the training referred to throughout this 

document, support training to abate the opioid epidemic 

through activities, programs, or strategies that may include, 

but are not limited to, those that:   
1. Provide funding for staff training or networking programs 

and services to improve the capability of government, 
community, and not-for-profit entities to abate the 
opioid crisis.  

2. Support infrastructure and staffing for collaborative 
cross-system coordination to prevent opioid misuse, 
prevent overdoses, and treat those with OUD and any 
cooccurring SUD/MH conditions, or implement other 
strategies to abate the opioid epidemic described in this 
opioid abatement strategy list (e.g., health care, primary 
care, pharmacies, PDMPs, etc.).  

L. RESEARCH   

Support opioid abatement research that may include, but is 

not limited to, the following:   
1. Monitoring, surveillance, data collection and evaluation 

of programs and strategies described in this opioid 
abatement strategy list.  

2. Research non-opioid treatment of chronic pain.  
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3. Research on improved service delivery for modalities such 
as SBIRT that demonstrate promising but mixed results in 
populations vulnerable to opioid use disorders.  

4. Research on novel harm reduction and prevention efforts 
such as the provision of fentanyl test strips.  

5. Research on innovative supply-side enforcement efforts 
such as improved detection of mail-based delivery of 
synthetic opioids.  

6. Expanded research on swift/certain/fair models to reduce 
and deter opioid misuse within criminal justice 
populations that build upon promising approaches used to 
address other substances (e.g., Hawaii HOPE and Dakota 
24/7).  

7. Epidemiological surveillance of OUD-related behaviors in 
critical populations, including individuals entering the 
criminal justice system, including, but not limited to 
approaches modeled on the Arrestee Drug Abuse Monitoring 
(“ADAM”) system.  

8. Qualitative and quantitative research regarding public 
health risks and harm reduction opportunities within 
illicit drug markets, including surveys of market 
participants who sell or distribute illicit opioids.  

9. Geospatial analysis of access barriers to MAT and their 
association with treatment engagement and treatment 
outcomes. 
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	6. Termination.  This Agreement may be suspended or terminated prior to the expiration of its term as follows:
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	9. Future Support.  COUNTY makes no commitment of future support and assumes no obligation for future support for the activity contracted herein except as set forth in Section 8.
	10. State Procurement Standards
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	e) SUBRECIPIENT agrees that, to the extent they use contractors or subcontractors, SUBRECIPIENT shall use small, minority-owned, and/or women-owned businesses when possible.
	11. No Duplicate Payment. SUBRECIPIENT may use other funds in addition to the grant funds to complete the Program; provided, however, SUBRECIPIENT may not credit or pay any grant funds for Program costs that are paid for with other funds and would res...
	12. Non-supplanting. SUBRECIPIENT must ensure funds provided in this Agreement are used to supplement and not supplant moneys budgeted or received from any other source for the same activities.
	13. General Agreement Provisions.
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	4. Remedies
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	b) Subrecipient’s Remedies: In the event COUNTY is in default, and whether or not SUBRECIPIENT elects to terminate this Agreement, SUBRECIPIENT’s sole remedy for COUNTY’s default, subject to the limits of applicable law or in this Agreement, is reimbu...
	5. HIPAA Compliance.
	SUBRECIPIENT shall comply with the Health Insurance Portability and Accountability Act of 1996 and its implementing regulations (“HIPAA”), which include the Standards for the Privacy of Individually Identifiable Health Information (the “Privacy Rule”)...
	6. Compliance with Applicable Laws
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	specific answer or product. SUBRECIPIENT shall remain obligated to independently comply with all applicable laws and no action by COUNTY shall be deemed a guarantee, waiver, or indemnity for non-compliance with any law.
	d) Confidential Information. SUBRECIPIENT acknowledges that it and its employees and agents may, in the course of performing their obligations under this Agreement, be exposed to or acquire information that the County desires or is required to maintai...
	e) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or by the written approval of COUNTY, mileage must be paid at the rate established by SUBRECIPIENT’s written policies covering all organizational mileage reimburse...
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