Health, Housing
& Human Services t

COUNTY

CLACKAMAS

December 3, 2020

Richard Swift
Director

Board of Commissioners

Clackamas County

Members of the Board:

Approval of a Subrecipient Agreement with ColumbiaCare Services, Inc. for

Residential Treatment Services

Purpose/Outcomes

To provide residential treatment services to Clackamas County clients.

Dollar Amount and
Fiscal Impact

The contract maximum is $1,508,000.00.

Funding Source

No County General Funds are involved.
State of Oregon, Community Mental Health Program (CMHP) funds are
utilized.

Duration

Effective July 1, 2019 and terminates on June 30, 2021.

Previous Board
Action

Previous Contract #8202 was reviewed and approved August 24, 2017,
Agenda ltem 082417-A7.

Counsel Review

Reviewed by Counsel October 26, 2020 (AN)

Procurement Was this item reviewed by Procurement? No

Review Not required for subrecipient agreements.

Strategic Plan 1. Provide coordination, assessment, outreach, and recovery services to
Alignment Clackamas County residents experiencing mental health and addiction

distress so they can achieve their own recovery goals.
2. Ensure safe, healthy and secure communities.

Contact Person

Mary Rumbaugh, Director — Behavioral Health Division — 503-742-5305

Agreement No.

#9391 (#20-037)

BACKGROUND:

The Behavioral Health Division of the Health, Housing & Human Services Department requests
the approval of Subrecipient Agreement with ColumbiaCare Services, Inc. for residential
treatment services to Clackamas County clients. ColumbiaCare shall provide these services at
seven facilities in Clackamas County, and will work collaboratively with the County on process
including treatment planning, admission and discharge authorizations and referrals for clients to
specialty behavioral health services.

ColumbiaCare Services, Inc. is a not-for-profit agency that works to promote the whole health
and wellness of individuals and communities by developing progressing systems of behavioral
health care facilities, housing and service programs in collaboration with providers of social,
judicial, health care, and Veterans services.

Healthy Families. Strong Communities.

2051 Kaen Road, Oregon City, OR 97045 Phone (503) 650-5697 Fax (503) 655-8677

Clackamas.us/h3s
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The Agreement, effective July 1, 2019 through June 30, 2021, has a maximum value of
$1,508,000.00. County Counsel reviewed this subrecipient agreement October 26, 2020.

This Agreement is retroactive due to changes in the State’s coordinated care system and the
impact of COVID-19 normal business operations. ColumbiaCare Services, Inc. provided
ongoing critical services for Clackamas County clients, ensuring there is no gap in service.

RECOMMENDATION:
Staff recommends the Board approval of this contract and authorizes Rod Cook, H3S Deputy
Director to sign on behalf of Clackamas County.

Respectfully submitted,

/eocé(ef # 5005, H3S Deputy Director - For

Richard Swift, Director
Health, Housing and Human Services



Contract Transmittal Form
Health, Housing & Human Services Department

H3S Contract #: 9391 Division: BH [] Subrecipient
. L] Revenue
Board Order #: Contact: Russell, Angela (] Amend # S
Prpgram Contact: [ ] Procurement Verified
Brink, Angela [ ] Aggregate Total Verified
[ Non BCC Item BCC Agenda Date: Thursday, December 3, 2020
CONTRACT WITH: ColumbiaCare Services, Inc.
CONTRACT AMOUNT: $1,508,000.00
TYPE OF CONTRACT
[] Agency Service Contract [ Memo of Understanding/Agreement
[J Construction Agreement L] Professional, Technical & Personal Services
[ Intergovernmental Agreement [J Property/Rental/Lease
[ Interagency Services Agreement [J One Off
DATE RANGE
[©] Full Fiscal Year - (] 4 or 5 Year -
[©] Upon Signature - [©] Biennium -
[ Other - Retroactive Request? 7/1/2019 - 6/30/2021
INSURANCE What insurance language is required?
Checked Off [ N/A
Commercial General Liability: Yes [ No. not applicable  [] No, waived
If no, explain why:
Business Automobile Liability: Yes [ No, not applicable  [J No, waived
If no, explain why:
Professional Liability: Yes [ No., not applicable [ No, waived
If no, explain why:
Approved by Risk Mgr
Risk Mgr's Initials and Date
BOILER PLATE CHANGE
Has contract boilerplate language been altered, added, or deleted?
No []Yes (must have CC approval-next box) l N/A (Not a County boilerplate - must have CC approval)
If yes, what language has been altered, added, or deleted and why:
COUNTY COUNSEL
[ Yes by: Naylor, Andrew Date Approved: Monday, October 26, 2020
OR

This contract is in the format approved by County Counsel.

SIGNATURE OF DIVISION REPRESENTATIVE:
Date:

H3S Admin Date Received:
OnIy Date Signed:

Date Sent:




AGREEMENTS/CONTRACTS

X New Agreement/Contract
Amendment/Change Order Original Number

ORIGINATING COUNTY
DEPARTMENT: Health, Housing Human Services
Behavioral Health

PURCHASING FOR: Contracted Services

OTHER PARTY TO
CONTRACT/AGREEMENT: ColumbiaCare Services, Inc.

BOARD AGENDA ITEM
NUMBER/DATE: DATE: 12/3/2020

PURPOSE OF
CONTRACT/AGREEMENT: Residential Services for Clackamas County Behavioral
Health clients residing at ColumbiaCare facilities.

H3S CONTRACT NUMBER: 9391
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CLACKAMAS COUNTY, OREGON
SUBRECIPIENT GRANT AGREEMENT 20-037

Project Name: Residential Treatment Services Behavioral Health Number: 9391
Project Number: 08910 Residential Treatment

This Agreement is between Clackamas County, Oregon, acting by and through its
Department of Health, Housing and Human Services (“COUNTY”), and
ColumbiaCare Services, Inc. (‘SUBRECIPIENT”) an Oregon Non-profit Organization.

Clackamas County Data

Grant Accountant: Ke'ala Adolpho Program Manager: Nancy Benner
Clackamas County — Finance Clackamas County Behavioral Health Division
2051 Kaen Road 2051 Kaen Road

Oregon City, OR 97045 Oregon City, OR 97045

(503) 742-5410 (503) 742-5960

KAdolpho@clackamas.us NBenner@clackamas.us

Subrecipient Data

Finance/Fiscal Representative: Mike Sewitsky Program Representative:

ColumbiaCare Services, Inc. ColumbiaCare Services, Inc.
3587 Heathrow Way
Medford, OR 97504
(541) 858-8170

msewitsky@columbiacare.org

DUNS: 191505481

RECITALS
WHEREAS, COUNTY is a political subdivision of the State of Oregon;

WHEREAS, COUNTY holds an Intergovernmental Agreement (“IGA”) for the Financing of Community
Mental Health, Addiction Treatment, Recovery & Prevention, and Problem Gambling Services
(Agreement No. 159159) with the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) for the biennium term of 2019-2021;

WHEREAS, ORS 430.610(4) and 430.640(1) authorize OHA to assist Oregon counties and groups of
Oregon counties in the establishment and financing of community addictions and mental health programs
operated or contracted for by one or more counties;

WHEREAS, COUNTY has established and proposes, during the term of the IGA, to operate or contract
for the operation of community addictions and mental health programs in accordance with the policies,
procedures and administrative rules of OHA,;

WHEREAS, COUNTY has requested financial assistance from OHA to operate or contract for the
operation of its community addictions and mental health programs;

WHEREAS, OHA is willing, upon the terms of and conditions of the aforementioned IGA, to provide
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financial assistance to COUNTY to operate or contract for the operation of its community addictions and
mental health programs;

WHEREAS, various statutes authorize OHA and COUNTY to collaborate and cooperate in providing for
basic community addictions and mental health programs and incentives for community-based care in a
manner that ensures appropriate and adequate statewide service delivery capacity, subject to availability
of funds;

WHEREAS, SUBRECIPIENT is a not-for-profit agency that works to promote the whole health and
wellness of individuals and communities by developing progressing systems of behavioral health care
facilities, housing and service programs in collaboration with providers of social, judicial, health care, and
Veterans services.

THEREFORE, the parties seek to provide a whole health approach to addressing issues of mental health
and addiction services to serve Clackamas County residents through this Subrecipient Grant Agreement
of federal financial assistance, which sets forth the terms and conditions pursuant to which
SUBRECIPIENT agrees on delivery of the Program.

According to the terms of this Subrecipient Grant Agreement (this “Agreement”) COUNTY and
SUBRECIPIENT agree as follows:

AGREEMENT

1. Term and Effective Date. Pursuant to the terms of the grant award, the period of performance for
this award shall be July 1, 2019 to June 30, 2021, unless sooner terminated or extended pursuant to
the terms hereof.

2. Program. The Program is described in attached Exhibit A: Subrecipient Scope of Work.
SUBRECIPIENT agrees to carry out the program in accordance with the terms and conditions of this
Agreement.

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 comply with the requirements of the Community Mental Health
Program (“CMHP”) IGA 159159 awarded on June 26, 2019, which is/are the source of the grant
funding, in addition to compliance with requirements of Title 42 of the Code of Federal Regulations
(“CFR?”), Part 6A, Sub-Part Il & Ill. A copy of the relevant sections of that grant award have been
provided to SUBRECIPIENT by COUNTY, which are attached to and made a part of this Agreement
by reference. SUBRECIPIENT shall further comply with any requirements, terms, conditions, and
other obligations as may be required by the applicable local, State or Federal 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 State or Federal funding requirements.

4. Grant Funds. COUNTY’s funding for this Agreement is the 2019-2021 Intergovernmental Agreement
for the Financing of Community Mental Health, Addiction Treatment, Recovery & Prevention, and
Problem Gambling Services (Agreement No. 159159). The maximum, not to exceed, grant amount
COUNTY will pay is $1,508,000.00. This is a rate-based agreement and disbursements will be made
in accordance with the schedule and requirements contained in Exhibit D: Required Financial
Reporting and Reimbursement Request and Exhibit E: Performance Measures and Reporting.
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Failure to comply with the terms of this Agreement may result in withholding of payment. Funding for
this Agreement is from the following sources:

4.1. Federal Funds: $108,000.00 in federal funds are provided through the Intergovernmental
Agreement for the Financing of Community Mental Health, Addiction Treatment, Recovery &
Prevention, and Problem Gambling Services (Agreement No. 159159) (CFDA 93.958) issued to
COUNTY by the State of Oregon acting by and through its OHA. The State of Oregon receives
funds through the Community Mental Health Block Grant from the U.S. Department of Health
and Human Services, Office of Substance Abuse and Mental Health Services Administration.

4.2. Other Funds: $1,400,000.00 in State funds are provided for funding of other items in the
program budget.

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
COUNTY no later than fifteen (15) days after the end date of this 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 terminated by the mutual consent of both parties or by a party
upon written notice from one to the other upon thirty (30) business days-notice. This notice may be
transmitted in person, by certified mail, facsimile, or by email.

7. Funds Available and Authorized. COUNTY certifies that funds sufficient to pay for this Agreement
have been obligated to COUNTY. 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.

8. 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 7.

9. Administrative Requirements. SUBRECIPIENT agrees to its status as a subrecipient, and
accepts among its duties and responsibilities the following:

a) Financial Management. SUBRECIPIENT shall comply with 2 CFR Part 200, Subpart D—Post
Federal Award Requirements, and agrees to adhere to the accounting principles and procedures
required therein, use adequate internal controls, and maintain necessary sources documentation
for all costs incurred.

b) Personnel. If SUBERECIPIENT becomes aware of any likely or actual changes to key systems,
or grant-funded program personnel or administration staffing changes, SUBRECIPIENT shall
notify COUNTY in writing within 30 days of becoming aware of the likely or actual changes and a
statement of whether or not SUBRECIPIENT will be able to maintain compliance at all times with
all requirements of this Agreement.

c) Cost Principles. SUBRECIPIENT shall administer the award in conformity with 2 CFR 200,
Subpart E. These cost principles must be applied for all costs incurred whether charged on a
direct or indirect basis. Costs disallowed by the Federal Government shall be the liability of
SUBRECIPIENT.
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d) Period of Availability. SUBRECIPIENT may charge to the award only allowable costs resulting
from obligations incurred during the funding period.

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

f) Budget. SUBRECIPIENT’s use of funds may not exceed the amounts specified in the
Exhibit B: Subrecipient Program Budget. SUBRECIPIENT may not transfer grant funds
between budget lines without the prior written approval of COUNTY. At no time may budget
modification change the scope of the original grant application or Agreement.

g) Indirect Cost Recovery. Indirect cost recovery is not available on this award.

h) Research and Development. SUBRECIPIENT certifies that this award is not for research
and development purposes.

i) Payment. SUBRECIPIENT must submit a final request for payment no later than ten (10)
days after the end date of this Agreement. Routine requests for reimbursement should be
submitted as specified in Exhibit D: Required Financial Reporting and Reimbursement
Request.

j) Performance Reporting. SUBRECIPIENT must submit Performance Reports as specified
in Exhibit E: Reporting for each period (monthly, quarterly, and final) during the term of this
Agreement.

k) Financial Reporting. Methods and procedures for payment shall minimize the time
elapsing between the transfer of funds and disbursement by the grantee or SUBRECIPIENT,
in accordance with Treasurer Regulations at 31 CFR Part 205. Therefore, upon execution of
this Agreement, SUBRECIPIENT will submit completed Exhibit D: Required Financial
Reporting and Reimbursement Request on a monthly basis.

[) Closeout. COUNTY will closeout this award when COUNTY determines that all applicable
administrative actions and all required work have been completed by SUBRECIPIENT,
pursuant to 2 CFR 200.343—Closeout. SUBRECIPIENT must liquidate all obligations
incurred under this award and must submit all financial (Exhibits D & F), performance
(Exhibit E), and other reports as required by the terms and conditions of the federal award
and/or COUNTY, no later than 90 calendar days after the end date of this agreement. At
closeout, SUBRECIPIENT must account for all equipment with remaining value over $5,000
and residual supplies valued over $5,000 in the aggregate that were purchased with federal
funds authorized by this Agreement. Compensation to the federal agency may be required for
equipment or residual supplies valued over $5,000 per 2 CFR 200.313 & 314.

m) Universal Identifier and Contract Status. SUBRECIPIENT shall comply with 2 CFR
25.200-205 and apply for a unique universal identification number using the Data Universal
Numbering System (DUNS) as required for receipt of funding. In addition, SUBRECIPIENT
shall register and maintain an active registration in the Central Contractor Registration
database, now located at http://www.sam.gov.

n) Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901. This
common rule restricts subawards and contracts with certain parties that are debarred, suspended
or otherwise excluded from or ineligible for participation in federal assistance programs or
activities. SUBRECIPIENT is responsible for further requiring the inclusion of a similar term or
condition in any subsequent lower tier covered transactions. SUBRECIPIENT may access the
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Excluded Parties List System at https://www.sam.gov. The Excluded Parties List System contains
the names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties
declared ineligible under statutory or regulatory authority other than Executive Orders 12549
and12689. Awards that exceed the simplified acquisition threshold shall provide the required
certification regarding their exclusion status and that of their principals prior to award.

Lobbying. SUBRECIPIENT certifies (Exhibit C: Lobbying Certificate) that no portion of the
federal grant funds will be used to engage in lobbying of the Federal Government or in litigation
against the United States unless authorized under existing law and shall abide by 2 CFR 200.450
and the Byrd Anti-Lobbying Amendment 31 U. S. C. 1352. In addition, SUBRECIPIENT certifies
that it is a nonprofit organization described in Section 501(c) (4) of the Code, but does not and will
not engage in lobbying activities as defined in Section 3 of the Lobbying Disclosure Act.

Audit. SUBRECIPIENT shall comply with the audit requirements prescribed in the Single Audit
Act Amendments and the new Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, located in 2 CFR 200.501. SUBRECIPIENT expenditures of
$750,000 or more in federal funds require an annual Single Audit. SUBRECIPIENT is required to
hire an independent auditor qualified to perform a Single Audit. SUBRECIPIENTS of federal
awards are required under the Uniform Guidance to submit their audits to the Federal Audit
Clearinghouse (“FAC”) within 9 months from SUBRECIPIENT'’S fiscal year end or 30 days after
issuance of the reports, whichever is sooner. The website for submissions to the FAC is
https://harvester.census.gov/facweb/. At the time of submission to the FAC, SUBRECIPIENT will
also submit a copy of the audit to COUNTY. If requested and if SUBRECIPIENT does not meet
the threshold for the Single Audit requirement, SUBRECIPIENT shall submit to COUNTY a
financial audit or independent review of financial statements within 9 months from
SUBRECIPIENT'’S fiscal year end or 30 days after issuance of the reports, whichever is sooner.

Monitoring. SUBRECIPIENT agrees to allow COUNTY and the Oregon Health Authority access
to conduct site visits and inspections of financial and programmatic records for the purpose of
monitoring in accordance with 2 CFR 200.331. COUNTY, OHA, the Secretary of State’s Office of
the State of Oregon, the Federal Government, 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.

Specific Conditions. SUBRECIPIENT will receive a financial site visit in November, 2020 on this
award. The outcome of that visit may result in additional conditions.

Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records,
books, documents, papers, plans, records of shipments and payments and writings that are
directly related to this Agreement for a minimum of six (6) years, or such longer period as may be
required by the federal agency 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, according to 2 CFR 200.333-337.

Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and
certifications for Intergovernmental Agreement for the Financing of Community Mental Health,
Addiction Treatment, Recovery & Prevention, and Problem Gambling Services Agreement No.


https://ssl.clackamas.us/,DanaInfo=www.sam.gov,SSL+
https://ssl.clackamas.us/facweb/,DanaInfo=harvester.census.gov,SSL+
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159159, 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 COUNTY, as
grantee, under those grant documents.

Failure to Comply. SUBRECIPIENT acknowledges and agrees that this Agreement and the
terms and conditions therein are essential terms in allowing the relationship between COUNTY
and SUBRECIPIENT to continue, and that failure to comply with such terms and conditions
represents a material breach of the original grant and this Agreement. Such material breach shall
give rise to COUNTY’s right, but not obligation, to withhold SUBRECIPIENT grant funds until
compliance is met, reclaim grant funds in the case of omissions or misrepresentations in financial
or programmatic reporting, require repayment of any funds used by SUBRECIPIENT in violation
of this Agreement, to terminate this Agreement, and to pursue any right or remedy available to
COUNTY at law, in equity, or under this Agreement.

10. 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 VIl 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 federal law governing operation of Community Mental Health Programs,
including without limitation, all federal laws requiring reporting of Client abuse; and (ix) all
regulations and administrative rules established pursuant to the foregoing laws; and (x) all other
applicable requirements of federal and state civil rights and rehabilitation statutes, rules and
regulations; and 2 CFR Part 200 as applicable to SUBRECIPIENT. Additional requirements are
as specified in 45 CFR Part 96; also portions of the 2 CRF Part 200/45 CFR Part 75. No federal
funds may be used to provide services in violation of 42 U.S.C. 14402.

Rights to Inventions Made Under a Contract or Agreement. SUBRECIPIENT agrees that
contracts or agreements for the performance of experimental, developmental, or research work
shall provide for the rights of the Federal Government and the recipient in any resulting invention
in accordance with 37 CFR part 401, "Rights to Inventions Made by Nonprofit Organizations and
Small Business Firms Under Government Grants, Contracts and Cooperative Agreements.

Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as
amended (33 U.S.C. 1251 et seq.). SUBRECIPIENT agrees that if this Agreement is in excess
of $150,000, the recipient agrees to comply with all applicable standards, orders or regulations
issued pursuant to the Clean Air Act, 42 U.S.C. 7401 et seq., and the Federal Water Pollution
Control Act, as amended 33 U.S.C. 1251 et seq. Violations shall be reported to the awarding
Federal Department and the appropriate Regional Office of the Environmental Protection Agency.
SUBRECIPIENT shall include and require all Providers to include in all contracts with
subcontractors receiving more than $150,000, language requiring the subcontractor to comply
with the federal laws identified in this section.

State Statutes. SUBRECIPIENT expressly agrees to comply with all statutory requirements,
laws, rules, and regulations issued by the State of Oregon, to the extent they are applicable to the
Agreement.
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e)

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 the Services under the Agreement, SUBRECIPIENT may in writing request
COUNTY to resolve the conflict. SUBRECIPIENT shall specify if the conflict(s) creates a problem
for the design or delivery of other Services required under the Agreement. COUNTY shall
undertake reasonable efforts to resolve the issue but is not required to deliver any 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.

Disclosure of Information. Any confidential or personally identifiable information (2 CFR 200.82)
acquired by SUBRECIPIENT during the execution of the project should not be disclosed during or
upon termination or expiration of this Agreement for any reason or purpose without the prior
written consent of COUNTY. SUBRECIPIENT further agrees to take reasonable measures to
safeguard such information (2 CFR 200.303) and to follow all applicable federal, state and local
regulations regarding privacy and obligations of confidentiality.

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.

Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, its employees,

contractors and subrecipients under this Agreement and their respective employees may not:

1) Engage in severe forms of trafficking in persons during the period of the time the award is in
effect;

2) Procure a commercial sex act during the period of time the award is in effect; or

3) Used forced labor in the performance of the Agreement or subaward under this Agreement,
as such terms are defined in such regulation.

SUBRECIPIENT must infform COUNTY immediately of any information SUBRECIPIENT receives
from any source alleging a violation of any of the above prohibitions in the terms of this
Agreement. COUNTY may terminate this Agreement, without penalty, for violation of these
provisions. COUNTY’s right to terminate this Agreement unilaterally, without penalty, is in addition
to all other remedies under this Agreement. SUBRECIPIENT must include these requirements in
any subaward made to public or private entities under this Agreement.

11. Federal and State Procurement Standards

a)

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 must receive prior written approval from COUNTY in addition to any
other approvals required by law applicable to SUBRECIPIENT. Justification for sole-source
procurement 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. Interagency agreements between units of government are excluded from
this provision.

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 Oregon Public Contracting Code and applicable Local Contract Review Board rules, as they
pertain to the purchase of goods and services under this Agreement and which are incorporated
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by reference herein.

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.

SUBRECIPIENT agrees that, to the extent they use contractors or subcontractors, such
recipients shall use small, minority, women-owned or disadvantaged business concerns and
contractors or subcontractors to the extent practicable.

12. General Agreement Provisions.

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.

Indemnification. SUBRECIPIENT agrees to indemnify 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
SUBRECIPIENT’s negligent or willful acts or those of its employees, agents or those under
SUBRECIPIENT’s control. 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.

To the extent permitted by applicable law, SUBRECIPIENT shall defend (in the case of the state of
Oregon and the Oregon Health Authority, subject to ORS Chapter 180), save and hold harmless
the State of Oregon, the Oregon Health Authority, County, and their officers, employees, and
agents from and against all claims, suits, actions, losses, damages, liabilities, costs and expenses
of any nature whatsoever resulting from, arising out of or relating to the operations of
SUBRECIPIENT, including but not limited to the activities of SUBRECIPIENT or its officers,
employees, subcontractors or agents under this AGREEMENT.

SUBRECIPIENT(S) that are not units of local government as defined in ORS 190.003, shall
indemnify, defend, save and hold harmless the State of Oregon and its officers, employees and
agents (“Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including attorneys’ fees) arising from a tort (as now or hereafter defined in ORS
30.260) caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of SUBRECIPIENT or any of the officers, agents, employees or subcontractors of
SUBRECIPIENT (“Claims”). It is the specific intention of the parties that the Indemnitee shall, in
all instances, except for Claims arising solely from the negligent or willful acts or omissions of the
Indemnitee, be indemnified by SUBRECIPIENT from and against any and all Claims.

Insurance. COUNTY shall enforce SUBRECIPIENT compliance with the insurance requirements
outlined herein, and shall take all reasonable steps to enforce such compliance. Examples of
reasonable steps include issuing stop work orders until the insurance is in full force, terminating
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this Agreement, as permitted herein, or pursuing legal action to enforce such requirements.
During the term of this Agreement, SUBRECIPIENT shall maintain in force, at its own expense,
each insurance required in Exhibit J: Insurance.

Assignment. This Agreement may not be assigned in whole or in part without the prior express
written approval of COUNTY.

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.

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 facsimile transmission, with the original to follow by regular mail; or,
(4) 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.

Governing Law. This Agreement is made in the State of Oregon, and shall be governed by and
construed in accordance with the laws of that state without giving effect to the conflict of law
provisions thereof. Any litigation between COUNTY and SUBRECIPIENT arising under this
Agreement or out of work performed under this Agreement shall occur, if in the state courts, in the
Clackamas County court having jurisdiction thereof, and if in the federal courts, in the United
States District Court for the State of Oregon.

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.

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.

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.

Binding Effect. This Agreement shall be binding on all parties hereto, their heirs, administrators,
executors, successors and assigns.

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

This Agreement consists of twelve (12) sections plus the following exhibits, which by this reference is
incorporated herein.

X

Exhibit A Subrecipient Scope of Work
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Exhibit B
Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G
Exhibit H
Exhibit |

Exhibit J
Exhibit K

Subrecipient Program Budget

Lobbying Certificate

Required Financial Reporting and Reimbursement Request
Reporting

Final Financial Report

CMHP Required Federal Terms and Conditions

CMHP Required Provider Agreement Provisions

CMHP Service Elements

Insurance

Business Associate Agreement

(Signature Page Follows)
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SIGNATURE PAGE TO SUBRECIPIENT GRANT AGREEMENT

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly
authorized officers. Effective upon signature by both parties.

COLUMBIACARE SERVICES, INC. CLACKAMAS COUNTY
_ Commissioner: Jim Bernard, Chair
DocuSigned by: . . .
Commissioner: Sonya Fischer
SILM(? (, Furdl Commissioner: Ken Humberston
By: 362896D9042D44F .. Commissioner: Paul Savas
Authorized Signature Commissioner: Martha Schrader

Stacy L. Ferrell.  11/10/2020
Printed Name Date

Signing on Behalf of the Board:
3587 Healthrow Way
Street Address

Medford, OR 97504
City / State / Zip Rod Cook, Assistant Director
Health, Housing & Human Service Department

541-858-8170. Fax: 541-858-8167

Phone / Fax

Date

Approved to Form:

y

County Counsel

11/17/2020
Date



Andrew Naylor
11/17/2020
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EXHIBIT A
SUBRECIPIENT SCOPE OF WORK

PROJECT NAME: Residential Treatment Services
(Fund Source: Community Mental Health Block Grant, CFDA 93.958)

AGREEMENT No. 20-037

SUBRECIPIENT: ColumbiaCare Services, Inc.

SUBRECIPIENT shall provide the following Services, including the service descriptions, reporting
requirements, and performance requirement. Services provided are to be within the scope of
SUBRECIPIENT’s licenses and certification, and the licenses, certifications, and training of its employed
and contracted staff providing direct services under this Agreement.

1. Facilities providing Residential Treatment Services

e Alder Creek e Johnson Creek
e Autumn Ridge ¢ Kellogg Creek

e Bridgestone e Mossy Meadows
e Fieldstone

2. Level of Care; Admission, Continued Stay and Discharge Criteria

SUBRECIPIENT shall administer, or cooperate with COUNTY in the administration of, the Level
of the Level of Care Utilization System (“LOCUS”) instrument to assist with treatment planning.
SUBRECIPIENT shall maintain the LOCUS as part of the Client record and shall make such
records available to COUNTY upon request.

SUBRECIPIENT shall participate in COUNTY admission, continued stay and discharge
authorization process, as outlined in COUNTY practice guidelines. SUBRECIPIENT understands
that authorization for services will be based upon this review process.

3. Coordination of Care

A. SUBRECIPIENT shall provide coordination and integration of services with physical health
care providers and chemical dependency providers as medically appropriate and within the
laws governing confidentiality.

B. SUBRECIPIENT shall coordinate with COUNTY on referral of clients to specialty behavioral
health services or to a higher intensity of service. Specifically:

i. SUBRECIPIENT shall coordinate with COUNTY on both the admission and discharge
of clients to psychiatric acute care or sub-acute psychiatric care.

ii. SUBRECIPIENT shall coordinate with COUNTY on referral of clients to crisis respite
services, particularly as those services are used to divert the admission of the Client to
acute care.

ii. SUBRECIPIENT shall coordinate with COUNTY to obtain Long Term Care
Determination for appropriate clients.

C. SUBRECIPIENT shall participate in Client staffing with COUNTY and Oregon Health
Authority (“OHA”) on a regular, scheduled or ad hoc basis in order to ensure most
appropriate care.

4. Standards of Care
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COUNTY promotes resilience in and recovery of the clients it serves. COUNTY supports a
system of care that promotes and sustains a Client’s recovery from a mental health condition by
identifying and building upon the strengths and competencies within the person to assist them in
achieving a meaningful life within their community. Consistent with these values and pursuant to
residential licensing standards under Chapter 309, Division 0350 of the Oregon Administrative
Rules, SUBRECIPIENT shall:

A.

B.

Provide services in a manner that assures continuity and coordination of the health care
services provided to each client;
Comply with the following timelines upon receipt of a referral:
i. Contact the referent within two (2) business days with decision of whether to screen
the referred Client;
i. Conduct screening within five (5) business days from receipt of referral; and
iii. Determine whether to accept the referral, and complete the referral cover sheet and
return it to the referent with two (2) business days of the screening.

Not discriminate against clients because of source of income, race, color, national origin,
religion, creed, marital status, sex or sexual orientation (except as may be limited by room
arrangement), age (except under eighteen (18) years), familial status, or disability in addition
to the mental or emotional disorder;
Practice and treat all clients using that degree of care, skill and diligence which is used by
ordinarily careful providers in the same or similar circumstances in the provider's community
or a similar community (see ORS 677.095);
Ensure that clients are served in the most normative, least restrictive, least intrusive and most
cost effective level of care appropriate to their diagnosis and current symptoms, degree of
impairment, level of functioning, treatment history, and extent of family and community
supports;
Assure that an adequate number of staff are available at all times to meet the treatment,
health and safety needs of clients;
Advise or advocate on behalf of clients in regard to treatment options, without restraint from
COUNTY;
Provide clients with access to services without undue delay and as soon as necessary in light
of the member’s mental health condition;
Ensure that all personnel providing services to clients under this Agreement are properly
trained and qualified to render the services they provide. SUBRECIPIENT shall arrange for
continuing education of personnel rendering services under this Agreement as necessary to
maintain such competence and satisfy all applicable licensing, certification or other regulatory
requirements; and
Maintain facilities and equipment appropriate for provision of services to clients of a type and
quality consistent with administrative rules promulgated by the State of Oregon Department
of Human Services and the Americans with Disabilities Act.

5. SUBRECIPIENT Performance and Reporting

SUBRECIPIENT shall comply with all performance and reporting requirements found in Exhibit
E: Reporting and Exhibit I: CMHP Service Elements.
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EXHIBIT B
SUBRECIPIENT PROGRAM BUDGET

PROJECT NAME: Residential Treatment Services
(Fund Source: Community Mental Health Block Grant, CFDA 93.958)

AGREEMENT No. 20-037

SUBRECIPIENT: ColumbiaCare Services, Inc.

BUDGET
SERVICE ELEMENT NOT TO EXCEED VALUE
MHS 20 — Federal Funds $108,000.00
MHS 28 — State Funds $1,400,000.00
TOTAL $1,508,000.00

MHS 20 Federal Funds — Funds shall be used to fund room & board and personal, incidental fund monies

for clients.

MHS 28 State Funds — Funds shall be used for retainer payments which included, but are not limited to,

supervision, medical, and other authorized expenses.
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EXHIBIT C
LOBBYING CERTIFICATE

PROJECT NAME: Residential Treatment Services
(Fund Source: Community Mental Health Block Grant 93.958)

AGREEMENT No. 20-037

SUBRECIPIENT: ColumbiaCare Services, Inc.

The undersigned certifies, to the best of his or her knowledge and belief, that:

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with awarding of any federal contract, the making of any federal grant, the making of any federal loan, the
entering into of any cooperative agreement, and the extension continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by
“Government-wide Guidance for New Restrictions on Lobbying,” 61 Federal Regulations 1413 (1/19/96).
Note: Language in paragraph (2) herein has been modified in accordance with Section 10 of the
Lobbying Disclosure Act of 1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)].

The undersigned shall require that the language of this certification be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered intro. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U.S. Code (as amended by the Lobbying Disclosure
Act of 1995). Any person who fails to file the required certification shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for each such failure.

[Note: Pursuantto 31 U.S.C. §1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails
to file or amend a required certification or disclosure form shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each expenditure or failure.]

The Authorized Representative certifies or affirms the truthfulness and accuracy of each statement of its
certification and disclosure, if any. In addition, the Organization understands and agrees that the
provisions of 31 U.S.C. §3801, et seq., apply to this certification and disclosure, if any.

Organization Name Award Number or Project Name

Name and Title of Authorized Representative

Signature Date
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EXHIBIT D
REQUIRED FINANCIAL REPORTING AND REIMBURSEMENT REQUEST

PROJECT NAME: Residential Treatment Services

, AGREEMENT No. 20-037
(Fund Source: Community Mental Health Block Grant, CFDA 93.958)

SUBRECIPIENT: ColumbiaCare Services, Inc.

1. SUBRECIPIENT will submit a monthly Request for Reimbursement referencing grant agreement
number 20-037 and contract #9391.

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 July 10, 2021 for June 30, 2021 expenses.

3. Reimbursements shall be based on current authorized State rates for Room & Board, Personal
Incidental (PIF), and Tier payments, which may be amended from time to time, or pre-approved
additional expenses for Clackamas County clients residing at SUBRECIPIENT facility.
Reimbursements shall not exceed total identified in Exhibit B: Subrecipient Program Budget of this
Agreement. Supporting documentation must be retained for services for which reimbursement is
claimed and for all expenses reported. Documentation required includes logs for room and board
charges, proof of incidental expense payouts to clients, and any other documentation that supports
prior-approved expenses and invoices. This documentation should be readily available for review
upon request or site visit by COUNTY, State of Oregon officials, and/or auditors.

4. Request for Reimbursement shall be submitted electronically to:

BHAP@clackamas.us, NBenner@clackamas.us, and MWestbrook@clackamas.us

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:NBenner@clackamas.us
mailto:MWestbrook@clackamas.us
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EXHIBIT E
REPORTING

PROJECT NAME: Residential Treatment Services

, AGREEMENT No. 20-037
(Fund Source: Community Mental Health Block Grant, CFDA 93.958)

SUBRECIPIENT: ColumbiaCare Services, Inc.

REPORTING

Subrecipient shall maintain record of disbursements of Personal Incidental Fund monies to clients.
Record shall contain dates, disbursement amounts, and client signature acknowledging receipt of funds.
SUBRECIPIENT shall make this record available for review upon request by COUNTY.

PERFORMANCE REPORTING
Measures and Outcomes Tracking System (MOTS)

SUBRECIPIENT is required to submit client data services elements to the State’s MOTS data system as
outlined in Section 2, Records, Maintenance, Access, and Confidentiality of Exhibit H: CMHP Required
Provider Agreement Provisions.

INCIDENT REPORTING

Clackamas County BHD defines a reportable incident as an event in which an individual is believed to
have been abused, endangered, or significantly harmed. A reportable incident may include, but is not
limited to, any serious incident that presents a risk to health and safety and may be a result of staff action
or inaction, incidents between individuals, incidents that occur on passes, or incidents of self-harm where
medical attention is necessary. Any such incident involving a client that occurs on the Subrecipient’s
premise, with Subrecipient staff, or during the course of treatment by the Subrecipient must be reported.

Examples of reportable incidents include:

= Seclusion and/or restraint resulting in physical injury

= Runaway from program or while on pass

= Medication error, which a reasonable person would conclude might have resulted in a
death, serious injury or hospitalization. {Notes: Medication non-compliance does not
have to be reported unless there is a resulting reportable event; medications missed
while hospitalized does not have to be reported}

= Severe property damage

= Serious injury resulting in medical attention

= Significant suicide attempt resulting in medical attention

» Death of a client/resident

= Death or serious injury of another individual caused by the client/resident

= Physical attack on another individual resulting in a physical injury

=  Mandatory reporting event

= Allegation of abuse by program staff {See OAR 407-045-0290(5)}
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Procedure

1) Items above in bold, italicized lettering require immediate notification to COUNTY Program
Supervisor when such an incident occurs.

2) SUBRECIPIENT shall send via secure email a copy of the incident report with twenty-four (24)
hours, using the following address:

Secure email: NBenner@clackamas.us

3) Be advised that submitting an incident report does not fulfill abuse reporting obligations.
Depending on the nature of the incident, an abuse report may also be required per the Abuse
Reporting requirement noted above and in this Agreement. In the event of a death in which there
is reasonable cause to believe that an adult has died as a result of abuse, the provider must also:

A. Notify OHA/Addictions and Mental Health Division of the incident (855-503-SAFE).

B. Report the death to Clackamas County’s Mental Health Abuse Investigators at (503) 650-
3000. The State of Oregon, Addictions and Mental Health Division requires Clackamas
County Adult Protective Service Investigators to investigate any death of a client
receiving mental health services.

C. Submit evidence to the Clackamas County Adult Protective Service Investigator that the
report has been made by sending, via secure email, a copy of the confirmed fax which
notified the Division of the reportable incident. The report is to be sent to the email
address above.


mailto:NBenner@clackamas.us
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EXHIBIT F
FINAL FINANCIAL REPORT

PROJECT NAME: Residential Treatment Services

, Agreement #: 20-037
(Fund Source: Community Mental Health Block Grant, CFDA 93.958)

Date of Submission:

Has Subrecipient submitted all requests for reimbursement? Yes / No

Has Subrecipient met all programmatic closeout requirements? Yes / No

Final Financial Report

Report of Funds received, expended, and reported as match (if applicable) under this Agreement

Total Federal Funds authorized on this Agreement:

Year-to-Date Federal Funds requested for
reimbursement on this Agreement:

Total Federal Funds received on this Agreement:

Total Other Funds authorized on this Agreement:

Year-to-Date Other Funds requested for reimbursement
on this Agreement:

Total Other Funds received on this Agreement:

Balance of unexpended Federal Funds
(Line 1 minus Line 3):

Balance of unexpended Other Funds
(Line 4 minus Line 6):

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the
federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and
Title 31, Sections 3729-3730 and 3801-3812).

Subrecipient’s Certifying Official (printed):

Subrecipient’s Certifying Official (signature):

Subrecipient’s Certifying Official’s title:




DocuSign Envelope ID: 709FF5EB-359F-4336-A09A-3A95B1328EBA

ColumbiaCare Services, Inc. — Residential Treatment Services
Subrecipient Grant Agreement — 20-037 (#9391)
Page 20 of 49

EXHIBIT G
CMHP REQUIRED FEDERAL TERMS AND CONDITIONS

SUBRECIPIENT shall comply with the following federal requirements. For purposes of this Agreement,
all references to federal and state laws are references to federal and state laws as they may be
amended from time to time.

1.

Miscellaneous Federal Provisions. SUBRECIPIENT shall comply with all federal laws,
regulations, and executive orders applicable to the Agreement or to the delivery of Services.
Without limiting the generality of the foregoing, SUBRECIPIENT expressly agrees to comply
with the following laws, regulations and executive orders to the extent they are applicable to the
Agreement: (a) Title VI and VIl of the Civil Rights Act of 1964, as amended, (b) Sections 503
and 504 of the Rehabilitation Act of 1973, as amended,(c) the Americans with Disabilities Act of
1990, as amended, (d) Executive Order 11246, as amended, (e) the Health Insurance Portability
and Accountability Act of 1996, as amended, (f) the Age Discrimination in Employment Act of
1967, as amended, and the Age Discrimination Act of 1975, as amended, (g) the Vietnam Era
Veterans’ Readjustment Assistance Act of 1974, as amended, (h) all regulations and
administrative rules established pursuant to the foregoing laws, (i) all other applicable
requirements of federal civil rights and rehabilitation statutes, rules and regulations, and (j) all
federal law governing operation of Community Mental Health Programs, including without
limitation, all federal laws requiring reporting of Client abuse. These laws, regulations and
executive orders are incorporated by reference herein to the extent that they are applicable to
the Agreement and required by law to be so incorporated. No federal funds may be used to
provide Services in violation of 42 U.S.C. 14402.

Equal Employment Opportunity. SUBRECIPIENT shall comply with Executive Order 11246,
entitled “Equal Employment Opportunity,” as amended by Executive Order 11375, and as
supplemented in U.S. Department of Labor regulations (41 CFR Part 60).

Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments, exceeds
$150,000 SUBRECIPIENT shall comply with all applicable standards, orders, or requirements
issued under Section 306 of the Clean Air Act (42 U.S.C. 7606), the Federal Water Pollution
Control Act as amended (commonly known as the Clean Water Act) (33 U.S.C. 1251 to 1387),
specifically including, but not limited to Section 508 (33 U.S.C.1368), Executive Order 11738,
and Environmental Protection Agency regulations (2 CFR Part 1532), which prohibit the use
under non-exempt Federal contracts, grants or loans of facilities included on the EPA List of
Violating Facilities. Violations shall be reported to OHA, United States Department of Health and
Human Services and the appropriate Regional Office of the Environmental Protection Agency.
Subrecipients shall include in all contracts with subcontractors receiving more than $150,000,
language requiring the subcontractor to comply with the federal laws identified in this section.

Energy Efficiency. SUBRECIPIENT shall comply with applicable mandatory standards and
policies relating to energy efficiency that are contained in the Oregon energy conservation
plan issued in compliance with the Energy Policy and Conservation Act42 U.S.C. 6201
et.seq. (Pub. L. 94-163).

Truth in Lobbying. By signing this Agreement, SUBRECIPIENT certifies, to the best of the

Subrecipient’s knowledge and belief that:

a. No federal appropriated funds have been paid or will be paid, by or on behalf of
SUBRECIPIENT, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with the awarding of any
federal contract, the making of any federal grant, the making of any federal loan, the
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entering into of any cooperative contract, and the extension, continuation, renewal,
amendment or modification of any federal contract, grant, loan or cooperative contract.
If any funds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this federal contract, grant, loan or
cooperative agreement, SUBRECIPIENT shall complete and submit Standard Form
LLL, “Disclosure Form to Report Lobbying” in accordance with its instructions.
SUBRECIPIENT shall require that the language of this certification be included in

the award documents for all subawards at all tiers (including subcontracts,

subgrants, and contracts under grants, loans, and cooperative agreements) and

that all subrecipients and subcontractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed
when this Agreement was made or entered into. Submission of this certification is a
prerequisite for making or entering into this Agreement imposed by section 1352, Title
31 of the U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

No part of any federal funds paid to SUBRECIPIENT under this Agreement shall be
used, other than for normal and recognized executive legislative relationships, for
publicity or propaganda purposes, for the preparation, distribution, or use of any kit,
pamphlet, booklet, publication, electronic communication, radio, television, or video
presentation designed to support or defeat the enactment of legislation before the
United States Congress or any State or local legislature itself, or designed to support
or defeat any proposed or pending regulation, administrative action, or order issued by
the executive branch of any State or local government.

No part of any federal funds paid to Subrecipient under this Agreement shall be used
to pay the salary or expenses of any grant or contract recipient, or agent acting for
such recipient, related to any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order
proposed or pending before the United States Congress or any State government,
State legislature or local legislature or legislative body, other than for normal and
recognized executive-legislative relationships or participation by an agency or officer
of a State, local or tribal government in policymaking and administrative processes
within the executive branch of that government.

The prohibitions in subsections (e) and (f) of this section shall include any activity to
advocate or promote any proposed, pending or future Federal, State or local tax
increase, or any proposed, pending, or future requirement or restriction on any legal
consumer product, including its sale or marketing, including but not limited to the
advocacy or promotion of gun control.

No part of any federal funds paid to Subrecipient under this Agreement may be used
for any activity that promotes the legalization of any drug or other substance included
in schedule | of the schedules of controlled substances established under section 202
of the Controlled Substances Act except for normal and recognized executive
congressional communications. This limitation shall not apply when there is significant
medical evidence of a therapeutic advantage to the use of such drug or other
substance or that federally sponsored clinical trials are being conducted to determine
therapeutic advantage.

6. Resource Conservation and Recovery. SUBRECIPIENT shall comply with all mandatory
standards and policies that relate to resource conservation and recovery pursuant to the
Resource Conservation and Recovery Act (codified at 42 U.S.C. 6901 et. seq.). Section 6002
of that Act (codified at 42 U.S.C. 6962) requires that preference be given in procurement
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programs to the purchase of specific products containing recycled materials identified in
guidelines developed by the Environmental Protection Agency. Current guidelines are set
forth in 40 CFR Part 247.

7. Audits. Subrecipients, as defined in 45 CFR 75.2, shall comply with applicable Code of
Federal Regulations (CFR) governing expenditure of federal funds. If a sub-recipient expends
$750,000 or more in federal funds (from all sources) in a fiscal year beginning on or after
December 26, 2014, it shall have a single organization-wide audit conducted in accordance
with the provisions of 45 CFR part 75, subpart F. Copies of all audits must be submitted to
County within thirty (30) calendar days of completion. If a sub recipient expends less than
$750,000 in a fiscal year beginning on or after December 26, 2014, it is exempt from Federal
audit requirements for that year. Records must be available for review or audit by appropriate
officials.

8. Debarment and Suspension. SUBRECIPIENT shall not permit any person or entity to be a
provider if the person or entity is listed on the non-procurement portion of the General Service
Administration’s “List of Parties Excluded from Federal Procurement or Non-procurement
Programs” in accordance with Executive Orders No. 12549 and No. 12689, “Debarment and
Suspension”. (See 2 CFR Part 180.) This list contains the names of parties debarred,
suspended, or otherwise excluded by agencies, and contractors declared ineligible under
statutory authority other than Executive Order No. 12549. Providers with awards that exceed
the simplified acquisition threshold shall provide the required certification regarding their
exclusion status and that of their principals prior to award.

9. Drug-Free Workplace. SUBRECIPIENT shall comply with the following provisions to maintain a
drug-free workplace: (i) SUBRECIPIENT certifies that it will provide a drug-free workplace by
publishing a statement notifying its employees that the unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance, except as may be present in lawfully
prescribed or over-the-counter medications, is prohibited in Subrecipient’s workplace or while
providing Services to OHA clients. SUBRECIPIENT’s notice shall specify the actions that will be
taken by SUBRECIPIENT against its employees for violation of such prohibitions; (ii) Establish a
drug-free awareness program to inform its employees about: The dangers of drug abuse in the
workplace, SUBRECIPIENT’s policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug abuse violations; (iii) Provide each employee to be engaged
in the performance of Services under this Agreement a copy of the statement mentioned in
paragraph (i) above; (iv) Notify each employee in the statement required by paragraph (i) above
that, as a condition of employment to provide services under this Agreement, the employee will:
abide by the terms of the statement, and notify the employer of any criminal drug statute
conviction for a violation occurring in the workplace no later than five (5) calendar days after
such conviction; (v) Notify OHA within ten (10) calendar days after receiving notice under
subparagraph (iv) above from an employee or otherwise receiving actual notice of such
conviction; (vi) Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program by any employee who is so convicted as required by
Section 5154 of the Drug-Free Workplace Act of 1988; (vii) Make a good-faith effort to continue
a drug-free workplace through implementation of subparagraphs (i) through (vi) above; (viii)
Require any provider to comply with subparagraphs through (vii) above; (ix) Neither
SUBRECIPIENT, or any of SUBRECIPIENT’s employees, officers, agents may provide any
Service required under this Agreement while under the influence of drugs. For purposes of this
provision, "under the influence" means: observed abnormal behavior or impairments in mental
or physical performance leading a reasonable person to believe SUBRECIPIENT or
SUBRECIPIENT’s employee, officer, agent has used a controlled substance, prescription or
non-prescription medication that impairs SUBRECIPIENT or SUBRECIPIENT’s employee,
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10.

11.

12

13.

14.

officer, agent or SUBRECIPIENT’s performance of essential job function or creates a direct
threat to OHA clients or others. Examples of abnormal behavior include, but are not limited to:
hallucinations, paranoia or violent outbursts. Examples of impairments in physical or mental
performance include, but are not limited to: slurred speech, difficulty walking or performing job
activities; and (x) Violation of any provision of this subsection may result in termination of this
Agreement.

Pro-Children Act. SUBRECIPIENT shall comply with the Pro-Children Act of 1994
(codified at 20 U.S.C. Section 6081 et. seq.).

Medicaid Services. To the extent Subrecipient provides any Service in which costs are paid
in whole or in part by Medicaid, SUBRECIPIENT shall comply with all applicable federal and
state laws and regulation pertaining to the provision of Medicaid Services under the Medicaid
Act, Title XIX,42 U.S.C. Section 1396 et. seq., including without limitation:

a. Keep such records as are necessary to fully disclose the extent of the services
provided to Individuals receiving Medicaid assistance and shall furnish such
information to any state or federal agency responsible for administering the Medicaid
program regarding any payments claimed by such person or institution for providing
Medicaid Services as the state or federal agency may from time to time request. 42
U.S.C. Section 1396a (a)(27); 42 CFR Part 431.107(b)(1) & (2).

b. Comply with all disclosure requirements of 42 CFR Part 1002.4(a) and 42 CFR
455 Subpart (B).
c. Maintain written notices and procedures respecting advance directives in compliance

with 42 U.S.C. Section 1396 (a) (57) and (w), 42 CFR Part 431.107 (b) (4), and 42
CFR Part 489 subpart I.

d. Certify when submitting any claim for the provision of Medicaid Services that the
information submitted is true, accurate and complete. SUBRECIPIENT shall
acknowledge SUBRECIPIENT’s understanding that payment of the claim will be from
federal and state funds and that any falsification or concealment of a material fact may
be prosecuted under federal and state laws.

e. Entities receiving $5 million or more annually (under this Agreement and any other
Medicaid agreement) for furnishing Medicaid health care items or services shall, as a
condition of receiving such payments, adopt written fraud, waste and abuse policies
and procedures and inform employees, providers, and agents about the policies and
procedures in compliance with Section 6032 of the Deficit Reduction Act of 2005, 42
U.S.C. § 1396a (a) (68).

ADA. SUBRECIPIENT shall comply with Title Il of the Americans with Disabilities Act of 1990
(codified at 42 U.S.C. 12131 et. seq.) in the construction, remodeling, maintenance and
operation of any structures and facilities, and in the conduct of all programs, services and
training associated with the delivery of Services.

Agency-Based Voter Registration. If applicable, SUBRECIPIENT shall comply with the
Agency-based Voter Registration sections of the National Voter Registration Act of 1993 that
require voter registration opportunities be offered where an Individual may apply for or
receive an application for public assistance.

Disclosure.

a. 42 CFR 455.104 requires the State Medicaid agency to obtain the following
information from any provider of Medicaid or CHIP services, including fiscal agents
of providers and managed care entities: (1) the name and address (including the
primary business address, every business location and P.O. Box address) of any
person (Individual or corporation) with an ownership or control interest in the
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15.

provider, fiscal agent or managed care entity; (2) in the case of an Individual, the

date of birth and Social Security Number, or, in the case of a corporation, the tax
identification number of the entity, with an ownership interest in the provider, fiscal
agent or managed care entity or of any subcontractor in which the provider, fiscal
agent or managed care entity has a 5% or more interest; (3) whether the person
(Individual or corporation) with an ownership or control interest in the provider, fiscal
agent or managed care entity is related to another person with ownership or control
interest in the provider, fiscal agent or managed care entity as a spouse, parent,

child or sibling, or whether the person (Individual or corporation) with an ownership

or control interest in any subcontractor in which the provider, fiscal agent or

managed care entity has a 5% or more interest is related to another person with
ownership or control interest in the provider, fiscal agent or managed care entity as a
spouse, parent, child or sibling; (4) the name of any other provider, fiscal agent or
managed care entity in which an owner of the provider, fiscal agent or managed care
entity has an ownership or control interest; and, (5) the name, address, date of birth
and Social Security Number of any managing employee of the provider, fiscal agent
or managed care entity.

42 CFR 455.434 requires as a condition of enroliment as a Medicaid or CHIP provider,
to consent to criminal background checks, including fingerprinting when required to do
so under state law, or by the category of the provider based on risk of fraud, waste and
abuse under federal law. As such, a provider must disclose any person with a 5% or
greater direct or indirect ownership interest in the provider whom has been convicted
of a criminal offense related to that person's involvement with the Medicare, Medicaid,
or title XXI program in the last ten (10) years.

COUNTY or OHA reserves the right to take such action required by law, or where
COUNTY or OHA has discretion, it deems appropriate, based on the information
received (or the failure to receive) from the provider, fiscal agent or managed care
entity.

Special Federal Requirements Applicable to Addiction Treatment, Recovery &
Prevention Services for Agencies receiving Substance Abuse Prevention and
Treatment (SAPT) Block Grant funds.

a.

Order for Admissions:

(i) Pregnant women who inject drugs;

(i) Pregnant substance abusers;

(iif)  Other Individuals who inject drugs; and

(iv)  All others.

Women'’s or Parent’s Services. |If SUBRECIPIENT provides A&D 61 and A&D 62
Services, Subrecipient must:

(i) Treat the family as a unit and admit both women or parent and their children if
appropriate.

(i) Provide or arrange for the following services to pregnant women and women
with dependent children:

1. Primary medical care, including referral for prenatal care;

2. Pediatric care, including immunizations, for their children;

3. Gender-specific treatment and other therapeutic interventions, e.g.
sexual and physical abuse counseling, parenting training, and
childcare;

4. Therapeutic interventions for children in custody of women or parent

in treatment, which address, but are not limited to, the children’s
developmental needs and issues of abuse and neglect; and

5. Appropriate case management services and transportation to ensure
that women or parents and their children have access to the services
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in 1 through 4 above.

c. Pregnant Women. If SUBRECIPIENT provides any Addiction Treatment, Recovery
& Prevention Services other than A&D 84, Problem Gambling, Client Finding
Outreach Services, SUBRECIPIENT must:

(i)

(ii)

(iii)

Within the priority categories, if any, set forth in a particular Service
Description, give preference in admission to pregnant women in need of
treatment, who seek or are referred for and would benefit from such Services,
within forty-eight (48) hours;

If SUBRECIPIENT has insufficient capacity to provide treatment Services to a
pregnant woman, Subrecipient must refer the women to another Provider with
capacity or if no available treatment capacity can be located, the outpatient
Provider that the Individual is enrolled with will ensure that Interim Services
are being offered. Counseling on the effects of alcohol and drug use on the
fetus must be given within forty-eight (48) hours, including a referral for
prenatal care; and

Perform outreach to inform pregnant women of the availability of treatment
Services targeted to them and the fact that pregnant women receive
preference in admission to these programs.

d. Intravenous Drug Abusers. If SUBRECIPIENT provides any Addiction Treatment,
Recovery & Prevention Services other than A&D 84, Problem Gambling, Client
Finding Outreach Services, SUBRECIPIENT must:

(i)

(ii)

(iii)

Within the priority categories, if any, set forth in a particular Service
Description and subject to the preference for pregnant women described
above, give preference in admission to intravenous drug abusers;

Programs that receive funding under the grant and that treat Individuals for

intravenous substance abuse, upon reaching ninety (90) percent of its

capacity to admit Individuals to the program, must provide notification of that
fact to the State within seven (7) calendar days;

If SUBRECIPIENT receives a request for admission to treatment from an

intravenous drug abuse, Subrecipient must, unless it succeeds in referring

the Individual to another Provider with treatment capacity, admit the Individual
to treatment not later than:

1. Fourteen (14) calendar days after the request for admission to
SUBRECIPIENT is made;

2. One hundred-twenty (120) after the date of such request if no
Provider has the capacity to admit the Individual on the date of such
request and, if Interim Services are made available not less than
forty-eight (48) hours after such request; or

3. If Subrecipient has insufficient capacity to provide treatment Services
to an intravenous drug abuser, refer the intravenous drug abuser to
another Provider with capacity or if no available treatment capacity
can be located, the outpatient provider that the Individual is enrolled
with will ensure that interim services are being offered. If the
Individual is not enrolled in outpatient treatment and is on a waitlist
for residential treatment, the provider referring the Individual to
residential services will make available counseling and education
about human immunodeficiency virus (HIV) and tuberculosis (TB),
risk of sharing needles, risks of transmission to sexual partners and
infant, steps to ensure HIV and TB transmission does not occur,
referral for HIV or TB treatment services, if necessary, within forty-
eight (48) hours.

e. Infectious Diseases. If SUBRECIPIENT provides any Addiction Treatment,
Recovery & Prevention Services, other than A&D 84, Problem Gambling, Client
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Finding Outreach Services, SUBRECIPIENT must:

(i) Complete a risk assessment for infectious disease including human
immunodeficiency virus (HIV) and tuberculosis (TB), as well as sexually
transmitted diseases, based on protocols established by OHA, for every
Individual seeking Services from Subrecipient; and

(ii) Routinely make tuberculosis services available to each Individual receiving
Services for alcohol/drug abuse either directly or through other arrangements
with public or non-profit entities and, if SUBRECIPIENT denies an Individual
admission on the bases of lack of capacity, refer the Individual to another
provider of tuberculosis services.

(iii) For purposes of (ii) above, “tuberculosis services” means:
Counseling the Individual with respect to tuberculosis;
2. Testing to determine whether the Individual has contracted such

disease and testing to determine the form of treatment for the
disease that is appropriate for the Individual; and
3. Appropriate treatment services.

f. OHA Referrals. If SUBRECIPIENT provides any Addiction Treatment, Recovery &
Prevention Services, other than A&D 84, Problem Gambling, Client Finding Outreach
Services, Subrecipient must, within the priority categories, if any, set forth in a
particular Service Description and subject to the preference for pregnant women and
intravenous drug users described above, give preference in Addiction Treatment,
Recovery & Prevention and Problem Gambling Service delivery to persons referred
by OHA.

g. Barriers to Treatment. Where there is a barrier to delivery of any Addiction
Treatment, Recovery & Prevention and Problem Gambling Service due to culture,
gender, language, illiteracy, or disability, SUBRECIPIENT shall develop support
services available to address or overcome the barrier, including:

(i) Providing, if needed, hearing impaired or foreign language interpreters.

(ii) Providing translation of written materials to appropriate language or method
of communication.

(i) Providing devices that assist in minimizing the impact of the barrier.

(iv) Not charging clients for the costs of measures, such as interpreters, that are
required to provide nondiscriminatory treatment.

h. Misrepresentation. SUBRECIPIENT shall not knowingly or willfully make or cause
to be made any false statement or representation of a material fact in connection with
the furnishing of items or Services for which payments may be made by COUNTY or
OHA.

i. Oregon Residency. Addiction Treatment, Recovery & Prevention and Problem
Gambling Services funded through this Agreement, may only be provided to residents
of Oregon. Residents of Oregon are Individuals who live in Oregon. There is no
minimum amount of time an Individual must live in Oregon to qualify as a resident so
long as the Individual intends to remain in Oregon. A child’s residence is not
dependent on the residence of his or her parents. A child living in Oregon may meet
the residency requirement if the caretaker relative with whom the child is living is an
Oregon resident.

j- Tobacco Use. If SUBRECIPIENT has Addiction Treatment, Recovery & Prevention
Services treatment capacity that has been designated for children, adolescents,
pregnant women, and women with dependent children, Subrecipient must implement
a policy to eliminate smoking and other use of tobacco at the facilities where the
Services are delivered and on the grounds of such facilities.

k. Client Authorization. SUBRECIPIENT must comply with 42 CFR Part 2 when
delivering an Addiction Treatment, Recovery & Prevention Service that includes
disclosure of Client information for purposes of eligibility determination.
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16.

17.

18.

19.

20.

SUBRECIPIENT must obtain Client authorization for disclosure of billing information,
to the extent and in the manner required by 42 CFR Part 2, before a Disbursement
Claim is submitted with respect to delivery of an Addiction Treatment, Recovery &
Prevention Service to that Individual.

Special Federal Requirements Applicable To Addiction Treatment, Recovery &
Prevention Services for Subrecipients Receiving Temporary Assistance for Needy
Families (TANF) Grant Funds.

Funding Requirements. TANF may only be used for families receiving TANF, and for
families at-risk of receiving TANF, and for the purpose of providing housing services (room
and board) for Individuals who are dependent children ages eighteen (18) years or younger
whose parent is in adult addiction residential treatment, so that the children may reside with
their parent in the same treatment facility. Families at-risk of receiving TANF must:

a. Include a dependent child age eighteen (18) years of age or under, who is living with
a parent or caretaker relative. “Caretaker relative” means a blood relative of the child;
stepmother, stepfather, stepbrother, or stepsister, or an individual who has legally
adopted the child.

b. Be an Oregon resident.

c. Have income at or below 25% of the Federal Poverty Level.

Use of TANF block grant funds and state expenditures counted towards TANF MOE must meet
the requirements of 45 CFR Part 263. Only non-medical services may be provided with TANF
Block Grant Funds.

Community Mental Health Block Grant (CFDA 93.958). All funds, if any, awarded under
this Agreement for Community Mental Health Services are subject to the federal use
restrictions and requirements set forth in Catalog of Federal Domestic Assistance Number
93.958 and to the federal statutory and regulatory restrictions imposed by or pursuant to the
Community Mental Health Block Grant portion of the Public Health Services Act, 42 U.S.C.
300x-1 et. seq., and SUBRECIPIENT shall comply with those restrictions.

Substance Abuse Prevention and Treatment (CFDA 93.959). To the extent
SUBRECIPIENT provides any Service in which costs are paid in whole or in part by the
Substance Abuse, Prevention, and Treatment Block Grant, Subrecipient shall comply with
federal rules and statutes pertaining to the Substance Abuse, Prevention, and Treatment
Block Grant, including the reporting provisions of the Public Health Services Act (42 U.S.C.
300x through 300x-66) and 45 CFR 96.130 regarding the sale of tobacco products.
Regardless of funding source, to the extent SUBRECIPIENT provides any substance abuse
prevention or treatment services, SUBRECIPIENT shall comply with the confidentiality
requirements of 42 CFR Part 2. CMHP may not use the funds received under this Agreement
for inherently religious activities, as described in 45 CFR Part 87.

Information Required by 2 CFR Subtitle B with guidance at 2 CFR Part 200. All required
data elements in accordance with 45 CFR 75.352 are available at:
http://www.oregon.gov/oha/hsd/amh/Pages/federal-reporting.aspx.

Super Circular Requirements. 2 CFR Part 200, or the equivalent applicable provision
adopted by the awarding agency in 2 CFR Subtitle B, including but not limited to the following:

a. Property Standards. 2 CFR 200.313, or the equivalent applicable provision adopted
by the awarding federal agency in 2 CFR Subtitle B, which generally describes the
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required maintenance, documentation, and allowed disposition of equipment
purchased with federal funds.

b. Procurement Standards. When procuring goods and services (including
professional consulting services), applicable state procurement regulations found in
the Oregon Public Contracting Code, ORS chapters 279A, 279B, and 279C or 2 CFR
§§ 200.318 through 200.326, or the equivalent applicable provision adopted by the
awarding federal agency in 2 CFR Subtitle B, as applicable.

c. Contract Provisions. The contract provisions listed in 2 CFR Part 200, Appendix I,
or the equivalent applicable provision adopted by the awarding federal agency in 2
CFR Subtitle B, that are hereby incorporated into this Exhibit, are, to the extent
applicable, obligations of SUBRECIPIENT.
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EXHIBIT H
CMHP REQUIRED PROVIDER AGREEMENT PROVISIONS

1. Expenditure of Funds. SUBRECIPIENT may expend the funds paid to SUBRECIPIENT under
this Agreement solely on the delivery of services subject to the following limitations (in addition to
any other restriction of limitations imposed by this Agreement):

a.

SUBRECIPIENT may not expend on the delivery of Service any funds paid to
SUBRECIPIENT under this Agreement in excess of the amount reasonable and necessary to
provide quality delivery of these Services.

If this Agreement requires SUBRECIPIENT to deliver more than one service,
SUBRECIPIENT may not expend funds paid to SUBRECIPIENT under this Agreement for a
particular service on the delivery of any other service.

If this Agreement requires SUBRECIPIENT to deliver Addiction Treatment, Recovery &
Prevention, and Problem Gambling Services, SUBRECIPIENT may not use the funds paid to
SUBRECIPIENT under this Agreement for such services to:
i. Provide inpatient hospital services;
ii. Make cash payment to intended recipients of health services;
iii. Purchase or improve land, to purchase, construct or permanently improve
(other than minor remodeling) any building or other facility or to purchase
major medical equipment;
iv. Satisfy any requirement for expenditure of non-federal funds as a condition
for receipt of federal funds (whether the federal funds are received under this
Agreement or otherwise);
v. Carry out any program prohibited by section 245(b) of the Health Omnibus
Programs Extension Act of 1988 (codified at 42 U.S.C. 300ee-5), which
generally prohibits funds provided under this Agreement from being used to
provide Individuals with hypodermic needles or syringes so that such
Individuals may use illegal drugs, unless the Surgeon General of the Public
Health Service determines that a demonstration needle exchange program
would be effective in reducing drug abuse.

SUBRECIPIENT may expend funds paid to SUBRECIPIENT under this Agreement only in
accordance with OMB Circulars or 45 CFR Part 75, as applicable on Allowable Costs. If
Subrecipient expends $750,000 or more in federal funds (from all sources) in a fiscal year
beginning on or after December 26, 2014, it shall have a single organization-wide audit
conducted in accordance with the provisions of 45 CFR Part 75, subpart F. If
SUBRECIPIENT expends less than $750,000 in a fiscal year beginning on or after that date,
it is exempt from Federal audit requirements for that year. Records must be available for
review or audit by appropriate officials. Subrecipient, if subject to this requirement, shall at
SUBRECIPIENT’s own expense submit to OHA a copy of, or electronic link to, its annual
audit subject to this requirement covering the funds expended under this Agreement and
shall submit or cause to be submitted to OHA the annual audit of any subrecipient(s),
contractor(s), or subcontractor(s) of SUBRECIPIENT responsible for the financial
management of funds received under this Agreement. Copies of all audits must be submitted
to OHA within thirty (30) calendar days of completion. Audit costs for audits not required in
accordance with the Single Audit Act are unallowable. SUBRECIPIENT may not use the
funds received under this Agreement for inherently religious activities, as described in 45
CFR Part 87.
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2. Records Maintenance, Access and Confidentiality.

a.

Access to Records and Facilities. COUNTY, the Oregon Health Authority, the Secretary of
State’s Office of the State of Oregon, the Federal Government, and their duly authorized
representatives shall have access to the books, documents, papers and records of
SUBRECIPIENT that are directly related to this Agreement, the funds paid to
SUBRECIPIENT hereunder, or any services delivered hereunder for the purpose of making
audits, examinations, excerpts, copies and transcriptions. In addition, SUBRECIPIENT shall
permit authorized representatives of COUNTY and the Oregon Health Authority to perform
site reviews of all services delivered by SUBRECIPIENT hereunder.

Retention of Records. SUBRECIPIENT shall retain and keep accessible all books,
documents, papers, and records that are directly related to this Agreement, the funds paid to
SUBRECIPIENT hereunder or to any services delivered hereunder, for a minimum of six (6)
years, or such longer period as may be required by other provisions of this Agreement or
applicable law, following the termination or expiration of this Agreement. If there are
unresolved audit or other questions at the end of the six (6) year period, SUBRECIPIENT
shall retain the records until the questions are resolved.

Expenditure Records. SUBRECIPIENT shall document the expenditure of all funds paid to
SUBRECIPIENT under this Agreement. Unless applicable federal law requires
SUBRECIPIENT to utilize a different accounting system, SUBRECIPIENT shall create and
maintain all expenditure records in accordance with generally accepted accounting principles
and in sufficient detail to permit County and the Oregon Health Authority to verify how the
funds paid to SUBRECIPIENT under this Agreement were expended.

Client Records. Unless otherwise specified in this Agreement, SUBRECIPIENT shall create
and maintain a client record for each client who receives services under this Agreement. The
client record must contain:
i. Client identification;
ii. Problem assessment;
iii. Treatment, training and/or care plan;
iv. Medical information when appropriate; and
v. Progress notes including service termination summary and current
assessment or evaluation instrument as designated by the Oregon Health
Authority in administrative rules.

SUBRECIPIENT shall retain client records in accordance with OAR 166-150-0005 through
166-150-0215 (State Archivist). Unless OAR 166-150-0005 through 166-150-0215 requires a
longer retention period, client records must be retained for a minimum of six (6) years from
termination or expiration of this Agreement.

Safeguarding of Client Information. SUBRECIPIENT shall maintain the confidentiality of
Client records as required by applicable state and federal law, including without limitation,
ORS 179.495 to 179.509, 45 CFR Part 205, 42 CFR Part 2, any administrative rule adopted
by OHA implementing the foregoing laws, and any written policies made available to
SUBRECIPIENT by COUNTY or OHA. SUBRECIPIENT shall create and maintain written
policies and procedures related to the disclosure of Client information, and shall make such
policies and procedures available to COUNTY and/or OHA for review and inspection as
reasonably requested by COUNTY or OHA.
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e. Data Reporting. All Individuals receiving Services with funds provided under this Agreement
must be enrolled and that Individual’'s record maintained in the Measures and Outcome
Tracking System (MOTS) as specified in OHA’s MOTS Reference Manual, located at:
http://www.oregon.gov/oha/hsd/amh-mots/Pages/index.aspx, and the “Who Reports in MOTS
Policy”, as follows:

Which Behavioral Health Providers are Required to Report in MOTS?

The data collection system for the Health Systems Division (HSD) is the Measures and
Outcomes Tracking System or MOTS. In general, behavioral health providers who are either
licensed or have a letter of approval from the HSD (or the former Addictions & Mental Health
Division [AMH]), and receive public funds to provide treatment services are required to report
to MOTS. In addition to the general rule above, there are four basic ways to classify who is
required to submit data to MOTS:
i. Providers with HSD Agreements that deliver treatment services (this includes
Community Mental Health Programs [CMHP], Local Mental Health
Authorities [LMHA] and other types of community behavioral health
providers); these programs should all have a license or letter of approval
from the HSD or AMH;
ii. Providers that are subcontractors (can be a subcontractor of a CMHP or
other entity that holds a contract with HSD or OHA, such as a Mental Health
Organization [MHO], or a Coordinated Care Organization [CCO]);
iii. Providers that HSD does not contract with but are required to submit data to
MOTS by State/Federal statute or rule; these include DUII providers and
methadone maintenance providers; and
iv. Providers that contract with other governmental agencies (e.g., Oregon
Youth Authority [OYA] or the Department of Corrections [DOC] to deliver
mental health and/or substance abuse services).

NOTE: Primary care physicians that provide a single service on behalf of the CMHP
are not required to report the MOTS status or service level data.

If there are any questions, contact MOTS Support at MOTS.Support@state.or.us.

3. Alternative Formats of Written Materials. In connection with the delivery of Services,
SUBRECIPIENT shall:

a. Make available to a Client, without charge to the Client, upon the Client’'s, COUNTY’s or the
Oregon Health Authority’s request, an and all written materials in alternate, if appropriate,
formats as required by the Oregon Health Authority’s administrative rules or by the Oregon
Health Authority’s written policies made available to Subrecipient.

b. Make available to a Client, without charge to the Client, upon the Client's, COUNTY’s or the
Oregon Health Authority’s request, any and all written materials in the prevalent non-English
languages in the area served by SUBRECIPIENT.

c. Make available to a Client, without charge to the Client, upon the Client's, COUNTY’s or the
Oregon Health Authority’s request, oral interpretation services in all non-English languages in
the area served by SUBRECIPIENT.

d. Make available to a Client with hearing impairments, without charge to the Client, upon the
Client’'s, COUNTY’s or the Oregon Health Authority’s request, sign language interpretation
services and telephone communications access services.
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For purposes of the foregoing, “written material” includes, without limitation, all written
materials created or delivered in connection with the services and all Subrecipient contracts
related to this Agreement. COUNTY may develop its own forms and materials and with such
forms and materials COUNTY shall be responsible for making them available to a Client,
without charge to the Client or OHA, in the prevalent non-English language. OHA shall be
responsible for making it forms and materials available, without charge to the Client or
CMHP, in the prevalent non-English language.

4. Reporting Requirements. SUBRECIPIENT shall prepare and furnish the following information
to COUNTY and the Oregon Health Authority when a service is delivered under this Agreement.

a. Client, service and financial information as specified in the applicable Service Description
attached hereto and incorporated herein by this reference.

b. All additional information and reports COUNTY or the Oregon Health Authority reasonably
requests.

5. Compliance with Law. SUBRECIPIENT shall comply with all state and local laws, regulations,
executive orders and ordinances applicable to the Agreement or to the delivery of services
hereunder. Without limiting the generality of the foregoing, SUBRECIPIENT expressly agrees to
comply with the following laws, regulations and executive orders to the extent they are applicable
to the Agreement:

a. all applicable requirements of state civil rights and rehabilitation statutes, rules and
regulations;

b. all state laws governing operation of community mental health programs, including without
limitation all administrative rules adopted by the Oregon Health Authority related to
community mental health programs or related to client rights, OAR 943-005-0000 through
943-005-0070, prohibiting discrimination against Individuals with disabilities;

c. all state laws requiring reporting of client abuse; and

d. ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations and administrative rules
established pursuant to those laws in the construction, remodeling, maintenance and
operation of any structures and facilities, and in the conduct of all programs, services and
training associated with the delivery of services under this Agreement.

The laws, regulations and executive orders are incorporated by reference herein to the extent that
they are applicable to the Agreement and required by law to be so incorporated. All employers,
including SUBRECIPIENT, that employ subject workers who provide services in the State of
Oregon shall comply with ORS 656.017 and provide the required Workers’ Compensation
coverage, unless such employers are exempt under ORS 656.126. In addition, SUBRECIPIENT
shall comply, as if it were COUNTY thereunder, with the federal requirements set forth in Exhibit
G, CMHP Required Federal Terms and Conditions, to the certain 2019-2021
Intergovernmental Agreement for the Financing of Community Mental Health, Addiction
Treatment, Recovery & Prevention, and Problem Gambling Services between County and the
Oregon Health Authority dates as of July 1, 2019, which Exhibit is incorporated herein by this
reference. For purposes of the Agreement, all references in this Agreement to federal and state
laws are references to federal and state laws as they may be amended from time to time.
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6.

10.

1.

12,

13.

Unless SUBRECIPIENT is a State of Oregon governmental agency, SUBRECIPIENT agrees that
it is an independent contractor and not an agent of the State of Oregon, the Oregon Health
Authority or COUNTY.

To the extent permitted by applicable law, SUBRECIPIENT shall defend (in the case of the state
of Oregon and the Oregon Health Authority, subject to ORS Chapter 180), save and hold
harmless the State of Oregon and Clackamas County, and their officers, employees, and agents
from and against all claims, suits, actions, losses, damages, liabilities, costs and expenses of any
nature whatsoever resulting from, arising out of, or relating to the operations of SUBRECIPIENT,
including but not limited to the activities of Subrecipient or its officers, employees, subcontractors
or agents under this Agreement.

SUBRECIPIENT understands that SUBRECIPIENT may be prosecuted under applicable federal
and state criminal and civil laws for submitting false claims, concealing material facts,
misrepresentation, falsifying data system input, other acts of misrepresentation, or conspiracy to
engage therein.

SUBRECIPIENT shall only conduct transactions that are authorized by COUNTY for transactions
with the Oregon Health Authority that involve COUNTY funds directly related to this Agreement.

Subrecipient(s) that are not units of local government as defined in ORS 190.003 shall obtain, at
Subrecipient’s expense, and maintain in effect with respect to all occurrences taking place during
the term of the Agreement, insurance requirements as defined in the Agreement and incorporated
herein by this reference (Exhibit J, Insurance).

Subrecipient(s) that are not units of local government as defined in ORS 190.003, shall indemnify,
defend, save and hold harmless the State of Oregon and its officers, employees and agents
(Indemnitee) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including attorneys’ fees) arising from a tort (as not or hereafter defined in ORS
30.260) caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of SUBRECIPIENT or any of the officers, agents, employees or subcontractors of
SUBRECIPIENT (Claims). If is the specific intention of the parties that the Indemnitee shall, in all
instances, except for Claims arising solely from the negligent or willful acts or omissions of the
Indemnitee, be indemnified by the Subrecipient from and against any and all claims.

SUBRECIPIENT shall include sections 1 through 11, in substantially the form set forth above, in
all permitted Subrecipient contracts under this Agreement.

Ownership of Intellectual Property.

a. Except as otherwise expressly provided herein, or as otherwise required by state or federal
law, OHA and the County will not own the right, title and interest in any intellectual property
created or delivered by SUBRECIPIENT in connection with the Services. With respect to that
portion of the intellectual property SUBRECIPIENT owns, SUBRECIPIENT grants to OHA
and COUNTY a perpetual, worldwide, non-exclusive, royalty-free and irrevocable license,
subject to any provisions in the Agreement that restrict or prohibit dissemination or disclosure
of information, to: (1) use, reproduce, prepare derivative works based upon, distribute copies
of, perform and display the intellectual property; (2) authorize third parties to exercise the
rights set forth in Section 13.a.(1) on OHA and COUNTY’s behalf; and (3) sublicense to third
parties the rights set forth in Section 13.a.(1).

b. If state or federal law requires that OHA or COUNTY grant to the United States a license to
any intellectual property, or if state or federal law requires that OHA or the United States own
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the intellectual property, then SUBRECIPIENT shall execute such further documents and
instruments as OHA may reasonably request in order to make any such grant or to assign
ownership in the intellectual property created or delivered by SUBRECIPIENT in connection
with the Services, OHA will grant a perpetual, worldwide, non-exclusive, royalty-free and
irrevocable license, subject to any provisions in the Agreement that restrict or prohibit
dissemination or disclosure of information, to Subrecipient to use, copy distribute, display,
build upon and improve the intellectual property.
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EXHIBIT |
CMHP SERVICE ELEMENTS

MHS 20 — NON-RESIDENTIAL MENTAL HEALTH SERVICES FOR ADULTS

1. Service Description

a. Definition

DSM 5 means The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5), incorporated by reference herein, and is the 2013 update to the American Psychiatric
Association's (APA) classification and diagnostic tool. The DSM serves as a universal
authority for psychiatric diagnosis.

b. MHS 20 Services are:

i. Services delivered to Individuals diagnosed with serious mental illness or
other mental or emotional disturbance posing a danger to the health and
safety of themselves or others.

ii. Community-based services that shall include one or more of the following:

1. Use of standardized protocols and tools to identify the level of
service need and intensity of care and coordination, addressing
salient characteristics such as age, culture, and language;

2. Apply OHA approved, standardized level of care tools for Individuals
diagnosed with serious and persistent mental illness at intervals
prescribed by OHA;

3. Condition management and whole person approach to single or
multiple conditions based on goals and needs identified by the
Individual;

4. General outpatient services including, but not limited to, care

coordination and case management;
Medication and medication monitoring;
Meaningful Individual and family involvement;

7. Rehabilitation services including Individual, family, and group
counseling;

8. Coordinate and facilitate access to appropriate housing services and
community supports in the Individual’s community of choice,
including rent subsidy; and

9. Other services and supports as needed for Individuals at the sole
discretion of OHA.

iii. SUBRECIPIENT shall provide Services, including but not limited to:

1. Outreach: Partner with healthcare providers and other social service
partners who provide screening for the presence of behavioral health
conditions to facilitate access to appropriate services;

2. Early Identification and Screening: Conduct periodic and systematic
methods that identify Individuals with behavioral health conditions
and potential physical health consequences of behavioral health
conditions which consider epidemiological and community factors, as
identified in the most recently submitted and approved Local Plan;
and

oo



DocuSign Envelope ID: 709FF5EB-359F-4336-A09A-3A95B1328EBA

ColumbiaCare Services, Inc. — Residential Treatment Services
Subrecipient Grant Agreement — 20-037 (#9391)
Page 36 of 49

3. Initiation and Engagement: Promote initiation and engagement of
Individuals receiving services and supports, which may include but
are not limited to:

a. Brief motivational counseling; and
b. Supportive services to facilitate participation in ongoing
treatment.

2. Performance Requirements

SUBRECIPIENT shall:

a. Provide coordination of care services for Individuals living in residential treatment programs.
The coordination of care shall include participation in the residential Provider’s treatment
planning process and in planning for the Individual’s transition to outpatient services;

b. Comply with Outpatient Services, as described in OAR 309-019-0100 through 309-019-0220,
and Community Treatment and Supports, as described in OAR 309-032-0301 through 309-
032-0890, as such rules may be revised from time to time; and

¢. Maintain a Certificate of Approval for the delivery of clinical services in accordance with OAR
309-008-0100 through OAR 309-008-1600; as such rules may be revised from time to time.

3. Reporting Requirements

All Individuals receiving MHS 20 Services with funds provided through this Agreement must be
enrolled and that Individual’s record maintained in the Measures and Outcomes Tracking System
(MOTS), as specified in OHA’'s MOTS Reference Manual, located at:
http://www.oregon.gov/OHA/amh/mots/Pages/resource.aspx , and the Who Reports in MOTS
Policy.

SUBRECIPIENT shall provide timely and relevant information to COUNTY as needed to enable
COUNTY to submit reports to the State of Oregon on the delivery of all Services supported with
funds provided through this Agreement.

4. Confirmation of Performance and Reporting Requirements

SUBRECIPIENT shall be required to demonstrate through the data properly reported in
accordance with the “Reporting Requirements” section above and any reporting requirement
contained in Exhibit A, Scope of Work, of this Agreement, how funds provided for MHS 20
Services were utilized consistent with the terms and limitations herein to meet the performance
requirement of this Service Description, and SUBRECIPIENT may be subject to the monitoring
and review of performance requirements and quality measures by OHA.

MHS 28 — RESIDENTIAL TREATMENT SERVICES

1. Service Description
a. Residential Treatment Services (MHS 28 Services) are:
i. Services delivered on a twenty-four (24)-hour basis to Individuals who are

uninsured, underinsured, not eligible for Medicaid, or have exhausted
Medicaid services, including those who meet the criteria for Citizen Alien


https://ssl.clackamas.us/OHA/amh/mots/Pages/,DanaInfo=www.oregon.gov+resource.aspx
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Waived Medical Program. Individuals must be eighteen (18) years of age or
older with mental or emotional disorders, who have been hospitalized or are
at immediate risk of hospitalization, who need continuing Services to prevent
hospitalization or who are a danger to themselves or others, or who
otherwise requires continuing care to maintain stability and learn skills
needed to be placed in a more integrated community setting; and

ii. Services delivered to Individuals that OHA determines are currently unable to
live independently without supervised intervention, training, or support.

The specified MHS 28 Services delivered to an Individual are determined based upon a
person-centered assessment of treatment needs and the development of a Plan of Care that
is individualized to promote stabilization, skill building, and preparation to be living in a more
integrated community.

b. MHS 28 Services delivered in Residential Treatment Facilities (RFT), as defined in OAR 309-
035-0105, Residential Treatment Homes (RTH), as defined in OAR 309-035-0150, or another
licensed setting approved by OHA include, but are not limited to, the following:

i. Crisis stabilization services such as accessing psychiatric, medical, or
qualified professional intervention to protect the health and safety of the
Individual and others;

ii. Timely, appropriate access to crisis intervention to prevent or reduce acute
emotional distress, which might necessitate psychiatric hospitalization;

iii. Management of personal money and expenses;

iv. Supervision of daily living activities and life skills, such as training in
nutritional wellness, personal hygiene, clothing care and grooming,
communication with social skills, health care, household management, and
using community resources to support increasing independence and
preparation for living in the most integrated community environment;

v. Provision of care including assumption of responsibility for the safety and
well-being of the Individual;

vi. Administration and supervision of prescribed and non-prescribed
medication(s);

vii. Provision of or arrangement for routine and emergency transportation;
viii. Management of aggressive or self-destructive behavior;

ix. Management of a diet, prescribed by a physician, requiring extra effort to
expense in preparation of food; and

x. Management of physical or health problems including, but not limited to,
seizures, incontinency, diabetes, and pain management.

Financial assistance is dependent upon the Individual served meeting defined criteria as cited
in OAR 410-172-0630 and OAR 309-035-0200. OHA and its designees have the authority to
review clinical records and have direct contract with Individuals. SUBRECIPIENT shall notify
Individuals in writing of admission decisions in accordance with OAR 309-035-0163(10).

2. Performance Requirements

SUBRECIPIENT providing MHS 28 Services funded through this Agreement shall give first
priority in admission to referrals for Individuals transitioning from the Oregon State Hospital
(OSH); second priority to referrals for Individuals on the OSH wait list or in acute care psychiatric
hospitals; and then all others.
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SUBRECIPIENT providing MHS 28 Services funded through this Agreement shall deliver MHS 28
Services in a facility licensed as a RTH, RTF or Secured Residential Treatment Facility (SRTF),

in accordance with OAR 309-035-0100 through 309-035-0225, as such rules may be revised from
time to time.

3. Reporting Requirements

All Individuals receiving MHS 28 Services with funds provided through this Agreement must be
enrolled and that Individual’s record maintained in the Measures and Outcomes Tracking System
(MOTS), as specified in OHA’s MOTS Reference Manual, located at:
http://www.oregon.gov/oha/amh/mots/Pages/resource.aspx and the Who Reports in MOTS
Policy.

SUBRECIPIENT shall provide timely and relevant information to COUNTY as needed to enable
COUNTY to submit reports to the State of Oregon on the delivery of all Services supported with
funds provided through this Contract.


https://ssl.clackamas.us/oha/amh/mots/Pages/,DanaInfo=www.oregon.gov+resource.aspx
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EXHIBIT J
INSURANCE

During the term of this Agreement, SUBRECIPIENT shall maintain in full force at its own expense, each
insurance noted below:

1.

4,

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. SUBRECIPIENT shall maintain employer’s
liability insurance with limits of $500,000 each accident, $500,000 disease each employee, and
$500,000 each policy limit.

Professional Liability. X 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.

General Liability. X 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 the State of Oregon, 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.

Automobile Liability. X] Required by County [ ] Not required by County

X] 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.
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Physical Abuse and Molestation Liability. [X 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.
Coverage shall be provided through either general liability or professional liability coverage. Proof of
Sex Abuse/Molestation insurance coverage must be provided.

Privacy and Network Security. X 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.

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 the State
of Oregon, and their officers, elected officials, agents, and employees as an additional insured.

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.

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

1.

12,

professional liability insurance, the Subrecipient 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.

Self-insurance. SUBRECIPIENT may fulfill one or more of its insurance obligation herein through a
program of self-insurance, provided 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.

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,
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13.

14,

15.

16.

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 20-037” 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.
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
2051 Kaen Road, Suite #154
Oregon City, OR 97045

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.

Waiver of Subrogation. SUBRECIPIENT agrees to waive their rights of subrogation arising from the
Work performed under this Agreement.

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.

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 SUBRECIPIENT is not in compliance with the insurance
requirements.


mailto:BHContracts@clackamas.us
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EXHBIT K
QUALIFIED SERVICE ORGANIZATION BUSINESS ASSOCIATE AGREEMENT

This Qualified Service Organization Business Associate Agreement (“Agreement”) is entered into as of July
1, 2020 (“Effective Date”) by and between Clackamas County, a political subdivision of the State of
Oregon, on behalf of its Health, Housing and Human Services, Behavioral Health Division (“Covered
Entity”) and ColumbiaCare Services, Inc. (“Business Associate”) in conformance with the Health
Insurance Portability and Accountability Act of 1996 and its regulations (“HIPAA”), and Confidentiality of
Substance Use Disorder Patient Records, 42 CFR Part 2 (“Confidentiality Rule”).

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 (“Services 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 Agreement to address certain
requirements under the HIPAA Rules and the Confidentiality Rule;

Now, therefore, the parties hereby agree as follows:

SECTION I - DEFINITIONS

1.1 “Breach” is 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 a
Workforce member’s course and scope of employment or placement;
1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Workforce
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.
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1.3

-
(o2& ]

1.7

1.8

1.9

1.14

1.15
1.16

1.17
1.18

“Designated Record Set” shall have the meaning given to such term under the HIPAA Rules,
including, but not limited to 45 CFR §164.501.
“Disclose” or “disclosure” shall have the meaning given to such terms under the Confidentiality Rule,
42 CFR §2.11.
“Effective Date” shall be the Effective Date of this Agreement.
"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 Agreement.
“Health Care Operations” shall have the meaning given to such term under the HIPAA Rules,
including, but not limited to, 45 CFR §164.501.
“HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules
codified at 45 CFR Part 160 and Part 164.
“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).
“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.
“Program” shall have the meaning given to such term under the Confidentiality Rule, 42 CFR §2.11.
“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.
“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.
“Qualified Service Organization” shall have the meaning defined under the Confidentiality Rule, 42
CFR §2.11.
“Required by Law” shall have the meaning given to such phrase in 45 CFR §164.103.
“Secretary” shall mean the Secretary of the Department of Health and Human Services or his or
her designee.
“Security Incident” shall have the meaning given to such phrase in 45 CFR §164.304.
“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.
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 Il - OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

The Business Associate agrees to the following:

2.1

2.2

23

Not to use or further disclose PHI other than as permitted or required by this Agreement or as
Required by Law;

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 Agreement;
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
Agreement;
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24

2.5

26

2.7

2.8

29

2.10

2.11

212

213

2.14

215

To immediately report to the Covered Entity any use or disclosure of PHI not provided for by this
Agreement of which it becomes aware, including any Security Incident of which it becomes aware;
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. Notwithstanding the preceding language
of this subsection, Business Associate acknowledges that PHI obtained by the Business Associate
relating to individuals who may have been diagnosed as needing, or who have received, substance
use disorder treatment services, diagnosis or referral for treatment shall be maintained and used
only for the purposes intended under this Agreement and in conformity with all applicable provisions
of the Confidentiality Rule. This information received from the Covered Entity, is protected by the
Confidentiality Rule and therefore the Business Associate is specifically prohibited from re-
disclosing such information to agents or subcontractors without specific written consent of the
subject Individual;

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 is applicable only
to the extent the Designated Record Set is maintained by the Business Associate for the Covered
Entity;

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 is
applicable only to the extent the Designated Record Set is maintained by the Business Associate
for the Covered Entity;

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;

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;

To comply with the confidentiality, disclosure and re-disclosure requirements of the Confidentiality
Rule as applicable;

To resist any efforts in judicial proceedings any efforts to obtain access to the PHI protected by the
Confidentiality Rule except as expressly provided for in the Confidentiality Rule;

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 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;

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 PHI. The Business
Associate will report to the Covered Entity any Security Incident of which it becomes aware;

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

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. A Breach shall be treated
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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

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 IIl - THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND DISCLOSURES
BY THE BUSINESS ASSOCIATE:

The Covered Entity and the Business Associate agree that this Agreement constitutes a Qualified
Service Organization Agreement as required by the Confidentiality Rule. Accordingly, information
obtained by the Business Associate relating to Individuals who may have been diagnosed as
needing, or who have received, substance use disorder treatment services, diagnosis or referral
for treatment shall be maintained and used only for the purposes intended under this Agreement
and in conformity with all applicable provisions of the Confidentiality Rule.

Business Associate agrees to make uses and disclosures and requests for PHI consistent with the
Covered Entity’s minimum necessary policies and procedures.

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

Except as otherwise limited in this 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 so long as such use is also permitted by the Confidentiality Rule; 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. PHI that is also subject to the
Confidentiality Rule cannot be disclosed to a third party except as permitted under the
Confidentiality Rule.

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. The 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
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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 HIPAA Rules if done by the Covered
Entity, except as set forth in Section 3.3 above.

SECTION V- BREACH NOTIFICATION REQUIREMENTS

5.1

5.2

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. By notice 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 involved is
doing to investigate the Breach, to mitigate harm to Individuals, and to protect against
any further Breaches; and,

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 notice to the media when required under 45 CFR §164.406 and to the Secretary
pursuant to 45 CFR §164.408.

Business Associate shall promptly provide any information requested by Covered Entity to provide

the information described in Section 5.1.

SECTION VI - TERM AND TERMINATION

6.1

6.2

Term. The term of this Agreement shall be effective as of the date set forth above in the first
paragraph and shall terminate when all of the PHI provided by the Covered Entity to the Business
Associate, or 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.

Termination for Cause. Upon the Covered Entity’'s knowledge of a material breach of this
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6.3

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

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

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 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 Agreement and 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 Agreement if the Covered Entity

has breached a material term of this Agreement if cure is not reasonably possible.

Effect of Termination.

a. Return or Destruction of PHI. Except as provided in Section 6.3(b), upon termination of this
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 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 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.
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SECTION VIl - GENERAL PROVISIONS

7.1

7.2

7.3

7.4

7.5

7.6

Regulatory references. A reference in this Agreement to the Confidentiality Rule, HIPAA Rules
or a section in the HIPAA Rules means that Rule or Section as in effect or as amended from time
to time.

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

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

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 Section
Il and Il of this 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.
Survival. The respective rights and obligations of Business Associate under Section Il of this
Agreement shall survive the termination of the Services Agreement and this Agreement.
Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to first

comply with the Confidentiality Rule and second to comply with the HIPAA Rules.

(Signature Page for QSOBAA Follows)
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SIGNATURE PAGE FOR QUALIFIED SERVICE ORGANIZATION BUSINESS ASSOCIATE

AGREEMENT

The Parties hereto have duly executed this Agreement as of the Effective Date as defined here above.

Business Associate

COLUMBIACARE SERVICES, INC.

[ Stoy (. Fumi

362896D9042D44F

Covered Entity

CLACKAMAS COUNTY

Authorized Signature Date

Stacy L. Ferrell

Name / Title (Printed)

Richard Swift, Director Date

Health, Housing and Human Services



Health, Housing

& Human Services

L

Richard Swift

CLACKAMAS

December 3, 2020

COUNTY

Director

Board of County Commissioners

Clackamas County

Members of the Board:

Approval for a Revenue Agreement with CareOregon for the
Primary Care Payment Model (Track 2) Program - Per Member Per Month (PCPM) Incentive Program

Purpose/Outcomes

Provides Clackamas County Health Centers Division (CCHCD) funding for
working towards improvement in patient’s behavioral health outcomes.

Dollar Amount and
Fiscal Impact

This is a no maximum agreement. Based on number of clients reported and
by what percentage the measure was increased during reporting period.

Funding Source

No General County Funds are involved. Care Oregon revenue agreement.

Duration

January 1, 2021 - June 30, 2021

Previous Board Action

No previous board action

Strategic Plan
Alignment

1. Individuals and families in need are healthy and safe.
2. Ensure safe, healthy and secure communities.

Counsel Review

1. November 12, 2020
2. KR

Procurement
Review

1. Was the item process through Procurement? Yes [1 No
2. This is a revenue agreement

Contact Person

Deborah Cockrell, Health Center Director — 503-742-5495

Contract No.

9954

BACKGROUND:

Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services
Department requests the approval of contract #9954, a revenue agreement with CareOregon for the

Primary Care Payment Model (Track 2) Program — Per Member Per Month (PMPM) Incentive Program.

CareOregon offers payment incentives to organizations that have been qualified as a Patient Centered
Primary Care Home and who have a Primary Care Payment Model (Track 2) letter of agreement with
CareOregon. There is no way to determine the amount of revenue to be received as this is determined
based on the number of members assigned to CCHCD and the amount of measured improvement
reported per quarter. CCHCD is eligible for revenue generated per member per month depending on
level of achievement at the Beavercreek, Sunnyside, Gladstone and Sandy clinics. Due to these factors
we are processing this as a no maximum agreement.

RECOMMENDATION:
Staff recommends approval of this amendment.

Respectfully submitted,

pOﬁfﬂéy )4. COO/( H3S, Deputy Director - For

Richard Swift, Director
Health, Housing & Human Services Department
Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 e Phone (503) 650-5697 e Fax (503) 655-8677
Clackamas.us/h3s



Contract Transmittal Form
Health, Housing & Human Services Department

H3S Contract #: 9954

Board Order #:

Division:
Contact:
Program Contact:
Jacobson, Sarah

HC [] Subrecipient
Howard, Rebecca Revenue
[] Amend # $

[ ] Procurement Verified
[ ] Aggregate Total Verified

[J Non BCC Item BCC Agenda

Date:

CONTRACT WITH: CareOregon Inc

CONTRACT AMOUNT: No Maximum

TYPE OF CONTRACT

] Agency Service Contract
[] Construction Agreement
[ Intergovernmental Agreement

L1 Memo of Understanding/Agreement
Professional, Technical & Personal Services
| Property/Rental/Lease

| Interagency Services Agreement | One Off

DATE RANGE
[ Full Fiscal Year - "] 4 or 5 Year -
[“] Upon Signature - ] Biennium -

vl Other 1/1/2021 - 6/30/2021 [I] Retroactive Request? -

INSURANCE What insurance language is required?

“J Checked Off N/A
Commercial General Liability: [@] Yes [2] No, not applicable  [Z] No, waived
If no, explain why:
Business Automobile Liability: 7] yes [7] No, not applicable  [I] No, waived
If no, explain why:
Professional Liability: [l Yes [0l No, not applicable  [E] No, waived

If no, explain why:
Approved by Risk Mgr

Risk Mgr's Initials and Date

BOILER PLATE CHANGE
Has contract boilerplate language been altered, added, or deleted?
No "] Yes (must have CC approval-next box) [ N/A (Not a County boilerplate - must have CC approval)

If yes, what language has been altered, added, or deleted and why:

COUNTY COUNSEL

[@] Yes by: Rastetter, Kathleen Date Approved: Monday, November 16, 2020

OR
[C] This contract is in the format approved by County Counsel.

SIGNATURE OF DIVISION REPRESENTATIVE:
Date:

Date Received:
Date Signed:
Date Sent:

H3S Admin
Only




AGREEMENTS/CONTRACTS

X New Agreement/Contract

Amendment/Change Order Original Number

ORIGINATING COUNTY
DEPARTMENT: Health, Housing Human Services
Health Centers

PURCHASING FOR: Contracted Services

OTHER PARTY TO
CONTRACT/AGREEMENT: CareOregon Inc

BOARD AGENDA ITEM
NUMBER/DATE: DATE:

PURPOSE OF
CONTRACT/AGREEMENT:

H3S CONTRACT NUMBER: 9954




CareOregon, Inc.

Letter of Agreement

Primary Care Payment Model

This Letter of Agreement (Agreement) is between CareOregon, Inc. (CareOregon) and
Clackamas County acting by and through its Health, Housing and Human Services
Department, Health Center Division (Provider), to enable Provider’s participation in the
Primary Care Payment Model (PCPM) Program. For purposes of this LOA, CareOregon
and Provider shall each be referred to individually as a “Party” and collectiveley as the
“Parties”.

RECITALS:

A. Health Share of Oregon (“Health Share”)is contracted with the Oregon Health
Authority (“OHA”) via a Health Plan Services, Coordinated Care Organization Contract
and Cover All Kids Health Plan Services Contract (intentionally referred to in the
singular as the “CCO Contract”) to operate as a certified Coordinated Care
Organization for the Oregon Health Plan (“OHP”).

B. CareOregon, Inc is an Oregon nonprofit, public benefit corporation and is a
subcontractor of Health Share whereby Health Share has delegated certain health
plan functions, as contracted for in the CCO Contract, to CareOregon, Inc.
Although CareOregon, Inc. is not a certified Coordinated Care Organization, for
administrative simplicity, CareOregon will be referred to as “CCO” for purposes of this
LOA.

C. Through this LOA, CareOregon and Provider endeavor to improve the health of its
Member community through efforts focused on outpatient preventive services, quality
focused reimbursement models, and the provision of additional financial support to
participating providers.

D. CCO and Provider entered into a Provider Agreement (“Provider Agreement”)
whereby Provider has been providing and continues to provide services to Members
enrolled in OHP. As stipulated in the Provider Agreement, Provider is subject to all the
laws, rules, regulations, and contractual obligations that apply to OHP.

Now, therefore, in consideration of the mutual promises herein, the Parties agree as
follows:
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IL.

AGREEMENT
Administration/Interpretation of Agreement.

The Parties agree and understand that this LOA is supplemental to the Provider
Agreement and that the applicable provisions of the Provider Agreement are
incorporated by reference to this LOA. Nothing in this LOA may be construed to waive
any of the obligations or other commitments Provider has made pursuant to the
Provider Agreement. Thus, the Parties acknowledge and agree that this LOA is subject
to the terms and conditions of the Provider Agreement and all applicable Policies.
Notwithstanding the foregoing and to the extent that the Provider Agreement and this
LOA includes provisions that are applicable, all Policies shall be consistent with the
Provider Agreement.

For purposes of this LOA, any capitalized words not otherwise defined in this LOA shall
have the meaning set forth in the Provider Agreement.

Term and Termination

A. Term. This LOA is effective as of January 1, 2021 (“Effective Date”) and shall
remain in effect through June 30, 2021 (“Termination Date”) unless sooner
terminated as stipulated for herein.

B. Termination. Other than as modified and expressly stated below, the Termination
provisions found in the Provider Agreement will remain as described therein.

i. Either Party may terminate this LOA with or without cause upon providing 30
days written notice to the other Party. Payments will be made for work
performed up to the date of termination.

ii. CCO may terminate this LOA immediately upon reasonable belief that:

a. an employee, agent, contractor, or representative of either Party actively
participating in performing the responsibilities hereunder has violated any
applicable laws, rules, or regulations;

b. fraud, dishonesty, substance abuse, or personal conduct of an employee,
agent, contractor, or representative of either Party which may harm the
business and/or reputation of either Party;

c. inability to perform the responsibilities hereunder or incompetence
demonstrated in performance of responsibilities under this LOA; and,

d. the termination of the Provider Agreement.

iii. The Party initiating the termination, under any circumstance, shall render
written Legal Notice of termination to the other Party and must specify the
Termination provision giving the right to termination, the circumstances
giving rise to termination, and the date on which such termination is proposed
to become effective.
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iv. Upon Termination under any circumstance, this funding will cease
immediately, any payments not yet made by CCO to Provider shall not be
made, and any remaining balance of payment disbursed in advance under this
LOA that has not been used for, or committed to, this Program shall be
promptly returned to CCO prorated from the date of termination to the end of
the Term of this LOA.

Description of PCPM Program; Incentive Payment Components, and Reporting
Requirements. Provider agrees to assume the duties, obligations, rights, and
privileges applicable to participating in PCPM Program pursuant to the designated
exhibits, parts, and sections of this LOA.

A. Description of PCPM Program. Provider agrees to participate in the Primary
Care Payment Model Program (“Program”) the description and obligations of
which are further stipulated in Exhibit A to this LOA.

B. Payment Components. CCO agrees to provide funding for certain Covered
Services provided by Provider based on the components specified in Exhibit B
of this LOA.

C. Reporting Requirements. From time to time, CCO may request certain
information or the submission of certain reports concerning various aspects of
this LOA including any progress made towards any identified targets,
compliance with the terms of this LOA, number of members served, etc. At the
reasonable request of CCO, Provider shall provide such information or submit
such reports and shall make its personnel available to discuss expenditures,
records, the progress of Program or other topics related to this LOA. CCO shall
provide reasonable notice along with detailed instructions on any material
requested to Provider, should any such request be made.

To qualify for payment, Provider agrees to prepare and submit reports as
defined in Exhibits B, C, D and E of this LOA.

Provider Contact. Provider agrees that the Provider Contact named below is
responsible for all aspects of the LOA, including monitoring progress and
performance, obtaining all necessary data and information, and notifying CCO
of any significant obstacles in pursuit of this LOA. Provider will notify CCO if the
Provider Contact changes.

Provider Contact: James Wilson

Phone: 503-655-8697
E-mail: jwilsonZ@clackamas.us
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IV.

Representations and Warranties.

A.

General Warranty. Provider represents and warrants that Provider, its agents,
or its representatives possess the knowledge, skill, experience and valid licensure
necessary to perform the services contemplated under this LOA and will perform
such services in a timely manner and with the maximum reasonable degree of
quality, care, and attention to detail.

Provider expressly represents and warrants to CCO that Provider is eligible to
participate in and receive payment pursuant to this LOA. In so doing, Provider
certifies by entering into this LOA that neither it nor its employees, agents, or
representatives are: (1) placed on the Tier Monitoring System by CCO’s Peer
Review Committee;(2) have documented contract and/or compliance issues;

or, (3) are presently declared ineligible or voluntarily excluded from entering into
this LOA by any federal or state department or agency.

General Provisions. To the extent applicable and only as related to the services
contemplated under this LOA, the provisions below supplement the relevant sections
in the Provider Agreement.

A.

C.

Provider understands and agrees that Provider is not eligible to participate in or
receive funding associated with this LOA if Provider is placed on the Tier
Monitoring System by CCO’s Peer Review Committee or has documented contract
and/or compliance issues. Should it be determined that Provider was ineligible to
receive payments from CCO pursuant to this LOA, Provider expressly agrees to
promptly repay all such payments disbursed to it under this LOA and all funding
associated with this LOA will be discontinued until Provider is removed from the
CCO Tier Monitoring System or has resolved compliance issue(s) to CCO’s
satisfaction. Any discontinued funding that has been withheld will not be
disbursed.

Force Majeure. Neither party shall be deemed in default of this LOA to the extent
that any delay or failure in the performance of its obligations results from any
cause beyond its reasonable control and without its negligence provided such
Party gives notice to the other Party, as soon as reasonably practicable, specifying
the nature and the expected duration thereof. Failure of a Party to give notice
shall not prevent such Party from relying on this Section except to the extent that
the other Party has been prejudiced thereby. Notwithstanding the foregoing, any
dates and obligations specified in this LOA shall be subject to change, without
liability on either Party, based on the current information available concerning
COVID-19.

Amendments and Waivers. No amendment, modification, assignment,
discharger, or waiver of this LOA, shall be valid or binding without prior written
consent (which shall not be unreasonably withheld) of the Party against whom
enforcement of the amendment, modification, assignment, discharge or waiver is
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E.

sought. A waiver or discharge of any of the terms and conditions hereof shall not

be construed as a waiver or discharge of any other terms and conditions hereof.

Confidentiality and Marketing.

i. Provider agrees to uphold all confidentiality provisions of the Provider
Agreement and this LOA, and specifically safeguard all confidential
information including the health information of Members as it applies to all
activities related to this LOA.

ii. Both Parties agree that all negotiations and related documentation will
remain confidential and that no press, news releases, or other publicity
release or communication to the general public concerning the obligations
contemplated herein will be issued without providing a written copy of the
communication to the other Party and receiving the other Party’s
prior written approval, unless applicable law requires such disclosure. In
addition, both Parties agree that they must obtain written permission prior to
using the other Party’s name, trade name, image, symbol, design, or
trademark in any marketing, advertising, or promotional campaign in any
medium or manner. Email approval by CCO or the Provider Contact specified
herein will suffice as written approval.

iii. HIPAA and HITECH. Notwithstanding anything to the contrary, both Parties
agree to implement and maintain systems that protect PHI, as required by
HIPAA and HITECH.

Insurance. Provider and CCO each agree to maintain at all times during this LOA

and at their own cost and expense, commercial general liability insurance, errors

and omissions insurance, and workers compensation insurance coverage in
amounts standard to its industry. If the Oregon Tort Claims Act is applicable to
either CCO or the Provide, this section is modified by its terms.

Indemnity; Defense. Each Party agrees to waive any claims, losses, liability,

expenses, judgements, or settlements (referred to herein as “Claims”) against the

other Party for any claims arising out of or related to the services performed
under this LOA which result from the non-waiving Party’s own negligence.

Further, each Party hereby agrees to defend, indemnify and hold harmless the

other party, its officers, directors, and employees from and against third party

claims, loss, liability, expense, judgements or settlement contribution arising from
injury to person or property, arising from negligent act or omission on its part or
its officers, directors, volunteers, agents, or employees in connection with or
arising out of: (a) services performed under this LOA, or (b) any breach or default
in performance of any such party’s’ obligations in this LOA including, without
limitation, any breach of any warranty or representation. In the event that either
party, its officers, directors, or employees are made a party to any action or
proceeding related to this LOA then the indemnifying party, upon notice from
such party, shall defend such action or proceeding on behalf of such party at the
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indemnifying party’s sole cost and expense. Each party shall have the right to
designate its own counsel if it reasonably believes the other party’s counsel is not
representing the indemnified party’s best interest. Indemnification duties under
this LOA shall be at all times limited by the tort claim limits provided in the
Oregon Tort Claims Act and the Oregon Constitution. This indemnity shall not be
limited by reason of any insurance coverage required under this LOA and shall
survive termination of this LOA.

G. Compliance and Licensure. Provider and CCO shall, at all times during the term
of this LOA comply with all applicable federal, state, and local laws, rules and
regulations, and shall maintain in force any licenses and obtain applicable
permits and consents required for performance of services under this LOA; the
Parties shall provide to each other copies of such applicable current valid licenses
and/or permits upon request. The Parties represent and warrant that, to the best
of their knowledge, officers, directors, employees, subcontractors, agents and
other representatives are not excluded from participating in any federal health
care programs, as defined under 42 U.S.C. 1320-a7b (f), and to their knowledge,
there are no pending or threatened governmental investigations that may lead to
such exclusion. Each Party agrees to notify the other of the commencement of any
such exclusion or investigation with seven (7) business days of first learning of it.
The Parties represent that it and its employees are not excluded from Federal
healthcare programs and is not included in the Office of Inspector General (OIG)
and General Services Administration (GSA) exclusion lists. Additionally, if an
employee is identified to be on such lists, that employee will immediately be
removed from any work related directly or indirectly to all work pursuant to this
LOA. The parties shall have the right to immediately unilaterally terminate this
LOA upon learning of any such exclusion and shall keep each other apprised of
the status of any such investigation.

H. Relationship of the Parties. CCO and Provider are independent entities; No
provision of this LOA or the Provider Agreement is intended to create nor shall be
construed to create an employment, agency, joint venture, partnership or any
other business or corporate relationship between the Parties other than that of
independent entities.

[. No Third-Party Benefit. This LOA shall not create any rights in any third parties
who have not entered into this LOA, nor shall this LOA entitle any such third
party to enforce any rights or obligation that may be possessed by such third
party.

J. Assignment or Delegation. Except as otherwise specifically provided for herein,
the Parties shall not assign or delegate any or all of their rights or responsibilities
under this LOA without the prior written consent of the other Party.

<Signature page to follow>
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Agreed to on behalf of Clackamas County
acting by and through its Health, Housing
and Human Serves Department, Health
Center Division:

Signature
Name:

Title:

Date:

Agreed to on behalf of CareOregon:

Signature
Name: __Eric Hunter

Title: Chief Executive Officer

Date:
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Exhibit A

Description of PCPM Program

For the period of this Agreement, participating clinics are eligible to receive a per member
per month (PMPM) incentive payment comprised of up to four (4) focus areas based on
approval of the submitted program applications and membership assignment volume:

Clinical Quality Incentive Payment (QIP)

Cost of Care Incentive Payment (COC)

Behavioral Health Integration Incentive Payment (BHI)
Oral Health Integration Incentive Payment (OHI)

All PMPM payments will be calculated using CareOregon membership as of the 5t of each
calendar month, where membership is defined as members whom are assigned to
participating clinics that have primary health plan coverage of CareOregon Oregon Health

Plan

Performance reporting for each focus area component will be concurrently submitted from
all participating clinics during one (1) measurement reporting submission event due
February 28, 2021 utilizing the same data collection platform. Any resulting payment level
adjustments will occur on the June 2021 payment adjustment date.

A.

Clinical Quality Incentive Payment (QIP):

1. Participating clinics deemed eligible to receive a Clinical Quality Incentive
Payment (QIP) PMPM have selected a clinic-specific Clinical Quality measurement
set.

a. Each clinical quality measure set includes:
e five (5) quality measures with defined specifications
e four (4) engagement measures
e one (1) “must pass” health equity element requiring a narrative
report submission.
b. Clinical quality measure set selections and the measurement period for
each participating clinic are presented in this Agreement in Exhibit C.

2. Clinical quality measure data is to be reported for all items in the measure set to
CareOregon in a manner that is specific and exclusive to each participating clinic,
and clearly demonstrates reasonable efforts were made towards improving on
measure performance.

a. All QIP measure results except for the Equity narrative, are classified as

“reporting only” data submissions.
b. Payment levels for the QIP PMPM will not be decreased during the
Agreement subject to CareOregon accepting timely and accurate data
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submissions from each participating clinic. Data submissions will be
accepted during the Agreement if the following requirements are met:
e All QIP data is submitted by the deadline using the required
reporting process
e ALL QIP data is submitted in the appropriate format and meets data
perimeter requirements with data content in all required fields
e Submitted data appears to be reasonable with respect to issues
such as the presentation of denominators that are low, valued as
zero or greater than the count of CareOregon member assignment
to a clinic. Similarly, where numerators valued at zero, rate
calculations exceeding 100%, or a higher than expected number of
exclusions.
e The health equity narrative report is timely submitted using the
required process
e The health equity narrative contains documentation for validating
participating clinic(s) have met the equity component program
requirements.

c. Ifthe submitted data for any of the 5 quality measures or 2 access and
engagement measures appear to be invalid or unreasonable based upon
review and analysis by CareOregon, then each data measure will be
individually evaluated by CareOregon to determine if the reporting
requirements were met and the following payment level determination
logic will apply. Any measures not reported or not meeting the data
submission requirements would be evaluated as “not met” in the
performance calculation.

Equity report | Payment
Performance on Clinical Quality Measure Set submitted and Level
approved

Meet program targets on less than 50% of the clinical Yes Level 0
quality measures No Level 0
Meet program targets on 50% to less than 60% of Yes Level 1
the clinical quality measures No Level 0
Meet program targets on 60% to less than 80% of Yes Level 2
the clinical quality measures No Level 1
Meet program targets 80% or more of the clinical Yes Level 3
quality measures No Level 2

d. Results of the submitted health equity narrative report evaluation may
impact the QIP payment level calculation at the payment adjustment date.
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e Should the “must pass” health equity narrative report submission
be incomplete or missing the required elements, the QIP payment
level will be reduced by 1 for all participating clinics in the system.

¢ Additional information regarding the health equity narrative report
requirements are listed in Exhibit E.

e. If datais not submitted by the specified deadline, then the QIP payment
level zero will be assigned to that clinic on the payment adjustment date.

f. For each measure indicated as “Claims” in selected Clinical Quality
Measure Set CareOregon will provide performance using fee-for-service

claims data for Provider review and information.

g. For each measure indicated as “EHR/eCQM”, Clinics must submit member
level or aggregate performance data on all Electronic Health Record
(EHR)/Electronic Clinical Quality Measures (eCQM). Clinics for which this
data is already provided to CareOregon are not required to submit a

duplicate data set.

h. For each measure indicated as “Roster”, CareOregon will timely provide a
roster containing the member level information to Provider for
verification allowing Provider at least 30 days to review prior to report

submission due dates.

3. The selected Clinical Quality Measure Set(s) and potential PMPM rates based on
timely and accurate data submission for all QIP components for the clinics
participating in this Agreement are:

Clinic(s) Participating in QIP QIP Clinical QIP PMPM Performance-Based Rate*
Component Track Level 0 | Level1l | Level2 | Level 3
1. Sandy Health Clinic Family Practice $0.00 $3.40 $4.95 $8.10
2. Sunnyside Health Clinic Family Practice $0.00 $3.60 $5.85 $9.55
3. Clackamas County Family Practice $0.00 $3.60 $5.85 $9.55
Beavercreek
4. Gladstone Community Clinic Pediatrics $0.00 $3.40 $4.95 $8.10

*PMPM Rates are risk adjusted based on the Chronic Illlness & Disability Payment System
(CDPS) risk adjustment program used by OHA in the rate-setting process. Clinics are assigned
to a specific risk tier based on the average risk score for the CareOregon members assigned to
their clinic.

The initial clinic payment level determination for QIP and all other components

are described in this Exhibit in Section F.

B. Cost of Care Incentive Payments:
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1. All participating clinics deemed eligible will receive a Cost of Care (COC)
Incentive PMPM Payment.

2. A payment adjustment opportunity for the COC rate will occur in June 2021, to
reflect the COC performance results on the applicable measure listed in Exhibit E
reported during the data submission event in February 2021.

3. Performance on the Cost of Care measure is calculated using aggregated Provider
system data and is determined as follows:

Performance on Cost of Care Measure Payment CcoC
Level PMPM
Target Not Met on Cost of Care Measure Level 0 $0.00

Target Met on Cost of Care Measure and >=500
members assigned to total Provider system

Level 1 $1.25

4. Additional information on the Cost of Care measure is available in Exhibit E.

C. Oral Health Integration (OHI) Incentive Payments:

1.

For the period of this Agreement, all participating clinics will receive a $1.25
PMPM Oral Health Integration (OHI) Incentive Payment.

CareOregon will use claims data to evaluate the OHI measure performance and
share the results to Provider for review and information during the report
submission process. The OHI PMPM rate will not change as a result of
performance.

The Oral Health Integration measure and associated criteria are described in
Exhibit E.

D. Behavioral Health Integration (BHI) Incentive Payments:

1.

All participating clinics with a Tier 1 or Tier 2 designation deemed eligible will
receive a Behavioral Health Integration (BHI) Incentive PMPM Payment.

Clinics will have selected a clinic-specific BHI Sub Population measure to be
reported in addition to the CareOregon Population Reach measure.

A payment adjustment opportunity for the BHI rate component will occur in
June 2021, to reflect performance results reported during the data submission
event on the two (2) applicable BHI measures as described in the BHI
Component section of Exhibit D.

BHI payment level for each clinic is determined by a combination of the reported
BHI program measure values as defined in Exhibit D for the measurement
period, and the clinic Behavioral Health Integration Tier designation as shown
below. Only clinics that meet all Tier 2 requirements of CareOregon’s BHI Model
of Care are eligible to receive BHI payment level two (2).
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Payment BHI
Level PMPM

Performance on BHI Measures

Less than 5.0% reach on either measure Level 0 $0.00

One of the following conditions is met:
e Both measures attain a minimum of 5% and both are less than
12.0%
e Both measures attain a minimum of 5% with one measure at 12% Level 1 $2.00
or higher.

e Clinic has Tier 1 designation and attains 12.0% or greater reach on
both measures.

Clinic has Tier 2 designation and attains 12.0% or greater reach on

both measures. Level 2 $4.00

5. Additional information regarding the BHI measures, Tier level definition, and
associated criteria are described in Exhibit D.

E. Initial Payment Levels
1. Initial clinic PMPM payment levels at the time of Agreement Execution for
participating clinics will be calculated as described in the table below. These initial
PMPM’s depend on the clinic participation status in a CareOregon PCPM program
at time of Agreement Execution.
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Payment Level 0

Payment Level 1

Payment Level 2

Payment Level 3

v Clinics v Clinics participating | v Clinics v' Clinics
QIP participating in in PCPM Track 2 participating in participating in
o PCPM Track 2 with Quality PCPM Track 2 PCPM Track 2
(Clinic with Quality payment level 1 at with Quality with Quality
Specific payment level 0 at time of LOA payment level 2 at payment level 3 at
Payment LOA execution execution date. LOA execution LOA execution
Level date. v" All clinics not date. date.
Rates) participating in
PCPM Track 2 at
LOA execution date.
$0.00 $1.25
v Clinics v Clinics participating
participating in in PCPM Track 2
PCPM Track 2 with Cost of Care
with Cost of Care paymen't level 1 and
500 assigned
Cost of payment leYel 0 at members at LOA
Care LOA execution effective date.
date. v’ All clinics not
participating in
PCPM Track 2 and
having 500
assigned members
at LOA execution
date.
$0.00 $2.00 $4.00
v Clinics v Clinics participating | v Clinics
participating in in CCO BHI with participating in
CCO BHI with payment level 1 at CCO BHI with
BHI payment level 0 at LOA execution date. payment level 2 at
LOA execution v" All clinics that LOA execution
date. attest to CCO BHI date.
v Clinics that do not Model of Care and | v' Clinics deemed to
attest to CCO BHI not participating in be at Tier 2.
Model of Care. CCO BHI at LOA
execution date.
Oral $0.00 $1.25
Health . o
Integration v" Not applicable. v" All participating

clinics.
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a.

b.

Clinics that are not participating in a CCO PCPM Track 2 program at the time
of Agreement execution will initially receive QIP payment level one (1).
Clinics participating in a CCO PCPM Track 2 program at the time of Agreement
Execution will initially receive the QIP and COC payment levels assigned at
time of Agreement execution.

Clinics that are participating in the CCO IBH program at the time of Agreement
execution with payment level 0 at LOA execution date and Clinics that do not
attest to CCO BHI Model of Care will initially receive IBH payment level 0.
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Exhibit B

Payment Terms and Conditions of Participation

A. Conditions of Payment:

1. CareOregon agrees to pay participating clinics a monthly PMPM incentive

payment, provided this Agreement is fully executed, according to the following
timelines:

a. Ifthis Agreement is executed prior to November 15th, 2020, PMPM will
commence on the Agreement effective date.

b. If this Agreement is executed between the 16t and the last day of
November 2020, PMPM will commence in February 2021.

c. Ifthis Agreement is executed after February 15, 2021 CareOregon will
advise Provider when the first payment processing month can occur due
to system requirements.

d. Measure improvement targets will not be adjusted based on timing of
Agreement execution.

CareOregon shall deliver the PMPM payments to the same location that fee for
service payments are paid unless provider has requested CareOregon to use an
alternate bank for the PMPM payments.

EFT/Remittance Advice. If Provider is able to accept payments and remittance
advice electronically CareOregon will provide the appropriate forms to Provider
for requesting PMPM payments be directed to accounts using Electronic Fund
Transfers (EFT).

a. Provider shall register and complete the forms for electronic funds

transfer as soon as practicable.
b. If possible, Provider shall accept payments electronically.

Providers participating in an APM program at time of Agreement execution will
continue to receive APM payments in the same manner and/or bank location
unless revised instructions are provided to CareOregon.

CareOregon will not adjust prior PMPM payments due to membership assignment
revisions.

CareOregon may suspend payments for one or more program PMPM components
to participating clinics that cease to meet eligibility requirements. CareOregon
may subsequently resume payments upon notification of eligibility fulfillment
during the Agreement period. Provider is encouraged to contact CareOregon to
discuss circumstances in cases where unusual, unforeseen or extenuating
situations exists that inhibit Provider from meeting program requirements.
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B. Quality Reporting Terms of Program Participation

1.

CareOregon agrees to timely send Provider all instructions, system access or
templates needed for submitting reporting data.

CareOregon agrees to provide clinics required to report member-level
immunization status measures (from an Electronic Health Record (EHR) and/or
Alert Immunization Information System (IIS)) with a roster at least 30 days prior
to data submission deadline, of all assigned CareOregon members that meet
inclusion criteria.

Provider agrees that requests to change clinical quality measures in this
Agreement will not be granted.

Participating clinics agree to submit reporting information for all the Measures
as defined in the Agreement Exhibit C prior to data submission deadlines
including:

a. Narrative reports

b. Data for EHR/eCQM measures

c. Data for clinic reported measures

5. CareOregon agrees to timely review the QIP data submissions and adjust the QIP
component performance payment level if needed as scheduled on the payment
adjustment date specified.

C. Behavioral Health Incentive Terms of Participation:

1.

Provider agrees to employ or provide a Behavioral Health Clinician (BHC) at each
Provider location, as defined by the CareOregon Integrated Behavioral Health
Model specified in Exhibit D, and the BHC will practice within the scope of their
respective license.

Provider agrees to document clinically relevant patient information in the same
medical record at the point of care.

Provider agrees to notify CareOregon in writing as soon as reasonably possible
should Provider decide to discontinue participating in the Behavioral Health
Incentive portion of this Agreement or decide not to fill a vacant Behavioral Health
Clinician open position. CareOregon may discontinue the BHI PMPM payment
component in the next available month PMPM payment to Provider after such
notification.

Provider agrees to submit to CareOregon, all claims for services provided by the
Behavioral Health Clinician (BHC).

Provider agrees that no changes will be permitted to the selected Sub Population
Measure during the period of this Agreement.

Data submitted for any clinical quality measure that is incomplete, invalid, or
erroneous will be excluded from the payment level calculation for that reporting
event.
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7.

If Sub Population and CareOregon Population Reach Measurement data is not
submitted prior to data submission deadlines, participating clinics will receive
payment level zero (0), effective on the payment adjustment date.

CareOregon agrees to timely review BHI data submissions and adjust the BHI
component performance payment level if needed as scheduled on payment
adjustment date specified.

D. Other Conditions of Program Participation:

1.

To ensure appropriate payment of funds under this Agreement, Provider will
ensure clinic-specific billing for each participating clinic. Clinic-specific billing
requires claims submission using professional claims forms (CMS-1500 or 837P)
with a clinic-specific National Provider Identifier (NPI) submitted as the billing
provider (CMS-1500 item 33a or 837 loop ID 2010AA).

If the State of Oregon or the contracted Coordinated Care Organization changes
the requirements for Patient Centered Primary Care Home (PCPCH)
Supplemental Payment, this Agreement will be re-evaluated.

Provider agrees to notify CareOregon within thirty (30) days of any changes that
may affect any participating clinic’s ability to maintain any of the eligibility
requirements of the CareOregon PCPM.

Provider agrees that payments received will be used to support the appropriate
participating clinic(s) located in the Portland metro service area.

This Agreement may be amended by CareOregon upon written notice to Provider
to reflect immaterial programmatic changes to the CareOregon PCPM. Any other
changes to this Agreement can only be amended by a written agreement signed
by the parties hereto
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Exhibit C
Detailed Measure Sets for Clinical Tracks

CareQregon Metro

Family Practice Track Sandy Health Center
Measure DataSource Measurement Period Baseline Measurement Target Benchmark

Clinical Quality Focus Area

Kindergarten Readiness: Well- Child Visits 3-6 yo Claims Jan 2020-Dec 2020 N/A Reporting Only N/A
Immunizations for Adolescents (MCV4, Tdap, HPV) Roster Jan 2020-Dec 2020 N/A Reporting Only N/A
Diabetes: HbA1c Poor Control EHR/eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Alcohol and Drug Misuse: SBIRT EHR/eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Screening for Depression and Follow-Up Plan EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A

Access & Engagement Measures

Engagement Rate: Well-Child Visits 3-6 yo EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate: Diabetes Poor Control EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate: Immunizations for Adolescents EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate SBIRT & Depression EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Equity Narrative Report
Equity Narrative Report: Improving Language Access Narrative Report Jul 2020-Dec 2020 N/A Meet narrative requirements N/A
Behavioral Health integration Focus Area
Tier 1:5.0%
CareQOregon Population Reach Clinic Reported Jan 2020-Dec 2020 N/A Tier 2:12.0% N/A
Tier 1:5.0%
Patients with Diabetes: HbAlc>9 ClinicReported Jan 2020-Dec 2020 N/A Tier 2: 12.0% N/A

Oral Health Integration Focus Area

Oral Evaluation for Adults with Diabetes Claims Jan 2020-Dec 2020 Reporting Only

Cost of Care Focus Area

Inpatient and Emergency Department Utilization for Ambulatory

Sensitive Conditions Claims Nov 2019- Oct 2020 1.79 1.56 N/A
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CareOregon Metro

Family Practice Track Sunnyside Health Center
Measure DataSource Measurement Period Baseline Measurement Target Benchmark

Clinical Quality Focus Area

Kindergarten Readiness: Well- Child Visits 3-6yo Claims Jan 2020-Dec 2020 N/A Reporting Only N/A
Immunizations for Adolescents (MCV4, Tdap, HPV) Roster Jan 2020-Dec 2020 N/A Reporting Only N/A
Diabetes: HbA1c Poor Control EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Alcohol and Drug Misuse: SBIRT EHR/eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Screening for Depression and Follow-Up Plan EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A

Access & Engagement Measures

Engagement Rate: Well-Child Visits 3-6yo EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate: Diabetes Poor Control EHR/ eCQM Jan 2020- Dec 2020 N/A Reporting Only N/A
Engagement rate: Immunizations for Adolescents EHR/ eCOM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate SBIRT & Depression EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Equity Narrative Report
Improving Language Access Narrative Report Jul 2020~ Dec 2020 N/A Meet narrative requirements N/A
Behavioral Health integration Focus Area
Tier 1:5.0%
CareOregon Population Reach Clinic Reported Jan 2020-Dec 2020 N/A Tier2:12.0% N/A
Tier 1:5.0%
Patients with Diabetes: HbAlc>9 Clinic Reported Jan 2020-Dec 2020 N/A Tier 2:12.0% N/A

Oral Health Integration Focus Area

Oral Evaluation for Adults with Diabetes Claims Jan 2020- Dec 2020 Reporting Only
Cost of Care Focus Area

Inpatient and Emergency Department Utilization for Ambulatory
Sensitive Conditions (laims Nov 2019- Oct 2020 L] 1.5 N/A
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CareQOregon Metro

Family Practice Track Beavercreek Health Center
Measure DataSource Measurement Period Baseline Measurement Target Benchmark

Clinical Quality Focus Area

Kindergarten Readiness: Well- Child Visits 3-6yo Claims Jan 2020- Dec 2020 N/A Reporting Only N/A
Immunizations for Adolescents (MCV4, Tdap, HPV) Roster Jan 2020- Dec 2020 N/A Reporting Only N/A
Diabetes: HbALc Poor Control EHR/ eCQM Jan 2020~ Dec 2020 N/A Reporting Only N/A
Alcohol and Drug Misuse: SBIRT EHR/ eCQM Jan 2020~ Dec 2020 N/A Reporting Only N/A
Screening for Depression and Follow-Up Plan EHR/ eCQM Jan 2020~ Dec 2020 N/A Reporting Only N/A

Access & Engagement Measures

Engagement Rate: Well-Child Visits 3-6 yo EHR/ eCQM Jan 2020~ Dec 2020 N/A Reporting Only N/A
Engagement rate: Diabetes Poor Control EHR/ eCQM Jan 2020- Dec 2020 N/A Reporting Only N/A
Engagement rate: Immunizations for Adolescents EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate SBIRT & Depression EHR/ eCQM Jan 2020~ Dec 2020 N/A Reporting Only N/A
Equity Narrative Report
Equity Narrative Report: Improving Language Access Narrative Report Jul 2020-Dec 2020 N/A Meet narrative requirements N/A
Behavioral Health integration Focus Area
Tier 1:5.0%
CareQregon Population Reach Clinic Reported Jan 2020~ Dec 2020 N/A Tier 2:12.0% N/A
Tier 1:5.0%
Patients with Diabetes: HbAlc>9 Clinic Reported Jan 2020-Dec 2020 N/A Tier2:12.0% N/A

Oral Health Integration Focus Area

Oral Evaluation for Adults with Diabetes Claims Jan 2020-Dec 2020 Reporting Only

Cost of Care Focus Area

Inpatient and Emergency Department Utilization for Ambulatory

Sensitive Conditions Claims Nov 2019 - Oct 2020 7.79 7.56 N/A
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CareQOregon Metro

Pediatric Track Gladstone Health Center
Measure DataSource Measurement Period Baseline Measurement Target Benchmark
Clinical Quality Focus Area
Kindergarten Readiness: Well- Child Visits 3-6yo Claims Jan 2020-Dec 2020 N/A Reporting Only N/A
Childhood Immunization Status (Combo 2) Roster Jan 2020-Dec 2020 N/A Reporting Only N/A
Immunizations for Adolescents (MCV4, Tdap, HPV) Roster Jan 2020-Dec 2020 N/A Reporting Only N/A
Alcohol and Drug Misuse: SBIRT EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Screening for Depression and Follow-Up Plan EHR/ eCOM Jan 2020~ Dec 2020 N/A Reporting Only N/A
Access & Engagement Measures
Engagement Rate: Well-Child Visits 3-6yo EHR/ eCQM Jan 2020- Dec 2020 N/A Reporting Only N/A
Engagement rate: Immunization for Adolescents EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate: Childhood Immunization Status EHR/ eCOM Jan 2020-Dec 2020 N/A Reporting Only N/A
Engagement rate SBIRT & Depression EHR/ eCQM Jan 2020-Dec 2020 N/A Reporting Only N/A
Equity Narrative Report
Equity Narrative Report: Improving Language Access Narrative Report Jul 2020- Dec 2020 N/A Meet narrative requirements N/A
Behavioral Health integration Focus Area
Tier 1:5.0%
CareQregon Population Reach Clinic Reported Jan 2020-Dec 2020 N/A Tier 2:12.0% N/A
Tier 1:5.0%
Patients with Positive Depression Screen ClinicReported Jan 2020-Dec 2020 N/A Tier2:12.0% N/A

Oral Health Integration Focus Area

Preventive Dental Visits for Ages 1-14

Claims

Jan 2020- Dec 2020

Reporting Only

Cost of Care Focus Area

Pediatric Cost of Care Narrative Report

Narrative Report

Nov 2019 - Oct 2020

N/A

Meet narrative requirements

N/A
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Exhibit D

CO Behavioral Health Integration Model of Care and Measure Specifications

BEHAVIORAL HEALTH INTEGRATION CRITERIA Tier 1 Tier 2

Staffing:

v A behavioral health clinician (BHC) as defined by subset of ORS 414.025
(Table 4) is on-site, located in the same shared physical space as medical
providers.

v Mental Health, Substance Use Disorder, and Developmental Screening
strategy is established with documentation for on-site local referral v 4
resources and processes.

v" BHC(s) provide care at a ratio of 1 FTE BHC for every 6 FTE Primary Care
Clinicians.

AN
<

Communication around Shared Patients:

v' Primary care clinicians, staff, and BHCs document clinically relevant v v
patient information in the same medical record at the point of care. v v

v' Care team and BHC routinely engage in face-to-face collaborative
treatment planning and co-management of shared patients.

BHC as an Integrated Part of the Primary Care Team:

v" Warm hand-offs/introductions between care team members and BHC. v v
v" BHC is a regular part of practice activities (i.e. team meetings, provider

meetings, quality improvement projects, case conferences). v v

v' Pre-visit planning activities (i.e. scrubbing and/or huddling for
behavioral health intervention opportunities).

<\
(\

Same-Day Access:
v On average, 2 25% of BHC hours at the practice each week are available
for same-day services (may include average weekly late-cancelation/no-
shows converted to same-day services).

Same-Day Access:
v" On average, 2 50% of BHC hours at the practice each week are available
for same-day services (may include average weekly late-cancelation/no- v
shows converted to same-day services).

Qualifying Behavioral Health Clinicians (BHC)*:

Licensed psychologist

Licensed clinical social worker

Licensed professional counselor or licensed marriage and family therapist

Certified clinical social work associate

Intern or resident who is working under a board-approved supervisory contract in a clinical
mental health field

AN NN NI

*This list is a subset of ORS 414.025 and indicates the exhaustive list of BHCs that qualify
as part of CAREOREGON’s BHI Program.
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1. BHI Population Reach Measure Specifications

Measure Numerator (n) and Denominator (d) Descriptions
Members in denominator with a service by BHC during measurement
CAREOREGON n .
, period.
Member Population - — -
Reach d Unique CAREOREGON members seen by clinic during measurement
period.

2. BHI Sub-Population Measure Specifications

Measure Numerator (n) and Denominator (d) Descriptions
D ) N Members in denominator with a service by BHC during measurement
epression _
eriod.
(Pediatric only) b - ; > ,
d Unique CAREOREGON members with a positive depression screen as

indicated by the measurement tool during measurement period.

Members in denominator with a service by BHC during measurement
Diabetes: HbAlc>9 period.

(Family Practice only) Unique CAREOREGON members with a Diabetes: HbAlc > 9 during
measurement period.

Members in denominator with a service by BHC during measurement

Alcohol & Drug n period.

Screening

(Any clinical track) d Unique CAREOREGON members with a positive SBIRT screen during

measurement period.

Numerator and Denominator Specification Notes

Inclusion criteria for patients seen by BHC (numerator):
v" All billable services, paid and unpaid, including face-to-face and telehealth interventions
both scheduled and same-day appointments.
v' Visits where the BHC assists in service delivery along with the medical provider resulting in
increased medical complexity that is billed under the medical provider.
v" Non-billable services including, but not limited to:
o Documented introductions of the patient and/or patient support system to the BHC.
These BHC introductions are sometimes referred to as a warm hand-off.
o Documented consultations and shared care planning with internal primary care team
members.
o Documented consultations, care coordination and case management with external
partners such as specialty behavioral health, hospitals, schools, families, etc.
o Care management activities that include outreach and engagement services.
o Non-billable services can be documented via EHR portal messages, phone encounters,
letters documented in the patient record, interim notes, etc.
Exclusion criteria for patients seen by BHC (numerator):
v' Mass email/EHR messages to patients
v Telephone encounters where you are leaving a message
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v" Reminder messages (phone/EHR/text)
v Text messaging

Inclusion criteria for patients seen in Primary Care (denominator):

v" Any PCP or BHC appointment (e.g. 99201, 99202, 99203, 99204, 99205,99211, 99212,
99213,99214, 99215, 99354, 99355, 99401, 99402, 99403, 99404, 99411, 99412, G0O507,
G0505,96156,96158,96159, 96164, 96165,96167, 96168, 99408, G0396, 99409 G0397,
99406, G0436,99407, G0437,96110,96127,90791, 90832,90834, 90837, 98966, 98967,
98968).

List is not all inclusive, the intent is that any service providing a clinical intervention or insight to
the patient or on the patient’s behalf including telehealth appointments can be included.

Provider is accountable for submitting data for the BHI Population Reach Measures and the
Access & Engagement Measure according to specifications.
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Exhibit E

Clinic-Defined Access & Engagement Measure Specifications

CareOregon recognizes that the 2020 COVID-19 pandemic has brought unique challenges
that have stretched clinic’s capacity to provide consistent and regular primary care
engagement for all patients. In light of changing priorities, and the need to focus on

segments of high needs patients, the access and engagement measure has been modified to
more closely match currently clinical priority areas.

Clinics will be asked to report on the percent of the population associated with each clinical

quality metric engaged by their organization in the past 12 months. Engagement is defined
as having a billable encounter for an in-person, video or telephone visit with any member of

the care team.

FAMILY PRACTICE TRACK

Measure

Numerator (n) and Denominator (d) Descriptions

Engagement Rate: Well-
Child Visits 3-6 yo

Members in denominator with a visit during the
measurement period

Assigned CareOregon members 3-6 old on the last day
of the measurement period

Engagement Rate:
Immunizations for
Adolescents

Members in denominator with a visit during the
measurement period

Assigned CareOregon members 9-13 old on the last
day of the measurement period

Engagement Rate: Diabetes
Poor Control

Members in denominator with a visit during the
measurement period

Assigned CareOregon members with a diabetes
diagnosis

Engagement Rate: SBIRT &
Depression

Members in denominator with a visit during the
measurement period

Assigned CareOregon members 12 or older on the last
day of the measurement period
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PEDIATRIC TRACK

Measure Numerator (n) and Denominator (d) Descriptions
Engagement Rate: Well- n | Members in denominator with a visit during the
Child Visits 3-6 yo measurement period

d | Assigned CareOregon members 3-6 old on the last day
of the measurement period

Engagement Rate: n | Members in denominator with a visit during the
Immunizations for measurement period
Adolescents

d | Assigned CareOregon members 9-13 old on the last
day of the measurement period

Engagement Rate: n | Members in denominator with a visit during the
Childhood Immunization measurement period
Status

d | Assigned CareOregon members 2 years old on the last
day of the measurement period

Engagement Rate: SBIRT & | n | Members in denominator with a visit during the
Depression measurement period

d | Assigned CareOregon members 12 or older on the last
day of the measurement period

INTERNAL MEDICINE TRACK
Measure Numerator (n) and Denominator (d) Descriptions
Engagement Rate: n | Members in denominator with a visit during the
Colorectal Cancer Screening measurement period
d | Assigned CareOregon members due for a colorectal
cancer screen
Engagement Rate: n | Members in denominator with a visit during the
Controlling High Blood measurement period
Pressure
d | Assigned CareOregon members with a hypertension
diagnosis

Page 26 of 30



Engagement Rate: Diabetes | n | Members in denominator with a visit during the
Poor Control measurement period

d | Assigned CareOregon members with a diabetes
diagnosis

Engagement Rate: SBIRT & | n | Members in denominator with a visit during the
Depression measurement period

d | Assigned CareOregon members 12 or older on the last
day of the measurement period

CCO Cost of Care Measure

1) Family Practice/Internal Medicine Measure Track - Inpatient and Emergency Department
Measure

The Cost of Care incentive payment is based on a composite measure including inpatient admissions and
emergency department visits per 1,000 member months for one of the following conditions: diabetes with
short-term complications, diabetes with long-term complications, uncontrolled diabetes without
complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease, asthma,
hypertension, heart failure, bacterial pneumonia, or urinary tract infection.

Numerator
Discharges and emergency department visits that meet the inclusion and exclusion rules for the
numerator in any of the following Prevention Quality Indicators (PQl):

PQI #1 Diabetes Short-Term Complications Admission Rate

PQI #3 Diabetes Long-Term Complications Admission Rate

PQI #5 Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate
PQl #7 Hypertension Admission Rate

PQl #8 Heart Failure Admission Rate

PQI #11 Bacterial Pneumonia Admission Rate

PQl #12 Urinary Tract Infection Admission Rate

PQl #14 Uncontrolled Diabetes Admission Rate

PQI #15 Asthma in Younger Adults Admission Rate

PQI #16 Lower-Extremity Amputation among Patients with Diabetes Rate

More information about the PQls can be found here:
https://www.qualityindicators.ahrg.gov/Modules/PQl TechSpec ICD10 v2019.aspx

Discharges that meet the inclusion and exclusion rules for the numerator in more than one of the above
PQls are counted only once in the composite numerator. Each visit to an ED for one of the above PQls is
included in the numerator. Multiple ED visits on the same date of service are counted as one visit.
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Emergency Department visits are specified by the codes identified in the OHA ED Utilization specifications:
https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/2020-Disparity-specifications-final.pdf

Required exclusions for numerator: Mental health and chemical dependency services are excluded, using
the codes in the above specifications.

Denominator
Member months for all CCO assigned population aged 19 and older.

Data elements required denominator: 1,000 Member Months.

Technical Notes:

This measure is aggregated to the organization level. Individual clinics or practice sites within a larger
umbrella organization will use the same combined baseline data, measurement data and improvement
targets.

2) Pediatric Cost of Care Narrative Report Specifications

The Pediatric Cost of Care Payment will be awarded provided that the clinic submits the cost of care report
for clinics that elected to participate in the Pediatric Measure Track and fully responds to each section
described below. Provider is to submit written narrative responses to questions within a Word template
that will be provided by CareOregon. The template will be in Word Format and uploaded to the reporting
location with other data submissions.

Reporting Component 1: Population segmentation for medical and social complexity

Population segmentation refers to the practice of identifying medical and social complexity using a
standardized methodology and grouping patients by complexity, based on their relative resource needs.
Please describe:

1a. Describe your clinic’s capability in risk stratifying your pediatric population and interventions put in
place to appropriately support the identified needs. Provide specific examples of how the risk
stratification methodology identifies patients with high emergency department, hospital, and/or specialist
utilization patterns. Also discuss how social determinants of health are identified and included with
physical health to identify a

patient’s total risk.

1b. Describe your clinic’s established training plans, policies or practices to support the build or
maintenance of a trauma informed environment with specific attention on the topics of Adverse
Childhood Experiences (ACEs), cultural responsiveness, and implicit bias. Additionally, how does your clinic
orient and train new and existing clinical staff and care team members?

If you do not currently have a process in place for new and existing staff, please describe your plans to
implement in 2020.

Reporting Component 2: Care coordination for children with medical and/or social complexity
2a. Describe the process for social-emotional screening among pediatric patients birth through five (5)
years. How does the clinic address concerns identified by the screening in a timely manner?
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2b. Describe how the clinic identifies pediatric patients as having a special healthcare need. Once
identified, describe how needs are assessed for appropriate and timely referrals to specialists or other
appropriate resources.

2c. Describe or provide policy/procedure of clinic’s process for ensuring pediatric patients receive
psychotropic medication that are for medically accepted indications. Please identify any specific
populations of focus based on complexity (e.g. those in DHS custody).

Equity Narrative Report Specifications: Improving Language Access

Limited English Proficient (LEP) persons are individuals who are unable to communicate effectively in
English because their primary language is not English and they have not developed fluency in the English
language.

This is a reporting only requirement. Measure will be passed provided that the clinic submits the equity
narrative report, responds fully to each section and demonstrates advancement of project activities.
Clinics will be asked to show improvement, through process or policy, in the provision of services in a
member’s preferred language. PROVIDERS WILL BE ASKED TO UPLOAD A WORD DOCUMENT CONTAINING WRITTEN
RESPONSES AND ANY ACCOMPANYING DOCUMENTATION OR WORKFLOWS. SEPARATE REPORTS FOR EACH LOCATION IN A
CLINIC GROUP ARE NOT NEEDED. HOWEVER, INDICATE WHETHER RESPONSES ARE RELEVANT TO ALL. IN ADDITION, PLEASE
PROVIDE DATA IN REPORTING COMPONENT 1 FOR EACH CLINIC LOCATION.

REPORTING COMPONENT 1: LEP MEMBER DATA
1la. Number of LEP persons with CareOregon coverage engaged by clinic. Use data collected by the clinic
staff as the source for reporting not data provided by CareOregon.

1b. Number of unique languages spoken by persons with CareOregon coverage engaged by clinic.

Reporting Component 2: Process Improvement or Policy Development Project Narrative Report
Please plan and implement a process improvement or policy development activity in your clinic related to

improving language access for LEP patients. Your narrative report should address the following areas:
2a. Project description and plan.

What project was selected and why? What is the expected impact of making a change? What are the
specific activities and timelines associated with your project and which have been successfully completed?

2b. Process data collected

What data did you collect for your project? Please provide any quantifiable numbers related to process or
outcomes. E.g. number of staff trained, number of documents or signage translated, number of staff
tested for proficiency, number of interpreted appointments, number of huddles that included interpreters
as part of the care team.

2c. Sustainability plan
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Please describe how you will sustain the process or policy you developed. Are there activities you did not
complete or wish to conduct in the future? If so, what is your plan to continue the work?

CCO Oral Health Integration Measure

The following measures will follow specifications as defined by the Oregon Health Authority:

a. Oral evaluation for adults with diabetes

b. Preventive dental visits for ages 1-14
Measure specifications can be found at the Oregon Health Authority’s website:
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Metrics.aspx?wp6488=se:%222019%22

The most current specifications provided by the OHA will be used at the time of the performance
evaluation. Participants shall be responsible for monitoring specification updates.

Reporting Requirements by Data Source

Claims Measures

Performance on claims-based measures is calculated using CareOregon claims data. Clinics are not
required to submit data for claims-based measures; however, clinics are provided with the opportunity to
review performance data and to submit corrected claims prior to finalizing performance. Supplemental
data without corrected claims will not be accepted.

EHR/eCQM Measures

Clinics that do not already provide CareOregon with data, or have data provided to CareOregon by another
entity on the clinic’s behalf, for CCO EHR/eCQM measures, must submit member-level or aggregate
performance data on all EHR/eCQM measures. Clinics for which this data is already provided to
CareQOregon are not required to submit separately for PCPM.

All data for EHR/eCQM measures must be submitted according to OHA specifications, which can be found
on the OHA website: https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/Year-Seven-Guidance-
Documentation-final.pdf

Roster Measures

The Family Practice and Pediatric clinical tracks each include one measure for which clinics are required to
submit member-level immunization status from the EHR and/or Alert Immunization Information System
(I1S). For these measures, CareOregon will provide clinics with a roster twice annually at least 30 days prior
to data submission deadline, of all assigned CareOregon members that meet inclusion criteria.
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Health, Housing
& Human Services t

CLACKAMAS COUNTY

Richard Swift
Director

December 3, 2020

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Grant Agreement #18869 with Ride Connection, Inc. to Provide Funding
for Specialized Service Rides Provided by Members of the
Clackamas County Transportation Consortium

Funding for Social Services-Transportation Reaching People and
Senior Center based transportation services to assist older and
disabled county residents in meeting their transportation needs to
conduct their personal business, grocery shop, medical and/or other
appointments

Purpose/Outcomes

Dollar Amount and | The total agreement is $157,606. This agreement is funded through

Fiscal Impact

the agreements with State of Oregon, Dept. of Transportation
(ODOT), Special Transportation Formula (STF) Funds.

Funding Source

State of Oregon, ODOT-STF funds. No County General Funds are
involved

Duration

Effective July 1, 2020 and terminates on June 30, 2021

Previous Board
Action

011719-A2

Strategic Plan
Alignment

1. This funding aligns with the strategic priority to increase self-sufficiency
for our clients.

2. This funding aligns with the strategic priority to ensure safe, healthy and
secure communities by addressing needs of older adults in the
community.

Counsel Review County Counsel reviewed and approved this agreement on 9/1/2020

Was this time processed through Procurement? No
In no, provide brief explanation: This is a Revenue Grant agreement.
Not subject to Procurement Review.

Procurement 1.
Review 2.

Contact Person Brenda Durbin, Director, Social Services Division 503-655-8641

Contract No. H3S#9870

BACKGROUND:

The Social Services Division of the Health, Housing and Human Services requests approval of
Agreement#18869 with Ride Connection, Inc. This agreement provides State of Oregon, Special
Transportation Formula (STF) funding for rides provided throughout the County by the
Hoodland/Welches, NCPRD-Milwaukie, Molalla and Sandy Adult/Senior Community Centers. This
agreement provides continued funding for FY2020-21 to reimburse these members of the Clackamas
County Transportation Consortium for transportation services they provide to Clackamas County
seniors and persons with disabilities that reside outside the regular service area of the Center. These
funds help residents to remain independent and engaged in their community as long as possible.

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 - Phone: (503) 742-5300 - Fax: (503) 742-5352
www.clackamas.us/community_health



Page 2 — Staff Report: H3S#9870
December 3, 2020

This agreement is specific to the (4) community centers listed above to provide rides in lift
equipped mini-buses and/or vans to residents that are outside their Center’s service area who
wish to come to the Center for activities and/or meals. The transportation services provided by
senior centers are primarily to the centers for participation in the nutrition programs and the
various services and recreational programs offered at the centers. However, the Centers also
provide group transportation for shopping, personal business, and medical appointments in
their local area. This agreement also provides funding for these Centers to use taxies to
provide transportation to medical facilities outside their service area. In general, transportation
is provided weekdays between 8:00 am and 5:00pm.

This agreement is late due to Ride Connection not being able to release agreements/modifications to
its sub-contractors until their funding source released their agreement and approved the Subrecipient
agreements issued by Ride Connection. This resulted in the delay of Ride Connection sending out its
agreements for FY20-21. County Council reviewed and approved this agreement on 9/1/20. No
County General Funds are involved. This agreement is the first year of the two-year STF grant
awarded during the January 2019 application cycle.

RECOMMENDATION:

Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director;
or his designee, be authorized to sign on behalf of Clackamas County.

Respectfully submitted,

EO&{M@ ,4 COO/( H3S Deputy Director / for

Richard Swift, Director
Health Housing & Human Services



Contract Transmittal Form
Health, Housing & Human Services Department

H3S Contract #: 9870 Division: SS [ ] Subrecipient
. Reid, Stefani Revenue
Board Order #: Contact eld, Stetanie [ ] Amend # S

Program Contact:
Reid, Stefanie

[ ] Procurement Verified
[ ] Aggregate Total Verified

[] Non BCC Item BCC Agenda Date: Thursday, December 3, 2020

CONTRACT WITH: 20-21 Ride Connection, Inc. (STF-Ctrs) Agree#18869

CONTRACT AMOUNT: $157,606.00

TYPE OF CONTRACT
X] Agency Service Contract (Grant Agree.) L1 Memo of Understanding/Agreement
| Construction Agreement | Professional, Technical & Personal Services
L Intergovernmental Agreement L] Property/Rental/Lease
| Interagency Services Agreement | One Off
DATE RANGE
] Full Fiscal Year - “1 4 or 5 Year -
[“] Upon Signature - ] Biennium -
] Other - Retroactive Request? 7/1/2020 - 6/30/2021

INSURANCE What insurance language is required?
Checked Off [FJ N/A

Commercial General Liability: Yes [ No, not applicable [ No, waived
If no, explain why:
Business Automobile Liability: Yes [ No. not applicable [] No, waived
If no, explain why:
Professional Liability: ™ Yes [I] No, not applicable  [F] No, waived

If no, explain why:
Approved by Risk Mgr

Risk Mgr's Initials and Date

BOILER PLATE CHANGE

Has contract boilerplate language been altered, added, or deleted?

No ] Yes (must have CC approval-next box) [ N/A (Not a County boilerplate - must have CC approval)

If yes, what language has been altered, added, or deleted and why:

COUNTY COUNSEL

Yes by: Rastetter, Kathleen Date Approved: Thursday, September 2, 2010
OR

[[] This contract is in the format approved by County Counsel.

SIGNATURE OF DIVISION REPRESENTATIVE:  'LLN20SR 68 NSyRI- 5izioly
Date: MMKMTKH

H3S Admin Date Received:
Only Date Signed:

Date Sent:



AGREEMENTS/CONTRACTS

X New Agreement/Contract
Amendment/Change Order Original Number

ORIGINATING COUNTY
DEPARTMENT: Health, Housing Human Services
Social Services

PURCHASING FOR: Contracted Services

OTHER PARTY TO
CONTRACT/AGREEMENT: 20-21 Ride Connection, Inc. (STF-Ctrs) Agree#18869

BOARD AGENDA ITEM
NUMBER/DATE: DATE: 12/3/2020

PURPOSE OF
CONTRACT/AGREEMENT:

Year 1 of the 2018-2020 STF Funding Award

H3S CONTRACT NUMBER: 9870




Agreement No.18869
Ride Connection Agreement
W/ TriMet# JP200221ZC

SERVICES AGREEMENT No. 18869
BETWEEN
Ride Connection, Inc. and Clackamas County Social Services

PARTIES:

. Ride Connection, Inc. (“Ride Connection” or "Recipient"), and

Clackamas County, a political subdivision of the State of Oregon, on behalf of its Health,
Housing & Human Services Department, by and through the Social Services Division
("Subrecipient")

RECITALS:

1.

Ride Connection and Subrecipient enter into this Agreement for the sole purpose of disbursing
the approved STF and other funds to Subrecipient for Subrecipient’s accomplishment of the
Project(s). Maximum amount of Grant funds shall not exceed $157,606. These funds shall
be used solely for the Project(s) in Exhibit A, and not be used for any other purpose.

Oregon Department of Transportation (“ODOT”) has made Special Transportation Funds
(STF) funds available to Tri-County Metropolitan Transportation District of Oregon
(“TriMet”). Ride Connection is a pass-through recipient of these funds through Grant
Agreement/Contract No. JP200221ZC (the “Prime Contract”) from TriMet.

Subrecipient and Ride Connection agree that time is of the essence for all activities comprising
the Services under this Agreement.

AGREEMENTS:

1. General

A. Subrecipient agrees to comply with and use the STF funds in accordance with the terms of
this Agreement including the terms of ORS 391.80 through 391.830 and the provisions of
OAR Chapter 732 as may be amended, all of which are incorporated into and made part of
this Agreement. Specific contractual requirements applicable to Subrecipient under this
Agreement are set forth in Exhibits A, B, C, D, E, and F which are incorporated into and
made part of this Agreement. Any conflict among the terms of this Agreement shall be
resolved in accordance with the following order of precedence: this Agreement form,
Exhibit A, Exhibit B, Exhibit C, and Exhibit D. This Agreement is subject to any
agreements between TriMet, and ODOT, and Ride Connection regarding disbursement of
STF and other funds, and shall be amended to incorporate those changes.

Subrecipient agrees to comply with all Subrecipient monitoring policies, procedures, and
other requirements that may be established by Ride Connection, including but not limited
to Title VI compliance and the Ride Connection Operation Manual for Transportation
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Agreement No.18869
Ride Connection Agreement
W/ TriMet# JP200221ZC

Managers (https://rideconnection.org/partner).

Subrecipient shall not be relieved of any responsibility of performance of Subrecipient’s
duties under this Agreement, regardless of any subcontract entered into. Subrecipient shall
require any subcontractor performing services under this Agreement to enter into a written
agreement with Subrecipient before the commencement of services, which shall require
the subcontractor to comply with ORS 391.800 through 391.830, OAR Chapter 732, as
may be amended, and the terms of this Agreement. Subrecipient shall specifically include
in all subcontracts a requirement that the subcontractor shall be bound by the following
paragraphs of this agreement as if the subcontractor were the Subrecipient: Paragraphs 2
through 5.

. Scope of Services and Changes - Subrecipient agrees that it is under a continuing
obligation to comply with the foregoing requirements, as they be modified or amended
from time to time. Subrecipient further agrees to execute the funded activities described
in Exhibit A, in accordance with the terms of those requirements, as they may be amended
during the term of this Agreement. This Agreement is subject to any amendments required
as a result of agreement between TriMet, ODOT, and Ride Connection or pass-through
obligations affecting Subrecipient’s scope of Services, and is hereby amended to
incorporate those changes. In the event any change to the Services as requested by Ride
Connection results in a material increase or decrease in the Services, then an equitable
adjustment in the total compensation owed to Subrecipient by Ride Connection shall be
determined by Ride Connection and subsequent payments adjusted accordingly.

. Audit Right — Subrecipient agrees that Ride Connection rights of audit and review under
Paragraph 2 of this Agreement specifically include Subrecipient’s financial records,
management and program systems, and any associated records. Subrecipient shall comply
with any monitoring and audit requirements established by Ride Connection pertaining to
this Agreement.

. Subcontracts — Subrecipient shall not enter into subcontracts for performance of Services
under this Agreement except as may be specifically authorized by this Agreement in the
attached and incorporated Exhibit A. Subrecipient shall not be relieved of any
responsibility for performance of Subrecipient’s duties under this Agreement, regardless
of any subcontract entered into. Subrecipient agrees that any subcontractor performing
services under this Agreement shall comply with the requirements of this Agreement
including FTA third-party agreement contract provisions and requirements, as may be
amended, and shall enter into a written agreement with each subcontractor requiring the
incorporation of those requirements as applicable to each tier. Any delay or defect in the
performance of any part of Subrecipient’s Services shall not relieve Subrecipient of its
primary obligation under this Agreement to ensure timely and satisfactory performance of
all the Services. Any subcontractor delay or defect in performance under this Agreement
shall be subject to the indemnification provisions of Section 7.

(1) Subrecipient acknowledges that the provisions of the Program Fraud Civil Remedies
Act of 1986, as amended, 31 U.S.C. 3801 et seq. and U.S. DOT regulations, “Program
Fraud Civil Remedies” 49 CFR Part 31, apply to its actions pertaining to the Services
under this Agreement. Upon execution of this Agreement, Subrecipient certifies or
affirms the truthfulness and accuracy of any statement it has made, it makes, it may
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Ride Connection Agreement
W/ TriMet# JP200221ZC

make or cause to be made pertaining to this Agreement. In addition to other penalties
that may be applicable, Subrecipient acknowledges that if it makes, or causes to be
made a false, fictitious, or fraudulent claim, statement, submission, or certification,
the Federal Government reserves the right to impose the penalties of the Program
Fraud Civil Remedies Act of 1986 on Subrecipient to the extent the Federal
Government deems appropriate.

(2) Subrecipient also acknowledges that if it makes, or causes to be made a false,
fictitious or fraudulent claim, statement, submission, or certification to the Federal
Government under an Agreement connected with a project that is financed in whole
or part with Federal assistance awarded by FTA under 49 U.S.C. Chapter 53 or any
other Federal law, the Government reserves the rights to impose penalties of 18
U.S.C. 1001 and 49 U.S.C 5323(1) on Subrecipient, to the extent the Federal
Government deems appropriate.

(3) Subrecipient agrees to include the above two clauses in each subcontract it awards
under this Agreement financed in whole or in part with FTA funds. It is further
agreed that the clauses shall not be modified except to identify the subcontractor who
will be subject to the provisions.

E. Drug-Free Covered Agreement - This Agreement is a covered transaction for purposes
of 49 CFR Part 29. As such, Subrecipient is required to verify that none of Subrecipient,
its principals, as defined at 49 CFR 29.995, or affiliates, as defined at 49 CFR 29.905, are
excluded or disqualified as defined at 49 CFR 29.940 and 29.945. By signing this
Agreement, Subrecipient makes a material representation of fact relied upon by Ride
Connection that Subrecipient has complied with 49 CFR Part 29. If it is later determined
that Subrecipient knowingly rendered an erroneous representation of compliance with 49
CFR Part 29, in addition to and without limitation of the remedies available to Ride
Connection, TriMet and the Federal Government may pursue any available remedies,
including but not limited to suspension and/or debarment. In addition, Subrecipient is
required to comply with 49 CFR 29, Subpart C throughout the term of this Agreement, and
must include the requirement to comply with 49 CFR Part 29, Subpart C in any lower tier
covered transaction it enters into.

2. Audit Requirements/Financial Management Procedure

A. STF funds disbursed by this Agreement shall be specifically addressed in Subrecipient’s
annual audits, and the terms of Exhibit B shall apply. Ride Connection may request
additional information including, but not limited to, audits of specific projects or services.
Subrecipient will adhere to financial management procedures in accordance with Oregon
and other applicable laws, and specifically as provided by ORS 391.800 through 391.830
and OAR Chapter 732 in addition to the requirements set forth in Exhibit B.

Subrecipient shall comply with applicable federal, state, and local laws as well as generally
accepted accounting principles (GAAP) for accounting, billing, and reporting requirements
with STF funds. Subrecipient shall document the expense of all funds disbursed by
Ride Connection under this Agreement.
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B. Annual Self-Audit - Subrecipient shall follow the requirements stated in the Single Audit
Act, 31 U.S.C. 7501 et seq. If Subrecipient expends Federal funds in excess of $750,000
from all sources in its fiscal year, Subrecipient is subject to audit conducted in accordance
with OMB Circular 2 CFR 200, Audits of States, Local governments, Non-profit
Institutions. Subrecipient shall, at Subrecipient's own expense, submit to Ride Connection,
9955 NE Glisan St, Portland, OR 97220, an annual audit covering the funds expended
under this Agreement and shall submit the annual audit of any subcontractor of
Subrecipient responsible for the financial management of funds received under this
Agreement.

C. Audit Passthrough to Subcontractors - Subrecipient further agrees to include in any third
party contract under this Agreement a provision to the effect that the contractor must retain
and grant Ride Connection, TriMet, ODOT, the U.S. Department of Transportation, and
the Comptroller General of the United States, or any of their authorized representatives
access to all books, documents, papers and records directly pertinent to the contract, for the
purpose of making audit, examination, excerpts and transcriptions, until the expiration of
six (6) years (three years for federal retention requirements and an additional three years
for state retention requirements) after final payment under the contract or expiration of the
contract if expiration is later.

(1) The periods of access and examination described in subparagraphs A and B of this
Paragraph for records that relate to (1) disputes between Ride Connection and
Subrecipient, (2) litigation or settlement of claims arising out of the performance of
this contract, or (3) costs and expenses of this Agreement as to which exception has
been taken by the Comptroller General or any of his or her duly authorized
representatives, shall continue until all disputes, claims, litigation, appeals and
exceptions have been resolved. Subrecipient agrees to include in any third party
contract under this Agreement a provision to this effect.

D. The foregoing provisions are in addition to and not in lieu of any other applicable federal
or state laws, regulations, rules, circulars or directives. Subrecipient agrees to include in
any third party contract under this Agreement a provision to this effect.

3. Reporting Requirements

In order to be reimbursed, Subrecipient shall submit monthly reports to Ride Connection no
later than 20 days after the close of each month. Monthly reports should be remitted via Ride
Connection’s established process that meets the requirements of Exhibits A, B, and E.

Reports must be in a format acceptable to Ride Connection and include:

e A statement of revenues and expenses for each month, including documentation of local
match contributions and expenses.

e A description project deliverables, tasks, and schedule completed for each month,
including a description of how stated goals are being met.

Reports shall include complete information required by FTA Circular 5010.1C, Chapter III,
Section (3) Reporting Requirements, particularly the status of grant activity line items, budget
and schedule changes, milestone revisions or cost variances, outstanding claims, change orders
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and other information that the circular may require. Ride Connection may require additional
reporting information from the Subrecipient.

Ride Connection, TriMet, and the State reserve the right to request additional information as
may be necessary to comply with state reporting requirements.

4. Withholding of Funds

In addition to any other provisions of this Agreement including but not limited to Exhibits A,
B, C, D, E, and F, Ride Connection may withhold payment of funds or offset future payments
against funds already paid to Subrecipient if the funds are not being used in accordance with
this Agreement, all required reporting has not been submitted, or there are any unresolved audit
findings relating to the Subrecipient's performance, subject to the dispute resolution process
in Section 12. Subrecipient shall assure that funds allocated hereunder are used only for the
purposes permitted, and assumes responsibility for breach of conditions of the STF funding
requirements hereunder by Subrecipient. Subrecipient shall, upon breach of conditions that
require Ride Connection to reimburse funds to TriMet and or, ODOT, hold harmless and
indemnify Ride Connection for an amount equal to the funds required to be repaid or withheld
plus any additional costs or expenses incurred by Ride Connection.

In the event a creditor imposes any lien or claim for labor, fringe benefits, taxes, supplies,
materials, equipment rental or other charges against the Services covered by this Agreement,
thereby legally encumbering the Services, the amount of such obligation may be deducted by
Ride Connection from any payment or payments, including retainage, made under this
Agreement.

5. Discrimination Prohibited/Compliance with Laws

Subrecipient certifies that no person shall, on the grounds of race, age, religion, color, sex,
national origin, physical or mental disability, marital or veteran status, sexual orientation,
gender identity, or any other characteristic protected by law, be excluded from participation in,
or be denied the benefits of, any activity for which Subrecipient receives STF funds.
Subrecipient shall not discriminate against any employee or applicant for employment because
of race, age, religion, color, sex, national origin, physical or mental disability, marital or
veteran status, sexual orientation, gender identity, or any other characteristic protected by law.

Subrecipient shall comply with all applicable federal, state and local laws, rules and regulations
applicable to the work hereunder, including without limitation, provisions required in public
contracts under ORS Chapter 279, civil rights laws and all requirements established by the
Americans with Disabilities Act of 1990 and FTA regulations at 49 CFR Parts 37 and 38, and
all provisions of this Agreement.

6. Independent Contractor/Indemnification

A. The parties agree that Ride Connection shall have no liability of any nature in connection
with the Subrecipient’s use of the funds or Subrecipient’s provision of transportation
services. To the fullest extent permitted by law, Subrecipient agrees to fully indemnify,
hold harmless and defend, Ride Connection, its directors, officers, employees and agents
from and against all claims, suits, actions of whatsoever nature, damages or losses, and all
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expenses and costs incidental to the investigation and defense, resulting from or arising out
of the negligent acts or omissions of Subrecipient, its officers, directors, employees, or
agents under this Agreement. The provisions set forth in this subparagraph shall survive
termination or expiration of this Agreement.

. Indemnified Conditions - Subject to the Oregon Tort Claims Act and the Oregon
Constitution, Subrecipient agrees to fully indemnify, defend, and hold harmless the State
of Oregon, TriMet, Ride Connection and their directors, officers, employees and agents
(the “Indemnitees”) from and against all claims, suits, actions of whatsoever nature,
damages or losses, and all expenses and costs incidental to the investigation and defense,
resulting from or arising out of the negligent acts or omissions of Subrecipient, its officers,
employees or agents under this Agreement, to the fullest extent permitted by law, including
but not limited to the following:

i. Bodily injury or death to any person;
il. Property damage to any personal or real property owned by anyone;

iii. Failure to comply with any health and safety, corporate or administrative ordinances,
regulations, orders, permits, licenses, and laws;

iv. Infringement of any intellectual property or other third party rights;
v. Discharge or causing the discharge of any hazardous or polluting substance; and

vi. Liens, claims, demands, or suits of whatever nature brought by Subrecipient’s
laborers, subcontractors, material and equipment providers, or other creditors to
enforce a right of any kind made upon or against the Services or the real property
where the Services are performed.

. Indemnity by Subcontractors - Subrecipient agrees to include in any third party contract
under this Agreement a provision to the effect that the contractor shall fully indemnify,
hold harmless and defend the State of Oregon, TriMet, Ride Connection, and their
directors, officers, employees and agents from and against all claims, suits, actions of
whatsoever nature, damages or losses, and all expenses and costs incidental to the
investigations and defense, but not limited to the liabilities enumerated above, resulting
from or arising out of the activities of such subcontractor, its officers, employees or agents
under the contract between Subrecipient and such subcontractor procured pursuant to this
Agreement.

. Indemnitee Consent - Subrecipient shall not defend any claim in the name of the State of
Oregon, any Agency of the State of Oregon, TriMet, or Ride Connection, not purport to
act as legal representative of same, without the prior written consent of the Oregon
Attorney General, TriMet, or Ride Connection.

. Limitation on Indemnification - Subrecipient’s indemnification above shall not include any
liability to the extent caused by or resulting from the concurrent negligence of any
Indemnitees. Any legal limitations now or hereafter in effect affecting the validity or
enforceability of the indemnity, defense and hold harmless obligations assumed by
Subrecipient pursuant to this Agreement shall operate to amend the Subrecipient’s
obligations only to the minimum extent necessary for the indemnity, defense and hold
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harmless contractual provision to conform with the requirements of such limitations, and
as so modified, the obligations shall continue in full force and effect.

7. Vehicle/ Operator Requirements

Subrecipient shall ensure that all drivers of equipment have a valid driver's license and have
been approved to drive by Ride Connection. Drivers of equipment designed to carry 16 or more
passengers, including the driver, shall have a valid Commercial Driver's License (CDL).
Subrecipient shall otherwise ensure that operation of the vehicles is performed in accordance
with all applicable laws and regulations.

Subrecipient shall perform criminal, Department of Motor Vehicles and employment
background checks as part of the eligibility requirements for all drivers.

Subrecipient shall only let approved drivers transport customers or drive Ride Connection
network vehicles.

8. Funding

A. No more than monthly, Ride Connection shall reimburse Subrecipient for costs associated
with activities outlined in Exhibit A. Reimbursement requests will only be paid when actual
costs have been incurred and not beforehand.

Ride Connection shall pay Subrecipient for full, complete, and satisfactory performance of
the Services, upon Ride Connection’s receipt of payment from TriMet for Subrecipient’s
Services, at the price and/or rates mutually agreed by the parties under this Agreement for
the applicable project. No other costs, rates, or fees shall be payable to the Subrecipient.
Except as set forth in this Agreement, Subrecipient shall bear sole responsibility for all
additional expenses incurred in connection with its performance of the Services.

B. The maximum funding to be disbursed to Subrecipient under this Agreement is $157,606

a

Subrecipient shall document eligible use of STF funds in accordance with this Agreement.

D. All invoices shall be submitted electronically to Ride Connection Accounts Payable at
accountspayable@rideconnection.org.

E. Payment Terms - Subrecipient shall submit to Ride Connection monthly invoices and any
other documentation requested by Ride Connection for payment at such times as will
enable Ride Connection to apply for payment from TriMet in a timely manner. When
required by Ride Connection, and as a condition precedent to any payment, and particularly
final payment, Subrecipient shall provide, in a form satisfactory to Ride Connection, lien
releases, claim waivers, and affidavits of payment from Subrecipient, and its lower-tier
subcontractors and suppliers of any tier, for any portion of Subrecipient’s Services.

9. Term

This Agreement shall be in effect from 07/01/2020 through 06/30/2021 unless the Agreement
is terminated earlier as provided in this Agreement.
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10. Communications

11.

All communications between the parties regarding this Agreement shall be directed to the
parties' respective Project Managers as indicated below:

Ride Connection: Subrecipient:

John Whitman Stefanie Reid

Ride Connection Clackamas County Social Services
9955 NE Glisan St. 2051 Kaen Rd

Portland, OR 97220 Oregon City, OR 97045-1819

If one party finds a need to designate a new Project Manager, they shall immediately notify
the other party in writing, electronic mail, or other dated documentation.

Termination

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of
written notice to Subrecipient, or at such later date as may be established by Ride Connection,
under any of the following conditions:

A.

B.

H.

Subrecipient fails to provide services called for by this Agreement within the time specified
herein or any extension thereof;

Subrecipient fails to comply with or perform any of the other provisions of this Agreement,
or so fails to pursue the work as to endanger performance of this Agreement in accordance
with its terms, and after receipt of written notice from Ride Connection fails to correct such
failures within 10 days or such longer period as Ride Connection may authorize;

Ride Connection fails to receive funding, or appropriations, limitations or other
expenditure authority at levels sufficient to pay for the work provided in this Agreement,
or if Ride Connection determines to terminate for its own convenience;

Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual
for Transportation Managers (https://rideconnection.org/partner);

Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a
way that financial assistance or purchase of equipment provided for in this Agreement is
no longer allowable or is no longer eligible for funding proposed by this Agreement;

Both parties agree that continuation of the Project would not produce results commensurate
with the further expenditure of funds; or

Subrecipient takes any action pertaining to this Agreement without the approval of Ride
Connection and which under the provisions of this Agreement would have required the
approval of Ride Connection.

Subrecipient may terminate the Agreement, in whole or in part, upon 30 days written notice
to Ride Connection.

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the
parties prior to termination.

Page 8 of 11



12.

13.

14.

Agreement No.18869
Ride Connection Agreement
W/ TriMet# JP200221ZC

Assignment/Subcontracts

Subrecipient shall not enter into subcontracts for performance of Services under this
Agreement except as may be specifically authorized by this Agreement in the attached and
incorporated Exhibit A.

Subrecipient may not assign, delegate or subcontract any of its rights or obligations under this
Agreement to any other party without the prior written consent of Ride Connection. Any
assignment, delegation or subcontract in violation of this paragraph shall be null and void, and
shall constitute grounds for immediate termination by Ride Connection.

Dispute Resolution

Executive Negotiation - The Parties shall attempt in good faith to resolve any dispute arising
out of or relating to this Agreement, or any breach hereof or any Services performed hereunder,
promptly by negotiation between executives who have authority to settle the controversy. Any
party may give the other party written notice of any dispute not resolved during the normal
course of business. Such notice shall include a statement of that party’s position and
documentation supporting that parties claim and the name and title of the executive who will
be representing that party and any other person who will accompany the executive. The
receiving party shall respond in kind within five (5) days of the date of notice. Within ten (10)
days after delivery of the initial notice, the executives of both parties shall meet at a mutually
acceptable time and place and use good faith efforts to resolve the dispute. If dispute is not
then resolved, either party may give the other written notice that these executive negotiations
are concluded. Negotiations pursuant to this Section shall be confidential and shall be treated
as compromise and settlement negotiations for purposes of Law and rules of evidence. Time
requirements herein may be modified upon mutual written consent of the parties.

Mediation - In the event that the parties are unable to settle the dispute through direct
negotiations as set forth above, all remaining controversies or claims shall then be submitted
to mediation within ten (10) days from written notice of concluded negotiations following the
Mediation Rules published by the Arbitration Service of Portland, Inc. Unless the parties agree
otherwise, mediation shall be held in Portland, Oregon. This Agreement to mediate and any
other agreement or consent to mediate entered into in accordance with this Agreement shall be
specifically enforceable under the prevailing law of any court having jurisdiction.

Claims, Notice

A. Notice Period - Subrecipient shall provide written notice of any claim under this Agreement
to Ride Connection within five (5) business days of the circumstances giving rise to the
claim or within sufficient time to allow Ride Connection to give notice to funder
(whichever is sooner).

B. Notice Content - Any claim by Subrecipient must set forth in detail the entitlement and
quantum basis for Subrecipient’s claim with supporting data and/or the entitlement basis
to Ride Connection.

C. Requirement to Continue Services - Whether or not Subrecipient has a claim pending with
Ride Connection, Subrecipient shall continue performing Services under this Agreement.
Any suspension of Services by Subrecipient, without written consent by Ride Connection,

Page 9 of 11



15.

16.

17.

18.

Agreement No.18869
Ride Connection Agreement
W/ TriMet# JP200221ZC

may be considered by Ride Connection as a material breach of this Agreement. Ride
Connection does not waive the requirement for timely written notice and/or timely written
submission of the Statement of Claim unless Ride Connection's waiver is unequivocal,
explicit, and in writing.

Confidential Information

Subrecipient agrees to hold Confidential Information in strict confidence, using at least the
same degree of care that Subrecipient uses in maintaining the confidentiality of its own
confidential information, but no less stringent as reasonable care, and shall not, without the
disclosing entity’s prior written consent, copy, reproduce, sell, assign, license, market, transfer
or otherwise dispose of, give, or disclose Confidential Information to third parties, or use
Confidential Information for any purposes whatsoever, other than the provision of Services
hereunder. Subrecipient shall advise Ride Connection immediately if Subrecipient learns or
has reason to believe that any person who has had access to Confidential Information has
violated or intends to violate the terms of this Section, and Subrecipient shall, at its expense,
cooperate with Ride Connection in seeking injunctive or other equitable relief against any such
person.

Governing Law

This Agreement shall be governed by the laws of the State of Oregon, to the express exclusion
of all other choice of law alternatives.

Surviving Provisions

Notwithstanding termination or expiration of this Agreement, the following provisions shall
survive and continue to be in full force and effect: 1C (Audit); 6 (Indemnification); 14
(Confidential Information); 18 (Dispute Resolution); 16 Governing Law, 17(Surviving
Provisions); Exhibit B 3B (Recordkeeping); and Exhibit F (Insurance).

Entire Agreement/Authority

This Agreement and the attached Exhibits A, B, C, D, E, and F constitute the entire Agreement
between the parties on the subject matter hereof. There are no understandings, agreements, or
representations, oral or written, not specified herein regarding this Agreement. No waiver,
consent, modification or change of terms of this Agreement shall bind either party unless in
writing and signed by both parties and all necessary approvals have been obtained. Such
waiver, consent, modification or change, if made shall be effective only in the specific instance
and for the specific purpose given. The failure of Ride Connection to enforce any provision of
this Agreement shall not constitute a waiver by Ride Connection of that or any other provision.

If any term of this Agreement is determined by a court to be illegal or conflict with any law,
the remaining terms shall not be affected, and the rights and obligations of the parties shall be
construed and enforced as if the Agreement did not contain the particular term or provision
held to be invalid.
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This Agreement may be executed in two or more counterparts (by facsimile or scanned email
PDF), each of which is an original and all of which together are deemed one agreement binding
on all Parties, notwithstanding that all Parties are not signatories to the same counterpart.

19. Agreement Documents

This Agreement consists of this document and the following documents, all of which are
attached hereto and incorporated herein reference:

Exhibit A: Scope of Work

Exhibit B: Specific Agreement Provisions
Exhibit C: Federal Terms and Conditions
Exhibit D: Nondiscrimination Certificate
Exhibit E: Reporting Requirements
Exhibit F: Insurance Requirements

WISHING TO BE LEGALLY BOUND, the parties have caused this Agreement to be
executed below by each party’s duly authorized representative:

RIDE CONNECTION, INC.

CLACKAMAS COUNTY
Signature Commissioner: Jim Bernard, Chair

Commissioner: Sonya Fischer
Julie Wilcke Pilmer Commissioner: Ken Humberston
Printed Name Commissioner: Paul Savas

Commissioner: Martha Schrader
CEO
Title Signing on Behalf of the Board:
Date

Signature

Richard Swift. Director

Health Housing & Human Services Dept.
Printed Name/ Title

Date
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EXHIBIT A
Clackamas County Social Services

Contract No. 18869

SCOPE OF WORK
July 1, 2020

Project Title: Clackamas County Transportation — Senior Center Specialized Services

Funding Source Definitions and Restrictions

Project STF Formula Funds Total: $157,606

The goods and/or services to be provided by Clackamas County include, but are not limited to the
following:

A

Participate in Cost Savings Activities:

Clackamas County agrees to participate in coordination activities with Ride Connection and
other Transportation providers Ride Connection contracts with to provide transportation
services (“Service Partners”) in the network to meet the demand for service in a cost-effective
manner.

Coordinate Customer Information, Referral, and Trip Scheduling Activities with the Ride
Connection Service Center:

Service partners, who utilize the Ride Connection Service Center to coordinate trips, recognize
that this service is currently being funded by dollars outside of this contract. Service Partners
agree to work with Ride Connection to investigate opportunities and create solutions to recoup
costs accrued for the service performed. Not currently applicable to the Clackamas County
programs.

Establish and Maintain Customer Confidentiality:

Service Partners agree to maintain the confidentiality of all customer records exchanged with
Ride Connection or accessed through Ride Connection coordination, scheduling and dispatch
software. In the process of providing service, Service Partners agree to provide only the
customer information that is necessary in order for the driver to provide the appropriate level
of service for the trip being provided.

Provide Shared Capacity Trips:

With increased coordination among service partners, opportunities arise for providers to serve
customers who reside in, or have trips originating or ending in areas outside the defined Service
Area specified in this contract. Such activity is encouraged to reduce deadhead time on longer
distance trips and maximize available capacity. STF Formula funds can be used to cover the
costs associated with Shared Capacity Trips. If service boundaries need to be adjusted, partners
will be asked to participate in the planning and decision making necessary to align service
boundaries with need.

Maintain a sufficient number of qualified, approved paid and volunteer drivers and concierge
and administrative hours to meet project goals.

Recruit volunteer drivers to drive Ride Connection vehicles, or who are willing to provide
proof of coverage if driving their own vehicles and who will meet the criteria necessary to
allow them to drive for a Ride Connection program.
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Participate with Ride Connection, TriMet and other partners in the development of local,
regional and agency specific service plans. Help recruit customers to actively participate in
planning processes and service design.

Increase coordination between Ride Connection, other services partners and TriMet to increase
transportation options for older adults and people with disabilities. Share information on
customers, trips, and destinations with Ride Connection, TriMet, and other partners and jointly
plan new services or service changes.

Coordinate outreach activities with Ride Connection. Perform marketing and outreach to
community points that are key destinations for older adults and people with disabilities.
Participate in Ride Connection sponsored events.

Increase transportation options available to TriMet ADA eligible individuals who, because of
their mobility impairment, geographic barriers, or trip destination, may be difficult for LIFT
to serve or may require more personalized attention.

Establish transportation options, for older adults or people with disabilities, in the community
at large that encourage group trips to common community destinations such as shopping,
recreation, senior centers, and nutrition sites.

Encourage older adults and people with disabilities to become aware of and connect with
available transportation and community-based services as an alternative to LIFT ADA
paratransit services for some or all of their trips.

Provide Ride Connection with back up documentation for billing line items upon request.

Orient drivers to the agency’s transportation program and ensure they comply with required
training and are aware of other specialized training opportunities available through Ride
Connection to maintain safety of operations.

Attend regular coordination and training meetings to be conducted by Ride Connection.

Allow TriMet, ODOT, or Ride Connection representatives to contact a random sample of
clients for monitoring and service verification purposes. Clients will be contacted by mail or
phone. Agencies will be given a copy of the questionnaire in advance of mailing.

Notify Ride Connection as soon as possible of unusual conditions that will affect the delivery
of services.

Implement Ride Connection’s client donation policy to seek rider donations comparable to the
TriMet LIFT fare, when appropriate.

Cooperate in the mutually agreed upon submission of requests for additional public or private
funds for program expansion and enhancement.

Cooperate in transportation coordination efforts with other organizations such as churches,
schools, businesses, and transportation providers.

Implement customer feedback (i.e. complaint, compliment) procedures for individuals using
community-based transportation.

Provide service throughout the contract term.
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Project Description:

Service is provided to Clackamas County residents who are either 60 plus or have a disability
living in the designated service areas. Rides are provided using both paid and volunteer drivers.
Hoodland, Molalla and Sandy also use taxis on a limited basis. The ride must originate within the
service area of the Center, but can go to a destination outside the service area. This service is
frequently the only option available to riders as most are outside paratransit boundaries.

Providers: Hoodland Sr. Ctr., NCPRD-Milwaukie Center, Molalla Adult Comm. Ctr., and Sandy
Sr. & Comm. Ctr.

The majority of the rides provided under this project by the rural Centers are for medical
appointments and personal business many of these rides require recurring appointments in the
metro area. The majority of the rides provided by the Milwaukie Center are for access to
nutrition — shopping and lunch at the Center.

Riders receive door to door service Monday through Friday. Riders simply call the local Center
to schedule a ride.

Marketing is not done the traditional sense; information is regularly distributed to Community
Partners.

Due to the COVID-19 pandemic, Clackamas County will use FY20-21 monies for the following
services and equipment as needed:

e Delivery of meals and pharmaceuticals to seniors and people with disabilities.

e C(leaning and disinfecting measures.

e Personal protection equipment.

e Transportation of personnel for medical and emergency purposes.

Project Funding:
Category Year 1
STF Total
Award Project
Cost
Planning:
Operating: $157,606 | $1,122,633
Capital:
Administrative: $35,100
Other (describe):
Total: $157,606 | $1,157,733
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Project Funding Sources:

EXHIBIT A

Funding Source

Year 1 Amount

Source 1:
Funds Requested $157,606
Source 2: STF Ride Connection Pass
Through $336,022
Source 3: STF County

$32,550
Source 4: 5310 County

$38,973
Source 5: STIF County

$146,963
Source 6: OAA Title I11-B $150,000
Source 7: Medicaid for Waivered
Non-Medical Transportation

$33,450
Source 8: In-District (TriMet)

$206,669
Source 9: Sr. Ctr. Agency Other

$25,000
Source 10: Rider Donations $30,500
Total: $1,157,733

Project Measurables:

Clackamas County Social Services

Measurable Year 1:
One way Rides N/A
Senior/Person w/ Disability One way Rides 5,750
Total paid driver hours 3,000
Total volunteer driver hours (increase in hours over FY18 200
baseline)

Cost per trip $27.65
# of individuals served 350
Vehicle Hours N/A
Vehicle Miles 46,500
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EXHIBIT B
Clackamas County Social Services

Agreement No. 18869
SPECIFIC AGREEMENT PROVISIONS

Subrecipient shall comply and require each of its subrecipients or subcontractors to comply
with the provisions as set forth in this Exhibit.

1. Disbursement and Recovery of Grant Funds

A. Disbursement Generally. Ride Connection shall disburse STF and other funds to
Subrecipient after TriMet or other funders reimburse Ride Connection in accordance with
Grant Agreements with Ride Connection.

B. Conditions Precedent to Disbursement. Ride Connection’s obligation to disburse STF
and other funds to Subrecipient is subject to satisfaction, with respect to each disbursement,
of each of the following conditions precedent:

i.  Ride Connection has received funding, appropriations, limitations, allotments or other
expense authority sufficient to allow Ride Connection in the exercise of its reasonable
administrative discretion, to make the disbursement.

il. Subrecipient's representations and warranties set forth are true and correct on the date
of disbursement with the same effect as though made on the date of disbursement.

iii. Subrecipient is in compliance with the terms of this Agreement.

iv. All funds previously disbursed have been used in accordance applicable federal, state,
county and local laws.

v. Any audit findings relating to Subrecipient’s use of funds under this Agreement or any
other agreement with Ride Connection, State or TriMet have been resolved.

C. Recovery of Grant Funds. Any funds disbursed to Subrecipient under this Agreement
that are expended in violation or contravention of one or more of the provisions of this
Agreement (Misexpended Funds) must be returned to Ride Connection. Subrecipient shall
return all Misexpended Funds to Ride Connection promptly in accordance with Ride
Connection’s written demand.

2. Representations and Warranties of Subrecipient. Subrecipient represents and warrants to
Ride Connection as follows:

A. Organization and Authority. Subrecipient is duly organized and validly existing under
the laws of the State of Oregon and is eligible to receive the Grant Funds. Subrecipient has
full power, authority, and legal right to make this Agreement and to incur and perform its
obligations hereunder, and the making and performance by Subrecipient of this Agreement
(1) have been duly authorized by all necessary action of Subrecipient and (2) do not and
will not violate any provision of any applicable law, rule, regulation, or order of any court,
regulatory commission, board, or other administrative agency or any provision of
Subrecipient's Articles of Incorporation or Bylaws, if applicable, (3) do not and will not
result in the breach of, or constitute a default or require any consent under any other
agreement or instrument to which Subrecipient is a party or by which Subrecipient or any
of its properties may be bound or affected. No authorization, consent, license, approval of,
filing or registration with or notification to any governmental body or regulatory or
supervisory authority is required for the execution, delivery or performance by
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Subrecipient of this Agreement.

B. Binding Obligation. This Agreement has been duly executed and delivered by
Subrecipient and constitutes a legal, valid and binding obligation of Subrecipient,
enforceable in accordance with its terms subject to the laws of bankruptcy, insolvency, or
other similar laws affecting the enforcement of creditors' rights generally.

C. No Solicitation. Subrecipient's officers, employees, and agents shall neither solicit nor
accept gratuities, favors, or any item of monetary value from contractors, potential
contractors, or parties to sub agreements, except as permitted by applicable law. No
member or delegate to the Congress of the United States or State of Oregon employee shall
be admitted to any share or part of this Agreement or any benefit arising therefrom.

D. No Debarment. Neither Subrecipient nor its principals is presently debarred, suspended,
or voluntarily excluded from this federally-assisted transaction, or proposed for debarment,
declared ineligible or voluntarily excluded from participating in this Agreement by any
state or federal agency. Subrecipient agrees to notify Ride Connection immediately if it is
debarred, suspended, or otherwise excluded from this federally assisted transaction for any
reason or if circumstances change that may affect this status, including without limitation
upon any relevant indictments or convictions of crimes.

The warranties set in this section are in addition to, and not in lieu of, any other warranties set
forth in this Agreement or implied by law.

Records Maintenance and Access; Audit.

A. Records, Access to Records and Facilities. Subrecipient shall make and retain proper and
complete books of record and account and maintain all fiscal records related to this
Agreement and the Project in accordance with all applicable generally accepted accounting
principles, generally accepted governmental auditing standards and State standards for
audits of municipal corporations, non-profit and for profit organizations as applicable.
Subrecipient shall require that each of its subrecipients and subcontractors complies with
these requirements. State, the Secretary of State of the State of Oregon (Secretary), the
United States Department of Transportation (USDOT), the Federal Transit Administration
(FTA), TriMet, Ride Connection, and their duly authorized representatives shall have
access to the books, documents, papers and records of Subrecipient that are directly related
to this Agreement, the funds provided hereunder, or the Project for the purpose of making
audits and examinations. In addition, State, the Secretary of State, USDOT, FTA, TriMet,
Ride Connection and their duly authorized representatives may make and retain excerpts,
copies, and transcriptions of the foregoing books, documents, papers, and records.
Subrecipient shall permit authorized representatives of Ride Connection, TriMet, State, the
Secretary of State, USDOT and FTA to perform site reviews of the Project, and to inspect
all vehicles, real property, facilities and equipment purchased by Subrecipient as part of
the Project, and any transportation services rendered by Subrecipient.

B. Retention of Records. Subrecipient shall retain and keep and require its subrecipients and
subcontractors to retain and keep accessible all books, documents, papers, and records that
are directly related to this Agreement, these funds or the Project for a minimum of six (6)
years, or such longer period as may be required by other provisions of this Agreement or
applicable law, following the expiration date of this Agreement. If there are unresolved
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audit questions at the end of the six-year period, Subrecipient, its subrecipients and
subcontractors shall retain the records until the questions are resolved.

C. Expense Records. Subrecipient shall document the expense of all funds disbursed by
Ride Connection under this Agreement. Subrecipient shall create and maintain all
expense records in accordance with generally accepted accounting principles and in
sufficient detail to permit Ride Connection to verify how the funds were expended.

D. Audit Requirements.

1.

ii.

Subrecipient shall at Subrecipient's own expense, submit to Ride Connection
electronically to accountspayable(@rideconnection.org and dorr@rideconnection.org,
and TriMet if requested, a copy of its annual audit subject to this requirement covering
the funds expended under this Agreement and shall submit or cause to be submitted,
the annual audit of any Subrecipient(s), and any of Subrecipient’s contractor(s), or
subcontractor(s) responsible for the financial management of funds received under this
Agreement.

Subrecipient shall also at its expense, submit to Ride Connection at the foregoing
address, a copy of the management letter that accompanies an annual audit covering
the funds expended under this Agreement by Subrecipient or any subcontractor of
Subrecipient receiving funds as a result of this Agreement.

Subrecipient shall save, protect, and hold harmless Ride Connection, TriMet, and
ODOT, from the cost of any audits or special investigations performed by the
Secretary with respect to the funds expended under this Agreement. Subrecipient
acknowledges and agrees that any audit costs incurred by Subrecipient as a result of
allegations of fraud, waste or abuse are ineligible for reimbursement under this or any
other agreement between Subrecipient and TriMet or by the State.

4. Subrecipient Sub agreement and Procurement

A. Sub agreements. Subrecipient may not enter into agreements with contractors or
subcontractors (collectively, "sub agreements") for performance of the Project unless prior
approval has been obtained in writing.

1.

All sub agreements must be in writing executed by Subrecipient and must incorporate
and pass through all of the applicable requirements of this Agreement to the other
party or parties to the sub agreement(s). Use of a sub agreement does not relieve
Subrecipient of its responsibilities under this Agreement. Subrecipient agrees to
provide Ride Connection with a copy of any signed sub agreement upon request by
Ride Connection. Any substantial breach of a term or condition of a sub agreement
relating to funds covered by this Agreement must be reported by Subrecipient to Ride
Connection within ten (10) days of its being discovered.

B. Subrecipient and Sub agreement indemnity; insurance.

Subrecipient shall obtain and maintain insurance of the types and in the amounts provided
in Exhibit F to this Agreement.

C. Subrecipient's sub agreement(s) shall require the other party to such sub agreements(s) that
is not a unit of local government as defined in ORS 190.003, if any, to indemnify, defend,
save and hold harmless State, and its officers, employees and agents from and against any
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and all claims, actions, liabilities, damages, losses, or expenses, including attorneys' fees,
arising from a tort, as now or hereafter defined in ORS 30.260, caused, or alleged to be
caused, in whole or in part, by the negligent or willful acts or omissions of the other party
to Subrecipient's sub agreement or any of such party's officers, agents, employees or
subcontractors ("Claims"). The sub agreement shall specifically state that it is the specific
intention that the State shall, in all instances, except for Claims arising solely from the
negligent or willful acts or omissions of the State, be indemnified by the other party to
Subrecipient's sub agreement(s) from and against any and all Claims.

Any such indemnification shall also provide that neither Subrecipient's subrecipient(s),
contractor(s) nor subcontractor(s) (collectively "Subrecipients"), nor any attorney engaged
by Subrecipient's Subrecipients(s), shall defend any claim in the name of the State or any
agency of the State of Oregon, nor purport to act as legal representative of the State of
Oregon or any of its agencies, without the prior written consent of the Oregon Attorney
General. The State may, at any time at its election, assume its own defense and settlement
in the event that it determines that Subrecipient's Subrecipient is prohibited from defending
State or that Subrecipient's subcontractor is not adequately defending State’s interests, or
that an important governmental principle is at issue or that it is in the best interests of State
to do so. State reserves all rights to pursue claims it may have against Subrecipient's
Subrecipient if State elects to assume its own defense.

Subrecipient shall require the other party, or parties, to each of its sub agreements that are
not units of local government as defined in ORS 190.003 to obtain and maintain insurance
of the types and in the amounts provided in Exhibit F to this Agreement.

D. Procurements. Subrecipient shall make purchases of any equipment, materials, or services
for the Project under procedures that comply with Oregon law, including all applicable
provisions of the Oregon Public Contracting Code and rules.

5. Termination

A. Termination by Ride Connection. Ride Connection may terminate or suspend this
Agreement, in whole or part, effective upon delivery of written notice to Subrecipient, or
at such later date as may be established by Ride Connection in such written notice, under
any of the following conditions, but not limited to those conditions:

i.  Subrecipient fails to perform the Project within the time specified herein or any
extension thereof or commencement, continuation or timely completion of the Project
by Subrecipient is, for any reason, rendered improbable, impossible, or illegal; or

ii. Ride Connection fails to receive funding, appropriations, limitations or other expense
authority sufficient to allow Ride Connection, in the exercise of its reasonable
administrative discretion, to continue to make payments for performance of this
Agreement, or if Ride Connection determines to terminate or suspend for its own
convenience; or

iii. Federal or State laws, rules, regulations or guidelines are modified or interpreted in
such a way that the Project is no longer allowable or no longer eligible for funding
under this Agreement; or

iv. The Project would not produce results commensurate with the further expense of
funds; or
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v. Subrecipient takes any action pertaining to this Agreement without the approval of
Ride Connection and which under the provisions of this Agreement would have
required the approval of Ride Connection.

Termination by Subrecipient. Subrecipient may terminate this Agreement effective upon
delivery of written notice of termination to Ride Connection, or at such later date as may
be established by Subrecipient in such written notice, if:

i. The requisite local funding to continue the Project becomes unavailable to
Subrecipient; or

il. Federal or State laws, rules, regulations or guidelines are modified or interpreted in
such a way that the Project is no longer allowable or no longer eligible for funding
under this Agreement.

Termination by Either Party. Either Party may terminate this Agreement upon at least
ten days’ notice to the other Party and failure of the other Party to cure within the period
provided in the notice, if the other Party fails to comply with any of the terms of this
Agreement.

General Provisions

A.

Responsibility for Grant Funds. In addition to any other remedies available to Ride
Connection as provided for by law or under this Agreement, any Subrecipient receiving
STF or other funds, pursuant to this Agreement shall assume sole liability for that
Subrecipient's breach of the conditions of this Agreement, and shall, upon Subrecipient's
breach of conditions that requires Ride Connection to return funds to a funder, hold
harmless and indemnify subject to the limits of the Oregon Constitution and Oregon Tort
Claims Act, Ride Connection for an amount equal to the funds received under this
Agreement.

Amendments. This Agreement may be amended or extended only by a written instrument
signed by both Parties and approved as required by applicable law.

Duplicate Payment. Subrecipient is not entitled to compensation or any other form of
duplicate, overlapping or multiple payments for the same work performed under this
Agreement from any agency of the State of Oregon or the United States of America, Ride
Connection or any other party, organization or individual.

No Third Party Beneficiaries. Ride Connection and Subrecipient are the only Parties to
this Agreement and are the only Parties entitled to enforce its terms. Nothing in this
Agreement gives, is intended to give, or shall be construed to give or provide any benefit
or right, whether directly or indirectly, to a third person unless such a third person is
individually identified by name herein and expressly described as an intended beneficiary
of the terms of this Agreement.

Subrecipient acknowledges and agrees that the Federal Government, absent express written
consent by the Federal Government, is not a party to this Agreement and shall not be
subject to any obligations or liabilities to the Subrecipient, contractor or any other party
(whether or not a party to the Agreement) pertaining to any matter resulting from the this
Agreement.
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. Notices. Except as otherwise expressly provided in this Agreement, any communications
between the Parties hereto or notices to be given hereunder shall be given in writing by
personal delivery, email, or mailing the same, postage prepaid, to Subrecipient’s Project
Manager or Ride Connection’s Asset/Contracts Director at the address or number set forth
in Paragraph 10 Communications of this Agreement, or to such other addresses or numbers
as either Party may hereafter indicate. Any communication or notice personally delivered
shall be deemed to be given when actually delivered. Any communication by email shall
be deemed to be given when the recipient of the email acknowledges receipt of the email.
Any communication or notice mailed shall be deemed to be given when received.

. Compliance with Law. Subrecipient shall comply with all federal, State, and local laws,
regulations, executive orders and ordinances applicable to the Agreement or to the
implementation of the Project. Without limiting the generality of the foregoing,
Subrecipient expressly agrees to comply with (i) Title VI of Civil Rights Act of 1964; (ii)
Title V and Section 504 of the Rehabilitation Act of 1973; (iii) the Americans with
Disabilities Act of 1990 and ORS659A.142; (iv) all regulations and administrative rules
established pursuant to the foregoing laws; and (v) all other applicable requirements of
federal and state civil rights and rehabilitation statutes, rules and regulations.

. Insurance; Workers' Compensation. All employers, including Subrecipient, that employ
subject workers who provide services in the State of Oregon shall comply with ORS
656.017 and provide the required Workers' Compensation coverage, unless such employers
are exempt under ORS 656.126. Employer's liability insurance with coverage limits of not
less than $500,000 must be included. Subrecipient shall ensure that each of its contractor(s)
and subcontractor(s) complies with these requirements. Subrecipient shall indemnify and
hold Ride Connection harmless including reasonable attorney’s fees for breach of this
provision.

. Independent Contractor. Subrecipient shall perform the Project as an independent
contractor and not as an agent or employee of State, TriMet, Ride Connection, or other
funder. Subrecipient has no right or authority to incur or create any obligation for or legally
bind State, TriMet, Ride Connection or other funder in any way. Subrecipient
acknowledges and agrees that Subrecipient is not an “officer,” “employee,” or “agent” of
State, TriMet, Ride Connection or other funder as those terms are used in ORS 30.265, and
shall not make representations to third parties to the contrary.

Severability. If any term or provision of this Agreement is declared by a court of competent
jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and
provisions shall not be affected, and the rights and obligations of the Parties shall be
construed and enforced as if this Agreement did not contain the particular term or provision
held to be invalid.

Counterparts. This Agreement may be executed in two or more counterparts (by facsimile
or otherwise), each of which is an original and all of which together are deemed one
agreement binding on all Parties, notwithstanding that all Parties are not signatories to the
same counterpart.
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Summary of Federal Terms and Conditions and Incorporating by Reference
Annual List of Certifications and Assurances for FTA Grants and Cooperative
Agreements (“Certifications and Assurances”) and Federal Transit Administration

Master Agreement (“Master Agreement”)

Provider and Provider’s Subrecipient(s), contractor(s), or subcontractor(s), at any tier, if any,
must comply with all applicable federal requirements contained in the Certifications and
Assurances available at https://www.transit.dot.gov/sites/fta.dot.gov/files/docs/funding/grantee-
resources/sample-fta-agreements/146616/fta-master-agreement-fy-2020.pdf. The Certifications
and Assurances, including as they may be changed during the term of this Agreement, are by this
reference incorporated herein.

Provider must submit to Ride Connection on or before October 1 of each year during the term of
this Agreement an executed copy of the Certifications and Assurances by printing the form
available at https://www.transit.dot.gov/funding/grantee-resources/certifications-and-
assurances/certifications-assurances, completing the form, and sending it to Ride Connection.

Provider shall comply with the following provisions and require in its subagreements that the
subcontractors comply with each of the following provisions as if the subcontractors were
Provider:

Provider agrees to comply with all applicable requirements included in the Master
Agreement that is signed and attested to by State. This Master Agreement is incorporated by
reference and made part of this Agreement. Said Master Agreement is available upon
request from Ride Connection or by calling the State at (503) 986-3300, or at
http://fta.dot.gov/documents/2 1 -Master.pdf. Without limiting the foregoing, the following is
a summary of some requirements applicable to transactions covered by this Agreement and
thee grant Funds being disbursed to Provider under this Agreement:

1. Provider shall comply with Title VI of the Civil Rights Act of 1964 and the
regulations of the United States Department of Transportation (49 CFR 21, Subtitle
A). Provider shall exclude no person on the grounds of race, color, sex, age, national
origin, or disability from the benefits of aid received under this Agreement. Provider
will report to Ride Connection on at least an annual basis the following information:
any active lawsuits or complaints, including dates, summary of allegation, status of
lawsuit or complaint including whether the Parties entered into a consent decree.

2. Provider shall comply with FTA regulations in Title 49 CFR 27 Nondiscrimination
on the Basis of Disability in Programs or Activities Receiving Federal Financial
Assistance which implements the Rehabilitation Act of 1973, as amended, the
Americans with Disabilities Act of 1990, 49 CFR 37, and 49 CFR 38.
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Provider shall not discriminate on the basis of race, color, national origin, or sex in
the award and performance of any USDOT-assisted contract or in the administration
of its DBE program or the requirements of 49 CFR Part 26. Provider shall take all
necessary and reasonable steps under 49 CFR Part 26 to ensure nondiscrimination in
the award and administration of USDOT-assisted contracts. Provider’s DBE
program, if applicable, as required by 49 CFR Part 26 and as approved by USDOT,
is incorporated by reference in this Agreement. Implementation of this program is a
legal obligation and failure to carry out its terms shall be treated as a violation of this
agreement. Upon notification to Ride Connection of its failure to carry out its
approved program, the Department may impose sanctions as provided for under Part
26 and may, in appropriate cases, refer the matter for enforcement under 18 U.S.C.
1001 and/or the Program Fraud Civil Remedies Act of 1986 (31 U.S.C. 3801 et

seq.).
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NONDISCRIMINATION CERTIFICATE

Subrecipient certifies compliance with the following nondiscrimination requirements:

Nondiscrimination

As required by 49 U.S.C. 5332 (which prohibits discrimination on the basis of race, color, creed,
national origin, sex, or age, and prohibits discrimination in employment or business opportunity),
by Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d, and by U.S. DOT
regulations, "Nondiscrimination in Federally-Assisted Programs of the Department of
Transportation--Effectuation of Title VI of the Civil Rights Act," 49 CFR part 21 at 21.7, the
Subrecipient assures that it will comply with all requirements imposed by or issued pursuant to
49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21, so that no person in the United States, on
the basis of race, color, national origin, creed, sex, or age will be excluded from participation in,
be denied the benefits of, or otherwise be subjected to discrimination in any program or activity
(particularly in the level and quality of transportation services and transportation-related
benefits) for which the Subrecipient receives Federal assistance awarded by the U.S. DOT or
FTA.

Specifically, during the period in which Federal assistance is extended to the project, or project
property is used for a purpose for which the Federal assistance is extended or for another purpose
involving the provision of similar services or benefits, or as long as the Subrecipient retains
ownership or possession of the project property, whichever is longer, the Subrecipient assures
that:

(1) Each project will be conducted, property acquisitions will be undertaken, and project
facilities will be operated in accordance with all applicable requirements imposed by or
issued pursuant to 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21, and
understands that this assurance extends to its entire facility and to facilities operated in
connection with the project.

(2) It will promptly take the necessary actions to effectuate this assurance, including
notifying the public that complaints of discrimination in the provision of transportation-
related services or benefits may be filed with U.S. DOT or FTA. Upon request by
U.S. DOT or FTA, the Subrecipient assures that it will submit the required information
pertaining to its compliance with these provisions.

(3) It will include in each subagreement, property transfer agreement, third party contract,
third party subcontract, or participation agreement adequate provisions to extend the
requirements imposed by or issued pursuant to 49 U.S.C. 5332, 42 U.S.C. 2000d and 49
CFR part 21 to other parties involved therein including any Subrecipient, transferee,
third party contractor, third party subcontractor at any level, successor in interest, or any
other participant in the project.

(4) Should it transfer real property, structures, or improvements financed with Federal
assistance provided by FTA to another party, any deeds and instruments recording the
transfer of that property shall contain a covenant running with the land assuring
nondiscrimination for the period during which the property is used for a purpose for
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which the Federal assistance is extended or for another purpose involving the provision
of similar services or benefits.

(5) The United States has a right to seek judicial enforcement with regard to any matter
arising under the Act, regulations, and this assurance.

(6) It will make any changes in its Title VI implementing procedures as U.S. DOT or FTA
may request to achieve compliance with the requirements imposed by or issued pursuant
to 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21.

Subrecipient acknowledges that it is subject to the requirements of FTA Circular 4702.1A “Title
VI and Title VI-Dependent Guidelines for FTA Recipients” as a Subrecipient of federal funds
under this Agreement. Further, Subrecipient shall provide Title VI compliance information and
measures as may be determined by Ride Connection pursuant to the Circular.

Assurance of Nondiscrimination on the Basis of Disability

As required by U.S. DOT regulations, "Nondiscrimination on the Basis of Handicap in Programs
and Activities Receiving or Benefiting from Federal Financial Assistance," at 49 CFR 27.9, the
Subrecipient assures that, as a condition to the approval or extension of any Federal assistance
awarded by FTA to construct any facility, obtain any rolling stock or other equipment, undertake
studies, conduct research, or to participate in or obtain any benefit from any program
administered by FTA, no otherwise qualified person with a disability shall be, solely by reason
of that disability, excluded from participation in, denied the benefits of, or otherwise subjected to
discrimination in any program or activity receiving or benefiting from Federal assistance
administered by the FTA or any entity within U.S. DOT. The Subrecipient assures that project
implementation and operations so assisted will comply with all applicable requirements of U.S.
DOT regulations implementing the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, et
seq., and the Americans with Disabilities Act of 1990, as amended, 42 U.S.C. 12101 et seq., and
implementing U.S. DOT regulations at 49 CFR parts 27, 37, and 38, and any other applicable
Federal laws that may be enacted or Federal regulations that may be promulgated.

DBE

Subrecipient will comply with the applicable provisions of 49 CFR Part 26 related to
Disadvantaged Business Enterprises and report quarterly to TriMet. This Agreement includes the
following assurance by Subrecipient, and each contract Subrecipient signs with a contractor (and
each subcontract the prime contractor signs with a subcontractor) must include the following
assurance:

The contract, Subrecipient or subcontractor shall not discriminate on the basis of race, color,
national origin, or sex in the performance of this contract. The contractor shall carry out
applicable requirements of 49 CFR Part 26 in the award and administration of FTA-assisted
contracts. Failure by the contractor to carry out these requirements is a material breach of this
contract, which may result in the termination of this contract or such other remedy, as Ride
Connection deems appropriate.
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Reporting Requirements

Reports are due to the Service Data Specialist at Ride Connection by the 20th of each month.

Reports:

» Service Summary Reports

o Trip Data
o Financial Data (must reflect full monthly transportation program costs)

» Vehicle Operations Report and all vehicle invoices

» Unduplicated Age and Ethnicity Report

Required reporting items include:

Trips by Trip Purpose

Mileage

Turndowns

Volunteer and Paid Driver Hours

Admin and Escort non-driver Volunteer hours

Transportation Program Expenses

Donations

Funds received from other Agencies to support program (Agency Other)
Unduplicated Riders (Counts by Age and Ethnicity)

Vehicle Maintenance invoices (reimbursable and non-reimbursable amounts)

Any other required fields requested to meet reporting requirements

Copies of the above stated forms must be created per each Provider’s specific program
requirements and will be sent to Providers electronically. Providers should always utilize the
most current reporting forms sent by Ride Connection. All forms should be submitted
electronically, unless otherwise instructed by Ride Connection.

Ride Connection must be notified on or before the 20th of each month if a delay in report
submission is anticipated.

Reports and questions regarding reporting requirements should be directed to
partner_reporting@rideconnection.org.
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INSURANCE REQUIREMENTS

General

Subrecipient shall obtain and provide, and require in its first tier sub agreements with entities that
are not units of local government as defined in ORS 190.003, if any, that the subcontractor obtain
and provide the same insurance applicable to Subrecipient for subcontractor’s performance under
is sub agreement:

1. Insurance specified under TYPES AND AMOUNTS and meeting the requirements under
ADDITIONAL INSURED, "TAIL" COVERAGE, NOTICE OF CANCELLATION OR
CHANGE, and CERTIFICATES OF INSURANCE before performance of this Agreement
and of any sub agreement commences, and

ii. Maintain the insurance in full force throughout the duration of this Agreement and sub
agreement. Proof of sufficient self-insurance shall satisfy this requirement.

The insurance must be provided by insurance companies or entities that are authorized to transact
the business of insurance and issue coverage in the State of Oregon and that are acceptable to Ride
Connection. Subrecipient shall not commence work under this Agreement and shall not authorize
work to begin under a sub agreement until the insurance is in full force. Thereafter, Subrecipient
shall monitor continued compliance with the insurance requirements in its sub agreements on an
annual or more frequent basis. Subrecipient shall incorporate appropriate provisions in the sub
agreement permitting it to enforce compliance with the insurance requirements and shall take all
reasonable steps to enforce such compliance. In no event shall Subrecipient permit work under a
sub agreement when Subrecipient is aware that the contractor is not in compliance with the
insurance requirements. As used in this section, "first tier" means a sub agreement in which the
Subrecipient is a Party.

Subrecipient shall comply with any requirements of Ride Connection with respect to
Subrecipient’s compliance with these insurance requirements, including but not limited to Ride
Connection issued stop work orders (or the equivalent) until the insurance is in full force, or
terminating the Contract as permitted by this Contract, or pursuing legal action to enforce the
insurance requirements.

While this Agreement is in effect, Subrecipient agrees that it shall maintain in effect the insurance
coverage set forth below, as well as to require any subcontractors it uses to agree to comply with
the insurance requirements provided below. Prior to commencement of work under this
Agreement, Subrecipient shall furnish to Ride Connection a certificate(s) of insurance executed
by a duly authorized representative of each insurer showing compliance with the insurance
requirements below. Failure of Ride Connection to demand such certificate or other evidence of
full compliance with these insurance requirements, or failure of Ride Connection to identify a
deficiency from evidence that is provided shall not be construed as a waiver of Subrecipient’s
obligation to require such insurance from its subcontractors.

Subrecipient, as well as all of its subcontractors shall be responsible for payment of all respective
premiums and deductibles. Insurance shall be maintained of the types and in the amounts
described below, and shall be from carriers acceptable to Ride Connection:
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Types and Amounts

L.

II.

I1I.

WORKERS COMPENSATION. Insurance in compliance with ORS 656.017, which requires
all employers that employ subject workers, as defined in ORS 656.027, to provide workers'

compensation coverage for those workers, unless they meet the requirement for an exemption
under ORS 656.126(2).

The employer's liability limit shall not be less than $1,000,000 each accident for bodily injury
by an accident and $1,000,000 each employee for bodily injury by disease. The workers
compensation limit shall be equivalent to or better than the Oregon statutory limits.

COMMERCIAL GENERAL LIABILITY. Commercial General Liability Insurance covering
bodily injury, death, and property damage in a form and with coverages that are satisfactory to
Ride Connection. This insurance shall include personal injury liability, products and completed
operations. Coverage shall be written on an occurrence form basis, with not less than the
following amounts as determined by Ride Connection:

Bodily Injury, Death, and Property Damage:

$1,000,000 per occurrence (for all claimants for claims arising out of a single accident or
occurrence), and an aggregate limit of $2,000,000.

Insurance policy shall include Sexual Abuse/Molestation coverage with limits no less than
$1,000,000 per occurrence/aggregate.

AUTOMOBILE LIABILITY: Automobile Liability Insurance covering all owned, non-owned
and hired vehicles. This coverage may be written in combination with the Commercial General
Liability Insurance (with separate limits for "Commercial General Liability" and "Automobile
Liability"). Automobile Liability Insurance must be in not less than the following amounts as
determined by Ride Connection:

Bodily Injury, Death, and Property Damage:

$1,000,000 per occurrence (for all claimants for claims arising out of a single accident or
occurrence). Such insurance shall cover liability arising out of the use of any auto
(including owned, hired, and non-owned autos).

Additional Insured

The Commercial General Liability Insurance and Automobile Liability insurance must include
State and Ride Connection, and their respective officers, employees and agents as Additional
Insureds but only with respect to the Subrecipient’s activities to be performed under the Agreement
and, with respect to subcontractors, activities to be performed under their sub agreements.
Coverage must be primary and non-contributory with any other insurance and self-insurance.

The insurance required under this Paragraph shall include Ride Connection, TriMet, the State of
Oregon, the Federal Transit Administration, and each of their respective directors, officers, agents,
elected officials, and employees as additional insureds with respect to work or operations
connected with the Agreement.
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"Tail" Coverage

If any of the required insurance policies is on a "claims made" basis, such as professional liability
insurance, the Subrecipient and the subcontractor 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 this Agreement for Subrecipient, and the
effective date of the sub agreement for subcontractors, for a minimum of 24 months following the
later of:

1. The Subrecipient’s completion and Ride Connection’s acceptance of all services required
under this Agreement, and the subcontractors completion and Subrecipient’s acceptance of
all services required under the sub agreement or,

ii. The expiration of all warranty periods provided under this Agreement with respect to
Subrecipient and the sub agreement with respect to the subcontractor.

Notwithstanding the foregoing 24-month requirement, if the Subrecipient or subcontractor 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 the Subrecipient or
subcontractor may request and Ride Connection may grant approval of the maximum "tail"
coverage period reasonably available in the marketplace. If Ride Connection approval is granted,
the Subrecipient or subcontractor shall maintain "tail" coverage for the maximum time period that
"tail" coverage is reasonably available in the marketplace.

Notice of Cancellation or Change

The Subrecipient or its insurer must provide 30 days' written notice to Ride Connection before
cancellation of, material change to, potential exhaustion of aggregate limits of, or non-renewal of
the required insurance coverage(s).

Certificate(s) of Insurance

Subrecipient shall submit to Ride Connection a certificate(s) of insurance for all required insurance
before the commencement of performance of services. The certificate(s) or an attached
endorsement must specify:

i. Al entities and individuals who are endorsed on the policy as Additional Insured and

ii. For insurance on a "claims made" basis, the extended reporting period applicable to "tail"
or continuous "claims made" coverage.
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Richard Swift
Director

December 3, 2020

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Grant Agreement #18870 with Ride Connection, Inc. to Provide Funding
for Specialized Service Rides Provided by Members of the

Clackamas County Transportation Consortium

Purpose/Outcomes

Social Services-Transportation Reaching People and Senior Center
based transportation services to assist older and disabled county
residents in meeting their transportation needs to conduct their
personal business, grocery shop, medical and/or other appointments

Dollar Amount and
Fiscal Impact

The total agreement is $163,345. This agreement is funded through
the agreements with State of Oregon, Dept. of Transportation
(ODQT), Special Transportation Formula (STF) Funds.

Funding Source

State of Oregon, ODOT-STF funds. No County General Funds are
involved

Duration

Effective July 1, 2020 and terminates on June 30, 2021

Previous Board
Action

011719-A2

Strategic Plan
Alignment

1. This funding aligns with the strategic priority to increase self-sufficiency
for our clients.

2. This funding aligns with the strategic priority to ensure safe, healthy and
secure communities by addressing needs of older adults in the
community.

Counsel Review County Counsel reviewed and approved this agreement on 9/1/2020

Procurement 1.
Review 2.

Was this time processed through Procurement? No
In no, provide brief explanation: This is a Revenue Grant agreement.
Not subject to Procurement Review.

Contact Person Brenda Durbin, Director, Social Services Division 503-655-8641

Contract No. H3S#9956

BACKGROUND:

The Social Services Division of the Health, Housing and Human Services requests approval of
Agreement#18870 with Ride Connection, Inc. This agreement provides State of Oregon, Special
Transportation Formula (STF) funding for rides that originate outside the TriMet service district. All
rides are provided throughout the County by members of the Clackamas County Transportation
Consortium (CCTC). The CCTC partners funded by this agreement are local Adult/Senior
Community Centers and the Social Services Transportation Reaching People (TRP) program. This
agreement provides continued funding for FY2020-21 to core base-services of the CCTC
programming as reimburse to providers for transportation services they provide to Clackamas County

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 - Phone: (503) 742-5300 - Fax: (503) 742-5352
www.clackamas.us/community_health



seniors and persons with disabilities that reside outside the TriMet service district. These funds help
residents to remain independent and engaged in their community as long as possible.
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Any disabled adult or person over the age of 60 living in Clackamas has access to
transportation services through either their local Adult/Senior Community Centers or the Social
Services Transportation Reaching People (TRP) program. The Centers located in Canby,
Estacada, Gladstone, Hoodland/Welches, Lake Oswego, Milwaukie, Molalla, Oregon City, and
Sandy provide rides in lift equipped mini-buses and/or vans to residents in their service area.
The transportation services provided by senior centers are primarily to the centers for
participation in the nutrition programs and the various services and recreational programs
offered at the centers. However, the Centers also provide group transportation for shopping,
personal business, and medical appointments in their local area. The TRP program utilizes
this funding to provide rides with volunteer drivers in their privately owned autos driven. TRP
provides transportation throughout the county and to medical facilities located in the Portland-
metro area. The majority of TRP rides are for medical transportation. TRP also provides rides
for residents to conduct other personal business; including accessing food banks and grocery
stores. In general, transportation is provided weekdays between 8:00 am and 5:00pm.

This agreement is late due to Ride Connection not being able to release agreements/modifications to
its sub-contractors until their funding source released their agreement and approved the Subrecipient
agreements issued by Ride Connection. This resulted in the delay of Ride Connection sending out its
agreements for FY20-21. County Council reviewed and approved this agreement on 9/1/20. No
County General Funds are involved. This agreement is the first year of the two-year STF grant
awarded during the January 2019 application cycle.

RECOMMENDATION:

Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director;
or his designee, be authorized to sign on behalf of Clackamas County.

Respectfully submitted,

RO%M@ ,4 COO/( H3S Deputy Director/ for

Richard Swift, Director
Health Housing & Human Services



Contract Transmittal Form
Health, Housing & Human Services Department

H3S Contract #: 9956 Division: SS [_] Subrecipient
. ; ; Revenue
Board Order #: Contact: Reid, Stefanie [ ] Amend # $
Pngram C(.mtaCt: [ ] Procurement Verified
Reid, Stefanie [] Aggregate Total Verified
[] Non BCC Item BCC Agenda Date: Thursday, December 3, 2020
CONTRACT WITH: 20-21 Ride Connection, Inc (STF OoD) Agree#18870
CONTRACT AMOUNT: $163,345.00
TYPE OF CONTRACT
Agency Service Contract (Grant Agree.) [} Memo of Understanding/Agreement
| Construction Agreement | Professional, Technical & Personal Services
L Intergovernmental Agreement L] Property/Rental/Lease
Interagency Services Agreement | One Off
DATE RANGE
] Full Fiscal Year - “1 4 or 5 Year -
[“] Upon Signature - ] Biennium -
] Other - Retroactive Request? 7/1/2020 - 6/30/2021
INSURANCE What insurance language is required?
Checked Off [FJ N/A
Commercial General Liability: Yes [ No, notapplicable [] No, waived
If no, explain why:
Business Automobile Liability: Yes [J No. not applicable ] No, waived
If no, explain why:
Professional Liability: @] Yes [E] No. not applicable  [Z] No, waived
If no, explain why:
Approved by Risk Mgr
Risk Mgr's Initials and Date
BOILER PLATE CHANGE
Has contract boilerplate language been altered, added, or deleted?
No ] Yes (must have CC approval-next box) [ N/A (Not a County boilerplate - must have CC approval)
If yes, what language has been altered, added, or deleted and why:
COUNTY COUNSEL
X] Yes by: Rastetter, Kathleen Date Approved: Tuesday, September 1, 2020
OR

[[] This contract is in the format approved by County Counsel.

SIGNATURE OF DIVISION REPRESENTATIVE: ~ Approved By Brenda Durbin
Date:  11.17.20

H3S Admin Date Received:
Only Date Signed:

Date Sent:



AGREEMENTS/CONTRACTS

X New Agreement/Contract
Amendment/Change Order Original Number

ORIGINATING COUNTY
DEPARTMENT: Health, Housing Human Services
Social Services

PURCHASING FOR: Contracted Services

OTHER PARTY TO
CONTRACT/AGREEMENT: 20-21 Ride Connection, Inc (STF OoD) Agree#18870

BOARD AGENDA ITEM
NUMBER/DATE: DATE: 12/3/2020

PURPOSE OF
CONTRACT/AGREEMENT:

Year 1 of the 2018-2020 STF Funding Award

H3S CONTRACT NUMBER: 9956




Agreement No.18870
Ride Connection Agreement
W/ TriMet# JP200221ZC

SERVICES AGREEMENT No. 18870
BETWEEN
Ride Connection, Inc. and Clackamas County Social Services

PARTIES:

. Ride Connection, Inc. (“Ride Connection” or "Recipient"), and

Clackamas County, a political subdivision of the State of Oregon, on behalf of its Health,
Housing & Human Services Department, by and through the Social Services Division
("Subrecipient")

RECITALS:

1.

Ride Connection and Subrecipient enter into this Agreement for the sole purpose of disbursing
the approved STF and other funds to Subrecipient for Subrecipient’s accomplishment of the
Project(s). Maximum amount of Grant funds shall not exceed $163,345. These funds shall
be used solely for the Project(s) in Exhibit A, and not be used for any other purpose.

Oregon Department of Transportation (“ODOT”) has made Special Transportation Funds
(STF) funds available to Tri-County Metropolitan Transportation District of Oregon
(“TriMet”). Ride Connection is a pass-through recipient of these funds through Grant
Agreement/Contract No. JP200221ZC (the “Prime Contract”) from TriMet.

Subrecipient and Ride Connection agree that time is of the essence for all activities comprising
the Services under this Agreement.

AGREEMENTS:

1. General

A. Subrecipient agrees to comply with and use the STF funds in accordance with the terms of
this Agreement including the terms of ORS 391.80 through 391.830 and the provisions of
OAR Chapter 732 as may be amended, all of which are incorporated into and made part of
this Agreement. Specific contractual requirements applicable to Subrecipient under this
Agreement are set forth in Exhibits A, B, C, D, E, and F which are incorporated into and
made part of this Agreement. Any conflict among the terms of this Agreement shall be
resolved in accordance with the following order of precedence: this Agreement form,
Exhibit A, Exhibit B, Exhibit C, and Exhibit D. This Agreement is subject to any
agreements between TriMet, and ODOT, and Ride Connection regarding disbursement of
STF and other funds, and shall be amended to incorporate those changes.

Subrecipient agrees to comply with all Subrecipient monitoring policies, procedures, and
other requirements that may be established by Ride Connection, including but not limited
to Title VI compliance and the Ride Connection Operation Manual for Transportation
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Managers (https://rideconnection.org/partner).

Subrecipient shall not be relieved of any responsibility of performance of Subrecipient’s
duties under this Agreement, regardless of any subcontract entered into. Subrecipient shall
require any subcontractor performing services under this Agreement to enter into a written
agreement with Subrecipient before the commencement of services, which shall require
the subcontractor to comply with ORS 391.800 through 391.830, OAR Chapter 732, as
may be amended, and the terms of this Agreement. Subrecipient shall specifically include
in all subcontracts a requirement that the subcontractor shall be bound by the following
paragraphs of this agreement as if the subcontractor were the Subrecipient: Paragraphs 2
through 5.

. Scope of Services and Changes - Subrecipient agrees that it is under a continuing
obligation to comply with the foregoing requirements, as they be modified or amended
from time to time. Subrecipient further agrees to execute the funded activities described
in Exhibit A, in accordance with the terms of those requirements, as they may be amended
during the term of this Agreement. This Agreement is subject to any amendments required
as a result of agreement between TriMet, ODOT, and Ride Connection or pass-through
obligations affecting Subrecipient’s scope of Services, and is hereby amended to
incorporate those changes. In the event any change to the Services as requested by Ride
Connection results in a material increase or decrease in the Services, then an equitable
adjustment in the total compensation owed to Subrecipient by Ride Connection shall be
determined by Ride Connection and subsequent payments adjusted accordingly.

. Audit Right — Subrecipient agrees that Ride Connection rights of audit and review under
Paragraph 2 of this Agreement specifically include Subrecipient’s financial records,
management and program systems, and any associated records. Subrecipient shall comply
with any monitoring and audit requirements established by Ride Connection pertaining to
this Agreement.

. Subcontracts — Subrecipient shall not enter into subcontracts for performance of Services
under this Agreement except as may be specifically authorized by this Agreement in the
attached and incorporated Exhibit A. Subrecipient shall not be relieved of any
responsibility for performance of Subrecipient’s duties under this Agreement, regardless
of any subcontract entered into. Subrecipient agrees that any subcontractor performing
services under this Agreement shall comply with the requirements of this Agreement
including FTA third-party agreement contract provisions and requirements, as may be
amended, and shall enter into a written agreement with each subcontractor requiring the
incorporation of those requirements as applicable to each tier. Any delay or defect in the
performance of any part of Subrecipient’s Services shall not relieve Subrecipient of its
primary obligation under this Agreement to ensure timely and satisfactory performance of
all the Services. Any subcontractor delay or defect in performance under this Agreement
shall be subject to the indemnification provisions of Section 7.

(1) Subrecipient acknowledges that the provisions of the Program Fraud Civil Remedies
Act of 1986, as amended, 31 U.S.C. 3801 et seq. and U.S. DOT regulations, “Program
Fraud Civil Remedies” 49 CFR Part 31, apply to its actions pertaining to the Services
under this Agreement. Upon execution of this Agreement, Subrecipient certifies or
affirms the truthfulness and accuracy of any statement it has made, it makes, it may
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make or cause to be made pertaining to this Agreement. In addition to other penalties
that may be applicable, Subrecipient acknowledges that if it makes, or causes to be
made a false, fictitious, or fraudulent claim, statement, submission, or certification,
the Federal Government reserves the right to impose the penalties of the Program
Fraud Civil Remedies Act of 1986 on Subrecipient to the extent the Federal
Government deems appropriate.

(2) Subrecipient also acknowledges that if it makes, or causes to be made a false,
fictitious or fraudulent claim, statement, submission, or certification to the Federal
Government under an Agreement connected with a project that is financed in whole
or part with Federal assistance awarded by FTA under 49 U.S.C. Chapter 53 or any
other Federal law, the Government reserves the rights to impose penalties of 18
U.S.C. 1001 and 49 U.S.C 5323(1) on Subrecipient, to the extent the Federal
Government deems appropriate.

(3) Subrecipient agrees to include the above two clauses in each subcontract it awards
under this Agreement financed in whole or in part with FTA funds. It is further
agreed that the clauses shall not be modified except to identify the subcontractor who
will be subject to the provisions.

E. Drug-Free Covered Agreement - This Agreement is a covered transaction for purposes
of 49 CFR Part 29. As such, Subrecipient is required to verify that none of Subrecipient,
its principals, as defined at 49 CFR 29.995, or affiliates, as defined at 49 CFR 29.905, are
excluded or disqualified as defined at 49 CFR 29.940 and 29.945. By signing this
Agreement, Subrecipient makes a material representation of fact relied upon by Ride
Connection that Subrecipient has complied with 49 CFR Part 29. If it is later determined
that Subrecipient knowingly rendered an erroneous representation of compliance with 49
CFR Part 29, in addition to and without limitation of the remedies available to Ride
Connection, TriMet and the Federal Government may pursue any available remedies,
including but not limited to suspension and/or debarment. In addition, Subrecipient is
required to comply with 49 CFR 29, Subpart C throughout the term of this Agreement, and
must include the requirement to comply with 49 CFR Part 29, Subpart C in any lower tier
covered transaction it enters into.

2. Audit Requirements/Financial Management Procedure

A. STF funds disbursed by this Agreement shall be specifically addressed in Subrecipient’s
annual audits, and the terms of Exhibit B shall apply. Ride Connection may request
additional information including, but not limited to, audits of specific projects or services.
Subrecipient will adhere to financial management procedures in accordance with Oregon
and other applicable laws, and specifically as provided by ORS 391.800 through 391.830
and OAR Chapter 732 in addition to the requirements set forth in Exhibit B.

Subrecipient shall comply with applicable federal, state, and local laws as well as generally
accepted accounting principles (GAAP) for accounting, billing, and reporting requirements
with STF funds. Subrecipient shall document the expense of all funds disbursed by
Ride Connection under this Agreement.
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B. Annual Self-Audit - Subrecipient shall follow the requirements stated in the Single Audit
Act, 31 U.S.C. 7501 et seq. If Subrecipient expends Federal funds in excess of $750,000
from all sources in its fiscal year, Subrecipient is subject to audit conducted in accordance
with OMB Circular 2 CFR 200, Audits of States, Local governments, Non-profit
Institutions. Subrecipient shall, at Subrecipient's own expense, submit to Ride Connection,
9955 NE Glisan St, Portland, OR 97220, an annual audit covering the funds expended
under this Agreement and shall submit the annual audit of any subcontractor of
Subrecipient responsible for the financial management of funds received under this
Agreement.

C. Audit Passthrough to Subcontractors - Subrecipient further agrees to include in any third
party contract under this Agreement a provision to the effect that the contractor must retain
and grant Ride Connection, TriMet, ODOT, the U.S. Department of Transportation, and
the Comptroller General of the United States, or any of their authorized representatives
access to all books, documents, papers and records directly pertinent to the contract, for the
purpose of making audit, examination, excerpts and transcriptions, until the expiration of
six (6) years (three years for federal retention requirements and an additional three years
for state retention requirements) after final payment under the contract or expiration of the
contract if expiration is later.

(1) The periods of access and examination described in subparagraphs A and B of this
Paragraph for records that relate to (1) disputes between Ride Connection and
Subrecipient, (2) litigation or settlement of claims arising out of the performance of
this contract, or (3) costs and expenses of this Agreement as to which exception has
been taken by the Comptroller General or any of his or her duly authorized
representatives, shall continue until all disputes, claims, litigation, appeals and
exceptions have been resolved. Subrecipient agrees to include in any third party
contract under this Agreement a provision to this effect.

D. The foregoing provisions are in addition to and not in lieu of any other applicable federal
or state laws, regulations, rules, circulars or directives. Subrecipient agrees to include in
any third party contract under this Agreement a provision to this effect.

3. Reporting Requirements

In order to be reimbursed, Subrecipient shall submit monthly reports to Ride Connection no
later than 20 days after the close of each month. Monthly reports should be remitted via Ride
Connection’s established process that meets the requirements of Exhibits A, B, and E.

Reports must be in a format acceptable to Ride Connection and include:

e A statement of revenues and expenses for each month, including documentation of local
match contributions and expenses.

e A description project deliverables, tasks, and schedule completed for each month,
including a description of how stated goals are being met.

Reports shall include complete information required by FTA Circular 5010.1C, Chapter III,
Section (3) Reporting Requirements, particularly the status of grant activity line items, budget
and schedule changes, milestone revisions or cost variances, outstanding claims, change orders
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and other information that the circular may require. Ride Connection may require additional
reporting information from the Subrecipient.

Ride Connection, TriMet, and the State reserve the right to request additional information as
may be necessary to comply with state reporting requirements.

4. Withholding of Funds

In addition to any other provisions of this Agreement including but not limited to Exhibits A,
B, C, D, E, and F, Ride Connection may withhold payment of funds or offset future payments
against funds already paid to Subrecipient if the funds are not being used in accordance with
this Agreement, all required reporting has not been submitted, or there are any unresolved audit
findings relating to the Subrecipient's performance, subject to the dispute resolution process
in Section 12. Subrecipient shall assure that funds allocated hereunder are used only for the
purposes permitted, and assumes responsibility for breach of conditions of the STF funding
requirements hereunder by Subrecipient. Subrecipient shall, upon breach of conditions that
require Ride Connection to reimburse funds to TriMet and or, ODOT, hold harmless and
indemnify Ride Connection for an amount equal to the funds required to be repaid or withheld
plus any additional costs or expenses incurred by Ride Connection.

In the event a creditor imposes any lien or claim for labor, fringe benefits, taxes, supplies,
materials, equipment rental or other charges against the Services covered by this Agreement,
thereby legally encumbering the Services, the amount of such obligation may be deducted by
Ride Connection from any payment or payments, including retainage, made under this
Agreement.

5. Discrimination Prohibited/Compliance with Laws

Subrecipient certifies that no person shall, on the grounds of race, age, religion, color, sex,
national origin, physical or mental disability, marital or veteran status, sexual orientation,
gender identity, or any other characteristic protected by law, be excluded from participation in,
or be denied the benefits of, any activity for which Subrecipient receives STF funds.
Subrecipient shall not discriminate against any employee or applicant for employment because
of race, age, religion, color, sex, national origin, physical or mental disability, marital or
veteran status, sexual orientation, gender identity, or any other characteristic protected by law.

Subrecipient shall comply with all applicable federal, state and local laws, rules and regulations
applicable to the work hereunder, including without limitation, provisions required in public
contracts under ORS Chapter 279, civil rights laws and all requirements established by the
Americans with Disabilities Act of 1990 and FTA regulations at 49 CFR Parts 37 and 38, and
all provisions of this Agreement.

6. Independent Contractor/Indemnification

A. The parties agree that Ride Connection shall have no liability of any nature in connection
with the Subrecipient’s use of the funds or Subrecipient’s provision of transportation
services. To the fullest extent permitted by law, Subrecipient agrees to fully indemnify,
hold harmless and defend, Ride Connection, its directors, officers, employees and agents
from and against all claims, suits, actions of whatsoever nature, damages or losses, and all
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expenses and costs incidental to the investigation and defense, resulting from or arising out
of the negligent acts or omissions of Subrecipient, its officers, directors, employees, or
agents under this Agreement. The provisions set forth in this subparagraph shall survive
termination or expiration of this Agreement.

. Indemnified Conditions - Subject to the Oregon Tort Claims Act and the Oregon
Constitution, Subrecipient agrees to fully indemnify, defend, and hold harmless the State
of Oregon, TriMet, Ride Connection and their directors, officers, employees and agents
(the “Indemnitees”) from and against all claims, suits, actions of whatsoever nature,
damages or losses, and all expenses and costs incidental to the investigation and defense,
resulting from or arising out of the negligent acts or omissions of Subrecipient, its officers,
employees or agents under this Agreement, to the fullest extent permitted by law, including
but not limited to the following:

i. Bodily injury or death to any person;
il. Property damage to any personal or real property owned by anyone;

iii. Failure to comply with any health and safety, corporate or administrative ordinances,
regulations, orders, permits, licenses, and laws;

iv. Infringement of any intellectual property or other third party rights;
v. Discharge or causing the discharge of any hazardous or polluting substance; and

vi. Liens, claims, demands, or suits of whatever nature brought by Subrecipient’s
laborers, subcontractors, material and equipment providers, or other creditors to
enforce a right of any kind made upon or against the Services or the real property
where the Services are performed.

. Indemnity by Subcontractors - Subrecipient agrees to include in any third party contract
under this Agreement a provision to the effect that the contractor shall fully indemnify,
hold harmless and defend the State of Oregon, TriMet, Ride Connection, and their
directors, officers, employees and agents from and against all claims, suits, actions of
whatsoever nature, damages or losses, and all expenses and costs incidental to the
investigations and defense, but not limited to the liabilities enumerated above, resulting
from or arising out of the activities of such subcontractor, its officers, employees or agents
under the contract between Subrecipient and such subcontractor procured pursuant to this
Agreement.

. Indemnitee Consent - Subrecipient shall not defend any claim in the name of the State of
Oregon, any Agency of the State of Oregon, TriMet, or Ride Connection, not purport to
act as legal representative of same, without the prior written consent of the Oregon
Attorney General, TriMet, or Ride Connection.

. Limitation on Indemnification - Subrecipient’s indemnification above shall not include any
liability to the extent caused by or resulting from the concurrent negligence of any
Indemnitees. Any legal limitations now or hereafter in effect affecting the validity or
enforceability of the indemnity, defense and hold harmless obligations assumed by
Subrecipient pursuant to this Agreement shall operate to amend the Subrecipient’s
obligations only to the minimum extent necessary for the indemnity, defense and hold

Page 6 of 11



Agreement No.18870
Ride Connection Agreement
W/ TriMet# JP200221ZC

harmless contractual provision to conform with the requirements of such limitations, and
as so modified, the obligations shall continue in full force and effect.

7. Vehicle/ Operator Requirements

Subrecipient shall ensure that all drivers of equipment have a valid driver's license and have
been approved to drive by Ride Connection. Drivers of equipment designed to carry 16 or more
passengers, including the driver, shall have a valid Commercial Driver's License (CDL).
Subrecipient shall otherwise ensure that operation of the vehicles is performed in accordance
with all applicable laws and regulations.

Subrecipient shall perform criminal, Department of Motor Vehicles and employment
background checks as part of the eligibility requirements for all drivers.

Subrecipient shall only let approved drivers transport customers or drive Ride Connection
network vehicles.

8. Funding

A. No more than monthly, Ride Connection shall reimburse Subrecipient for costs associated
with activities outlined in Exhibit A. Reimbursement requests will only be paid when actual
costs have been incurred and not beforehand.

Ride Connection shall pay Subrecipient for full, complete, and satisfactory performance of
the Services, upon Ride Connection’s receipt of payment from TriMet for Subrecipient’s
Services, at the price and/or rates mutually agreed by the parties under this Agreement for
the applicable project. No other costs, rates, or fees shall be payable to the Subrecipient.
Except as set forth in this Agreement, Subrecipient shall bear sole responsibility for all
additional expenses incurred in connection with its performance of the Services.

B. The maximum funding to be disbursed to Subrecipient under this Agreement is $163,345

a

Subrecipient shall document eligible use of STF funds in accordance with this Agreement.

D. All invoices shall be submitted electronically to Ride Connection Accounts Payable at
accountspayable@rideconnection.org.

E. Payment Terms - Subrecipient shall submit to Ride Connection monthly invoices and any
other documentation requested by Ride Connection for payment at such times as will
enable Ride Connection to apply for payment from TriMet in a timely manner. When
required by Ride Connection, and as a condition precedent to any payment, and particularly
final payment, Subrecipient shall provide, in a form satisfactory to Ride Connection, lien
releases, claim waivers, and affidavits of payment from Subrecipient, and its lower-tier
subcontractors and suppliers of any tier, for any portion of Subrecipient’s Services.

9. Term

This Agreement shall be in effect from 07/01/2020 through 06/30/2021 unless the Agreement
is terminated earlier as provided in this Agreement.

10. Communications
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All communications between the parties regarding this Agreement shall be directed to the
parties' respective Project Managers as indicated below:

Ride Connection: Subrecipient:

John Whitman Stefanie Reid

Ride Connection Clackamas County Social Services
9955 NE Glisan St. 2051 Kaen Rd

Portland, OR 97220 Oregon City, OR 97045-1819

If one party finds a need to designate a new Project Manager, they shall immediately notify
the other party in writing, electronic mail, or other dated documentation.

11. Termination

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of
written notice to Subrecipient, or at such later date as may be established by Ride Connection,
under any of the following conditions:

A.

B.

H.

Subrecipient fails to provide services called for by this Agreement within the time specified
herein or any extension thereof;

Subrecipient fails to comply with or perform any of the other provisions of this Agreement,
or so fails to pursue the work as to endanger performance of this Agreement in accordance
with its terms, and after receipt of written notice from Ride Connection fails to correct such
failures within 10 days or such longer period as Ride Connection may authorize;

Ride Connection fails to receive funding, or appropriations, limitations or other
expenditure authority at levels sufficient to pay for the work provided in this Agreement,
or if Ride Connection determines to terminate for its own convenience;

Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual
for Transportation Managers (https://rideconnection.org/partner);

Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a
way that financial assistance or purchase of equipment provided for in this Agreement is
no longer allowable or is no longer eligible for funding proposed by this Agreement;

Both parties agree that continuation of the Project would not produce results commensurate
with the further expenditure of funds; or

Subrecipient takes any action pertaining to this Agreement without the approval of Ride
Connection and which under the provisions of this Agreement would have required the
approval of Ride Connection.

Subrecipient may terminate the Agreement, in whole or in part, upon 30 days written notice
to Ride Connection.

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the
parties prior to termination.

12. Assignment/Subcontracts
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Subrecipient shall not enter into subcontracts for performance of Services under this
Agreement except as may be specifically authorized by this Agreement in the attached and
incorporated Exhibit A.

Subrecipient may not assign, delegate or subcontract any of its rights or obligations under this
Agreement to any other party without the prior written consent of Ride Connection. Any
assignment, delegation or subcontract in violation of this paragraph shall be null and void, and
shall constitute grounds for immediate termination by Ride Connection.

13. Dispute Resolution

Executive Negotiation - The Parties shall attempt in good faith to resolve any dispute arising
out of or relating to this Agreement, or any breach hereof or any Services performed hereunder,
promptly by negotiation between executives who have authority to settle the controversy. Any
party may give the other party written notice of any dispute not resolved during the normal
course of business. Such notice shall include a statement of that party’s position and
documentation supporting that parties claim and the name and title of the executive who will
be representing that party and any other person who will accompany the executive. The
receiving party shall respond in kind within five (5) days of the date of notice. Within ten (10)
days after delivery of the initial notice, the executives of both parties shall meet at a mutually
acceptable time and place and use good faith efforts to resolve the dispute. If dispute is not
then resolved, either party may give the other written notice that these executive negotiations
are concluded. Negotiations pursuant to this Section shall be confidential and shall be treated
as compromise and settlement negotiations for purposes of Law and rules of evidence. Time
requirements herein may be modified upon mutual written consent of the parties.

Mediation - In the event that the parties are unable to settle the dispute through direct
negotiations as set forth above, all remaining controversies or claims shall then be submitted
to mediation within ten (10) days from written notice of concluded negotiations following the
Mediation Rules published by the Arbitration Service of Portland, Inc. Unless the parties agree
otherwise, mediation shall be held in Portland, Oregon. This Agreement to mediate and any
other agreement or consent to mediate entered into in accordance with this Agreement shall be
specifically enforceable under the prevailing law of any court having jurisdiction.

14. Claims, Notice

A. Notice Period - Subrecipient shall provide written notice of any claim under this Agreement
to Ride Connection within five (5) business days of the circumstances giving rise to the
claim or within sufficient time to allow Ride Connection to give notice to funder
(whichever is sooner).

B. Notice Content - Any claim by Subrecipient must set forth in detail the entitlement and
quantum basis for Subrecipient’s claim with supporting data and/or the entitlement basis
to Ride Connection.

C. Requirement to Continue Services - Whether or not Subrecipient has a claim pending with
Ride Connection, Subrecipient shall continue performing Services under this Agreement.
Any suspension of Services by Subrecipient, without written consent by Ride Connection,
may be considered by Ride Connection as a material breach of this Agreement. Ride
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Connection does not waive the requirement for timely written notice and/or timely written
submission of the Statement of Claim unless Ride Connection's waiver is unequivocal,
explicit, and in writing.

Confidential Information

Subrecipient agrees to hold Confidential Information in strict confidence, using at least the
same degree of care that Subrecipient uses in maintaining the confidentiality of its own
confidential information, but no less stringent as reasonable care, and shall not, without the
disclosing entity’s prior written consent, copy, reproduce, sell, assign, license, market, transfer
or otherwise dispose of, give, or disclose Confidential Information to third parties, or use
Confidential Information for any purposes whatsoever, other than the provision of Services
hereunder. Subrecipient shall advise Ride Connection immediately if Subrecipient learns or
has reason to believe that any person who has had access to Confidential Information has
violated or intends to violate the terms of this Section, and Subrecipient shall, at its expense,
cooperate with Ride Connection in seeking injunctive or other equitable relief against any such
person.

Governing Law

This Agreement shall be governed by the laws of the State of Oregon, to the express exclusion
of all other choice of law alternatives.

Surviving Provisions

Notwithstanding termination or expiration of this Agreement, the following provisions shall
survive and continue to be in full force and effect: 1C (Audit); 6 (Indemnification); 14
(Confidential Information); 18 (Dispute Resolution); 16 Governing Law, 17(Surviving
Provisions); Exhibit B 3B (Recordkeeping); and Exhibit F (Insurance).

Entire Agreement/Authority

This Agreement and the attached Exhibits A, B, C, D, E, and F constitute the entire Agreement
between the parties on the subject matter hereof. There are no understandings, agreements, or
representations, oral or written, not specified herein regarding this Agreement. No waiver,
consent, modification or change of terms of this Agreement shall bind either party unless in
writing and signed by both parties and all necessary approvals have been obtained. Such
waiver, consent, modification or change, if made shall be effective only in the specific instance
and for the specific purpose given. The failure of Ride Connection to enforce any provision of
this Agreement shall not constitute a waiver by Ride Connection of that or any other provision.

If any term of this Agreement is determined by a court to be illegal or conflict with any law,
the remaining terms shall not be affected, and the rights and obligations of the parties shall be
construed and enforced as if the Agreement did not contain the particular term or provision
held to be invalid.
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Agreement No.18870
Ride Connection Agreement
W/ TriMet# JP200221ZC

This Agreement may be executed in two or more counterparts (by facsimile or scanned email
PDF), each of which is an original and all of which together are deemed one agreement binding
on all Parties, notwithstanding that all Parties are not signatories to the same counterpart.

19. Agreement Documents

This Agreement consists of this document and the following documents, all of which are
attached hereto and incorporated herein reference:

Exhibit A: Scope of Work

Exhibit B: Specific Agreement Provisions
Exhibit C: Federal Terms and Conditions
Exhibit D: Nondiscrimination Certificate
Exhibit E: Reporting Requirements
Exhibit F: Insurance Requirements

WISHING TO BE LEGALLY BOUND, the parties have caused this Agreement to be
executed below by each party’s duly authorized representative:

RIDE CONNECTION, INC.

CLACKAMAS COUNTY
Signature Commissioner: Jim Bernard, Chair

Commissioner: Sonya Fischer
Julie Wilcke Pilmer Commissioner: Ken Humberston
Printed Name Commissioner: Paul Savas

Commissioner: Martha Schrader
CEO
Title Signing on Behalf of the Board:
Date

Signature

Richard Swift. Director

Health Housing & Human Services Dept.
Printed Name/ Title

Date
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EXHIBIT A
Clackamas County Social Services

Contract No. 18870

SCOPE OF WORK
July 1, 2020

Project Title: Clackamas County — Base Out of District Services Funding

Funding Source Definitions and Restrictions

Project STF Formula Funds Total: $163,345

The goods and/or services to be provided by Clackamas County include, but are not limited to the
following:

A

Participate in Cost Savings Activities:

Clackamas County agrees to participate in coordination activities with Ride Connection and
other Transportation providers Ride Connection contracts with to provide transportation
services (“Service Partners”) in the network to meet the demand for service in a cost-effective
manner.

Coordinate Customer Information, Referral, and Trip Scheduling Activities with the Ride
Connection Service Center:

Service partners, who utilize the Ride Connection Service Center to coordinate trips, recognize
that this service is currently being funded by dollars outside of this contract. Service Partners
agree to work with Ride Connection to investigate opportunities and create solutions to recoup
costs accrued for the service performed. Not currently applicable to the Clackamas County
programs.

Establish and Maintain Customer Confidentiality:

Service Partners agree to maintain the confidentiality of all customer records exchanged with
Ride Connection or accessed through Ride Connection coordination, scheduling and dispatch
software. In the process of providing service, Service Partners agree to provide only the
customer information that is necessary in order for the driver to provide the appropriate level
of service for the trip being provided.

Provide Shared Capacity Trips:

With increased coordination among service partners, opportunities arise for providers to serve
customers who reside in, or have trips originating or ending in areas outside the defined Service
Area specified in this contract. Such activity is encouraged to reduce deadhead time on longer
distance trips and maximize available capacity. STF Formula funds can be used to cover the
costs associated with Shared Capacity Trips. If service boundaries need to be adjusted, partners
will be asked to participate in the planning and decision making necessary to align service
boundaries with need.

Maintain a sufficient number of qualified, approved paid and volunteer drivers and concierge
and administrative hours to meet project goals.

Recruit volunteer drivers to drive Ride Connection vehicles, or who are willing to provide
proof of coverage if driving their own vehicles and who will meet the criteria necessary to
allow them to drive for a Ride Connection program.
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EXHIBIT A
Clackamas County Social Services

Contract No. 18870

Participate with Ride Connection, TriMet and other partners in the development of local,
regional and agency specific service plans. Help recruit customers to actively participate in
planning processes and service design.

Increase coordination between Ride Connection, other services partners and TriMet to increase
transportation options for older adults and people with disabilities. Share information on
customers, trips, and destinations with Ride Connection, TriMet, and other partners and jointly
plan new services or service changes.

Coordinate outreach activities with Ride Connection. Perform marketing and outreach to
community points that are key destinations for older adults and people with disabilities.
Participate in Ride Connection sponsored events.

Increase transportation options available to TriMet ADA eligible individuals who, because of
their mobility impairment, geographic barriers, or trip destination, may be difficult for LIFT
to serve or may require more personalized attention.

Establish transportation options, for older adults or people with disabilities, in the community
at large that encourage group trips to common community destinations such as shopping,
recreation, senior centers, and nutrition sites.

Encourage older adults and people with disabilities to become aware of and connect with
available transportation and community-based services as an alternative to LIFT ADA
paratransit services for some or all of their trips.

Provide Ride Connection with back up documentation for billing line items upon request.

Orient drivers to the agency’s transportation program and ensure they comply with required
training and are aware of other specialized training opportunities available through Ride
Connection to maintain safety of operations.

Attend regular coordination and training meetings to be conducted by Ride Connection.

Allow TriMet, ODOT, or Ride Connection representatives to contact a random sample of
clients for monitoring and service verification purposes. Clients will be contacted by mail or
phone. Agencies will be given a copy of the questionnaire in advance of mailing.

Notify Ride Connection as soon as possible of unusual conditions that will affect the delivery
of services.

Implement Ride Connection’s client donation policy to seek rider donations comparable to the
TriMet LIFT fare, when appropriate.

Cooperate in the mutually agreed upon submission of requests for additional public or private
funds for program expansion and enhancement.

Cooperate in transportation coordination efforts with other organizations such as churches,
schools, businesses, and transportation providers.

Implement customer feedback (i.e. complaint, compliment) procedures for individuals using
community-based transportation.

Provide service throughout the contract term.
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EXHIBIT A
Clackamas County Social Services

Contract No. 18870
Project Description:

Service is provided to all Clackamas County residents living outside the TriMet district who are
either 60 plus or have a disability. Rides are provided using both paid and volunteer drivers. The
ride must originate within the service area, anywhere in Clackamas County, but can go to a
destination outside the service area. This service is frequently the only option available to riders
as most live outside paratransit boundaries.

Providers: Canby Adult Ctr., Estacada Comm. Ctr., Hoodland Sr. Ctr., Molalla Adult Comm.
Ctr., Pioneer Comm. Ctr., Sandy Sr. & Comm. Ctr., and the Transportation Reaching People
(TRP) Volunteer Driver program. Centers are designated focal/access points that provide a single
delivery point for seniors and adults with disabilities to access all community-based services.

All riders receive door to door service. Transportation is provided Monday through Friday.
Riders simply call the local provider, or TRP, to schedule a ride.

Marketing is not done the traditional sense. Information about the service is regularly distributed
to Community Partners.

Due to the COVID-19 pandemic, Clackamas County will use FY20-21 monies for the following
services and equipment as needed:

e Delivery of meals and pharmaceuticals to seniors and people with disabilities.

e Cleaning and disinf